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Medicare questions?
Get answers for free
State Health Insurance Assistance Program

800-390-3330
missouriclaim.org
CLAIM is a federally and state funded
volunteer program to help answer your
Medicare questions, including:
z Enrollment and Billing
z Prescription Drug Plans
z Advantage Plans
z Medigap and Supplemental Insurance

A guide designed to answer questions
about Medicare, related insurance
At the Missouri Department
of Commerce & Insurance (DCI),
we work to provide complete
information about insurance to
people on Medicare.
As you have learned, becoming
Medicare eligible does not mean all
of your health care expenses are
covered. Medigap insurance, also
called Medicare Supplement, can
be an important part of your overall
health insurance plan. It is available
to Missourians who are at least 65
years old or disabled.
Medigap is sold by private
insurance companies, and the
prices those companies charge are
listed in our Medigap Rate Shopper
Tool.
insurance.mo.gov/seniors/
medigap-rate-shopper.php

z Appeals and Grievances

This guide also walks you through
the different parts of Medicare
and assistance that’s available for
those who need help paying for
medication.
Along with this guide, the DCI
funds a statewide volunteer
program to help Medicare
consumers with these tough
decisions. It is recommended that
you contact the CLAIM program
for help answering your Medicare
questions. More information about
CLAIM, including their contact
information, can be found on the
previous page.
Medicare can be complicated
and at times confusing, but with
good resources like this guide and
the CLAIM program, you can sort
through the options and make
decisions that best meet your
health care needs.

z Suspected Waste, Fraud, and Abuse
z Wellness and Preventative Services
z Saving Money on Your Medicare
Trained volunteers throughout Missouri will
help answer your Medicare questions.

DCI’s Insurance Consumer Hotline
If you have questions about your insurance policy or
want to file a complaint against an insurer, contact us:

800-726-7390		

insurance.mo.gov

CLAIM is sponsored by the federal Administration for Community Living (ACL) and
the Department of Commerce & Insurance (DCI)
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Click on “Medigap (Medicare Supplement)
insurance” to view the searchable rates.
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About Medigap insurance
Also known as Medicare Supplement insurance, consumers can buy a Medigap policy
to cover deductibles required under their traditional Medicare benefits. The companies
selling Medigap insurance in Missouri can offer up to 12 plans.

Insurance Consumer Hotline: 800-726-7390
Missouri TTY user: 800-735-2966 or 711 for Relay Missouri
Web: insurance.mo.gov
Address: Consumer Affairs Division
Harry S Truman State Office Building, Room 530
Jefferson City, MO 65102
Hours: 8 a.m. to 5 p.m. weekdays

How to use this guide
The Missouri Department of Commerce
& Insurance (DCI) regulates the insurance
companies that offer Medigap policies in
Missouri.
The Missouri Medigap Shopping Guide
explains the basics of Medigap policies and
the 12 plans offered in Missouri. It also lists the
companies authorized to sell these policies
in the state. The statewide, average annual
premium charged for each plan can be found
in the accompanying Medigap Rate Shopper
Tool.
insurance.mo.gov/seniors/medigaprate-shopper.php
Charges can vary for a number of reasons
including age at time of application, where you
live and what company you will be using.
Another publication you may find helpful
is Choosing a Medigap Policy: A Guide to
Health Insurance for People with Medicare.
Developed jointly by the Centers for Medicare
& Medicaid Services and the National
Association of Insurance Commissioners, it
has excellent information about Medicare
as well as health insurance. Any agent or
company that offers to sell you Medigap
insurance must give you a copy of the guide.

Other resources
CLAIM HELP LINE (State Health Insurance Assistance Program)
Phone: 800-390-3330
Web: missouriclaim.org
MEDICARE
Phone: 800-MEDICARE (800-633-4227)
Web: medicare.gov
U.S. SOCIAL SECURITY ADMINISTRATION
Phone: 800-772-1213
Web: socialsecurity.gov

MISSOURI VETERANS COMMISSION
Phone: 866-838-4636 or 573-751-3779
Web: mvc.dps.mo.gov
TRICARE
Phone: 888-874-9378
Web: tricare.mil
RAILROAD RETIREMENT BOARD (eligibility and enrollment)
Phone: 877-772-5772
Web: rrb.gov
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Contact CLAIM for free answers
For any questions about Medicare, you can
contact CLAIM, a free, nonprofit service that
counsels Missourians with Medicare and their
caregivers.
Trained volunteers throughout Missouri will
help answer your Medicare questions.
Call: 800-390-3330
Visit: missouriclaim.org

CLAIM is a federally and state funded
volunteer program to help answer your
Medicare questions, including:
z Enrollment and Billing
z Prescription Drug Plans
z Advantage Plans
z Medigap and Supplemental
Insurance
z Appeals and Grievances
z Suspected Waste, Fraud, and Abuse
z Wellness and Preventative Services
z Saving Money on Your Medicare
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Medicare basics

Medigap plans

Medicare is a federal program that provides
health insurance for those 65 and older,
and some people under 65 with certain
disabilities. It is the largest health insurance
program in the U.S.

Am I eligible?

