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Why Florida Blue Medicare for 2024?

Improved supplemental benefits, more plans & exceptional service are just a

few reasons your clients will love our portfolio this year.
Combined Full & Partial D-SNP plans $0 PPO plan portfolio options

e Available in all large and medium markets of Florida e  MA-only expansion to 25 additional counties; now offers a $75
e SO copay for Part D drugs for all tiers (members w/ Extra Help) monthly Part B Give-Back
e S0 cost share across all Medicare Saving Plans (MSPs): Ql, SLMB, e Improved dental and more OTC dollars on our SO premium, Value
SLMB+, QMB, QMB+, FBDE branded plans
e 60 annual Papa™ in-home support hours for all members e All PPO plans include the freedom to choose any doctor who accepts
e S5100-5165 monthly food allowance cards with no clinical Medicare
qualifications e  Every plan has access to our robust provider network across 48 States
e S100-5110 monthly OTC allowance plus Puerto Rico & Washington D.C. Members only pay their in-

network cost shares.

Better plans all around Plus, the benefits your clients have come to depend on

e New plans offering flexible dollar wallets to use on dental, hearing, e Statewide Florida Blue Centers

vision costs after base benefits have been exhausted SilverSneakers® program including several premium locations and
e Improved dental coverage on most plans with some plans having an nationwide reciprocity

annual allowance between $3,000 and $6,000 Robust pharmacy network that includes trusted Florida-based chains
e  Benefits for clinically qualified members on some HMO plans include DU nat.lonal bra”di . .

dditional OTC doll dt tation. inch th Convenient Teladoc services available on most plans
: |||ona oflars and transportation, in-home support hours, Healthy Blue Rewards program where members can earn up to $200
meals

in annual rewards to be redeemed via a convenient card for healthy
e  Many plans now with fixed, competitive hearing aid copayments to foods, OTC products, dental and vision costs
ensure there are no surprise member costs

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. FMM Bﬂ(e @ ‘ MEDICARE




Better Plans.
Proven Experience.
Big Goals.

As the Blue Cross Blue Shield plan for Florida since 1945, you can rest assured that
your clients will get the comprehensive benefits and exceptional service that 78
years of experience can provide.

Be a part of the $26.4 billion dollar revenue stream that Florida Blue Medicare is
aiming for in 2024.

Here’s to another year of providing more robust benefits and exceptional service to
your clients. Thank you for being a part of the Florida Blue Medicare family.

Sincerely,

Your partners at Florida Blue Medicare

Servicing 78

clients since

$26.4

billion
revenue

years of
1945 experience

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gfdm Bﬂ(e ‘ MEDICARE




Description

Persona

Level of Health
Price Sensitivity
Benefit Richness
Network Flexibility
Value Prop

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.

2024 MA Product Overview: Blue Medicare HMOs

Classic (HMO)

For individuals looking for reliable
coverage, access to a broad
network of primary care physicians,
specialists and hospitals

Classic+/Premier (HMO)

For individuals looking to lower out-
of-pocket costs in exchange for a
more tightly managed network of
providers.

Preferred (HMO)

Designed for individuals willing to
select a plan with a specially curated
network of high performing PCPs
and Specialists in exchange for more
competitive copays and rich
supplemental benefits

Complete (HMO)

For individuals eligible for Medicare
and Medicaid. These plans are
designed to support their whole
health and daily needs—from the
doctor’s office to the grocery store,
and even at home.

Total (DSNP)

For individuals eligible for Medicare
and Medicaid, this plan is designed
with a specially curated network of
high-performing PCPs and specialist
to support their whole health and
daily needs—from the doctor’s office
to the grocery store, and even at
home.

OM switchers, premium switchers
and & Age-Ins who value low costs
and strong additional benefits

OM switchers, premium switchers
and & Age-Ins who value low costs
and strong additional benefits

OM switchers, premium switchers
and & Age-Ins who value low costs
and strong additional benefits (only
available in Hillsborough and Polk
counties)

Full and partial duals who want best
in class supplementals

Full and partial duals who want best
in class supplementals (only in
Hillsborough and Polk counties)

Poor - Moderate

Poor - Moderate

Poor - Moderate

Poor - Moderate

Poor - Moderate

Medium Medium Medium - High High High
Medium - High Medium - High High Medium High
Medium Medium Low Medium Low

= S0 Plan Premium

= Low Out-of-pocket Maximums

= S0 PCP Visits

= Low Copays For Specialist Visits

= Coverage For Part D Drugs

= Embedded Dental, Vision, And
Hearing Benefits

= Up To $200 In Rewards Dollars
And Much More!

