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Get Help from TDI
For insurance questions or for help with an insurance-related complaint, call
the Texas Department of Insurance (TDI) Consumer Help Line at
1-800-252-3439 or visit our website at tdi.texas.gov.
Visit HelpInsure.com to shop for automobile, homeowners, condo, and
renters insurance. Visit TexasHealthOptions.com to learn more about health
insurance and your options for coverage.
Medicare is a federal health insurance program that pays most of the health care
costs for people who are 65 or older. It will also pay for health care for some people
under age 65 who have disabilities.
You can buy Medicare supplement insurance to help pay some of your out-of-pocket
costs that Medicare won’t pay. Because it helps cover some of the “gaps” in Medicare
coverage, Medicare supplement insurance is often called Medigap insurance.
Not everyone needs a Medicare supplement policy. If you have other health
coverage, the gaps might already be covered. You probably don’t need Medicare
supplement insurance if
•

You have group health insurance through an employer or former employer,
including government or military retiree plans.

•

You have a Medicare Advantage plan.

•

Medicaid or the Qualified Medicare Beneficiary (QMB) Program pays your
Medicare premiums and other out-of-pocket costs. QMB is a Medicare savings
program that helps pay Medicare premiums, deductibles, copayments, and
coinsurance.

If you have other health insurance, ask your insurance company or agent how it
works with Medicare.

Medicare Basics
Original Medicare has two parts. Part A covers hospital services, while Part B covers
other types of medical expenses. You may go to any doctor or hospital that accepts
Medicare. Medicare supplement policies only work with original Medicare.
Medicare Part A (hospital coverage) pays for
•

in-patient hospital services;

•

skilled nursing facility care after a hospital stay;
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•

home health care;

•

hospice care; and

•

all but the first three pints of blood each calendar year.

Medicare Part B (medical coverage) pays for
•

medical expenses;

•

home health care;

•

clinical laboratory services;

•

outpatient hospital treatment;

•

durable medical equipment and supplies; and

•

preventive health services, including exams, health screenings, and shots.

Medicare Part D (prescription drug coverage) pays for generic and brand-name
prescription drugs. You can get prescription drug coverage by either joining a standalone prescription drug plan or by buying a Medicare Advantage plan that includes
drug coverage. If you have group health insurance, your health plan might already
cover prescriptions. Ask your plan’s sponsor whether the plan has prescription drug
coverage that is comparable to Medicare Part D. Insurance companies approved by
Medicare offer Part D coverage.
The Centers for Medicare and Medicaid Services (CMS) publishes the Medicare
& You handbook that describes Medicare coverages and health plan options. CMS
mails the handbook to Medicare beneficiaries each year. You can read the handbook
online at www.medicare.gov/pubs/pdf/10050-Medicare-and-You.pdf or get a
printed copy by calling 1-800-MEDICARE (1-800-633-4227).

Services Medicare Doesn’t Cover

2

•

Most long-term care. Medicare only pays for medically necessary care provided
in a nursing home.

•

Custodial care, if it’s the only kind of care you need. Custodial care can
include help with walking, getting in and out of bed, dressing, bathing,
toileting, shopping, eating, and taking medicine.

•

More than 100 days of skilled nursing home care during a benefit period
following a hospital stay. The Medicare Part A benefit period begins the first
day you receive a Medicare-covered service and ends when you have been out
of the hospital or a skilled nursing home for 60 days in a row.

•

Homemaker services.

•

Private-duty nursing care.

Texas Department of Insurance
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•

Most dental care and dentures.

•

Health care while traveling outside the United States, except under limited
circumstances.

•

Cosmetic surgery and routine foot care.

•

Routine eye care, eyeglasses (except after cataract surgery), and hearing aids.

What You’ll Have to Pay with Original Medicare
For Medicare parts A and B, you generally must pay monthly premiums, and
deductibles, copayments, and coinsurance. You also pay the full cost of services not
covered by Medicare.
•

Premiums are amounts you pay to keep your Medicare coverage. Most
people don’t have to pay a Part A premium, but everyone must pay the Part B
premium. The premium amounts may change each year in January.

•

A deductible is the amount you must pay for medical expenses before Medicare
begins to pay.

•

A copayment is a set dollar amount you usually have to pay to get a covered
health service. For instance, you might have to make a copayment each time
you go to a doctor.

