Definitions of Medicare Advantage (MA) Plans:

When you sign up for a Medicare Advantage plan, you assign your Medicare Part A and Part B over to the plan. Your plan determines what is covered and what is not covered. Beginning January 1, 2012, there are 4 (four) different Medicare Advantage plans available in the six counties that we serve. Each county offers one or more of the different types of plans listed below:
1. Health Maintenance Organization (HMO) plan: HMO Plans must cover all Medicare Part A and Part B health care.  Some HMOs cover extra benefits, like extra days in the hospital. In most HMOs, you can only go to doctors, specialists, or hospitals on the plan’s list except in an emergency. You may also need to get a referral from your primary care doctor. Your costs may be lower than in the Original Medicare Plan. 

2. Preferred Provider Organization (PPO) Plan: A type of Medicare Advantage Plan (Part C) 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 the network for an additional cost. 
3. Private Fee for Service (PFFS) Plan: A type of Medicare Advantage plan (Part C) in which you may go to any Medicare-approved doctor or hospital that accepts the plan’s payment. The insurance plan, rather than the Medicare program, decides how much it pays and what you pay for the services you will receive. You may pay more or less for Medicare-covered benefits and may have extra benefits than in the Original Medicare Plan. If your PFFS plan doesn’t offer a Part D drug benefit, you can join a stand-alone Prescription Drug Plan (PDP). 

4. Special Needs Plan (SNP): Medicare Special Needs Plans’ (SNP) are specially designed for people with certain chronic diseases and other specialized health needs. These plans are only available for specific groups of people, such as people living in certain long-term care facilities (like a nursing home), people eligible for Medicare and Medicaid (Medi-Cal in California), or people with certain chronic or disabling conditions. All Medicare SNPs provide Medicare prescription drug coverage (Part D). 
All Medicare Advantage (MA) plans must adhere to the guidelines established by the Centers for Medicare & Medicaid Services (CMS) and must provide all of the benefits covered under Original Medicare.  This Comparison Chart is a summary only and highlights the areas where these plans may differ in benefits.  For more specific information, please contact each plan directly.

MA plans are Individual Plans for people who do not qualify for an Employer Group Health Plan (EGHP). An EGHP may be very different from the plans listed in this chart. Converting an EGHP from actively working to a retiree plan, and going on Medicare may change your benefits and premiums. HICAP provides one-on-one counseling to help you compare your current EGHP plan with individual Medicare Advantage plans (HMO and PPO) and Medicare Supplement (Medigap) plans.
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