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Medicare is the federal health insurance program.  
 
Medicare begun in 1996 under the Social Security Administration 
and now is administered by the Centers for Medicare and Medicaid 
Services.

What Is 
Medicare?

Who Is Eligible?
65 or older 
• Who are a U.S. citizen or a permanent legal resident who has lived 
in the United States for at least five years and are receiving Social 
Security or Railroad Retirement benefits or have worked long enough 
to be eligible for those benefits but are not yet collecting them. 
• If the person or the spouse is a government employee or retiree 
who has not paid into Social Security but has paid Medicare payroll 
taxes while working. 
Younger than 65 
• Who have been entitled to Social Security disability benefits for at 
least 24 months. 
• Who receive a disability pension from the Railroad Retirement 
Board and meet certain conditions. 
• Who have Lou Gehrig’s disease, also known as amyotrophic lateral 
sclerosis (ALS), which qualifies them immediately. 
• Who have permanent kidney failure requiring regular dialysis or a 
kidney transplant — and either the recipient or your spouse has paid 
Social Security taxes for a specified period, depending on age. 
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Original 
Medicare: Part 

A & B

Original Medicare. Part A & B 
 
Original Medicare consists of: 
 
Medicare Part A (Hospital Insurance) 
Part A covers inpatient hospital stays, care in a skilled nursing facility, 
hospice care, and some home health care. 
Medicare Part B (Medical Insurance)   
Part B covers certain doctors' services, outpatient care, medical 
supplies, and preventive services. 

Part D Prescription Drug Coverage:  
Helps cover the cost of prescription drugs (including many 
recommended shots or vaccines). Part D plans are run by private 
insurance companies that follow rules set by Medicare. 

Original Medicare Part A
Covers hospital stays, skilled 
nursing facilities and home 

health care. 

Original Medicare Part B
Covers doctor and outpatient 

visits. 

+

1. Intro to Medicare
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Medicare Parts 
Coverage & 

Pricing

Part A 
When applying for Medicare, most consumers will be automatically 
enrolled in Part A. It covers hospital stays, hospice care and some 
skilled nursing care that may be needed after being hospitalized for a 
stroke, a broken hip or other episodes that require rehabilitation in a 
nursing home or other facility. 
 
Most people don’t have to pay a premium for Part A, it’s already paid 
into the system in the form of the Medicare tax deductions. However, 
Part A isn’t totally free. 
 
Medicare charges a hefty deductible per hospital admission. It 
changes every year, but for 2020 the deductible is $1,408.  
 
If there are consumers who are U.S. citizen or permanent resident 
and have not worked long enough to qualify for Medicare, they may 
able to buy into the program by paying a Part A premium, which for 
2020 is $458 per month.  
 
Part B - Doctor and outpatient services 
This part of Medicare covers doctor visits, lab tests, diagnostic 
screenings, medical equipment, ambulance transportation and other 
outpatient services. 
Unlike Part A, Part B involves more costs, and some consumers may 
want to defer signing up for it if they are still working and have 
insurance through their employer or are covered by the spouse’s 
health plan. But if they don’t have other insurance and don’t sign up 
for Part B when they first enroll in Medicare, there is a late enrolment 
penalty which is not removable.  
 
The federal government sets the Part B monthly premium, which is 
$144.60 for 2020. It may be higher depending on income 
regulations.  
Part B also has an annual deductible, set at $198 for 2020. Part B 
works on a coinsurance basis, where the recipient is responsible for 
20% of the bills for doctor visits and other outpatient services. 

continues
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Part C - Medicare Advantage 
Medicare Advantage is the private health insurance alternative to the 
federally run “original Medicare”. The federal government requires 
these plans to cover everything that original Medicare covers, and 
some plans pay for services that original Medicare does not, 
including dental and vision care. In addition, in recent years the 
Centers for Medicare and Medicaid Services, which sets the rules for 
Medicare, has allowed Medicare Advantage plans to cover such 
extras as wheelchair ramps and shower grips for your home, meal 
delivery and transportation to and from doctors’ offices. 
 
 
 
 
 
 
 
 
 
Part D - Prescription drugs 
This is the part of Medicare that offers coverage for prescription 
drugs. Enrollment in Part D plans is conducted through private 
insurers like Florida Blue, hence pricing and benefits depending on 
the insurer. CMS establishes guidelines for the standardization of 
benefits offered.  
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PART A PART B PART D PART C 

+ + =

Option 1: Keep Original Medicare 
and add: 

Option 2: Enroll in a Medicare 
Advantage plan 

All the health and prescription 
drug coverage you need combined 
into one plan! 

Or 

Medicare Supplement 
Insurance 
Covers some or all costs not 
covered by Parts A and B 

Medicare Advantage 
(Part C) 
Combines Part A and B 
Offers additional benefits 
Most plans also include 
Prescription Drug Coverage 

Medicare Part D 
Covers Prescription drugs 

1. Intro to Medicare
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The table below summarizes the different enrollment options for 
Medicare.

When to Enroll?

JAN

OEP

IOE

AEP

Open Enrollment Period

Initial Enrollment Period*

Annual Enrollment Period

SEP Special Enrollment Period

FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

*IEP includes the three months prior to your birthday month, your birthday month, and the 3 months after 
your birthday month

Jan 1-Mar 31

Oct 15-Dec 7
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Original Medicare 
& Medicare 

Supplement 
Plans

Original Medicare 
 
• Consumers usually pay a monthly premium for Part B. 
• They have access to any doctor or provider that accepts Medicare 
patients.  
• Medicare Supplement insurance and Medicare Prescription Drug 
Coverage (Part D) may be needed to help fill some of the gaps in 
Original Medicare coverage.  
 
Original Medicare gaps 
 
What's not covered by Part A & Part B? 
Medicare doesn't cover everything. Some of the items and services 
Medicare doesn't cover include: 
• Long-term care (also called custodial care) 
• Most dental care 
• Eye exams related to prescribing glasses 
• Dentures 
• Cosmetic surgery   
• Acupuncture   
• Hearing aids and exams for fitting them 
• Routine foot care 
• Prescriptions (with some exceptions) 
 
When in need of services Medicare doesn't cover, consumers will 
have to pay for them out of pocket unless they have other insurance 
or a Medicare health plan that covers them. 
 
Also, when it comes to covered services the consumer generally pays 
a set amount for health care (deductible) before Medicare pays its 
share. Once Medicare pays its share, they pay a coinsurance or 
copayment for covered services and supplies. There’s no yearly limit 
for what a consumer may pay out-of-pocket. 

2. Enrollment: When and how to enroll
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Medicare 
Coverage 

Options & 
Possible 

Combinations

A consumer can opt to enroll in Original Medicare (Part A & B) and 
select a Stand-Alone Prescription Plan (Part D), offered by a private 
insurer, like Florida Blue.  
 
To cover the costs Original Medicare won’t cover, a consumer may 
select a Medigap or Supplement Plan, to fill in those gaps in coverage 
and a Stand-Alone Prescription plan (Part D). 
 
Another option is a Medicare Advantage plan (Part C), these plans 
are offered by private insurers like Florida Blue and they cover 
everything Original Medicare cover, plus prescriptions and additional 
benefits depending the plan chosen.  