•

Coinsurance is the percentage of the cost of a service that you pay after
Medicare pays its portion of the cost. This means that if Medicare pays for 80
percent of the cost of a service, you’ll pay the remaining 20 percent.

Assignment
Assignment is an agreement between doctors and other health care providers and
Medicare. Doctors who accept assignment charge only the Medicare-approved
amount for a service. You must pay any deductibles, coinsurance, and copayments
that you owe.
Doctors who don’t accept assignment may charge as much as 15 percent more than
the Medicare-approved amount. You are responsible for the excess charges. You also
might have to pay the full cost of the service at the time it’s provided, and then wait
to be reimbursed by Medicare.
Use your Medicare Summary Notice to review the charges. You get a Medicare
Summary Notice each quarter. If you were overcharged and weren’t reimbursed,
follow the instructions on the notice to report the overcharge to Medicare. The notice
will also show you any deadlines to complain or appeal charges and denied services.
If you are in original Medicare, you can also look at your Medicare claims online at
MyMedicare.gov.
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Medicare has a directory of doctors, hospitals, and suppliers that work
with Medicare. The Physician Compare directory at www.medicare.gov/
physiciancompare/ also shows which providers accepted assignment on Medicare
claims.

Medicare Advantage Plans
You might have the option to join a Medicare Advantage plan, also called Medicare
Part C. To be eligible, you must have both Medicare parts A and B and live in an
area that has a plan.
The federal government contracts with insurance companies and managed care plans
to offer Medicare Advantage in specific geographic areas. Medicare pays the plan a
set amount each month for the plan to provide Medicare parts A and B services to
its members. You pay your monthly Medicare Part B premium and any premium the
Medicare Advantage plan charges. You also must pay any copayments, deductibles,
and coinsurance the plan requires. If you are in a Medicare Advantage plan, you
won’t get a Medicare Summary Notice. You’ll instead get monthly statements from
your plan and you might be able to view your claims on the plan’s website.
Medicare Advantage options vary by ZIP code and county. The options available in
Texas include:
•

managed care plans, such as health maintenance organizations (HMOs),
preferred provider organizations (PPOs), and provider-sponsored organizations
(PSOs);

•

private fee-for-service plans; and

•

Medicare special needs plans.

Medicare Advantage plans usually have more benefits than original Medicare.
For instance, some Medicare Advantage plans cover dental and vision services.
However, Medicare Advantage might not be the best option for some people. Your
choice of doctors and hospitals in a Medicare Advantage plan are limited. If you
have other insurance, such as a group retirement plan, ask your group plan if it
works with a Medicare Advantage plan or with original Medicare.
Because Medicare negotiates contracts with Medicare Advantage plans each year,
the plans available and the benefits they provide can change each year. If your
plan discontinues services, you will have to find a new plan in your area or return
to original Medicare. To learn what plans are available in your area, call Medicare
or visit the Medicare Plan Finder at www.medicare.gov/find-a-plan/questions/
home.aspx.
If your Medicare Advantage plan leaves your area, or if you move out of the plan’s
service area, you may have the right to join another Medicare Advantage plan. You
may also have the right to buy Medicare supplement plans A, B, C, F (including Plan

4

Texas Department of Insurance

tdi.texas.gov | 1-800-252-3439

F with a high deductible), K, or L, regardless of your medical history or condition. If
your Medicare Advantage plan ends, it must give you written notice of your options
and tell you how long you have to buy a Medicare supplement policy. The written
notice is your proof to the Medicare supplement company of your right to buy
Medicare supplement. If you’re under age 65 and on Medicare, this right in Texas is
limited to Medicare supplement Plan A.
Medicare’s open enrollment period for Medicare Advantage and prescription drug
plans is October 15 to December 7.
Medicare will mail you a Medicare & You handbook each year before open
enrollment. The handbook has a list of Medicare Advantage and prescription drug
plans. Use the handbook to review whether there are any changes and costs in your
Medicare Advantage or prescription drug plan. The Texas State Health Insurance
Assistance Program (SHIP) can help you compare plans and costs in your area. Call
SHIP at 1-800-252-9240.
The Medicare open enrollment period doesn’t apply to Medicare supplement plans.