Most people can join Medicare when they turn
65. You also can join if you:
z Receive Social Security disability checks for
24 months, or
z Have permanent kidney failure, known as
What are my Medicare coverage choices?
end-stage renal disease (ESRD), or
There areThere
2 mainare
ways
to getways
your to
Medicare
2 main
get your Medicare
coverage—Original Medicare
z Have Lou Gehrig’s Disease, known as
coverage—Original
Medicare
or
a
Medicare
or a Medicare Advantage Plan. Use these steps
to help you
decide
which(ALS)
Amyotrophic
Lateral
Sclerosis
Advantage Plan. Use these steps to help you

What are my Medicare coverage choices?

way to get your coverage.
decide which way to get your coverage.

START
STEP 1: Decide how you want to get your coverage.

ORIGINAL MEDICARE
Part A
Hospital
Insurance

Part B
Medical
Insurance

STEPStep
2: Decide
if you
to
2: Decide
if need
you need
to
add
drug
coverage.
add drug coverage.
Part D
Prescription
Drug Coverage

STEP 3: Decide if you need to add
supplemental coverage.
Medicare
Supplement
Insurance
(Medigap) policy

END
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or

MEDICARE ADVANTAGE PLAN
Part C (like an HMO or PPO)
Part C
Combines Part A,
Part B, and usually
Part D

STEP 2: Decide if you need to
add drug coverage.
Part D
Prescription
Drug Coverage
(Most Medicare
Advantage Plans cover
prescription drugs.
You may be able to
add drug coverage in
some plan types if not
already included.)

END
If you join a Medicare Advantage Plan,
you can’t use or be sold a Medicare
Supplement Insurance (Medigap) policy.
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Several changes were made to Medigap plans in 2010. These policies give you
choices in health care coverage to fill gaps in payment of deductibles, copayments
and coinsurance that Original Medicare does not pay. There are 12 plans from which
to choose. (Plans C, E, F, H, I, J and high-deductible J are no longer being offered to
new clients, which means future rate increases may be very high since there will be
fewer policyholders in the plans.)
Lower premium plans M and N
Plans M and N are designed to give you a lower
premium:
z Plan M covers 50 percent of the Part A
deductible but none of Part B deductible.
z Plan N includes full coverage of the Part A
deductible but no coverage for the Part B
deductible.
z Coverage for Part B coinsurance (as part of
basic benefits) is subject to a new copay
structure. The copay obligation is up to
$20 for office visits and up to $50 for
emergency room visits.
Basic benefits
Hospice Part A coinsurance (outpatient
prescription drug and inpatient respite care
coinsurance) is now covered as a basic benefit.
You will not have to pay:
z Copay of $5 or less for outpatient
prescription drug plans for pain and
symptom management.
z 5 percent of the Medicare-approved
amount for inpatient respite care (not
including room and board).
z Plan K will cover 50 percent, and Plan L will
cover 75 percent of these costs.
Part B coinsurance: Plans K, L and N
now require you to pay a portion of Part B
coinsurance and copayments, which may result
in lower premiums for these plans. All other
Medigap policies pay Part B coinsurance or
copayments at 100 percent.

dci.mo.gov

Plans D and G
Plans D and G bought on or after June 1, 2010,
have different benefits than the D or G plans
bought earlier. If you bought Plan D or G before
June 1, 2010, you can keep that plan and the
benefits won’t change. For plans bought later:
z At-home recovery benefit has been
eliminated from plans D and G.
z Part B excess charge benefit in Plan G
increases from 80 percent to 100 percent.

Open enrollment for new policies
If you have a Medigap policy but would like
to switch companies, you have an annual
guaranteed open enrollment period.
See page 8 for more information.
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Medigap enrollment information
Enrolling for the first time
To be eligible for Medigap coverage, you
generally must be enrolled in Medicare Parts A
and B. You have a six-month open enrollment
period from the date when your Part B takes
effect. This applies to those who are disabled
as well as those 65 or older.
During open enrollment, an insurance
company cannot refuse to sell you any
Medigap policy it carries.

The insurer may impose up to a six-month
waiting period before paying for any treatment
related to a pre-existing condition.
You must be given credit for prior creditable
coverage to offset any six-month waiting
period.
If you buy a Medigap policy during open
enrollment period, the insurance company
can't use any medical answers you give to
deny you a Medigap policy or change the price.
If you provide evidence that you're entitled
to a guaranteed issue right, the insurance
company can't use any medical answers you
give to deny you a Medigap policy or change
the price.

Renewing
Each year, you have the right to renew your
current plan. While your rates may increase,
your insurance company cannot refuse to
renew your coverage or impose any waiting
period based on pre-existing conditions, as
long as you stay in the same plan as before.

can switch policies between June 1 and July
30. You can call the insurance company to get
your anniversary date.
If you change to the same-lettered plan – for
example, from Plan F at Insurer XYZ to Plan F
at Insurer ABC, the new insurer cannot deny
you coverage and cannot impose a waiting
period based on pre-existing conditions.
To demonstrate that you qualify to change
insurers, you are required to show only minimal
proof. Simply produce a renewal notice (from
your old insurer), invoice, the old policy or
other confirmation of policy ownership to the
agent or new company.
If you are told that you don’t qualify,
immediately call the Insurance Consumer
Hotline at 800-726-7390.
If you change to a plan with fewer benefits
you may or may not be subject to underwriting
when an insurance company considers your
health. Not all insurers allow you to change to a
plan with fewer benefits.
If you elect to go with a more extensive
plan you will likely be subject to underwriting,
and may be denied coverage or the insurance
company may impose a waiting period, based
on a pre-existing condition, for any new
benefits under your new plan.
Once you receive the new policy and you are
certain it meets your needs, you should cancel
the old policy.
Note: If you switch to a Medicare Advantage
plan, you will lose the benefits of your Medigap
policy.