Original Medicare 
& Medigap or 

Supplement 
Plans

Original Medicare pays for much, but not all, of the cost for covered 
health care services and supplies. Medicare Supplement Insurance 
policies, sold by private companies, like Florida Blue, can help pay 
some of the remaining health care costs for covered services and 
supplies, like copayments, coinsurance, and deductibles.  

continues
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PART A + PART B 
Medicare Advantage Plans 

You can also purchase an MAPD plan 
that includes prescription drug 
coverage 

= Part A + Part B 

Original Medicare 

Medigap 
Medicare Supplement Plans 

Medicare Prescription Drug 
Coverage 

PART D 

PART C 

Original Medicare & Medicare Supplement Plans 

Medicare Supplement plans work 
together with Original Medicare to 
cover costs Original Medicare 
doesn't pay. 

Medicare Supplement Plans 
usually do not have a provider 
network 

Medicare Supplement Plans 
usually do not offer prescription 
drug coverage.



          

Medicare Supplement Insurance policies are also called Medigap 
policies. Some Medigap policies also offer coverage for services that 
Original Medicare doesn’t cover, like medical care when travelling 
outside the U.S. Generally, Medigap policies don’t cover long-term 
care (like care in a nursing home), vision or dental care, hearing aids, 
eyeglasses, or private-duty nursing. 
 
Medicare must first approve and pay for services. Once Medicare has 
approved and paid for services, the Medigap policy will pay its share 
of the approved services.  Based on the benefits of the Medicare 
Supplement plan selected, the member’s out of pocket costs for 
Medicare covered services will be reduced or eliminated completely. 
   
Medigap policies are standardized which means that every Medigap 
policy must follow federal and state laws designed to protect you, 
and they must be clearly identified as “Medicare Supplement 
Insurance.” 
 
As of January 2020, Medigap stopped covering part B deductible, 
both Medigap policies that covered this deductible (Plan F & C) were 
discontinued and are no longer offered for new Medicare members. 
Those who already had this type of plans can keep them.   
 
Important facts  
 
• To qualify for a Medigap policy, applicant must be enrolled in 
Medicare Part A and B.  
• Consumers pay the private insurance company a monthly premium 
for the Medigap policy they selected, in addition to Part B monthly 
premium that’s paid to Medicare.  
• Only person covered under a Medicap policy is the Medicare 
eligible consumer who enrolled in it, Medigap policies are individual 
plans, don’t cover spouses or any other family members. 
• A consumer can’t eb enroll on a Medicare Advantage plan and a 
Medigap policy.  
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When to Enroll? The best time to buy a Medigap policy is during the initial Open 
Enrollment Period.  This Initial enrollment period consists of the 3 
months before the 65 birthday, the month they turn 65 and the 3 
months after. The reason is Medigap policies are quoted based on 
age amongst other factors, with 65 offering the best prices.  
 
Note: 
Federal law generally doesn’t require insurance companies to sell 
Medigap policies to people under 65. However, some states require 
Medigap insurance companies to sell Medigap policies to people 
under 65, Florida Blue does sell Medigap policy to Medicare eligible 
consumers who are under 65. Costs are considerably higher for 
those consumers.  

Blue Medicare 
Supplements & 

Supplement 
Select 

While Medicare pays for many health care services, it doesn’t pay all 
health care costs in full. Florida Blue offers a wide range of 
BlueMedicare Supplement insurance policies that help cover most of 
these costs.  
 
When quoting a BlueMedicare Supplement or Supplement Select 
plan, it’s important that the agent explains that coverage will 
depends upon the plan chosen.  
 
With BlueMedicare Supplements there is no network to work with, 
the consumer is free to go to any provider who is contracted with 
Medicare.  
 
The benefits provided and the premium amount will depend on the 
benefits and the quoting factors:  age, tobacco usage, county of 

2. Enrollment: When and how to enroll
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The Value of Blue Age lock-in rating advantage: 
 
 Most Medicare Supplement insurance premiums are based on age. 
However, when enrolling in one of our plans, we will always base 
rate on the age that they were when initially enrolled, as long as the 
consumer maintain continuous coverage in any of our Medicare 
Supplement policies. For example, if a client enrolls at age 65, they’ll 
always pay the rates charged for individuals age 65, regardless of 
their current age. However, medical cost increases and inflation could 
increase our premiums. 
 
Automatic Claims Filed: 
 
Consumer won’t have to bother with complicated claims filing 
processes. Simply present the red, white and blue Medicare card 
AND the BlueMedicare Supplement ID card when going to the 
hospital or doctor and we’ll handle the rest. 
 
Discounts: 
 
10 % discount is offered to those members who enroll in Automatic 
Payment Option.  
When enrolling in one of our BlueMedicare Supplement insurance 
policies, members automatically have access to our member discount 
programs: Blue 365.  
 
30- days money—back guarantee: 
 
If for any reason a member is not completely satisfied, simply return 
the contract to us within 30 days of the policy delivery to receive a 
full refund of any premiums paid—with no questions asked.

2. Enrollment: When and how to enroll
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Policy Availability

BlueMedicare 
Supplement 

Insurance Policies 
A, B, C, D, F, G, K, 

L, M & N

No matter where an individual lives, except Massachusetts, 
Minnesota and Wisconsin, Medigap policies must offer the same 
standardized benefits.  
 
Our suite of BlueMedicare Supplement insurance policies doesn’t 
have a network restriction other than the provider must be 
contracted with Medicare. 
 
We have 10 different policies to choose from, including several lower 
premium policy options. Plans K, L, M and N provide lower premium 
alternatives. The consumer is responsible for a higher cost-sharing 
amount when services are rendered, but these policies help protect 
you from catastrophic expenses. 
 
BlueMedicare Supplement Select Insurance Policies B, C, D and M 
Supplement Select is a type of Medigap policy that may require 
members to use hospitals and, in rare cases, doctors within its 
network to be eligible for full benefits.   

continues
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If you want... ...these may be good policy 
options

BlueMedicare Supplement 
Insurance A, B, C, D, F, G

BlueMedicare Supplement 
Insurance K, L, M, N

BlueMedicare Supplement 
Insurance B, C, D, M

Availability

The freedom to choose any doctor 
or hospital nationwide.

Statewide

Statewide

Counties: Alachua, Bay, Bradford, Broward, Charlotte, 
Citrus, Clay, Collier, Columbia, Miami-Dade, Duval, 
Escambria, Hamilton, Hernando, Highlands, Hillsborough, 
Indian River, Lee, Leon, Manatee, Marion, Okaloosa, 
Okeechobee, Orange, Osceola, Palm Beach, Pasco, 
Pinellas, Polk, Putnam, Santa Rosa, Sarasota, Seminole, St. 
Johns, St. Lucie, Sumter, Suwannee, Volusia

Policies that offer a lower 
premium, but include a higher 
member cost-sharing than our 
other Medicare Supplement 
insurance policies. You still have 
the freedom to choose any doctor 
or hospital nationwide.

All the benefits of a traditional 
Medicare Supplement insurance 
policy with your choice of doctors. 
You are only required to use an in-
network hospital.



