GUIDELINES FOR CONSIDERING MEDICARE ADVANTAGE
Not all Medicare beneficiaries belong in Medicare Advantage plans and beneficiaries should make informed decisions before enrolling. Following some simple rules before enrolling in a plan can avoid problems and disappointment later. These guidelines will help to ensure that beneficiaries make wise decisions about Medicare Advantage. After careful evaluation, some Medicare beneficiaries will choose a private insurance plan while others may determine that the original Medicare "fee-for-service" program better suits their needs. Beneficiaries should consider the following:
1. Review coverage provided by the original Medicare program and by Medigap insurance policies. Beneficiaries should understand the coverage and costs available through the original fee-for-service system combined with an appropriate Medigap policy. Explore eligibility for the Qualified Medicare Beneficiary Program (QMB) and state-sponsored drug coverage programs.
Read each plan's literature to see what kind of plan it is and what it pays for. 

2. Does the plan include Part D prescription coverage?

3. Determine what plan services are provided at additional cost and how much. All preventive services should be identified, as well as any limitations associated with visits or services. The beneficiary should fully understand where to go for emergency, urgently needed, and routine care.

4. Try to assess the plan’s stability. Is it likely to continue to serve your geographic area with similar or broader benefits and with a consistent group of physicians and other providers?

5. If plan materials do not provide answers to all questions, the beneficiary should contact the plan for additional information. Beneficiaries should make a note of how plans respond to such inquiries and use that information in evaluating the plan.

6. Beneficiaries should ask about plan physicians, determine if their physicians are in the plan, and find out how to change physicians if a satisfactory relationship with a plan physician cannot be established. Ask treating physicians about their experiences with the plan. In addition, beneficiaries should ask which hospitals, skilled nursing facilities and home care agencies the plan contracts with to insure that there are satisfactory choices available.

7. Beneficiaries should know how to use the plan's complaint system and how appeals and grievances are handled.

8. Beneficiaries should inquire among friends and relatives to determine if any are currently enrolled in Medicare Advantage plans or have been enrolled in the past. Beneficiaries should ask them about their experience with the plan.

9. Beneficiaries should ask the plan representative if member satisfaction surveys are conducted and if the results are available for review.

10. Beneficiaries should contact the CMS Regional Office of Beneficiary Services to determine if a plan has failed to comply with CMS regulations.
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