Changing to a new company
You have the right to switch insurance
companies each year during the 30 days
before or after your policy’s anniversary date
(the date on which your policy first started).
For example, if your policy expires June 30, you
8

Premium information
Most companies will allow you to pay premiums
monthly.
If you pay annual premiums, a law requires
insurers to refund your premium if you cancel
coverage before the end of the policy year. For
example, if you pay your annual premium and
cancel six months later, you’ll get a refund for six
months of premiums.
Premiums for all policies likely will increase each
year to account for changes in Medicare benefits
or increasing medical costs. If your insurer raises
your premiums, it must do so for all policyholders
of your rating class for the company.

Special rates for disabled Missourians
Everyone under age 65, who has been
approved for Social Security disability, also has the
guaranteed right to buy Medigap insurance when
they enroll in Part B.
The cost may differ from policies available
to seniors. Pricing information for disabled
Missourians under age 65 is in the accompanying
Medigap Rate Guide.
When disabled Medigap policyholders turn
65, they have a second open enrollment period,
and can exercise the rights of any 65-year-old
becoming eligible for Medicare for the first time.
They may pick the plan of their choice from any
insurer and pay the same rates as other Medicare
beneficiaries.

“Select” plans
A few Medigap policies are called “select”
plans. Similar to an HMO, they require you to go to
specific health care providers for covered services,
but the benefits offered under select plans A-N
are the same as those in regular Medigap plans.
The rates for these plans are usually lower than
regular Medigap policies. Select plans are not
available in all parts of Missouri.

Make sure you compare plans in the
Medigap Rate Shopper Tool.

insurance.mo.gov/seniors/
medigap-rate-shopper.php
Such factors as where you live and gender
could affect your rates. You can go to
insurance.mo.gov to find the most recent
rates.

Where you live could
affect insurance rates
Premium rates in the rate guide are
based on statewide, average yearly rates.
Actual rate: Your rate may vary
based on factors such as where
you live, your gender, whether you
smoke and whether the policy is for
an individual or a group.
Individual insurance: An individual

Medigap policy is a direct contract
between you and the insurer. It
provides the maximum number
of consumer protections. These
policies are either “guaranteed
renewable” or “non-cancelable.”
Group insurance: Group Medigap

insurance is a contract between
the insurer and a group masterpolicyholder such as AARP or an
employer. You receive a certificate
rather than a policy. The group
negotiates the terms of the
insurance and has the option to
terminate the policy or change
insurance carriers. Some insurance
policies will require you to join a
group or association.

Make sure your new policy has
taken effect before your old policy is
canceled.
MISSOURI MEDIGAP SHOPPING GUIDE
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Guaranteed issue rights for Medigap policies
In all eight situations below, your insurance company cannot:
z Deny you the Medigap (Medicare Supplement) policy.
z Place conditions on the Medigap policy, such as waiting periods.
z Apply a pre-existing condition exclusion.
z Discriminate in the price of the Medigap policy based on your health status.
You have a Medigap guaranteed
issue right if ...

You have the right
to buy ...

1 You have a Medicare Advantage plan
and:
Your plan is leaving Medicare; or
Stops giving care in your area; or
You move out of plan’s service area.
Note: If you immediately join another
Medicare Advantage plan, you can
stay in that plan for up to one year
and still have the rights described in
situations 4 and 5.

Medigap policy A,
B, D, G, K or L sold
in Missouri by any
insurance company.
You only have this
right if you switch
to Original Medicare
rather than joining
another Medicare
Advantage plan.

2 You have Original Medicare and an
employer group health plan
(including retiree or COBRA
coverage) or union coverage.
The employer group or you are
terminating coverage.

Medigap policy A,
B, D, G, K or L sold
in Missouri by any
insurance company.
If you have COBRA
coverage, you can
either immediately
buy a Medigap policy
or wait until COBRA
coverage ends.

No later than 63 days after
the latest of these dates:
Date coverage ends.
Date on notice telling you
coverage is ending (if you
get one).
Date on a claim denial, if
this was the only way you
were informed.

3 You have Original Medicare and a
Medicare Select policy. You move
out of the Medicare Select policy’s
service area.
You can keep your Medigap policy,
however the hospitals in your new
area may not be a network provider,
or you may want to switch to
another Medigap policy.

Medigap policy A,
B, D, G, K or L sold
by any insurance
company in the state
to which you are
moving.

As early as 60 days before
your health care coverage
ends but no later than 63
days after it ends.

10

You can/must apply
for a Medigap policy ...
(DAYS ARE CALENDAR DAYS)

As early as 60 days before
your health care coverage
ends but no later than 63
days after it ends. Medigap
coverage can’t begin until
your Medicare Advantage
plan coverage has ended.