          

 BlueMedicare Supplement Select insurance policies are available in 
most of Florida’s larger counties and offer ideal combinations of 
choice and value. to purchase any one of our Select policies, it is 
necessary that the consumer be a resident in a county where these 
policies are sold. 
 While there are no physician network requirements, they will be 
required to choose from among our extensive list of statewide 
network hospitals for non-emergency inpatient and outpatient 
hospital services. Network hospitals have agreed to work with us to 
lower costs, and in turn, we’re able to offer lower monthly insurance 
premiums. 
 For non-emergency services received at non-Select network 
hospitals, the member receives Medicare benefits only. Medicare-
approved services for emergencies that occur anywhere in the 
United States are covered regardless of which hospital provides 
treatment. Since there is no physician network requirement for any of 
these policies, they need to make sure that your doctor has privileges 
at one of our network hospitals should non-emergency 
hospitalization be required. 
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2. Enrollment: When and how to enroll

Medicare Does Not Pay
A

B and 
Select 

B

C and 
Select 

C

D and 
Select 

D

M and 
Select 

M

Medicare Part A: Hospital Services

Medicare Part B: Physician Care & Medical Services

Additional Benefits Not Covered by Medicare

$1,364 initial hospital deductible (Part A deductible) each benefit 
period.

$185 calendar year Part B deductible

Benefits for medically necessary care received in a foreign country 
(after a $250 deductible is met)

Out-of-pocket limit - Member is responsible for cost-sharing of 
some covered services until the annual out-of-pocket limit is met. 
Once reached, BlueMedicare Supplement pays 100% of Medicare 
copays and coinsurance for the rest of the calendar year.

Generally, 20% of the Medicare-approved amount (Part B 
coinsurance) or, in the case of hospital outpatient department 
services under a prospective payment system, the applicable copay.

Excess charges (100% of excess charges for Medicare-approved 
Part B charges)

$341 per day coinsurance for days 61-90 in a hospital

$682 per day coinsurance for days 91-150 in a hospital

100% of Medicare-allowable expenses for additional 365 days after 
Medicare hospital benefits stop completely.
$170.50 per day coinsurance for days 21-100 in a Skilled Nursing 
Facility.

Calendar year blood deductible (first three pints of blood) if the 
deductible is not met by you replacing the blood (also includes any 
Part B charges)

100% coverage of Hospice Care (also includes any Part B charges)

F G K L N
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Guarantee Issue 
Rights

Guaranteed issue rights are rights Medicare enrollees have in certain 
situations when insurance companies must offer certain Medigap 
policies. In these situations, an insurance company:  
 
• Must sell you a Medigap policy  
• Must cover all your pre-existing health conditions  
• Can't charge more for a Medigap policy because of past or present 
health problems  
 
In most cases, the guaranteed issue right occurs when other health 
coverage changes in some way. An example would be a Medicare 
eligible loses their group health care coverage. In other cases, there 
may be a "trial right" to try a Medicare Advantage Plan (Part C) and 
buy a Medigap policy if the beneficiary changes their mind. 
 
Who is eligible? In addition to the specific eligibility situations defined 
below, it is necessary that the consumer be a Florida resident and be 
enrolled in Medicare Parts A & B. If a BlueMedicare Supplement 
Select insurance policy is desired, you must be a resident in a county 
where it is offered. 
 
If their circumstances include any of the following situations, they 
might be eligible for guaranteed acceptance in BlueMedicare 
Supplement insurance policies A, B, C, F, K, L or BlueMedicare 
Supplement Select policies B and C.  
 
• The consumer is a retiree in an employer-sponsored plan (retiree 
group coverage) that was terminated.  
• They were enrolled in a Medicare Advantage plan or another 
Medicare Select policy and decided to subsequently disenroll within 
the first 12 months. 
• They were previously enrolled in a Medicare Supplement policy and 
dropped that policy to enroll for the first time in a Medicare 
Advantage plan or Medicare Select policy and decided to disenroll 
within the first 12 months.  
•They enrolled in a Medicare Supplement policy or Medicare 
Supplement Select insurance policy and the enrollment ceased 
because the insurer became insolvent, other involuntary termination 
of coverage or enrollment, the issuer violated a material provision of 
the policy or the insurer/agent misrepresented the policy when it was 
sold.  

2. Enrollment: When and how to enroll



          

• They were enrolled in a Medicare Advantage plan or Medicare 
Select policy that has terminated or discontinued providing benefits 
in the service area, they move out of the service area, the Medicare 
Advantage plan or Medicare Select policy subsequently violated a 
material provision, the plan or agent misrepresented the policy, or 
other reasons specified by Health and Human Services.  
 
• They were enrolled in a Medicare Advantage plan that has 
discontinued providing benefits to a service area or has reduced the 
service area and you enrolled within 63 days of the date of your final 
notification letter from the Medicare Advantage plan; or the Medicare 
Advantage plan termination on December 31.  
 
A consumer may enroll in ANY BlueMedicare Supplement or 
BlueMedicare Supplement Select insurance policy with guaranteed 
acceptance if they meet either of the below situations:  
 
• If they are applying for this policy within the 2-month period 
directly following termination of coverage under a group health 
insurance policy (non-retiree).  
 
• If they enrolled in a Medicare Advantage plan or the Program of 
All-Inclusive Care for the Elderly (PACE) when first eligible for 
Medicare Part A, disenrolled within the first 12 months and are 
applying within 63 days of your disenrollment. 
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Medicare 
Prescription Drug 

Coverage (Part 
D)

Medicare prescription drug coverage is an optional benefit. Medicare 
drug coverage is offered to everyone with Medicare. Even if the 
consumer doesn’t use prescription drugs at the time, they should 
consider joining a Medicare drug plan.  
 
If they decide not to join a Medicare drug plan when first eligible, and 
don’t have other creditable prescription drug coverage or get Extra 
Help, they’ll likely pay a late enrollment penalty if for joining a plan 
later.  
 
Medicare prescription drug coverage is an optional benefit. Medicare 
drug coverage is offered to everyone who is eligible for Medicare. 
Even if a consumer is not currently using prescription drugs, as an 
agent you should explain why they need to consider joining a 
Medicare drug plan. 
 
When they don’t to join a Medicare drug plan when they are initially 
eligible, and don’t have other creditable prescription drug coverage or 
get Extra Help, they will most likely pay a late enrollment penalty. 
Generally, this penalty f will endure for as long as they have Medicare 
prescription drug coverage.  
 
There’s two ways of getting Medicare prescription coverage: 
1. Medicare Prescription Drug Plans (PDP) These plans are generally 
sold by independent insurance companies like Florida Blue. Typically, 
consumers who had elected to keep Original Medicare or a Medigap 
Policy enroll in this plan type. Consumers need to have Medicare Part 
A & B to enroll in a PDP.   
2. Medicare Advantage Plans or other Medicare Health Plans That 
offer Medicare prescription drug coverage.  

2. Enrollment: When and how to enroll

PART D 

You can enroll in a stand-alone 
Medicare Prescription Drug Plan, 
called a PDP. 

You can enroll in a Medicare 
Advantage Prescription Drug Plan 
(MAPD), that includes both medical 
and prescription drug benefits in 
once convenient package. 

