
	 *	�Plan F also offers a high-deductible plan in some states.  If you choose this option, this means you must pay for Medicare-covered 
costs (coinsurance, copayments, deductibles) up to the deductible amount of $2,200 in 2017 before your policy pays anything.

	 **	� For Plans K and L, after you meet your out-of-pocket yearly limit and your yearly Part B deductible ($188 in 2017), the Medigap 
plan pays 100% of covered services for the rest of the calendar year.

***	� Plan N pays 100% of the Part B coinsurance, except for a copayment of up to $20 for some office visits and up to a $50 copayment 
for emergency room visits that don’t result in an inpatient admission.

Adapted from “2016 Choosing a Medigap Policy: A Guide to Health Insurance for People with Medicare”	 © 2017 65 Incorporated

11Section 2: Medigap Basics

The chart below shows basic information about the different benefits that Medigap 
policies cover. If a percentage appears, the Medigap plan covers that percentage of the 
benefit, and you’re responsible to pay the rest. 

Note: You’ll need more details than this chart provides to compare and choose a policy. 
Call your State Health Insurance Assistance Program for help. See pages 47– 48 for your 
state’s phone number.

Medicare Supplement Insurance (Medigap) Plans 

Benefits A B C D F* G K L M N
Medicare Part A 
coinsurance and hospital 
costs (up to an additional 
365 days after Medicare 
benefits are used) 

100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Medicare Part B 
coinsurance or copayment 

100% 100% 100% 100% 100% 100% 50% 75% 100% 100% 
***

Blood (first 3 pints) 100% 100% 100% 100% 100% 100% 50% 75% 100% 100%
Part A hospice care 
coinsurance or copayment 

100% 100% 100% 100% 100% 100% 50% 75% 100% 100%

Skilled nursing facility care 
coinsurance 

100% 100% 100% 100% 50% 75% 100% 100%

Medicare Part A deductible 100% 100% 100% 100% 100% 50% 75% 50% 100%
Medicare Part B deductible 100% 100%
Medicare Part B excess 
charges 

100% 100%

Foreign travel emergency 
(up to plan limits) 

100% 100% 100% 100% 100% 100%

Out-of-
pocket limit 

in 2014**
$4,940 $2,470

* Plan F also offers a high-deductible plan in some states. If you choose this option, this means you must 
pay for Medicare-covered costs (coinsurance, copayments, deductibles) up to the deductible amount of 
$2,140 in 2014 before your policy pays anything. 
**For Plans K and L, after you meet your out-of-pocket yearly limit and your yearly  
Part B deductible ($147 in 2014), the Medigap plan pays 100% of covered services for the rest of the  
calendar year.
*** Plan N pays 100% of the Part B coinsurance, except for a copayment of up to $20 for some office visits 
and up to a $50 copayment for emergency room visits that don’t result in an inpatient admission.

Original Medicare Costs

Days 61-90:    $329 per day
Days 91-150:  $658 per day

20% after deductible

Inpatient respite stay 5%

Days 21-100:  $164.50 per day

$1,316 per benefit period

$183 per year

Physicians who do not accept assignment can 
charge up to 15% more than Medicare covers.

Up to 80% for certain medically necessary 
emergency care outside the U.S. during first 
60 days of a trip.  Deductible of up to $250 
and lifetime limit $50,000.

2017 Original Medicare Costs and Medigap Benefits

copayment

copayment

in 2017**

Part A skilled nursing  
facility copayment
Part A hospital deductible

$5,120 $2,560