MISSOURI MEDIGAP SHOPPING GUIDE

You have a Medigap
guaranteed issue right if ...

You have the right
to buy ...

You can/must apply
for a Medigap policy ...

4 (Trial right) You joined a
Medicare Advantage plan or
Program of All-inclusive Care
for the Elderly (PACE) when
first eligible for Medicare Part
A at age 65 or older, you have
also taken your Medicare part
B and within the first year of
joining, you decide to switch
to Original Medicare.

Any Medigap policy sold in
Missouri by any insurance
company.

As early as 60 days before
Your health care coverage
ends but no later than 63
days after it ends.
Note: Your rights may last
for an extra 12 months under
certain circumstances. Also,
Medigap coverage can’t begin
until your Advantage plan
coverage has ended.

5 (Trial right) You dropped
a Medigap policy to join a
Medicare Advantage plan or
switch to a Medicare Select
policy for the first time; you
have been in the plan for less
than a year and want to switch
back.

The Medigap policy you
had before you obtained
the Advantage plan or
Select policy, if the same
company you had before
still sells it. (Drug coverage
won’t be included.) If it
isn’t available, you can buy
Medigap policy A, B, D, G, K
or L sold in Missouri by any
insurer.

As early as 60 days before
your health care coverage
ends but no later than 63
days after it ends.
Note: Your rights may last
for an extra 12 months under
certain circumstances.

6 Your Medigap policy ends
through no fault of your own,
such as bankruptcy by your
insurance company.

Medigap policy A, B, D, G, K
or L sold in Missouri by any
insurance company.

No later than 63 days after
coverage ends.

7 You leave a Medicare
Advantage plan or drop a
Medigap policy because your
company hasn’t followed the
rules or misled you.

Medigap policy A, B, D, G, K
or L sold in Missouri by any
insurance company.

No later than 63 days after
coverage ends.

8 You can change your Medigap
policy to another insurance
company 30 days before or 30
days after your policy’s annual
anniversary date.

The Medigap policy you
had before switching. If
it isn’t available, you can
buy a Medigap policy
A, B, D, G, K or L sold in
Missouri by any insurance
company. This also applies
to persons switching from
a discontinued plan.

As early as 30 days before
the anniversary date of your
policy and no later than 30
days after the anniversary
date.

dci.mo.gov
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Medigap plan shopping tips
Shop for benefits and price

Research insurance company

Check the benefits in each of the 12
plans. Every company must use the same
letters (A through N) to label its policies.

Besides rates, consider a company’s
complaint index (see Medigap Rate
Shopper Tool). This numerical score helps
you understand how many consumer
complaints an insurer receives, compared
to other companies its size.
A complaint index of 100 is average.
Below 100 means the company gets fewer
complaints than average, and a score
above 100 means the insurer gets more
complaints than average.
This information is available at insurance.
mo.gov/seniors or by calling DCI’s
Insurance Consumer Hotline at 800-7267390.

All companies must sell Plan A that
contains basic benefits only.

Plans B through N add other benefits
to fill different gaps in your Medicare
coverage. Options K and L provide a
product for those who can afford a higher
deductible and are healthy.
Few companies sell all policies. The
charts in the Medigap Rate Guide show
the statewide average premiums for
companies’ plans.

When you cancel a policy: It is your
responsibility to request cancellation (in
writing) with your prior insurer. Do not rely
on the insurance agent.

Changes to the Medicare law impact plan
offerings effective January 1, 2020:
The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA)
made changes to Medigap policies that cover the Part B deductibles for
"newly eligible" Medicare Beneficiaries on or after January 1, 2020 by:

Impact of MACRA on those eligible for Medicare ON
or AFTER January 1, 2020:
z Cannot buy Plans C and F;
z Creates a new Plan G High Deductible;
z Re-designates the guaranteed issued plans from Plans C and F to Plans D and G;
z Makes Plan G High Deductible available to all eligible for Medicare.
z Guarantee issue policies are A, B, D, G, K, and L.

Impacts of MACRA on Medicare Advantage
z Enrolled in Part A and B
z Pay a Part B premium

Do’s and don’ts of buying Medigap
What to do
Ask questions of friends and family.
Know what you are buying. Insist on
getting a simple outline of coverage.
Choose the benefits you want and
need. Benefits are standardized in
Medigap policies. For example, the Plan
C policy has exactly the same benefits
with any company.
Compare benefits for different policies
before buying. Consider family and
medical history.
Check a company’s consumer
complaint history with DCI at 800-7267390.
Keep proof of prior creditable coverage.
Keep the agent’s name and information
for later reference.
12

What not to do

Have questions about Medicare Advantage
plans? Call CLAIM for a referral to a CLAIM
counselor in your local area. It is free.

Don’t feel pressured to buy now. You have a sixmonth open enrollment period.
Don’t drop a current insurance policy until you
have your new coverage.
Don’t buy more than one Medigap policy.
Never pay cash. Always use a check made out to
the insurance company, not the agent.
Don’t buy from agents who claim to be from
the government. The government does not sell
insurance.
Don’t buy a Medigap policy if you have a Medicare
Advantage plan. They won’t work together.