Medicare Supplement Insurance
Medicare supplement insurance fills in the gaps between what original Medicare pays
and what you must pay out-of-pocket for deductibles, coinsurance, and copayments.
Medicare supplement policies only pay for services that Medicare says are medically
necessary, and payments are generally based on the Medicare-approved charge. Some
plans offer benefits that Medicare doesn’t offer, such as emergency care outside the
United States.
Medicare supplement policies are sold by private insurance companies that are
licensed and regulated by TDI. Medicare supplement benefits, however, are set by the
federal government.
It’s best to buy Medicare supplement insurance during your six-month open
enrollment period. Your open enrollment period begins when you enroll in Medicare
Part B at age 65 or older. During this time, companies can’t refuse to sell you a
policy because of your health history or condition. If you wait until after your open
enrollment period, you might not be able to buy a policy if you have a preexisting
condition.

!

Note: Your Medicare supplement policy is renewed automatically each year
to ensure you have continuous coverage. If you drop your Medicare
supplement policy, you may not be able to get it back, or you might not be
able to buy a new policy.
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Texas Department of Insurance

5

Medicare Select
Medicare Select is a type of Medicare supplement policy that usually requires you to
use doctors and hospitals in the plan’s network for your routine care. If you use outof-network hospitals -- other than in an emergency -- you’ll have to pay more of the
cost.
If you move out of the plan’s service area, you have the right to buy a Medicare
supplement policy that offers the same or fewer benefits as your current policy. You
must buy the plan from the same company that provides your Select coverage. If
you’ve had your Medicare Select policy for more than six months, you won’t have to
answer medical questions.

The 10 Standard Medicare Supplement Insurance Plans
There are 10 Medicare supplement insurance plans. Each plan is labeled with a
letter of the alphabet and has a different combination of benefits. Plan F has a highdeductible option. Plans K, L, M, and N have a different cost-sharing component.
Every company must offer Plan A. If they offer other plans, they must offer Plan C
or Plan F.

Basic Benefits
The 10 Medicare supplement plans (plans A, B, C, D, F, G, K, L, M, and N) provide
these benefits:
•

Hospitalization:
• Pays your daily copayments for hospitalization expenses from the 61st
through the 90th day of the Medicare benefit period.
• Pays the Medicare Part A copayments for any hospital confinement beyond
the 90th day in a benefit period, up to an additional 60 days during your
lifetime. (These are your inpatient reserve days. You may use these days when
you require more than 90 days in the hospital during a benefit period. When
you use a reserve day, it is subtracted from your lifetime total and can’t be used
again.)
• Pays the Medicare Part A coinsurance plus coverage for 365 additional days
after Medicare benefits end.
• Pays the skilled nursing facility care coinsurance.

•

Hospice: Pays the copayment for outpatient pain medications and the
coinsurance for inpatient respite care. Plans K and L pay this cost at a different
rate. You must meet Medicare’s requirements, including getting a doctor’s
certification of terminal illness.

•

Medical expenses: After you’ve met your Part B deductible, pays your portion

10 Standard Medicare Supplement Insurance Plans
This chart summarizes the benefits that each plan provides.
A

B

C

D

F*

G

Basic including
100% Part B
coinsurance

Basic including
100% Part B
coinsurance

Basic including
100% Part B
coinsurance

Basic including
100% Part B
coinsurance

Basic including
100% Part B
coinsurance

Basic including
100% Part B
coinsurance

		
		
		

Skilled nursing
facility
coinsurance

Skilled nursing
facility
coinsurance

Skilled nursing
facility
coinsurance

Skilled nursing
facility
coinsurance

Part A deductible

Part A deductible

Part A deductible

Part A deductible

Part A deductible
		

Part B deductible		

Part B deductible

				
Part B excess
				(100%)

Part B excess
(100%)

Part A hospice
coinsurance or
copay paid
at 100%

Part A hospice
coinsurance or
copay paid
at 100%

Part A hospice
coinsurance or
copay paid
at 100%

Part A hospice
coinsurance or
copay paid
at 100%

Part A hospice
coinsurance or
copay paid
at 100%

Part A hospice
coinsurance or
copay paid
at 100%

Blood (1st 3 pints)
paid at 100%

Blood (1st 3 pints)
paid at 100%

Blood (1st 3 pints)
paid at 100%

Blood (1st 3 pints)
paid at 100%

Blood (1st 3 pints)
paid at 100%

Blood (1st 3 pints)
paid at 100%

Foreign travel
emergency

Foreign travel
emergency

Foreign travel
emergency

Foreign travel
emergency

		
		