PART C 
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Part D 
Enrollment times

• Initial enrollment period (when first eligible) 
• If a consumer gets Part A and Part B for the first time during the 
General Enrollment Period, they can also join a Medicare drug plan 
from April 1– June 30, coverage will start on July 1. 
• During AEP October 15- December 7 each year, changes will take 
effect on January 1 of the following year, if the plan gets the request 
before December 7. 
• If they qualify for a Special Enrollment Period. 
 
What is the Part D late enrollment penalty? How much is the 
Part D penalty? 
 
The cost of the late enrollment penalty depends on how long they 
went without Part D or creditable prescription drug coverage. 
Medicare calculates the penalty by multiplying 1% of the "national 
base beneficiary premium" ($32.74 in 2020) times the number of full, 
uncovered months you didn't have Part D or creditable coverage. The 
monthly premium is rounded to the nearest $.10 and added to the 
monthly Part D premium. 
 
The national base beneficiary premium may change each year, so the 
penalty amount may also change each year. Some coverage rules 
that apply to prescriptions: 
 
Plans may have these coverage rules for certain drugs 
 
• Prior authorization: the provider who prescribed the medications 
must contact the drug plan before the consumer can fill certain 
prescriptions. Prescriber may need to show that the drug is medically 
necessary for the plan to cover it. Plans may also use prior 
authorization when they cover a medication for certain medical 
conditions, but not all medical conditions for which a drug is 
approved. When this occurs, plans will likely have alternative 
medications on their formulary (drug list) for the other medical 
conditions, for which the drug can be prescribed.  
• Quantity limits: Limits on how much medication a consumer can 
get at a time. 
• Step therapy: In most cases, the consumer must try one or more 
similar, lower-cost drugs before the plan will cover the prescribed 
drug.  

continues

2. Enrollment: When and how to enroll



          

• Prescription safety checks at the pharmacy (including opioid pain 
medications): Before prescriptions are filled, some Medicare drug 
plan and pharmacy perform additional safety checks, like checking 
for drug interactions and incorrect dosages. These checks also 
include checking for possible unsafe amounts of opioids, limiting the 
days’ supply of a first prescription for opioids, and use of opioids at 
the same time as benzodiazepines (commonly used for anxiety and 
sleep).  
• Drug Management Programs: Some Medicare drug plans have a 
program in place to help the consumer use these opioids and 
benzodiazepines safely.  
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Part D Extra Help Some consumers who struggle to afford coverage due to limited 
income may qualify for help to pay for some health care and 
prescription drug costs. Extra Help is a Medicare program to help 
people with limited income and resources pay Medicare prescription 
drug costs. 
 
 
 
 
 
 
 
 
 
 
 
*Note that these amounts are subject to change every year. 
Check yearly to stay up to date on exact numbers.  
 
When a consumer qualifies for the Extra Help program, they will 
• Get help paying for Medicare drug plan’s costs. 
• Have no late enrollment penalty. 
 

2. Enrollment: When and how to enroll

Yearly income Other resources

Single person

Married person 
living with a 

spouse and no 
other dependents

less than $18,735 per 
year

less than $25,365

less than $14,390 per 
year

less than $28,720 per 
year
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 Part D Coverage 
Stages

There are 4 different coverage stages for Medicare part D: Deductible 
Stage, Initial Coverage Stage, Coverage Gap (Donut Hole) and 
Catastrophic Stage. 
 
If the plan doesn’t have a deductible, then the consumer will be on 
the initial stage once the coverage begins.  
 
During the initial coverage stage, consumers pay a copayment or 
coinsurance for any covered prescription and then the plan pays the 
rest. If during any calendar year Total Costs (what the consumer pays 
+ what the plan pays) for covered drugs reach $4,020, the Initial 
Coverage limit ends and the Coverage Gap stage begins. 
 
During the Coverage Gap, also known as the donut hole, consumers 
pay a percentage of the drug cost. Typically, consumers in this stage 
will pay 45% of the total cost for brand name drugs and 58% for 
generic drugs. Most individuals who enter the Coverage Gap phase 
remain in it for the remaining of the calendar year, however when a 
consumer has high cost drugs is likely to enter the Catastrophic 
Stage. 
 
The Catastrophic Coverage Stage begins when the consumers’ pout 
of pocket costs and the manufacturer’s contribution exceeds $6,350 
for the year. This amount does not include any cost the prescription 
coverage plan has paid.  

2. Enrollment: When and how to enroll

Part D Coverage Stages 
The Donut Hole 

Member and the Plan pay 
up to the $4,020 limit 

Member pays $3.60 copay 
for generic (including brand 
drugs treated as generic)or 
$8.95 copay for brand, or 
5% of the total cost, 
whichever is greater 

Gap starts at $4,020 
and ends once YOUR total out-of-
pocket drug costs reach $6,350 for 

the year.

Drug Manufacturers Provide 
70% discount on brand name drugs

Plan pays: 
Brand drugs 5% 

Generic drugs 75%

Member 
Responsibility: 

Brand drugs 25% 
Generic drugs 25%

Initial Coverage Stage Coverage Gap Catastrophic Coverage 



26

Blue Medicare 
Premier RX 

Products

Florida Blue offers two main PDP products: 
 
• BlueMedicare Premier Rx (PDP)  
• BlueMedicare Complete Rx (PDP)  
 
Who Can Join? To join, consumers must:  
- be entitled to Medicare Part A; and/or  
- be enrolled in Medicare Part B; and  
- live in the service area.  
Service area: 
Florida Blue’s PDP plan are currently offered statewide in Florida.  

Preferred 
Pharmacies

Premier RX: Costco, CVS, PillPack, Publix, Walgreens, Walmart/
Sam's Club, Winn-Dixie 
Complete RX: Elevate, PillPack, Publix, Walgreens, Winn-Dixie 
 

2. Enrollment: When and how to enroll

          

BlueMedicare Premier Rx 
(PDP) S5904-001

$72.20 
You must continue to pay 

your Medicare Part B 
premium.

$167.30 
You must continue to pay 

your Medicare Part B 
premium.

This plan does not have a 
deductible.

$355 per year 
Does not apply to Tier 1 

(Preferred Generic) and Tier 
2 (Generic).

BlueMedicare Complete Rx 
(PDP) S5904-002

Monthly Plan Premium

Deductible

Monthly Premium, Deductible and Limits 
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Formulary Premier RX: Costco, CVS, PillPack, Publix, Walgreens, Walmart/
Sam's Club, Winn-Dixie 
Complete RX: Elevate, PillPack, Publix, Walgreens, Winn-Dixie 
 

How to Read the 
Formularies?

2. Enrollment: When and how to enroll

          

Column 1 - Symbol Key

* = Limited distribution drugs are indicated by an asterisk (*) in the drugs list. These 
drugs may be available only at certain pharmacies. For more information, consult your 
Pharmacy Directory or call our Member Services ar 1-800-926-6565 or, for TTY 
users, 1-800-955-8770. We are open from 8:00am - 8:00pm local time seven days a 
week from October 1 - March 31, except for Thanksgiving and Christmas. From April 
1 - September 30, we are open Monday-Friday 8:00am-8:00pm local time, except for 
Federal holidays. Or visit www.floridablue.com/medicare.

