Medicare Advantage Plan Types

HMO (Health Maintenance Organization) – A coordinated care plan that pays for and provides medical care through its contracted provider network.  Members are generally required to use contracted providers for all health care services.  If a member wants Medicare drug coverage, they must enroll in the HMO’s drug plan.  If they enroll in any other Medicare drug plan it will automatically disenroll them from the HMO.  

PPO (Preferred Provider Organization) - A coordinated care plan that contracts with medical providers to provide services to members.  Members choose whether to use preferred providers for medical care or non-preferred providers.  Allows for lower member costs for services received from preferred providers.  PPOs offer more provider choice for the member than HMOs.  If a member wants Medicare drug coverage, they must enroll in the PPO’s drug plan.  If they enroll in any other Medicare drug plan it will automatically disenroll them from the PPO.  

SNP (Special Needs Plans) – A coordinated care plan that provides care to a subset of the Medicare population, such as institutionalized beneficiaries, dual eligible beneficiaries (individual entitled to medical assistance under a state plan) or beneficiaries with severe or disabling chronic conditions.  Medicare Drug coverage is provided through the SNP.  If the member enrolls in any other Medicare drug plan it will automatically disenroll them from the SNP.  

PFFS (Private-fee-for-service) – A plan that that does not restrict the member to use a network of providers.  The member can see any provider and does not need a referral to see a specialist as long as the provider agrees to the terms and conditions of payment from the plan.  Some providers may choose to not provide care to members of a PFFS plan.  Unlike the other Medicare Advantage plans, if a member wants drug coverage they can enroll in a stand alone PDP unless the PFFS plan offers drug coverage then they can enroll in that drug plan. 

MSA (Medical Savings Accounts) – A health insurance plan that combines a tax-advantaged personal savings account and a high-deductible health insurance policy.  Medicare makes a monthly contribution to the savings plan and the member uses the funds in the MSA to pay for medical services provided before the deductible is met and for other services not covered by the MSA.  The only option available for a MSA member who wants Medicare drug coverage is to also enroll in a PDP.

Other Managed Care Plan Types

Medicare Demonstrations – CMS approves Medicare demonstrations to test innovations that have the potential to improve the economy and efficiency of the Medicare program. Such improvements may include alternative approaches to health care payment and/or the delivery of health care services.  CMS undertakes demonstrations that are designed to test an improvement that can be evaluated and, if successful, potentially incorporated into the Medicare program. Depending on the type of demonstrations, drug coverage may be included or the member may need to enroll in a PDP to obtain the Medicare drug coverage. 

PACE (Program All-Inclusive Care for the Elderly) – Provides care to frail elderly age 55 or older. It features a comprehensive medical and social delivery system using a multidisciplinary team approach in an adult day care health center that is supplemented by in-home and referral services.  Drug coverage is provided through the PACE organization.  
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