K

L

M

N

Hospitalization, hospice and
Hospitalization, hospice and
Basic including 100%
Basic including 100%
preventive care paid at
preventive care paid at
Part B coinsurance
Part B coinsurance, except
100%; other basic benefits
100%; other basic benefits		
up to $20 copayment for
paid at 50%
paid at 75%		
office visit, and up to $50
			copayment for ER
50% skilled nursing facility
coinsurance

75% skilled nursing facility
coinsurance

Skilled nursing facility
coinsurance

Skilled nursing facility
coinsurance

50% Part A deductible

75% Part A deductible

50% Part A deductible

Part A deductible

Part A hospice
coinsurance or
copay paid at 50%

Part A hospice
coinsurance or
copay paid at 75%

Part A hospice
coinsurance or
copay paid at 100%

Part A hospice
coinsurance or
copay paid at 100%

Foreign travel emergency

Foreign travel emergency

Out-of-pocket annual limit
is $5,120

Out-of-pocket annual limit
is $2,560

*Note: Plan F has an option called a High-Deductible Plan F. You will have a lower premium with the high-deductible
plan, but you will have to pay $2,200 out of pocket in 2017 before the policy will pay. There is a separate deductible for
the foreign travel emergency benefit.
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of the 20 percent Part B coinsurance for doctor bills, hospital or home health
care, and some other Medicare-eligible expenses. Plans K, L, and N require
you to pay part of the 20 percent Part B coinsurance.
•

Blood: Pays for the first three pints of blood each year under Medicare parts A
and B.

In addition:
•

Plans B, C, D, F, G, and N pay the entire Part A deductible. Plans K, L, and
M pay a percentage of the Part A deductible. Out-of-pocket limits apply to
plans K and L.

•

Plan N requires a $20 copayment for most office visits and $50 for emergency
room visits.

•

Plans C and F pay the Part B deductible.

•

Plans C, D, F, G, M, and N pay for skilled nursing facility care copayments
from the 21st day through the 100th day in a benefit period for post-hospital
skilled nursing facility care eligible under Medicare Part A. This is not
custodial care. Plans K and L pay a portion of the cost until you meet the
annual out-of-pocket limits. The plan will then pay 100 percent.

•

Plans C, D, F, G, M and N pay for emergency care while traveling outside
the United States. They pay 80 percent of the charges that Medicare would
pay if you were in the United States. Care must begin during your first 60 days
outside the United States. The calendar year deductible is $250. The lifetime
maximum benefit is $50,000.

•

Plans F and G pay Medicare Part B excess doctor charges that Medicare
doesn’t pay. They pay 100 percent of the excess fees, which are limited to 15
percent above the Medicare-approved amount.

Keeping Your Coverage if You Move
If you are moving to another county or state, make sure your Medicare plan will still
be in effect after you move.
If you have original Medicare, federal rules usually allow you to keep your Medicare
supplement policy. There are exceptions to this if you have a Medicare Select plan or
if you have a plan that includes added benefits, such as vision coverage or discounts
that were available only where you bought the plan.
If you have a Medicare Advantage plan, ask the plan whether it’s available in your
new ZIP code. If the plan isn’t available, you’ll have to get a new one. You can switch
to another Medicare Advantage plan in your new area or to original Medicare.

8

Texas Department of Insurance

tdi.texas.gov | 1-800-252-3439

Alternatives to Medicare Supplement Insurance
Before buying a Medicare supplement policy, find out whether there are other
options for paying your Medicare out-of-pocket costs. The following plans and
programs might help you pay costs.

Employee Group Plans
If you stay at your job after you become eligible for Medicare and you still have
health insurance through your job, you probably don’t need Medicare supplement
insurance. The same is true if you have health coverage through a spouse’s employer
health plan.
Some employers offer their retirees coverage through a group Medicare supplement
policy or a Medicare Advantage plan. Because health plans work differently, ask
your employer’s benefits coordinator how well the plan covers the gaps in Medicare
coverage. Then make a decision about Medicare supplement insurance.

COBRA Coverage from an Employer Plan
Federal and state law allows people who leave their jobs to continue their employersponsored health coverage for a period of time. Be aware of the following:
•

You have an eight-month period after your employment ends to enroll in
Medicare. If you don’t enroll during that eight-month window, you might have
to pay a penalty when you enroll.

•

If you’re in your Medicare initial enrollment period, you must enroll in
Medicare during that time to avoid a possible penalty.