= SO Plan Premium

= Low Out-of-pocket Maximums

= SO PCP Visits

= Low Copays For Specialist Visits

= Coverage For Part D Drugs

= Embedded Dental, Vision, And
Hearing Benefits

= OTC Allowance

= Up To $200 In Rewards Dollars
And Much More!

= SO Plan Premium

= Low Out-of-pocket Maximums

= SO PCP Visits

= Low Copays For Specialist Visits

= Coverage For Part D Drugs

= Embedded Dental, Vision, And
Hearing Benefits

= $4,000 Dental Allowance

= New Blue Dollars Card with an
additional $1,000 to Use for
Dental, OTC, & Up $100/mth for
Healthy Food For Those With
Approved Chronic Conditions.

= Up To $200 In Rewards Dollars

= S0 Copays For Medical Services

= S0 Copays For Part D Drugs On All
Tiers And Through All Phases For
Those Who Qualify For "Extra
Help".

= S0 Copays For Dental Services

= Coverage For Eyewear And
Hearing Aids.

= Support For Caregivers

= Companion Services

= $100/month OTC Allowance

= Healthy Food Allowance

= Up To $200 In Rewards Dollars

= S0 Copays For Medical Services

= S0 Copays For Part D Drugs On All
Tiers And Through All Phases For
Those Who Qualify For "Extra
Help".

= S0 Copays For Dental Services

= Coverage For Eyewear And
Hearing Aids.

= Support For Caregivers

= Companion Services

= OTC Allowance

= Healthy Food Allowance

= Up To $200 In Rewards Dollars

FWWE&(@ ‘ MEDICARE




Description

Persona

Level of Health
Price Sensitivity
Benefit Richness
Network Flexibility
Value Prop

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.

2024 MA Product Overview: Blue Medicare PPOs

Value ($0 Prem PPO)

Designed for individuals looking for more
flexibility by offering reliable coverage with
more choice in doctors and hospitals

Patriot (PPO)

Provides the flexibility for veterans to see
local doctors close to home, outside the VA
system. Provides convenience, savings and
personalized support — all with $O premium,
plus money back in their Social Security Check

Select (Premium PPO)

Designed for higher income MedSupp buyers
looking to bundle their PDP while looking
lower OOP costs

Choice (RPPO)

State-wide offering an alternative to high
MedSupp premiums and restrictive HMO
networks

OM switchers, premium switchers and & Age-
Ins who value OON flexibility and a strong
overall benefit package

Veterans looking for coverage to work
alongside Veteran Administration (VA) care.

OM switchers, premium switchers and & Age-
Ins who value OON flexibility and are willing to
pay a premium for additional benefits and low-
cost sharing. These individuals may be higher
income and/or Medicare supplement or MAPD
premium switchers.

Moderate - Healthy

Moderate - Healthy

Medium Medium -- -
Medium Medium -- -
High Medium - -

= S0 plan premium

= S0 PCP visits

= Coverage for Part D drugs

= Embedded dental, vision, and hearing
benefits

= Support for caregivers

= OTC allowance

= Upto $200 in rewards dollars

= Ability to receive service both in and out of
network.

= Compliment benefits received by the VA
Health benefits

= S0 plan premium

= Reduction in Part B premium

= Embedded dental, vision, and hearing
benefits

= Support for caregivers

= OTC allowance

= SilverSneakers Fitness benefit

= Upto $200 in rewards dollars

= Ability to receive service both in and out of
network.

F[G?‘WB&(@ ‘ MEDICARE




Compare Our BlueMedicare Supplement Plans and Benefits

BlueMedicare Supplement Plan Overview

Plan | Plan Plan | Plan Plan | Plan
All of our BlueMedicare Supplement policies provide the BASIC BENEFITS KL M B
. . Hospitalization: Part A co-insurance plus coverage

fOHOWIng at NO EXTRA COST: for 365 additional days after Medicare benefits end. A AR A A A A AR AR AaNY

Medical Expenses: Part B co-insurance
; ; ; (generally 20% of Medicare-approved expenses)

" Automatic Premium Payment Discount or copayments for hospital outpatient services. v /7 7 S S 50% 7% /S CO_Z

You pay a portion of Part B co-insurance or pay
. . . copayments with Plans K, Land N.