800-390-3330

Carefully read the policy. You have a 30-day
“free look” period. If you are unsatisfied and
cancel, you can get a full refund.
MISSOURI MEDIGAP SHOPPING GUIDE
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Medigap insurance plan options
A

PLANS

Basic
benefits

B

Medigap insurance plan options continued

C

D

F

Basic
benefits

Basic benefits

Basic benefits

Basic benefits

Part A
deductible

Part A
deductible

Part A
deductible

Part A
deductible

Skilled
nursing
coinsurance

Skilled
nursing
coinsurance

Skilled
nursing
coinsurance

Part B
deductible

F&G high deductible

Part B
deductible
Part B excess
(100%)

Foreign travel
emergency

Foreign travel
emergency

Foreign travel
emergency

This option
has the same
benefits as Plan
F or G but a
high deductible
first must
be paid. The
trade-off is a
lower monthly
premium.
The beneficiary
pays the plan’s
deductible each
year before the
supplemental
policy pays for
any services.
This deductible
amount is
subject to
increase each
year.

Explanation of Medigap plan benefits
Basic benefits
(Plans A-N)

Part A deductible
(Plans B, C, D, F, G, N)
(Partial coverage on K, L, M)

14

G

K

L

M

N

Basic
benefits

Hospitalization,
preventive care
paid at 100%;
other basic
benefits paid at
50%

Hospitalization,
preventive care
paid at 100%;
other basic
benefits paid at
75%

Basic benefits

Basic benefits,
except up to $20
copay for office
visit & up to $50
copay for ER

Part A
deductible

50% of Part A
deductible

75% of Part A
deductible

50% of Part A
deductible

Part A deductible

Skilled
nursing
coinsurance

50% of skilled
nursing
coinsurance

75% of skilled
nursing
coinsurance

Skilled
nursing
coinsurance

Skilled nursing
coinsurance

Foreign travel
emergency

Foreign travel
emergency

Part B excess
(100%)

Foreign travel
emergency
Benefits paid
at 100% after
out-of-pocket
limit reached

Benefits paid
at 100% after
out-of-pocket
limit reached

Explanation continued

z Coverage for coinsurance for day 61-90 of inpatient hospitalization.
z Coverage for coinsurance for lifetime reserve days 91-150.
z Coverage for an additional 365 days of inpatient hospital care in your
lifetime.
z Coverage for first three pints of blood.
z Coverage for 20% coinsurance for Part B services.
z Coverage for the hospice 5% coinsurance for Medicare-approved
charges for inpatient respite care and 5% coinsurance for
prescription pain medications.

Skilled nursing coinsurance
(Plans C, D, F, G, M, N)
(Partial coverage on K, L)

z Coverage for inpatient hospital deductible for each benefit period.
z Partial coverage on Plans K, L and M.

MISSOURI MEDIGAP SHOPPING GUIDE

z Coverage for skilled nursing coinsurance for days 21-100 for
each benefit period.
z Partial coverage on Plans K & L.

Part B deductible (Plans C, F)

z Coverage for the yearly deductible.

Part B excess
(Plans F, G)

z Coverage for Part B charges over approved amount.
z Plan F pays for 100% of excess charge.
z Plan G pays for 100% of excess charge.

Foreign travel emergency
(Plans C, D, F, G, M, N)

z Coverage for emergency care for first 60 days of a trip
outside the U.S.
z Beneficiary pays for $250 deductible and 20% of cost up
to $50,000.

dci.mo.gov
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Know who pays first if you have other health
insurance or coverage
If you have Medicare and other health insurance coverage,
each type of coverage is called a “payer.” When there is more
than one payer, there are “coordination of benefits” rules that
decide which one pays first. The primary payer pays what it
owes on your bills, and then sends them to the second payer.
There may be a third payer.
Whether Medicare pays first depends on several factors,
including those listed in the chart. This chart does not cover
every situation. Make sure to tell your doctor and other health
care providers if you have coverage besides Medicare. This will
help them send your bills to the correct payer to avoid delays.

Call Medicare
If you have
questions about
who pays first or
if your insurance
changes, call:
(855-798-2627)

If you ...

And you are ...

Who pays
first?

Who pays
second?

Are 65 or older, working
and covered by group
health plan; or covered
by group health plan of
a working spouse of any
age

Enrolled in Medicare and your
employer has 20 or more employees

Group health plan

Medicare

Enrolled in Medicare and your
employer has fewer than 20
employees, or is part of multiemployer plan where one employer
has 20 or more employees

Medicare

Have an employer
group health plan after
you retire and are 65 or
older

Enrolled in Medicare

Medicare

Are disabled and
covered by a large
group health plan from
work, or by a family
member who is working

Enrolled in Medicare
and your employer
has 100 or more
employees
Enrolled in Medicare
and your employer
has fewer than 100
employees and
isn’t part of a multiemployer plan where
any employer has 100
or more employees

Are 65 or older or
disabled and covered by
Medicare and COBRA
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Enrolled in Medicare

Enroll in
Medicare
as soon as
you can.
Your group
health plan
may stop
covering
expenses
once you
are
eligible for
Medicare.

Group
health plan

Know who pays first continued
If you ...

And you are ...

Who pays
first?

Who pays
second?