•

If you don’t buy a Medicare supplement policy during your open enrollment
period, you’ll be able to buy some Medicare supplement plans within 63 days
of losing your COBRA coverage.

Talk to your employer about COBRA and Medicare eligibility.

Medicaid and Medicare Savings Programs
Medicaid is a state and federal program that pays for health coverage for people with
low incomes. If you qualify for Medicaid, the state will pay your Medicare premiums
and out-of-pocket costs. Medicaid will also pay for some services not covered by
Medicare. If you have Medicaid, you don’t need Medicare supplement insurance.
Medicaid-sponsored Medicare savings programs pay Medicare premiums,
deductibles, and coinsurance for people who qualify. These programs allow people to
use their savings to cover other expenses or to buy more coverage.
The Medicare savings programs are
•

the Qualified Medicare Beneficiary (QMB) program,

tdi.texas.gov | 1-800-252-3439
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•

the Specified Low-Income Medicare Beneficiary (SLMB) program,

•

the Qualified Individuals (QI) program, and

•

the Qualified Disabled Working Individuals (QDWI) program.

The federal QMB program pays the Medicare Part B premium and covers all
Medicare deductibles and copayments. You don’t need Medicare supplement
insurance if you are in the QMB program.
The other Medicare savings programs pay either the Medicare Part A or Part B
premiums. You might need a Medicare supplement policy to help cover your other
expenses.

Your Rights with a Medicare Supplement Plan
Open Enrollment for People Age 65 and Older
The open enrollment period for Medicare supplement plans is a six-month period
during which you may buy any Medicare supplement plan offered in Texas. During
this period, companies must sell you a policy, even if you have health problems. The
open enrollment period begins when you enroll in Medicare Part B. You must have
both Medicare parts A and B to buy a Medicare supplement policy.
You can use your open enrollment rights more than once during this six-month
period. For instance, you may change your mind about a policy you bought, cancel
it, and buy any other Medicare supplement policy.
Although a company must sell you a policy during your open enrollment period,
it may require a waiting period of up to six months before it starts covering your
preexisting conditions. There is no waiting period if you are 65 or older and had
prior coverage.
Preexisting conditions are conditions for which you received treatment or medical
advice from a doctor within the previous six months.

Open Enrollment for Texans with Disabilities
People under age 65 who get Medicare because of disabilities have a six-month
open enrollment period beginning the day they enroll in Medicare Part B. This open
enrollment right only applies to Medicare supplement Plan A.

!

Note: People who have Medicare because of disabilities have another open
enrollment period during the first six months after turning 65.

Guaranteed Issue Right
You may have the right to buy a Medicare supplement policy outside of your
open enrollment period if you lose certain types of health coverage. This is called
guaranteed issue.

10
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For people over age 65, the guaranteed issue right applies to Medicare supplement
plans A, B, C, F (including Plan F with a high deductible), K, and L.
Texans under age 65 with disabilities who enroll in Medicare Part B have guaranteed
issue rights, but only for Medicare supplement Plan A.
People who lose Medicaid because of a change in their financial situation also have a
guaranteed issue right to buy a Medicare supplement policy.
The guaranteed issue right is good for 63 days from the date coverage ends or from
the date of notice that coverage will end, whichever is later. Companies may not
place any restrictions, such as preexisting condition waiting periods or exclusions,
on these policies. You must provide the company with proof that you lost coverage.
Usually people do this with a letter from the company notifying them that their
coverage will end.
For more information about your guaranteed issue right, read Choosing a Medigap
Policy: A Guide to Health Insurance for People with Medicare online at
www.medicare.gov/pubs/pdf/02110-medicare-medigap.guide.pdf. Call 1-800
Medicare for a printed brochure.

30-Day ‘Free Look’
You can return your Medicare supplement policy within 30 days and get your
money back with no questions asked. Keep a record of the date you received the
policy. Read the policy when you get it. If you return the policy to the company, use
certified mail with a return receipt to prove that it was returned within the 30-day
time limit.
The 30-day “free look” period doesn’t apply to Medicare Advantage. If you drop
Medicare supplement to join a Medicare Advantage plan, you may not be able to get
your Medicare supplement policy back.

Renewability
All Medicare supplement policies are guaranteed renewable. A company may not
cancel your policy or refuse to renew it unless you made intentional false statements
on your application or you didn’t pay your premium.
An insurance company may raise your premium as often as once a year on a class
basis. In addition, if you have an attained-age policy, a company may raise your
premium on your birthday.