= Fitness Program — The Silver Sneakers® Fitness Program

Blood: First 3 pints of blood each year. v /7 7 v S S 50% 5% S

can help you get fit, have fun and make friends*

Hospice Care: Part A co-insurance. IV v S 50% 5% S/
= Same Age Forever — Our Same Age Forever program
_ 8 8 Prog _ ADDITIONAL BENEFITS
locks in your rate at age 65 forever, and your premium
will never g0 up due to age Skilled Nursing Facility Care co-insurance /S 50% 5% S/
Part A Deductible v /7 VS S |50% 75% 50%
= Automatic Claims Filing — Present your Medicare card Part B Annual Deductible v v
and Florida Blue Medicare Supplement ID to your Part B Excess Charges S/
hospltal or doctor — we’ll handle the rest for you Foreign Travel emergency care? 80% 80% | 80%  80% 80% 80%
B g 5 - . . *| *\
= 30 Day Money-back Guarantee — If you're not Annual Out-of Pocket spending it

completely satisfied, return your contract within 30 % This plan has an annual outof pocket spending limit,

days of policy delivery to receive a full refund of
The v means the insurance pays 100% of your out-of-pocket costs for that benefit. Otherwise, the insurance pays 50%, 75%, 80%

premiums pald or no benefit as shown.

! For Plans Kand L, after you meet your out-of-pocket yearly limit and your yearly Part B deductible, the Medicare
supplement plan pays 100% of covered services for the rest of the calendar year.

1 Only applicants first eligible for Medicare before January 1, 2020 may purchase plans Cand F.

2 Note: Plan N pays 100% of the Part B co-insurance, except for copay of up to $20 for some office visits and up to a $50 copay for
emergency room visits that don't result in an inpatient ad mission.

ﬂ FWW’ Bme MEDICARE 3 Benefit is 80% and beneficiaries are responsible for 20% after a $250 annual deductible, with a $50,000 lifetime maximum.

Your local Blue Cross Blue Shield Benefits are defined as medically necessary emergency care services beginning during the first 60 days of each trip outside the U.S.

Please refer to floridablue.com/medicare for the latest outline of coverage for specific plan details.



Alachua County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Value (PPO): H5434 039

Patriot (PPO): H5434 041

Provides flexibility for veterans to see local doctors close to
Designed for individuals looking for more flexibility by offering home, outside the VA system. Provides convenience, savings
reliable coverage with more choice in doctors and hospitals and personalized support — all with S0 premium, plus $75 back
in their Social Security Check
Premium SO $0/$75 monthly Part B Refund
MOOP (INN) $4,900 $5,500
PCP Copay S0 $10
Spec Copay $32 $45
Dental Comprehensive w/ SO copay Comprehensive w/ SO copay
IP Hospital $295 (1-7) $350 (1-4)
Hearing $350-$1,825 Copay $350-$1,825 Copay
Vision $200/yr $200/yr
oTC $90/qtr S50/qtr
Transportation -- --
Papa / At-Home -- --
Post Disch Meals - =
Flex / Card -- --
Food / Card -- --
OTC (SSBCI) / Card -- --
Meals (SSBCI) - --
Transport (SSBCI) - --
Papa (SSBCI) - --
Supplemental Benefit — Annual Dollar Value
Product Gym Food Card OTC Dental Vision Hearing = Rewards Total
BlueMedicare Value (PPO) $312 S0 $360 S0 $200 S0 $200 $1,072
BlueMedicare Patriot (PPO) $312 S0 $200 S0 $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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https://assets.guidewell.com/m/23f0293148f77aed/original/medicare-forms-2024-eoc-fbm1715.pdf
https://assets.guidewell.com/m/56ad9cfb1d2b6f66/original/medicare-forms-2024-eoc-fbm1718.pdf

