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This includes screening for hearing impairments and 
your risk of falling. Your doctor must also assess your 
ability to perform activities of daily living such as 
bathing and dressing and also your level of safety in 
your home.

•	 Give health advice and referrals to health education 
or preventive counseling services or programs aimed 
at reducing identified risk factors and promoting 
wellness. These include weight loss, physical activity, 
smoking cessation, fall prevention, and nutrition. 

Annual Wellness Visits after your first visit will be slightly 
different. During subsequent wellness visits, your doctor 
will:

•	 Update your medical and family history.
•	 Check your weight and blood pressure.
•	 Update your list of current medical providers and 

suppliers.
•	 Screen for cognitive issues.
•	 Update your written screening schedule that you 

received at your first wellness visit. 
•	 Update your list of risk factors and conditions and the 

care you are receiving or that is recommended. 
•	 Provide health advice and referrals, to health 

education or preventive counseling services or 
programs.

There is no co-insurance or deductible if you see doctors 
or other health care providers who accept the Medicare 
approved amount in full.  

Note: If you receive any additional services or screenings 
during the Annual Wellness Visit, then you may have 
an additional charge for those services. Services not 
included in the Annual Wellness Visit will be billed 
separately. You may be charged your usual co-pay 
and deductible if the additional service is covered by 
Medicare.

If you receive any additional services not covered under 
Medicare, such as a routine hearing exam, then you or 
your supplemental insurance will be responsible for 100 
percent of its cost.

Minnesota Medicare Supplement 
Insurance (Medigap)
What is a Medicare Supplement?  A Medicare 
Supplement is private health insurance that is sold by 
private insurance companies to supplement Original 

Medicare and cover the “gaps.”  Minnesota Medicare 
Supplement plans are offered by multiple insurance 
companies.

Enrollment:  If the Medicare beneficiary chooses a 
Medicare Supplement, enrollment must take place 
within 6 months of enrolling in Part B.  Otherwise health 
screening will be applied and the application may be 
denied.  If the beneficiary has “guaranteed issue rights,” 
the insurance company is required by law to sell or offer 
a Medicare Supplement even if the applicant has pre-
existing health conditions

Cost Sharing:
•	Premium Member pays a monthly premium to 

the Medicare Supplement Insurance company.  In 
Minnesota, everyone pays the same premium 
regardless of age, medical condition, or when the 
policy was purchased (Minnesota Community Rating 
Law).  A company may charge different premiums 
for urban vs. rural and smoker vs. non-smoker.  The 
member must also pay the monthly Medicare Part B 
premium.          

•	Deductibles and Co-insurance Part A and Part B 
deductibles and co-insurance are “gaps” in Original 
Medicare.  The amount of coverage for these gaps is 
dependent on the Medicare Supplement the member 
chooses.   

•	Co-pay A co-pay is a set amount that a member pays 
at the time a service is received.  Among the Medicare 
Supplements, only Plan N imposes co-pays.

•	Part B excess The Part B excess charge applies only 
to physician services received outside of Minnesota 
and durable medical equipment (DME) providers who 
do not accept assignment.  In Minnesota, the Limiting 
Law prohibits Minnesota physicians from charging the 
Part B excess. 

Benefits:
•	  All Minnesota Medicare Supplement options are 

standardized and must offer the same benefits 
regardless of which insurance company the member 
purchases their policy from.  For instance, all “Basic” 
policies offer the same benefits – only the policy cost 
will vary between companies.

•	 Basic, Basic w/ Riders, Extended Basic, and Alpha Plan 
F, K, L, M, & N members are not limited by a provider 
network and may see any doctor or medical provider 
that accepts Medicare payment. Medicare SELECT 
Plan members must use specific hospitals and in some 
cases network doctors to get full insurance benefits.  
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If a member does not use a 
Medicare SELECT provider for 
non-emergency services, they 
may have to pay what Medicare 
does not pay (deductible and co-
insurance amounts).

•	 A Medicare Supplement is 
“portable.” If the member moves 
out of Minnesota, coverage may 
continue so long as premiums 
are paid. 

Benefits Excluded:
•	 Minnesota Medicare 

Supplement Plans do not include 
prescription drug coverage.  
Members should enroll in a 
separate prescription drug plan 
(stand alone PDP) for coverage 
of these expenses.