Have end-stage renal
disease (permanent
kidney failure) and
group health plan
coverage – including
retirement plan

In your first 30 months of Medicare
eligibility or enrollment

Group health plan

Medicare

Past your first 30 months of Medicare
eligibility or enrollment

Medicare

Group
health plan

Have end-stage renal
disease (permanent
kidney failure) and
COBRA coverage

In your first 30 months of Medicare
eligibility or enrollment

COBRA

Medicare

Past your first 30 months of Medicare
eligibility or enrollment

Medicare

COBRA

Have been in an
accident where no-fault
or liability insurance is
involved

Enrolled in Medicare

No-fault or liability
insurance, for
services related to
accident claim

Medicare

Are covered under
workers’ compensation
because of job-related
illness or injury

Enrolled in Medicare

Workers’
compensation
for claim-related
services

Medicare
will not pay
in most
cases

Have veteran's benefits

Enrolled in Medicare

VA, for VAauthorized
services

Medicare
may pay
second at
any non-VA
facility

Retirement
coverage

Large group
health plan

Medicare

Medicare

Group
health plan

Medicare, for nonVA-authorized
services
Are enrolled in TRICARE

COBRA

MISSOURI MEDIGAP SHOPPING GUIDE

Medicare, for
Medicare-covered
services

TRICARE

TRICARE, for
services from
military hospital
or other federal
provider
Are enrolled in Federal
Black Lung Program

Medicare

Enrolled in Medicare

dci.mo.gov

Enrolled in Medicare

Federal Black
Lung Program, for
services related to
black lung

Medicare
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Buying a Medigap plan worksheet

Medicare Part D prescription drug plans

When
you call an insurance company about a Medigap policy, here are some
QUESTIONS
questions
TO ASK you might want to ask. Write down the responses for later reference.

Medicare offers prescription drug plans
for everyone with Medicare. This coverage
is called “Part D.” Like Medicare Advantage
and Medigap insurance, Medicare Part
D plans are sold by private insurance
companies with the approval of Medicare.
Each plan may vary in cost and drugs
covered. Each plan requires a monthly
premium, and some plans require a
deductible and copays.

DATE

PHONE NUMBER

PLAN LETTER

COMPANY NAME

COMPANY REPRESENTATIVE'S NAME and TITLE

How much is the monthly premium for plan?

Drug coverage gap (doughnut hole)

How long has the company been selling Medigap policies?

When did the plan’s rate last increase? How many increases in last three years?

When do you expect to have another rate increase?

How many complaints has your company received in the last 12 months?

What is the most common complaint your company receives?

Why should I buy a policy from this company?

How long does it take for your company to pay a claim?

What is A.M. Best's financial rating of your company? (They range from A++ to F )

Is this plan underwritten?

Contact CLAIM: missouriclaim.org
		
800-390-3330
Contact Medicare: medicare.gov

and mail-order pharmacies).
Quality (plans’ performance ratings can
be found at medicare.gov).

Enrollment
If you don’t join a Medicare drug plan
when you are first eligible for Medicare
Part A and/or Part B, you may have to
pay a late enrollment penalty to join a
plan later. This penalty amount changes
every year, and you will have to pay it as
long as you have Medicare prescription
drug coverage.
You can switch your Medicare Part D
plan during the annual open enrollment
period, which is Oct. 15 to Dec. 7. Your
new coverage will begin Jan. 1.
There are circumstances that can
generate a special open enrollment
period. Call CLAIM at 800-390-3330 for
information.
You should review your drug coverage
during every annual open enrollment
period, to make sure you still have the
best plan for you.
Before you buy a drug plan, it is
important to make sure the plan you are
considering is approved by Medicare.
Contact CLAIM at 800-390-3330 or visit
Medicare’s website at medicare.gov.

Annual open enrollment is Oct. 15
to Dec. 7. There are exceptions, such
as if you move to another state or
reach Medicare age. Policies generally
take effect Jan. 1.

Is this a group plan and, if so, how do I join the group?
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Plans have a coverage gap, or “doughnut
hole.” A coverage gap means that after you
and your plan have spent a certain amount
of money for covered drugs, you have to
pay out-of-pocket all costs for your drugs
while you are in the gap.
This amount doesn’t include your plan’s
monthly premium that you must continue
to pay while you are in the coverage gap.
Once you’ve reached your plan’s out-ofpocket limit, you will have “catastrophic
coverage.” A reduced coinsurance amount
or copayment will apply.
Medicare drug plans vary in which drugs
they cover, what your out-of-pocket costs
will be, and which pharmacies you can use.
Make sure you compare plans so you
find a plan that best meets your needs.
Look at:
Coverage (formularies).
Cost (premiums, deductibles and
copays).
Convenience (some plans offer network

Get help finding a drug plan

MISSOURI MEDIGAP SHOPPING GUIDE
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Medicare Advantage plans:
What you need to know
Medicare Advantage plans are available
from private companies that contract with
the Centers for Medicare and Medicaid
Services to provide Medicare benefits to
enrollees. The plans must provide all benefits
provided by Medicare. They may also provide
additional benefits.
Members pay the plan premium, if any.
Plans may charge copayments or coinsurance
amounts for various services.
At the end of each year, companies offering
plans may change the premium, the services
offered, the service area or they may choose
to leave the Medicare program entirely.
Study your choices and sales material
carefully before enrolling in a Medicare
Advantage plan. Compare each plan to others
available in your area. If you already have
insurance, do not cancel it before you receive
notice the new plan has been issued and that
it offers the promised benefits.