# = High Risk Medication (HRM). Medicine that may be unsafe in patients greater than 
65 years of age. Our formulary does include coverage for some of these drugs, but 
alternatives may be found in lower co-pay tiers. Please discuss with your doctor if 
there are alternatives to these medications that would be appropriate for you to use.

^ = Additional coverage of this prescription drug in the coverage gap is provided by 
certain plans. Please refer to the table in the "Coverage Gap Stage" section on page VI 
to determine if your plan provides additional coverage in the gap. You can also refer to 
your Evidence of Coverage.

BD = Drugs that may be covered under Medicare Part B or Part D depending on the 
circumstance. These drugs require prior authorization to determine coverage under 
Part B or Part D. Information may need to be provided that describes the use or the 
place where the drug is received to determine coverage.

PA = Prior Autorization

QL = Quantity Limits

ST = Step Therapy

1 = Preferred Generic Drugs

2 = Generic Drugs

3 = Preferred Brand Drugs

4 = Non-Preferred Drugs

5 = Specialty Drugs

Column 2 - Drug Tiers

Column 3 - Abbreviation Key

How to access and use the 
Drug Comparison Tool

https://youtu.be/F0igMQLG6kE
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Medicare 
Advantage Plans 
(Part C) (MAPD)

A Medicare Advantage Plan is another way to get Medicare 
coverage. Medicare Advantage Plans, sometimes called “Part C” or 
“MA Plans,” are offered by Medicare-approved private companies 
LIKE Florida Blue, that must follow rules set by Medicare.  
When offering a Medicare Advantage Plan to a client, it’s important 
to keep in mind that they will most likely still have to pay for 
Medicare.  
 
When enrolling in a MAP, consumers still have Medicare, but they get 
most of Medicare Part A (Hospital Insurance) and Medicare Part B 
(Medical Insurance) coverage from the Medicare Advantage Plan, not 
Original Medicare. Most plans include Medicare prescription drug 
coverage (Part D) that’s why they are also known as MAPD.  
 
Medicare Advantage Plans cover almost all Medicare Part A and Part 
B benefits. In all types of Medicare Advantage Plans, consumers are 
always covered for emergency and urgent care. Medicare Advantage 
Plans must cover almost all the medically necessary services that 
Original Medicare covers. However, when in a Medicare Advantage 
Plan, Original Medicare will still cover the cost for hospice care, some 
new Medicare benefits, and some costs for clinical research studies. 
 
Besides covering Original Medicare Benefits, Medicare Advantage 
plans can offer Extra Benefits, like vision, hearing, dental and 
wellness programs (like gym memberships). Plans can also cover 
more extra benefits than they have in the past, including services like 
transportation to doctor visits, over-the-counter drugs, adult day-
care services, and other health-related services that promote health 
and wellness.  
 
Plans can also tailor their benefit packages to offer these new 
benefits to certain chronically ill enrollees. These packages will 
provide benefits customized to treat those conditions. 
Companies offering Medicare Advantage Plans must follow rules set 
by Medicare.  
 
However, each Medicare Advantage Plan can charge different out-
of-pocket costs and have different rules for how the consumer gets 
services (like whether they need a referral to see a specialist or if they 
have to go to doctors, facilities, or suppliers that belong to the plan’s 
network for non-emergency or non-urgent care). These rules can 
change each year.  

2. Enrollment: When and how to enroll



29

Who Qualifies to 
Enroll in a 
Medicare 

Advantage Plan?

Conditions to join a Medicare Advantage Plan:  
• Must have Part A and Part B.  
• Must live in the plan’s service area.  
• Don’t have End-Stage Renal Disease (ESRD), consumers with 
ESRD must meet specific conditions to be able to enroll in a MAP. * 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Consumers with End Stage Renal Disease (ESRD) can join a 
Medicare Advantage Plan in certain situations: 
 
• If consumers are already in a MAP when diagnosed with ESRD, 
they can keep their plan or switch plans within the same company.   
• If they are in a Medicare Advantage Plan, and the plan leaves 
Medicare or no longer provides coverage in their area, they get a 
one-time right to join another Medicare Advantage Plan. 
• A consumer who has an employer or union health plan or other 
health coverage through a company that offers one or more Medicare 
Advantage Plan(s), may be able to join one of that company’s 
Medicare Advantage Plans.  
•  If they’re medically determined to no longer have ESRD (for 
example after a successful kidney transplant they may be able to join 
a Medicare Advantage Plan.  
• Also, they may be able to join a Medicare Special Needs Plan (SNP) 
that covers people with ESRD if one is available in their area. 
Note: Starting in 2021, people with ESRD will be able to join 
Medicare Advantage Plans without these restrictions. 

2. Enrollment: When and how to enroll

Are you eligible for Medicare Advantage Plans? 

You must be entitled to Medicare 
Part A and enrolled in Medicare 
Part B

You have to live in the plan's 
service area.

You must meet special criteria if 
you have been diagnosed with 
End-Stage Renal Disease (ESRD)
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Medicare 
Advantage 

Enrollment Times

• During the initial enrollment period, when a consumer first become 
eligible to Medicare. 
• If they have Part A coverage and get Part B for the first time during 
the General Enrollment Period, they can also join a Medicare 
Advantage Plan at that time.  
• Between October 15–December 7, anyone with Medicare can join, 
switch, or drop a Medicare Advantage Plan. Coverage will begin on 
January 1, as long as the plan gets the request by December 7. 
Making changes to coverage after December 7 
Between January 1–March 31 each year, consumers can opt to make 
some changes during the Medicare Advantage Open Enrollment 
Period:  
• If they are in a Medicare Advantage Plan (with or without drug 
coverage), they can switch to another Medicare Advantage Plan 
(with or without drug coverage).  
• They can drop a Medicare Advantage Plan and return to Original 
Medicare. They’ll also be able to enroll in a Medicare Prescription 
Drug Plan.  

Types of Medicare 
Advantage Plans

Health Maintenance Organization (HMO) 
 
Generally, care is offered from doctors, hospitals and other health 
care providers within the plan’s network, except for emergency care, 
out of area- urgent care or out of area dialysis.  Some HMO plans 
offer out of network coverage for certain services at a higher price, 
that’s an HMO with a point of service (HMO-POS). 
 
Most HMO plans require the selection of a primary care doctor at the 
time of enrollment, usually consumers can switch doctors as needed 
throughout the year.  
 
HMO plans usually require referrals for the patient to go see a 
specialist. Some specialties exempt from this requirement are 
dermatology, mental health, podiatrist, chiropractor and gynecologist 
in the case of women’s wellness visits.  
 
HMO plans only offer coverage for services done within the network, 
if a consumer goes put of network for a procedure or service, the 
plan won’t cover that claim and it will be an out of pocket expense for 
the patient, same scenario applies to violating prior authorizations or 
referrals.  

continues

2. Enrollment: When and how to enroll
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Preferred Provider Organization (PPO) 
 
PPO plans also offer care from within a network of providers and 
hospitals but gives the consumer more flexibility by offering out of 
network coverage, but at a higher price. PPO plans usually have a 
more comprehensive in-network directory and have the option of 
seeing an in-network provider put of state.  
 