Alachua County: 2024 Medicare Advantage Network Summary

PCP Group Name

PCPs

GAINESVILLE PHYSICIANS

Value

LPPO $0

Patriot
MA ONLY LPPO

GAINESVILLE INTERNAL MEDICINE PHYSICIANS

FLORIDA CLINICAL PRACTICE ASSOCIATION

SIMED HEALTH,

FAMILY PRACTICE ASSOCIATES

ALAN A GOLDBLATT MD PA

HAILE MEDICAL GROUP PA

NORTH FLORIDA INTERNAL MEDICINE PA

SHANDS MEDICAL GROUP MAGNOLIA PARKE

UNIVERSITY OF FLORIDA COLLEGE OF NURSING

POHANI NEETA

DONALD E GRABOVE, MD, PA

GAINESVILLE AFTERHOURS CLINIC

ALACHUA COUNTY HEALTH DEPARTMENT

NARDI CHARLES

ALLIANCE FAMILY PHYSICIAN

MITCH FEARING MDPA

JAMES MCCAULEY MDPA

JAMES DESTEPHENS, M.D.

SHANDS TEACHING HOSPITAL AND CLINICS INC

SHAMAL D NADKARNI MD

ISLAND DOCTORS

Hospital

Hospitals
Value Patriot

LPPO SO MA ONLY LPPO

HCA NFL HOSPITAL

SHANDS & UNIV OF FL HEALTH NETWORK

CELAL G ERBAY

P JOHN KIM MD

INNOCENT ODOCHA MD PA

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Premium

MOOP (INN)

PCP Copay

Spec Copay
Dental

IP Hospital
Hearing

Vision

oTC
Transportation
Papa/ At-Home
Post Disch Meals
Flex / Card

Food / Card

OTC (SSBCI) / Card
Meals (SSBCI)
Transport (SSBCI)
Papa (SSBCI)

Bay County: 2024 Medicare Advantage Benefit Summary

Classic Plus (HMO): H1035 047

For individuals looking to lower out-of-pocket costs in
exchange for a more tightly managed network of

Key Benefits
Value (PPO): H5434 025

Designed for individuals looking for more flexibility by
offering reliable coverage with more choice in doctors and

Patriot (PPO): H5434 040

Provides flexibility for veterans to see local doctors close
to home, outside the VA system. Provides convenience,
savings and personalized support — all with $O premium,

providers. ICREAELS plus $75 back in their Social Security Check
SO SO $0/$75 monthly Part B Refund
$3,850 $4,800 $5,500
SO S0 S10
$30 $42 $45
Comprehensive w/ SO copay Comprehensive w/ $0 copay Comprehensive w/ $0 copay
$200 (1-6) $295 (1-6) $350 (1-4)
$350-$1,825 Copay $350-$1,825 Copay $350-$1,825 Copay
$200/yr $200/yr $200/yr
$100/qtr $85/qtr $50/qtr
30 hr/yr - -

Supplemental Benefit — Annual Dollar Value

Product Food Card Dental Vision Hearing Rewards

BlueMedicare Classic Plus (HMO) $312 SO $400 SO $200 S0 $200 $1,112
BlueMedicare Value (PPO) $312 SO $340 SO $200 S0 $200 $1,052
BlueMedicare Patriot (PPO) $312 SO $200 S0 $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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https://assets.guidewell.com/m/31ea4c5e2a73d724/original/medicare-forms-2024-eoc-fbm1681.pdf
https://assets.guidewell.com/m/2432721d23dcf950/original/medicare-forms-2024-eoc-fbm1706.pdf
https://assets.guidewell.com/m/1d4614ca9faadc11/original/medicare-forms-2024-eoc-fbm1717.pdf

Bay County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
PCP Group Name Classic Plus Value Patriot Haspital Classic Plus Value Patriot
LPPO $O MA ONLY LPPO LPPO $O MA ONLY LPPO
ZAFAR HUSSAIN INTERNAL MEDICINE INC ° ° ° ASCENSION SACRED HEART BAY ° ° °
NU WAVE MEDICAL CENTER ° ° °
GULF COAST WOMEN SERVICES . . . HCA GULF COAST HOSPITAL ¢ ¢ ¢
MIDWAY MEDICAL CLINIC Il ° ° °
SACRED HEART HOSPITAL OF PENSACOLA ° ° °
SISTERS MEDICAL CLINIC INC ° ° °
PANCARE OF FLORIDA ° ° °
COASTAL INTERNAL MEDICINE, ° ° °
PANAMA INTERNAL MEDICINE ASSOCIATES ° ° °
ORTHOPAEDIC ASSOCIATES PA ° ° °
FOX FAMILY PRACTICE INC ° °
MARIA U TEDTAOTAO MD ° °
HEALTHPOINT OF EMERALD COAST ° °
NATIONS BEST FAMILY HEALTH CARE P ° °
PRIMARY CARE CENTER OF LYNN HAVEN ° °
MARWAN OBID MD ° °
GULF COAST MEDICAL DOCTORS ° ° °
EMERALD COAST FAMIY MEDICINE ° °
DAFFIN INTERNAL MEDICINE ASSOCIATES PA ° °
TALLAHASSEE MEMORIAL HEALTHCARE INC ° °
COASTAL URGENT CARE AND FAMILY MEDICINE ° ° °
BARBARA A LUBIN MD ° ° °
NGUYEN DZUNG ° °
ZAKIR PATEL ° °
OSAMA A ELSHAZLY ° ° °
Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gfdm Bﬂ(e MEDICARE