Medicare with

The annual open
enrollment period to
join or leave a Medicare
Advantage plan is Oct. 15
to Dec. 7.
Your new coverage
will begin Jan. 1 of the
following year.

Medigap vs.
Medicare Advantage
Traditional Medicare A & B
plus Medigap policy

Medicare Advantage Plan

What health
care benefits are
covered?

All Medicare A and B benefits.
Medigap policy benefits depend
on the plan purchased. Refer to
each policy for details.

All the Medicare A and B benefits
and perhaps others, depending
on the plan. Some plans may
offer other coverage. Refer to
plan for details.

Are outpatient
prescription drugs
covered?

No.

It depends on the plan. See each
plan for any drug coverage.

Can I go to
any doctor or
hospital?

You can go to any doctor,
specialist or hospital that
accepts Medicare.

You may go to any doctor,
specialist or hospital that has a
contract with the plan.

Does the policy/
plan let doctors
or hospitals
charge more
than Medicare’s
deductibles,
coinsurance and
copayments?

Not for hospitals, but possibly
for doctors. Doctors who do not
accept Medicare assignment
may charge up to 15 percent
more than Medicare’s approved
amount. (Part B excess
charges are covered under
plans F and G.)

Medicare Advantage sets
the rates for deductibles,
coinsurance and copayments for
the plan. Refer to plan for details.

The provider sends the claim to
Medicare. Medicare approves
the amount of the claim and
pays its portion. Medicare
or the provider forwards the
claim to the Medigap policy
which, according to the policy
requirements, may or may not
pay the remaining balance.

Prior to receiving care, the plan
member pays a copayment/
deductible amount. The provider
sends the claim to the Medicare
Advantage plan. The plan
approves the claim amount and
pays its share. The member pays
any remaining share -- such as
a deductible, coinsurance or
copayment -- if the plan allows
balance billing. Refer to plan for
details.

How are claims
paid?

20

MISSOURI MEDIGAP SHOPPING GUIDE

dci.mo.gov

21

Insurance terms
Appeal: A complaint you file with your

insurance company or Medicare if you
disagree with a decision about coverage.
You can appeal if you are denied
coverage for a treatment, supply or drug
prescription, or if the coverage is less than
you think it should be. You can also appeal
if you are already receiving coverage and
the plan stops paying.
Coinsurance: The amount you pay for

services after you pay deductibles. In
Original Medicare, this is a percentage (like
20 percent) of the Medicare-approved
amount. You have to pay this amount
after you pay the Part A and/or Part B
deductible. In a prescription drug plan
(Part D), the coinsurance will vary.
Copayment: In some Medicare plans, the

amount you pay for each medical service
such as a doctor’s visit or prescription.
A copayment is usually a set amount, for
example $10 or $20. Copayments are
also used for some hospital outpatient
services.
Creditable prescription drug coverage:

Prescription drug coverage (for example,
from an employer or union) that is
expected to pay, on average, at least as
much as Medicare’s standard prescription
drug coverage. People who have this kind
of coverage when they become eligible for
Medicare can generally keep that coverage
without paying a penalty, if they decide
to enroll in Medicare prescription drug
coverage later.
Deductible: The amount you pay for health

Insurance terms (continued)
out of your pocket during the year before
insurance begins paying. These amounts
can change every year.
Formulary: A list of drugs covered by a

plan.
Guaranteed issue rights: Rights you have

in certain situations when insurance
companies are required by law to sell
or offer you a Medigap policy. In these
situations, an insurance company cannot
deny you a Medigap policy and you cannot
be charged more because of a past or
present health problem. Coverage of preexisting conditions starts immediately if
you have had at least six months of prior
coverage. The pre-existing condition
period is offset month for month if you
have had less than six months of coverage.
Health maintenance organization (HMO)
plan: A type of Medicare Advantage

plan. Extra benefits like dental or vision
coverage may be offered. In most HMOs,
you can only go to network doctors,
specialists or hospitals on the plan’s list
except in an emergency.
Long-term care: Assistance with everyday

functions, like bathing and dressing,
usually provided in a nursing home or at
home through a home-health service.
Generally, Medicaid pays for long-term
care, but Medicare does not.
Medicaid: A joint federal and state

program that helps with medical costs
for some people with limited income and
resources.

care or prescriptions before insurance
benefits kick in. So if you have a $1,000
deductible, you have to pay that much
22

MISSOURI MEDIGAP SHOPPING GUIDE

Medicare Advantage plan (Part C): A type

Network: A group of physicians, hospitals

of Medicare plan offered by a private
company that contracts with Medicare
to provide you with all your Medicare Part
A and Part B benefits. Also called Part
C, Medicare Advantage plans are HMOs,
PPOs, private fee-for-service plans, or
Medicare medical savings account plans.
Some Medicare Advantage plans offer
prescription drug coverage.

and other health care professionals who
provide health care services for Medicare
Advantage plans and select plans.