Suspending a Medicare Supplement Policy
If you become eligible for Medicaid, you may ask that your Medicare supplement
benefits and premiums be suspended up to two years. You must notify your company
within 90 days of becoming eligible. If you lose your Medicaid eligibility, the policy
will automatically be reinstated.
tdi.texas.gov | 1-800-252-3439
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If you lose Medicaid eligibility within two years and want to reinstate your Medicare
supplement policy, you must contact your company within 90 days of losing
eligibility. After two years, you’ll have to reapply with the company if you want to
reinstate your policy.

Medicare Supplement Claims
Medicare providers must submit Medicare claims to the Medicare claims contractor
for you. If you get a bill, review your Medicare Summary Notice and what your
company paid to see if you owe anything.
Medicare supplement policies pay only for services that Medicare considers
medically necessary. If Medicare denies a claim, you have the right to appeal the
decision. The appeals process and deadline to request an appeal are described in
your summary notice.
Texas law requires insurance companies to pay claims promptly. If your Medicare
supplement company refuses to pay a claim for a Medicare-approved charge
or delays payment of your claims, you, your doctor, or your hospital may file a
complaint with TDI.

Shopping Wisely for Medicare Supplement Insurance
•

Buy during open enrollment. The best time to buy a Medicare supplement
policy is during your Medicare open enrollment period because companies
must sell you any plan they offer without looking at your health history.

•

Shop around. Prices can vary. Premiums depend on the type of policy you get
and other factors, such as where you live. If you have an issue-age policy, your
premiums are based on your age when you bought the policy. Companies may
increase issue-age policy premiums once during your first year of coverage.
After that, the company may not increase the premium for 12 months. If you
have an attained-age policy, your premium could increase within the first 12
months and will increase on your birthday.

•

Consider other things. Price should not be your only consideration. You can
learn a company´s complaint history by visiting the TDI website or by calling
TDI´s Consumer Help Line at 1-800-252-3439. Also ask family and friends if
they’ve had any experiences with the companies you’re considering.

•

Consider your needs. Although it’s illegal to sell you more than one Medicare
supplement policy, insurance companies may offer other policies with benefits
that work differently than Medicare supplement coverage. These include
cancer, specified disease, hospital indemnity, and long-term care policies.
Any duplication of benefits must be disclosed in writing. Duplicate coverage
is usually a waste of your money because you’re paying twice for the same
coverage.

12
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Note: Use the Medigap Policy Search at www.medicare.gov/find-a-plan/		
questions/medigap-home.aspx to find plans and rates in your area.
View the list of companies selling Medicare supplement insurance in Texas
at TDI’s website www.tdi.texas.gov/pubs/sumer/medsupplist.html.

Protect Yourself
•

Make sure the agent and company are licensed. You can verify company and
agent licenses by calling TDI´s Consumer Help Line.

•

Try to buy from an agent you know and trust. Ask friends or family for
recommendations.

•

Ask questions and take notes when you talk to an agent. These could help you
later if there is a dispute over what you were told about a policy.

•

Have someone you trust with you when you talk to an agent or company.

•

Be careful dropping or switching plans. If you drop your Medicare supplement
plan, you might not be able to get it back if you change your mind later.

•

If an agent tries to rush you, be suspicious. Tell the agent you need more time.

•

Read what you are asked to sign before you sign it. Never sign a blank
application form.

•

Get the names and addresses of the agent and the insurance company. Know
how to contact the agent and the company with questions.

•

Answer all questions on the application accurately. If an agent helps you
complete the application, make sure the information is correct and complete
before you sign.

•

Don’t pay cash or make a check out to an agent. Make checks payable only to
the insurance company. Always pay by check or money order so you have a
clear record of payment. Ask for a receipt on the company’s letterhead that the
agent has signed.

•

Before making a lump-sum payment, ask the agent or company about paying
back any unearned premium. This is especially important during the open
enrollment period when you have the right to change companies. Unearned
premium is what you paid in advance that didn’t actually go to toward
coverage. For instance, if you buy a policy and pay a year’s worth of premiums
up front, then cancel your policy a month later, the company would owe you
11 months of your premium back.