•	 Minnesota Medicare 
Supplement Plans do not cover 
dental preventive care or offer 
comprehensive dental insurance, 
unless the dental service is 
covered by Medicare.

Once the Medicare beneficiary 
chooses the insurance company and 
the policy, they then apply and the 
insurance company must provide an 
“outline of coverage”.  The applicant 
may return the policy within 30 days 
of receipt and receive a full refund if 
not satisfied.  

An
nu

al
 

O
ut

 o
f 

Po
ck

et
 

Li
m

it

no
ne

no
ne

no
ne

no
ne

no
ne

$1
,0

00

Yo
u 

pa
y 

fir
st

 
$2

00
0 

of
 

ex
pe

ns
e

$4
,6

60

$2
,3

30

no
ne

no
ne

Fo
re

ig
n 

Tr
av

el
 

Em
er

ge
nc

y

80
%

80
%

80
%

80
%

80
%

80
%

(10
0%

 
aft

er
 o

ut
 o

f 
po

ck
et

 m
et

)

10
0%

 
aft

er
 $

20
00

 
de

du
ct

ib
le

80
%

80
%

Ri
de

r 4
Ad

d'
l 

Pr
ev

en
tiv

e 
Be

ne
fit

s

• •

Ri
de

r 3
Pa

rt
 B

 
Ex

ce
ss •

80
%

(10
0%

 a
ft

er
 

ou
t o

f p
oc

ke
t 

m
et

)

Ri
de

r 2
Pa

rt
 B

 
De

du
ct

ib
le

 
pa

id
 ($

16
2)

 

• •

10
0%

 
aft

er
 $

20
00

 
de

du
ct

ib
le

Ri
de

r 1
Pa

rt
 A

De
du

ct
ib

le
 

pa
id

 
($

1,1
32

) 

• •

10
0%

 
aft

er
 $

20
00

 
de

du
ct

ib
le

50
%

75
%

50
% •

Pa
rt

 B
  

Co
-in

su
ra

nc
e

• • • • • •

10
0%

 
aft

er
 $

20
00

 
de

du
ct

ib
le

50
%

75
% •

$2
0 

O
ffi

ce
 

V
is

it,
 $

50
 

Em
er

ge
nc

y 
V

is
it

Fi
rs

t 3
 p

in
ts

 
of

 b
lo

od

• • • • • •

10
0%

 
aft

er
 $

20
00

 
de

du
ct

ib
le

50
%

75
% • •

Pa
rt

 A
 H

om
e 

He
al

th
 C

ar
e 

Co
-in

su
ra

nc
e

• • • • • •

10
0%

 
aft

er
 $

20
00

 
de

du
ct

ib
le

50
%

75
% • •

Pa
rt

 A
  

Ho
sp

ic
e 

 
Co

-in
su

ra
nc

e

• • • • • •

10
0%

 
aft

er
 $

20
00

 
de

du
ct

ib
le

50
%

75
% • •

Pa
rt

 A
 S

NF
Co

-in
su

ra
nc

e

• • • • • •

10
0%

 
aft

er
 $

20
00

 
de

du
ct

ib
le

50
%

75
% • •

Pa
rt

 A
 

Ho
sp

ita
l 

Co
-in

su
ra

nc
e

• • • • • •

10
0%

 
aft

er
 $

20
00

 
de

du
ct

ib
le

• • • •

Co
ve

ra
ge ➞

Pl
an

s➞ Ba
si

c

Ba
si

c +
 

Ri
de

r 1
Ba

si
c +

 
Ri

de
r 2

Ba
si

c +
 

Ri
de

r 3
Ba

si
c +

 
Ri

de
r 4

Ex
te

nd
ed

 
Ba

si
c

F 
Hi

gh
 

De
du

ct
ib

le

K L M N





















M
ed

ic
ar

e 
Su

pp
le

m
en

ts
: B

as
ic

, B
as

ic
 w

/R
id

er
s,

 E
xt

en
de

d 
Ba

si
c a

nd
 A

lp
ha

 P
la

ns
 (F

,K
,L

,M
,N

)