Medicare-approved amount: In Original

Medicare, this is the amount a doctor or
supplier that accepts assignment is paid.
It includes what Medicare pays and any
deductible, coinsurance or copayment
that you pay. It may be less than the actual
amount a doctor or supplier charges.
Medicare prescription drug plan (Part
D): A stand-alone drug plan offered by

insurers and other private companies to
those who get benefits through Original
Medicare. Medicare Advantage plans may
also offer prescription drug coverage and
must follow the same rules as Medicare
prescription drug plans.
Medigap: Medicare Supplemental

insurance sold by private insurance
companies to pay deductibles,
copayments and coinsurance in Original
Medicare coverage. Medigap policies only
work with Original Medicare.
Original Medicare: Original Medicare has

two parts: Part A (hospital insurance) and
Part B (medical insurance). It is a fee-forservice health plan. Medicare pays its
share of the Medicare-approved amount,
and you pay your share (coinsurance,
copayments and deductibles).

dci.mo.gov

Penalty: An amount added to your monthly

premium for Medicare Part B, or for a
Medicare drug plan (Part D), if you don’t
join when you’re first eligible. You pay
this higher amount as long as you have
Medicare. There are some exceptions.
Point-of-service plan: A health

maintenance organization (HMO) option
that lets you use doctors and hospitals
outside the plan for an additional cost.
Preferred provider organization (PPO)
plan: A type of Medicare health plan

available in a local or regional area in which
you pay less if you use doctors, hospitals
and providers that belong to the network.
You can use doctors, hospitals and
providers outside of the network for an
additional cost. Extra benefits like dental
or vision coverage may be offered. Many
Medicare Advantage plans are PPOs.
Premium: Your periodic payment to

Medicare, an insurance company, or
a health care plan for health care or
prescription drug coverage. Example: $179
per month.
Preventive services: Care intended

to keep you healthy (for example, Pap
tests, pelvic exams, flu shots and cancer
screenings).
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Insurance terms (continued)

Help with Medicare Costs

Primary care doctor: Also known as a

Skilled nursing facility care: This is a level

gatekeeper, the primary care physician
is responsible for coordinating your care
in a managed care plan. He or she makes
sure you get the care you need to keep
you healthy. In many Medicare Advantage
plans, you must see your primary care
doctor before you see a specialist or other
health care provider.

of care that requires the daily involvement
of skilled nursing or rehabilitation staff.
Examples include intravenous injections
and physical therapy. The need for only
custodial care (help with daily living
activities such as bathing and dressing)
cannot qualify you for Medicare coverage
in a skilled nursing facility.

Private fee-for-service (PFFS) plan: A

State Health Insurance Assistance
Program: A state program funded by

type of Medicare Advantage plan in which
you may go to any Medicare-approved
doctor or hospital that accepts the plan’s
payment. The insurance plan, rather than
Medicare, decides how much it will pay
and what you pay for the services you
get. Extra benefits like dental or vision
coverage may be offered. You may
pay more or less for Medicare-covered
benefits.

Program

Monthly
Income

Extra Help from Social
Security (Low-Income
Subsidy)

Qualifying Individual-1
(QI-1)

federal and state grants to give free
counseling to people on Medicare. In
Missouri, this is the CLAIM program. See
inside front cover for details.

Resources

What it pays for

Single
$1,581

Single
$14,390

•

Couple
$2,134

Couple
$28,720

•

Single
$1,426

Single
$7,730

•
•

Couple
$1,923

Couple
$11,600

Pays your Medicare Part B Premium
Enrolls you in Part D Extra Help, which:
• Lowers your cost for Medicare's
Part D Prescription Drug Plan
premiums, deductibles, copays,
and co-insurance
• Gets rid of the prescription drug
coverage gap ("donut hole")

Single
$1,269

Single
$7,730

•
•

Couple
$1,711

Couple
$11,600

Pays your Medicare Part B Premium
Enrolls you in Part D Extra Help, which:
• Lowers your cost for Medicare's
Part D Prescription Drug Plan
premiums, deductibles, copays,
and co-insurance
• Gets rid of the prescription drug
coverage gap ("donut hole")

Single
$1,061

Single
$7,730

•

Couple
$1,430

Couple
$11,600

Pays your Medicare Part A and Part B
Premiums, deductibles, and co-insurance
Pays your cost-sharing for Medicare
Advantage plans
Enrolls you in Part D Extra Help, which:
• Lowers your cost for Medicare's
Part D Prescription Drug Plan
premiums, deductibles, copays,
and co-insurance
• Gets rid of the prescription drug
coverage gap ("donut hole")

Underwriter: Insurance company

employee who figures out how risky it is to
insure clients. Underwriters decide what
coverage an applicant qualifies for and
what rates you should pay, or whether to
accept or deny your application.

Specified Low-Income
Medicare Beneficiary
(SLMB)

Qualified Medicare
Beneficiary (QMB)

•
•

Lowers your cost for Medicare's Part
D Prescription Drug Plan premiums,
deductibles, copays, and co-insurance
Gets rid of the prescription drug coverage
gap ("donut hole")

Call CLAIM for questions 1-800-390-3330
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My Questions/Notes

My Questions/Notes
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For questions about your
insurance policy or to file a complaint
against an insurance company or agent:
insurance.mo.gov
800-726-7390

State Health Insurance Assistance Program

DCI
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Harry S Truman Building, Room 530
301 W. High St.
Jefferson City, MO 65102