•

Read your policy carefully when you get it. You can return a Medicare
supplement policy for any reason within 30 days and receive a full refund.

tdi.texas.gov | 1-800-252-3439
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•

Pay premiums on time. A company may cancel a policy if you don’t pay your
premiums. Read your policy’s notice on payment of premiums, grace periods,
and cancellations.

Unfair Practices
Agents and companies who engage in the following activities are breaking the law:
•

Knowingly making misleading statements to encourage you to drop a policy
and buy a replacement from another company. This is called twisting.

•

Using high-pressure tactics, including the use of force, fright, or threat to
pressure you into buying a policy.

•

Getting sales leads through advertising that hides the fact that an agent or
company may try to sell you insurance. This is called cold lead advertising.

•

Using misleading advertisements made to look like mail from the government
by using eagles or similar graphics or a return address with a name that sounds
like an official government agency or bureau.

•

Acting as a representative of Medicare or a government agency.

•

Selling you a Medicare supplement policy that duplicates Medicare benefits or
health insurance coverage you already have. An agent is required to review and
compare your other health coverages.

•

Suggesting that you falsify an answer on an application.

If you believe that an agent or company has engaged in unfair and illegal practices,
file a complaint with TDI.
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Helpful Telephone Numbers and Websites
For basic Medicare eligibility and benefits questions or information about
Medicare Advantage plan options available by county or ZIP code, call Medicare
at 1-800-MEDICARE (633-4227) or visit Medicare’s website at medicare.gov and
select the “Find Health & Drug Plans” button.
For Medicare claims or denial of service, use the contact information in the
Medicare Summary Notice. To reach a benefits counselor at the Area Agencies on
Aging, visit the Texas Health and Human Services’ website at
www.dads.state.tx.us/contact/aaa.cfm or call 1-800-252-9240.
For information about your rights and public assistance benefits, visit the Texas
Legal Services Center’s Legal Hot Line for Texans’ website at
www.tlsc.org/legal-hotline-for-texans.html or call 1-800-622-2520.
For information about Medicaid or Medicare savings programs, dial 211 or call the
Texas Health and Human Services Office of the Ombudsman Customer Service
Line at 1-877-787-8999.
For answers to general insurance questions, for information on filing an insurancerelated complaint, or to report suspected insurance fraud, call the Consumer Help
Line at 1-800-252-3439 between 8 a.m. and 5 p.m., Central time, Monday-Friday, or
visit our website at tdi.texas.gov.
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Companies Selling Medicare Supplement Insurance
Every company must offer Plan A. If they offer other plans, they must offer Plan C
or Plan F.
Please call the companies or visit their websites to confirm that they’re currently
marketing plans in your area.
Aetna Health and Life Insurance
Company
1-860-273-0123
aetnaseniorproducts.com
Aetna Life Insurance Company
1-860-273-0123
aetnaseniorproducts.com
American National Life Insurance
Company of Texas
1-800-899-6806
anico.com
American Republic Corp Insurance
Company
1-888-755-3065
americanenterprise.com
American Republic Insurance
Company
1-888-755-3065
americanenterprise.com
American Retirement Life Insurance
Company
1-866-459-4272
cigna.com
Americo Financial Life and Annuity
Insurance Company
1-800-366-6565
americo.com
Assured Life Association
1-877-223-3666
assuredlife.org
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Bankers Fidelity Assurance Company
1-800-330-4541
bflic.com
Bankers Fidelity Life Insurance
Company
1-800-241-1439
bflic.com
Blue Cross and Blue Shield of Texas,
A Division of Health Care Service
Corporation
1-888-731-0415
bcbstx.com
Central States Indemnity Co. of
Omaha
1-866-644-3988
csi-omaha.com
Christian Fidelity Life Insurance
Company
1-866-361-1634
cflic.com
Cigna Health and Life Insurance
Company
1-860-226-6000
cigna.com
Colonial Penn Life Insurance
Company
1-800-800-2254
colonialpenn.com
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Combined Insurance Company of
America
1-800-544-5531
combinedinsurance.com

Globe Life And Accident Insurance
Company
1-800-801-6831
globecaremedsupp.com

Companion Life Insurance Company
1-800-753-0404
companionlife.com

Government Personnel Mutual Life
Insurance Company
1-866-242-7573
gpmlife.com

Coventry Health & Life Insurance
Company
1-800-843-7421

GPM Health and Life Insurance
Company
1-800-541-5858
gpmhealthandlife.com/wps/portal