Premium

MOOP (INN)

PCP Copay

Spec Copay
Dental

IP Hospital
Hearing

Vision

oTC
Transportation
Papa / At-Home
Post Disch Meals
Flex / Card

Food / Card

OTC (SSBCI) / Card
Meals (SSBCI)
Transport (SSBCI)
Papa (SSBCI)

Brevard County

2024 Medicare Advantage Benefit Summary

Premier

(HMO): H1035_048

For individuals looking to lower
out-of-pocket costs in exchange
for a more tightly managed
network of providers.

care

FHCP Premier Advantage (HMO):

H1035 040

Integrated care model with
localized high-touch managed

programs and competitive
out-of-pocket costs

Key Benefits

Complete
(DSNP): H1035_029

Designed to support member’s
whole health and daily needs—
from the doctor’s office to the

grocery store, and even at home.

Value

(PPO): H5434 033

Designed for individuals looking
for more flexibility by offering
reliable coverage with more
choice in doctors and hospitals

Patriot

(PPO): H5434 044

Provides flexibility for veterans to see local
doctors close to home, outside the VA
system. Provides convenience, savings and
personalized support — all with $0 premium,
plus $75 back in their Social Security Check

SO SO S0 to $37.70 SO $0/$75 monthly Part B Refund
$3,400 $3,650 $3,200 $4,900 $5,500
SO SO SO SO $10
$10 $15 SO S35 /544 $45
Comprehensive w/ S0 copay Comprehensive w/ S0 copay Comprehensive w/ $0 copay Comprehensive w/ S0 copay Comprehensive w/ $0 copay
$150 (1-6) $215 (1-5) SO $290 (1-6) $350 (1-4)
$350-$1,825 Copay $600/yr Allowance $3,000/yr Allowance $350-51,825 Copay $350-$1,825 Copay
$250/yr $180/2yr $500/yr $200/yr $200/yr
S75/qtr $80/qtr $100/mo S65/qtr S50/qtr
48/yr - Unlimited - -
- - 60 hrs/yr - -
- - 10 - -
-- -- $115/mo (DSNP) -- -
S50/qtr -- -- -- -
20/mo - - - -
12/yr - - - -
30 hr/yr - - - -
Supplemental Benefit — Annual Dollar Value
Product Gym Food Card oTC Dental Vision Hearing Rewards Total
BlueMedicare Premier (HMO) $312 SO $300 SO $250 SO $200 $1,062
FHCP Medicare Premier Advantage (HMO) SO SO $320 SO $180 $600 S0 $1,100
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 S0 $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 S0 $260 SO $200 SO $200 $972
BlueMedicare Patriot (PPO) $312 SO $200 SO $200 SO $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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https://assets.guidewell.com/m/186b37dcc65a9e26/original/medicare-forms-2024-eoc-fbm1691.pdf
https://assets.guidewell.com/m/186b37dcc65a9e26/original/medicare-forms-2024-eoc-fbm1691.pdf
https://www.fhcpmedicare.com/documents/medicare/2024/EOC_471_E.pdf
https://assets.guidewell.com/m/4cd9969220d10587/original/medicare-forms-2024-eoc-fbm1695.pdf
https://assets.guidewell.com/m/4cd9969220d10587/original/medicare-forms-2024-eoc-fbm1695.pdf
https://assets.guidewell.com/m/5fa24df0816e0b4f/original/medicare-forms-2024-eoc-fbm1711.pdf
https://assets.guidewell.com/m/5fa24df0816e0b4f/original/medicare-forms-2024-eoc-fbm1711.pdf
https://assets.guidewell.com/m/46cdb2d7c27f5523/original/medicare-forms-2024-eoc-fbm1720.pdf
https://assets.guidewell.com/m/46cdb2d7c27f5523/original/medicare-forms-2024-eoc-fbm1720.pdf