These types of plans are ideal for clients who travel often or have 
several specialists they need to see frequent, since the plan doesn’t 
require referrals from a primary care doctor like the HMO.  
Usually, based on the flexibility they offer, PPO plans have a higher 
premium and medical costs associated to them than HMO plans.  
 
Special Needs Plan (SNP) 
 
A Special Needs Plan (SNP) provides benefits and services to people 
with specific diseases, certain health care needs, or limited incomes. 
SNPs tailor their benefits, provider choices, and drug formularies to 
best meet the specific needs of the groups they serve. Usually 
Medicaid and Medicare recipients are these plans targeted public.  
SNPs work similar to HMOs when it comes to network management, 
also needs a primary acre doctor and referrals to go to certain 
specialties.  
 
Who can enroll on a SNP plan? 
 
• People who live in certain institutions (like nursing homes) or who 
require nursing care at home (also called an Institutional SNP or I-
SNP). 
• People who are eligible for both Medicare and Medicaid (also called 
a Dual Eligible SNP or D-SNP).  
• People who have specific severe or disabling chronic conditions 
(like diabetes, End-Stage Renal Disease, HIV/AIDS, chronic heart 
failure, or dementia) (also called a Chronic condition SNP or C-SNP). 
Plans may further limit membership. 

continues

2. Enrollment: When and how to enroll
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Private Fee-For-Service (PFFS) 
 
Consumers in these types of plans can go to any Medicare-approved 
doctor, other health care provider, or hospital that accepts the plan’s 
payment terms and agrees to treat them. If the PFFS plan has a 
network, consumers can also see any of the network providers who 
have agreed to always treat plan members.  
 
Members can also choose an out-of-network doctor, hospital, or 
other provider who accepts the plan’s terms, but that will involve 
higher costs.  
 
The plan decides how much a member would pay for services and 
will let them know about their cost sharing in the “Annual Notice of 
Change” (ANOC) and “Evidence of Coverage” (EOC) documents that 
it sends each year.  Some PFFS plans contract with a network of 
providers who agree to always treat members, even if they have 
never been their patients before.  

2. Enrollment: When and how to enroll

          

PLAN DESCRIPTION

Health Maintenance Organization.

HMO Point-of-Service plans

Preferred Provider Organization

Private Fee-for-Service plans

Special Needs Plan

Medicare Savings Account

HMOHMO

HMO POS

PPO

PFFS

SNP

MSA

How to use the Florida 
Blue provider directory

https://youtu.be/4WTUfMrrF98


Blue Medicare 
Advantage Plans 

3.



3. Blue Medicare Advantage Plans

34

When pitching a plan to a client always make sure a NEEDS analysis 
is performed, so the agent can narrow our product selection to those 
plans that are a better fit for the consumer. 
 
Needs analysis checklist 
 
Budget: Costs include more than just the premium payment. Take 
into consideration possible deductibles, copayments/coinsurance, 
prescriptions cost, etc.  
 
Benefits: Ask if it’s important for the client to get more than just 
what Original Medicare covers. There are some advantage plans that 
offer more extra benefits than others, like vision, dental, Silver 
Sneakers, hearing.  
 
Choice of doctors: Frequency of doctors’ visits or specific networks 
can make a difference between one plan type or other. Check for 
member’s current doctors to make sure they are in network with 
plan, consult client about flexibility and variety needs.  
 
Prescriptions: On a consultation always check current medications 
the client is taking and make sure to discuss benefits and coverage 
for future prescriptions.  
 
Traveling: Discuss with clients if it’s important to have coverage out 
of state, how often do they travel and for how long?  
After a detailed look and analysis of all clients needs should be easier 
to get a plan selection that accommodates their needs. The first 
decision should be what plan type to offer: PPO, HMO, D-SNPs.  

Blue Medicare 
Advantage Plans 
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BlueMedicare 
PPOs 

Florida Blue Medicare offers a portfolio of PPOs plans from $0 
premium to a higher premium, offering different ranges of network, 
offered in specific service areas and with a variety of benefits design. 
For up to date information always consult the current year product 
matrix which is available to agents before the AEP begins each year.  

3. Blue Medicare Advantage Plans

BlueMedicare Choice, Select, Value and Patriot PPO
Choice Select

Plan Type

Medicare Contract-Plan 
Benefit Package

Service Area

Year

Plan Financials

Plan Premium
Part B Premium Rebate
Calendar Year Deductible

In-Network Maximum Out-
of-Pocket
Combined In and Out-of-
Network Maximum Out-of-
Pocket
Primary Care Physician (PCP)

Physician Specialist

Inpatient Hospital - Acute

In-Network

In-Network

In-Network

In-Network

Out-of-Network

Out-of-Network

Out-of-Network

Out-of-Network

PPO

H5434-002

2021

$146.80

$0

$5 copay

$45 copay

$225 copay per day 1-7 
$0 copay after day 7

$0

40% coinsurance

40% coinsurance

$200 copay per day 1-27 
$0 copay days 28-90

$5,900

$10,000

N/A

Bay, Broward, Charlotte, Collier, Duval, 
Escambia, Highlands, Hillborough, Lee, 

Manatee, Marion, Orange, Osceola, Palm 
Beach, Pinellas, Santa Rosa, St. Lucie

PPO

R3332-001

Statewide

2021

$47.90

$0

$10 copay

$50 copay

$345 copay per day 1-5 
$0 copay after day 5

$950

DED + 50% coinsurance

DED + 50% coinsurance

DED + $495 copay per day 1-27 
$0 copay days 28-90

$6,500

$10,000

N/A



          

Benefits at-a-Glance for Members
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3. Blue Medicare Advantage Plans

This routine visit helps you and your doctor work together to 
create a personalized plan for keeping you healthy in the 
coming year.

As a PPO member, you aren't required to select a primary 
care doctor (PCP), but we encourage you to do so. Having a 
PCP means you have a doctor dedicated to giving you the 
quality of care and attention you deserve.

Care you receive from a doctor who specializes in a certain 
type of medicine.

Get to know your plan's formulary (drug list). You can look it 
up by logging in to your member account at floridablue.com/
medicare. Or, review the list you got in the mail. Look up the 
medications you take, so you can see if they're covered and 
how much they'll cost you. 
Save money: 
- Use a network pharmacy to fill your drugs. If your plan 
includes preferred pharmacies, your costs for prescriptions 
may be less. 
- Depending on your plan, enjoy a $0 copay for certain 
generic medications after you meet your plan deductible. 
- Sign up for mail order or PillPack home delivery.

Your Annual Wellness Visit

Your Primary Care Doctor 
(PCP)

Specialist Care

Prescription Drugs



          

Blue Medicare PPO Plans out-of-State Coverage
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Types of Medicare 
Advantage Plans

HMO plans are designed to offer local coverage and access to 
medical services through a primary care physician as a “plan 
administrator”. With HMO plan types the member is most likely to 
need referrals for most specialties.  
 