CSA Fraternal Life
1-800-543-3272
csalife.com

Guarantee Trust Life Insurance
Company
1-800-338-7452
gtlic.com

CSI Life Insurance Company
1-866-644-3988
csi-omaha.com
Equitable Life and Casualty Insurance
Company
1-877-358-4060
equilife.com

Humana Dental Insurance Company
1-800-486-2620
humana.com

Equitable National Life Insurance
Company, Inc.
1-888-352-5170
equitablenational.com

Humana Insurance Company
1-888-310-8482
humana.com

Everest Reinsurance Company
1-800-438-4375
everestre.com
First Health Life and Health Insurance
Company
1-800-445-1425
GCU
1-724-495-3400
Gerber Life Insurance Company
1-877-778-0839
gerberlife.com
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Heartland National Life Insurance
Company
1-877-358-4060
heartlandnational.net

Individual Assurance Company, Life,
Health & Accident
1-888-524-3629
iaclife.com
Liberty Bankers Life Insurance
Company
1-800-745-4927
libertybankerslife.com
Liberty National Life Insurance
Company
1-800-331-2512
libertynational.com
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Loyal American Life Insurance
Company
1-866-459-4272
cigna.com

Philadelphia American Life Insurance
Company
1-800-713-4680
apps.neweralife.com/site

Loyal Christian Benefit Association
1-814-453-4331
lcbalife.org

Physicians Mutual Insurance Company
1-800-228-9100
physiciansmutual.com

Manhattan Life Insurance Company
1-800-669-9030
manhattanlife.com

Puritan Life Insurance Company of
America
1-888-474-9519
puritanlifeinsurance.com

Massachusetts Mutual Life Insurance
Company
1-800-272-2216
massmutual.com
Medico Corp Life Insurance Company
1-800-822-9993
gomedico.com
Mutual of Omaha Insurance Company
1-800-775-6000
mutualofomaha.com
Old Surety Life Insurance Company
1-800-272-5466
oldsurety.com
Omaha Insurance Company
1-800-667-2937
mutualofomaha.com
Oxford Life Insurance Company
1-800-308-2318
oxfordlife.com
Pan-American Life Insurance
Company
1-877-939-4550
palig.com
Pekin Life Insurance Company
1-309-346-1161
pekininsurance.com
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Renaissance Life & Health Insurance
Company of America
1-800-745-7509
ren.admin-portal.org
Reserve National Insurance Company
1-800-654-9106
reservenational.com
S.USA Life Insurance Company, Inc.
1-877-725-4872
prosperitylife.com
Sentinel Security Life Insurance
Company
1-800-247-1423
sslco.com
Shenandoah Life Insurance Company
1-800-848-5433
prosperitylife.com
Standard Life and Accident Insurance
Company
1-888-350-1488
slaico.com
Standard Life and Casualty Insurance
Company
1-800-227-0251
slacins.com
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State Farm Mutual Automobile
Insurance Company
1-800-252-1932
statefarm.com

United World Life Insurance Company
1-800-775-6000
mutualofomaha.com
UnitedHealthcare Insurance Company
(AARP)
1-800-523-5800
aarpmedicaresupplement.com

State Mutual Insurance Company
1-800-241-7598
statemutualinsurance.com
Thrivent Financial for Lutherans
1-800-847-4836
thrivent.com
Transamerica Life Insurance Company
1-800-752-9797
transamerica.com
Transamerica Premier Life Insurance
Company
1-800-638-3080
premier.transamerica.com

Universal Fidelity Life Insurance
Company
1-800-366-8354
uflic.com
USAA Life Insurance Company
1-800-531-8722
usaa.com
Western United Life Assurance
Company
1-800-247-2045
manhattanlife.com/Western-United-Life

Unified Life Insurance Company
1-800-237-4463
unifiedlife.com
United American Insurance Company
1-800-331-2512
unitedamerican.com
United Commercial Travelers of
America, The Order of
1-800-848-0123
uct.org
United National Life Insurance
Company of America
1-800-207-8050
gtlic.com
United of Omaha Life Insurance
Company
1-800-775-6000
mutualofomaha.com/life-insurance
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The information in this publication is current as of the revision date. Changes in laws and
agency administrative rules made after the revision date may affect the content. View current
information on our website. TDI distributes this publication for educational purposes only. This
publication is not an endorsement by TDI of any service, product, or company.
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