Brevard County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
Premie i omplete alue Patrio . Premier FHCP Complete Value Patriot
PCP Group Name Advantage Hospital Advantage
0 0 D-SNP PPO $0 PPO HMO HMO D-SNP  LPPO $0 LPPO
RANDALL RIGDON ° ° ° ° ° CAPE CANAVERAL HOSPITAL . .
NABIL W AZIZ MD PA . . . . .
PALM BAY HOSPITAL . .
STARR INTERNAL MEDICINE & ASSOC . . . . .
ARMANDO O MARTINEZ R R . . . HOLMES REGIONAL MED CTR . .
PCC MEDICAL HOLDINGS . . . . PARRISH MED CTR . . . . .
ASHOK C SHAH ° ° ° ° ° SEBASTIAN RIVER MED CTR SEBASTIAN .
RIVERSIDE FAMILY HEALTH PL . . . . .
STEWARD MELBOURNE HOSPITAL 0 . . . .
ASHVI INVESTMENTS INC . . . . .
TOTAL MD CARE CORP . . . . . STEWARD ROCKLEDGE HOSPITAL 0 . . . .
ATLANTIC MEDICAL GROUP . . . .
ORLANDO FAMILY PHYSICIANS . . . . .
BREVARD FAMILY WALK IN CLINIC . . . . .
RA HENRIQUES MD . . . .
CAREMAX MEDICAL CENTERS . . . .
RICARDO A SERRANO . . . . .
DIXITKUMAR N MODI, MD PA . . . . .
SPACE COAST .
DONNA L BACON PA . . . . .
SUNTREE INTERNAL MEDICINE . . . . .
FAMILY PRACTICE OF SUNTREE & VIERA . . . . .
VIPCARE . . . . .
FELIX ANTHONY SOSA MDPA . . . . .
OMNI HEALTHCARE PA . . . . .
FHCP .
PARISH HEALTH NETWORK .

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gf"m Bﬂ(e ‘ MEDICARE




Broward County: 2024 Medicare Advantage Benefit Summary

Premier (HMO): H1035_025

Key Benefits
Complete (DSNP): H1035_028

Value (PPO): H5434 026

For individuals looking to lower out-of-pocket costs in Designed to support member’s whole health and daily Designed for individuals looking for more flexibility by
exchange for a more tightly managed network of needs—from the doctor’s office to the grocery store, and offering reliable coverage with more choice in doctors and
providers. even at home. hospitals
Premium SO S0 to $37.70 SO
MOOP (INN) $2,500 $3,200 $3,851
PCP Copay $0 $0 $0
Spec Copay SO SO S35 /%44
Dental Comprehensive w/ SO copay Comprehensive w/ SO copay Comprehensive w/ $0 copay
IP Hospital S0 Copay S0 $275 (1-6)
Hearing $350-$1,825 Copay $4,000/yr Allowance $350-51,825 Copay
Vision $300/yr $500/yr $200/yr
oTC $140/qtr $100/mo $90/qtr
Transportation 48/yr Unlimited --
Papa / At-Home -- 60 hrs/yr --
Post Disch Meals -- 10 --
Flex / Card -- -- --
Food / Card - $165/mo (DSNP) -
OTC (SSBCI) / Card $50/qtr -- -
Meals (SSBCI) 20/mo - --
Transport (SSBCI) 12/yr - -
Papa (SSBCI) 30 hr/yr - -
Supplemental Benefit — Annual Dollar Value
Product Gym Food Card OTC Dental Vision Hearing Rewards Total
BlueMedicare Premier (HMO) $312 SO $560 SO $300 SO $200 $1,372
BlueMedicare Complete (DSNP) $312 $1,980 $1,200 S0 $500 $4,000 $200 $8,192
BlueMedicare Value (PPO) $312 SO $360 SO $200 SO $200 $1,072