Specially in HMO plan is crucial to check for member’s current 
doctors to make sure they are participating with the plan.  
BlueMedicare HMOs portfolio varies depending the service area, all 
of BlueMedicare HMOs have a $0 monthly premium ( just keep in 
mind that in most cases member will still have to pay for Original 
Medicare). 
 
To get a comprehensive look at products offered every year and 
changes made from previous year, always consult the Products 
Matrix. 

3. Blue Medicare Advantage Plans

PPO Visitor/Traveler Program 
39 States and 1 Territory 

The Visitor/Traveler Program will include BlueMedicare Advantage PPO network coverage of all 
Part A, Part B, and supplemental benefits offered by your plan outside your service area in the 
39 states and 1 territory shown in the mal above. 
 
When you receive services from a PPO provider in any area where the Visitor/Traveler Program 
is offered, you will pay the same cost-sharing amounts you pay when you receive covered 
benefits from network providers in your home service area. 

Home 
Service 
Area 

Puerto Rico 

Florida 
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Products Matrix 
Snapshot

 Blue Medicare HMO plans offer lower out of pocket expenses 
including premiums and other medical services costs by working 
with a more regulated network of doctors and controlling access to 
care through referral systems. Blue Medicare HMO plans on other 
hand often offer more extra benefits than PPO plans.

3. Blue Medicare Advantage Plans

BlueMedicare Classic HMO
Classic Classic

Plan Type

Medicare Contract-Plan 
Benefit Package

Service Area

Year
Plan Financials
Plan Premium
Part B Premium Rebate
Calendar Year Deductible

In-Network Maximum Out-
of-Pocket
Out-of-Network Maximum 
Out-of-Pocket
Primary Care Physician (PCP)

Physician Specialist

Inpatient Hospital - Acute

In-Network

In-Network

In-Network

In-Network

Out-of-Network

Out-of-Network

Out-of-Network

Out-of-Network

HMO

H1035-018

2021

$0

$0

$0 copay

$35 copay

$225 copay per day 1-8 
$0 copay after day 8

N/A

N/A

N/A

N/A

$4,500

N/A

N/A

Palm Beach

HMO

H1035-017

Miami-Dade

2021

$0

$0

$10 copay

$20 copay

$150 copay per day 1-6 
$0 copay after day 6

N/A

N/A

N/A

N/A

$3,900

N/A

N/A
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Community Associates 
• Assists over the phone to make appointments, schedule rides, 
accessing needed prescriptions, supplies and equipment.  
 
Social Worker 
• Offer help over the phone or in person, as needed. 
• Connects the member with community resources (housing, food 
assistance, Medicaid long-term care applications, etc.) 
 
Medicaid Eligibility Specialist 
• Helps the member understand and use their Medicaid benefits. 
• Helps them understand if they qualify for Medicaid and work to 
ensure they don’t lose benefits. 
• Helps with food-stamps application. 
 
Care Team 
• Dedicated to managing member’s care and advocate for their 
needs. 
 
Also, Blue Medicare D-SNP plans offer a wide range of Extra 
Benefits 

3. Blue Medicare Advantage Plans

BlueMedicare 
Dual‐Eligible 

Special Needs 
Plans

To be eligible for Blue Medicare D-SNP plan a member must be 
entitled to both Medicare a & Medicaid. When a consumer is eligible 
for full Medicaid the monthly premium is reduced to $0, this premium 
is subject to Medicaid eligibility. If at some point Medicaid coverage 
status change so will the premium for the plan.  
 
When a consumer enrolls in a D-SNP plan, immediately they get 
access to a dedicated care team, which is formed by: 
• Registered Nurse-Case manager 
• Central point of contact 
• Helps the member access health care benefits 
• Assists with health care needs, completing Health Risks 
Assessments and helps adjusting life at home once the member has 
been discharged from a hospital stay.  
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Products Matrix Snapshot

Medicare 
Advantage Extra 

Benefits

Extra benefits are services that the plan offers to members in 
addition to what Original Medicare cover. Extra benefits vary 
depending on the plan chosen, always check summary of benefits to 
get the most accurate information. The standard set of Extra benefits 
consist of: 
 
Dental coverage, Vision, Hearing Aids Assistance, Over the counter 
Allowance, Transportation Services, gym membership through Silver 
Sneakers and Healthy Blue Rewards.

3. Blue Medicare Advantage Plans

BlueMedicare Complete HMO D-SNP Dual Eligible Special Needs Plan

Complete Complete

Plan Type

Medicare Contract-Plan 
Benefit Package

Service Area

Year
Plan Financials
Plan Premium
Part B Premium Rebate
Calendar Year Deductible

In-Network Maximum Out-
of-Pocket
Out-of-Network Maximum 
Out-of-Pocket
Primary Care Physician (PCP)

Physician Specialist

Inpatient Hospital - Acute

Inpatient Hospital - Psychiatric

In-Network

In-Network

In-Network

In-Network

In-Network

Out-of-Network

Out-of-Network

Out-of-Network

Out-of-Network

Out-of-Network

HMO D-SNP

H1035-028

2021

$0 or up to $30.80

$0

$0 copay

$0 copay

$0 copay

$0 copay

N/A

N/A

N/A

N/A

N/A

$2,500

N/A

N/A

Broward, Palm Beach

HMO D-SNP

H1035-027

Miami-Dade

2021

$0 or up to $30.80

$0

$0 copay

$0 copay

$0 copay

$0 copay

N/A

N/A

N/A

N/A

N/A

$500

N/A

N/A
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Medicare 
Advantage Star 

Rating

The Medicare Program rates all health and prescription drug plans 
each year, based on a plan's quality and performance. Medicare Star 
Ratings helps consumers know how good a job a plan is doing.  
As an agent you must always disclose star ratings with members, 
you can use these Star Ratings to compare our plan's performance to 
other plans.  
 
The two main types of Star Ratings are:  
 
1. An Overall Star Rating that combines all our plan's scores.  
2. Summary Star Rating that focuses on our medical or our 
prescription drug services.  
 
Some of the areas Medicare reviews for these ratings include:  
• How our members rate our plan's services and care;  
• How well our doctors detect illnesses and keep members healthy;  
• How well our plan helps our members use recommended and safe 
prescription medications. 
Pro Tip: A consumer can enroll in a 5 star plans all year round, 
regardless of AEP.  

3. Blue Medicare Advantage Plans

Plan Star Rating

Medicare evaluates plans based on a 
5-Star rating system

The government gives private health 
plans an overall star rating every year 
based on how well they performed in 
previous years.

Star Ratings are calculated each year 
and may change from one year to the 
next based on plan performance for 
that year.

5



          

Medicare Advantage Important Contact Numbers
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3. Blue Medicare Advantage Plans

          

CONTACT PHONE NUMBER

1-800-926-6565 (TTY: 1-800-955-8770)

floridablue.com/medicare

floridablue.com/healthybluerewards or 
call 1-844-749-9926
1-877-561-9910 (TTY: 1-800-955-8770)

1-877-787-3047 (TTY: 1-800-955-8770)

1-877-323-3046 (TTY: 1-800-955-8770) 
pillpack.com/flblue
1-855-610-1855 (TTY: 1-800-955-8770)

1-888-223-4892 (TTY: 1-800-955-8770)

1-844-330-8545 (TTY: 1-800-955-8770)

Member Services

Member Website (Self-Service)

HealthyBlue Rewards Program

Care Centrix - DME/Diabetic Supplies

Alliance Rx Walgreens Prime (Mail order)

PillPack Pharmacy

Vision - iCare Vision

Dental - Florida Combined Life

Hearing - TruHearing



Blue Medicare 
Application 
Process

4.



