Medigap Plan Costs and Features

Cost Feature
Amount you |Length of time Co-payment
Amountyou | pay AFTER you pay for
pay BEFORE | you meet AFTER you Co- Emergency
Typical | Available | your policy |yourout-of-(meetyourout| Out-of- | Payment | Room Visits
Monthly inall [pays anything|pocket limit| of-pocket pocket | for Office |where you are
Plan Cost states in 2026 (in2026 | limit(in2026 | Limit Visits | not admitted
A $118-$891 Yes $0 $0 n/a n/a n/a n/a
B $176-$445  Yes $0 $0 n/a n/a n/a n/a
Cc $187-$548  Yes $0 $0 n/a n/a n/a n/a
D $149-$354  Yes $0 $0 n/a n/a n/a n/a
F $142-$606  Yes $0 $0 n/a n/a n/a n/a
High
Deductible | $44-$81 No $2,950 $0 n/a n/a n/a n/a
F
G $118-$573  Yes $0 $0 n/a n/a n/a n/a
High
Deductible | $37-$84 No $2,950 $0 n/a n/a n/a n/a
G
Remainder of
K $73-%$184 Yes $0 100% $8,000 n/a n/a
calendar year
Remainder of
L $120-$271 Yes $0 100% $4,000 n/a n/a
calendar year
M $85-$231 Yes $0 $0 n/a n/a n/a n/a
N $90-$507 Yes $0 $0 n/a n/a $20/visit  $50/visit




