
Click HERE to see GAPS 

• No provider networks 

• See any doctor/clinic who accept Original Medicare 

• No PCP referrals needed to see Specialist 

• All plans are “Standardized” with Carriers 

• Many plans have little out-of-pocket after deductible 

• Plans auto-renew. Can not be cancelled due to 

 age or health as long as premiums are paid 

• Higher monthly premiums than Advantage plans 

• Does not include Prescription drug coverage 

• Does not include dental, vision or hearing benefits 

• Lower monthly premiums (many $0 per month) 

• Most plans include Prescription drug coverage 

• Most plans include dental, vision, hearing benes. 

• Plans have a Max-Out-of-Pocket limit each year 

• Many plans have OTC (over-the-counter) benes. 

• Most plans have a fitness membership benefit 

•  Out of pocket costs are clearly defined in plans 

• Copays, Coinsurance, Deductibles up to MOOP 

• Provider and hospital network restrictions 

• PCP referrals usually required on HMO plans  

• Prior-authorizations often required on many 

 medical procedures or surgeries 

• No doctor/hospital visits outside of “Service 

 Area” on HMO plans (ER and Urgent care only) 

https://www.truehelpmedicare.com/wp-content/uploads/2026/08/SIX-FINANCIAL-GAPS-IN-ORIG-MEDICARE-SEPT-2026-PDF.pdf