4. Blue Medicare Application Process
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When creating a Medicare application, first Step will be the proposal. 
Go to the Medicare Plans tab. Next, collect applicant basic 
information to be able to offer and compare plans. The information 
needed to put a proposal together is full name, date of birth, zip 
code, smoker status. 

Blue Medicare 
Application 

Process

continues
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Then select the plans previously discussed with your client. 

PRO TIP
Remember to mark the plans you need the page to show.

4. Blue Medicare Application Process How to create a Medicare 
proposal and use the Plan 
Wizard

https://youtu.be/CEtMeDxIvlE
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4. Blue Medicare Application Process
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Once you select the plan type discussed with the applicant, see all 
options within that type and compare or proposed following your 
NEEDS analysis.

4. Blue Medicare Application Process
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Selecting a Plan... Select the plan accordingly and start the application process.

continues

4. Blue Medicare Application Process How to create a proposal, 
plan comparison tool and 
filters

https://youtu.be/iPLvQSKu7Eo
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Choose the correct enrollment situation. Selecting a wrong situation 
may lead to eligibility denied so discuss as through as needed with 
client.

4. Blue Medicare Application Process
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Applicant's 
Personal 

Information

Start collecting applicant’s information. Collect all addresses 
information. Make sure to ask if mailing and residence addresses are 
the same, if not collect both. 

continues

4. Blue Medicare Application Process
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Collect contact information and discuss preferred methods of 
communication.

continues

4. Blue Medicare Application Process
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Continue collecting additional information.

The next screen will prompt you to Medicare information for eligibility 
verification. Make sure to input information correctly and ask the 
applicant to repeat it if needed.

4. Blue Medicare Application Process
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Next, answer some medical questions to determine ESRD eligibility 
and other determinative factors. 

Select a primary doctor, if needed. In the case of PPO plans you can 
skip that portion and allow the member to pick a doctor later.

Medical 
Information

4. Blue Medicare Application Process
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Collect all information regarding additional insurance.

In the signature screen, make sure to disclose to you your client that 
CMS it’s ultimately who determines the effective date.

Next, select the submission type according to the type of 
consultation conducted. 

4. Blue Medicare Application Process
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Collect all billing information needed, including how the member is 
getting Original Medicare deducted.

4. Blue Medicare Application Process
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Read all agents attestation and include Scope of Appointment or 
describe briefly the reason you are not including it.

4. Blue Medicare Application Process
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Finally, review application carefully with member, read all 
agreements and acknowledgments and collect electronic signature 
before submitting the application. 

4. Blue Medicare Application Process Walk-thru process for 
submitting a Medicare 
Application using IST

https://youtu.be/VgD3pavsK-M
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To be able to sell Medicare products, each year agent must get 
certified and complete a training curriculum that includes: 
 
-  CMS Certification Program 
-  Medicare Core Curriculum 
- Florida Blue CBTs 

Required Annual 
Training

4. Blue Medicare Application Process



Additional 
Resources

6.
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Useful Links

Videos

Documents

• Medicare.gov 
• Medicaid.gov 
• Drug Price Comparison- https://floridablue-ipc.destinationrx.com/
PlanCompare/2020/consumer/type3/Compare/Home 
• Silver Sneakers- https://tools.silversneakers.com 
• My Prime- https://www.myprime.com/

• How to create a Medicare proposal and use the Plan Wizard 
• Walk-thru process for submitting a Medicare Application using IST 
• How to create a proposal, plan comparison tool and filters 
• How to use the Florida Blue provider directory 
• How to access and use the Drug Comparison Tool

• 2021 Medicare Products Matrix 
• Alliance RX Walgreens Prime 
• Blue365 
• Durable Medical Equipments and Diabetes Supplies 
• Growing Bolder 
• Healthy Blue Rewards program 
• Logisticare Transportation services 
• Low Income Subsidy Job Aid 
• Over The Counter Catalog 
• PAPA GranKids on demand 
• PillPack 
• Silver Sneakers common questions 
• Silver Sneakers Eligibility 
• Teladoc Flyer 
• Teladoc Medicare Flyer 
• Vendors information 

https://www.medicare.gov/
https://www.medicaid.gov/
https://floridablue-ipc.destinationrx.com/PlanCompare/2020/consumer/type3/Compare/Home
https://tools.silversneakers.com
https://www.myprime.com/
https://youtu.be/CEtMeDxIvlE
https://youtu.be/VgD3pavsK-M
https://youtu.be/iPLvQSKu7Eo
https://youtu.be/4WTUfMrrF98
https://youtu.be/F0igMQLG6kE
https://drive.google.com/file/d/1U7oXimKwUfiGqXotazU7L3xX3P4o7b7f/view?usp=sharing
https://drive.google.com/file/d/15MjvOjYMltNcziX7qXukBlM5MbKlGEWt/view?usp=sharing
https://drive.google.com/file/d/1fAq6ikRzROJ4zGTAh7FVhMr77jdGhxzz/view?usp=sharing
https://drive.google.com/file/d/1oQK-C53VIdTNpsKhLqXenUSkM2RXJSdI/view?usp=sharing
https://drive.google.com/file/d/11q5ffoLRHosNhBhQtZz_TLJ0uCBfK7NC/view?usp=sharing
https://drive.google.com/file/d/1yA_o2d4zsGzIUb2h92qY012kzpc1YO_I/view?usp=sharing
https://drive.google.com/file/d/1RMJFBhdrG6vgpm0uYuDQg2NBRl0m-E5z/view?usp=sharing
https://drive.google.com/file/d/1oS59guzgPgnaTPzDAlJO4sInrEJ3HrqV/view?usp=sharing
https://drive.google.com/file/d/1YYXgUn-v1gCI0Dk3ZY9dTCslv_5Gi3_E/view?usp=sharing
https://drive.google.com/file/d/1GaA9dlq2BPK_Zm64M2aifp1boZDIqS5Q/view?usp=sharing
https://drive.google.com/file/d/1pk1Hye_RFpCM2VwNToQFWUXV5x74YLSB/view?usp=sharing
https://drive.google.com/file/d/1phheP3zv-fOwLe1zy0sgbrDF0BjrW2uS/view?usp=sharing
https://drive.google.com/file/d/1cZ8zG4ShZjleMLQYW9fBldcSU4tOmJrz/view?usp=sharing
https://drive.google.com/file/d/1D9g8olY8tpkIT01dpyBCk9UAwHuCF3iP/view?usp=sharing
https://drive.google.com/file/d/1u6UNIGvw74CYjkZMGRh5uRIl052Ik6Wu/view?usp=sharing
https://drive.google.com/file/d/176fFa6V8Y2gZBo65aj9KluxcFoW13_ui/view?usp=sharing
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