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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https://assets.guidewell.com/m/15330c29efd807c/original/medicare-forms-2024-eoc-fbm1685.pdf
https://assets.guidewell.com/m/4de282d291521d5/original/medicare-forms-2024-eoc-fbm1707.pdf

Broward County: 2024 Medicare Advantage Network Summary

PCP Group Name

PCPs

Hospital

Hospitals
Premier Complete Value

DSNP LPPO SO

TARJ MEDICAL CENTER, . BROWARD HEALTH CORAL SPRINGS . . .
PCC MEDICAL HOLDINGS ° BROWARD HEALTH IMPERIAL POINT . . .
MEDICAL SPECIALISTS OF PALM BEACHES R

BROWARD HEALTH NORTH . R R
AKKIL ALI MDPA R
PRIMARY MEDICAL PHYSICIANS, . HOLY CROSS HOSPITAL ° ° °
ALEX K HSU AND JUAN P LOY MDPA R MEMORIAL HOSPITAL MIRAMAR . R R
JOSHUA Z STEINER DOPA ° MEMORIAL HOSPITAL PEMBROKE ° ° °
ALLIANCE MEDICAL CENTER ° MEMORIAL HOSPITAL WEST . . .
MYCARE MEDICAL .

MEMORIAL REGIONAL HOSPITAL . R R
ARLEEN E RICHARDS MDPA R
OMIC WEST OAKLAND PARK . BROWARD HEALTH MED CTR R R .
BAPTIST HEALTH MEDICAL GROUP CLEVELAND CLINIC R o .
RAPHA MEDICAL CENTER OF FLORIDA . HCA NW HOSPITAL . . .
BAPTIST HEALTH MEDICAL GROUP NORTH R HCA UNIVERSITY HOSPITAL . . .
VITAL MD GROUP HOLDING R

HCA WESTSIDE HOSPITAL . R R
BEST VALUE HEALTHCARE R
L OWELL A ADKINS MDPA . HCA WOODMONT HOSPITAL R R .
BREATH OF LIFE MEDICAL CENTER INC .
MEMORIAL HEALTHCARE SYSTEM R
BROWARD COMM & FAMILY HEALTH CTR R
PATRONMEDICAL R
BROWARD INTERNAL MEDICINE PA R
PMC HILLSBORO R
CAREMAX MEDICAL CENTERS R
PRIMARY CARE R

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Calhoun County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Value (PPO): H5434 025 Patriot (PPO): H5434 040

Provides flexibility for veterans to see local doctors close to home,
Designed for individuals looking for more flexibility by offering outside the VA system. Provides convenience, savings and
reliable coverage with more choice in doctors and hospitals personalized support — all with SO premium, plus $75 back in their
Social Security Check

Premium SO $0/$75 monthly Part B Refund
MOOP (INN) $4,800 $5,500

PCP Copay SO $10

Spec Copay $42 $45

Dental Comprehensive w/ $0 copay Comprehensive w/ $0 copay
IP Hospital $295 (1-6) $350 (1-4)

Hearing $350-$1,825 Copay $350-$1,825 Copay
Vision $200/yr $200/yr

OTC S85/qtr S50/qtr

Transportation -- -
Papa / At-Home - -
Post Disch Meals - -
Flex / Card - -
Food / Card - -
OTC (SSBCl) / Card - -
Meals (SSBCI) - -
Transport (SSBCI) - -
Papa (SSBCI) - -

Supplemental Benefit — Annual Dollar Value

Product Gym Food Card OTC Dental Vision Hearing Rewards Total
BlueMedicare Value (PPO) $312 S0 $340 SO $200 SO $200 $1,052
BlueMedicare Patriot (PPO) $312 S0 $200 SO $200 SO $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gfdm Ekfe ‘ MEDICARE



https://assets.guidewell.com/m/2432721d23dcf950/original/medicare-forms-2024-eoc-fbm1706.pdf
https://assets.guidewell.com/m/1d4614ca9faadc11/original/medicare-forms-2024-eoc-fbm1717.pdf

Calhoun County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
Value Patriot . alue Patrio
PCP Group Name Hospital
LPPO $O MA ONLY LPPO PPO SO AO PPO

CALHOUN CHD ° ° CALHOUN LIBERTY HOSPITAL
CALHOUN LIBERTY PRIMARY CARE CLINIC ° °
TALLAHASSEE MEMORIAL HEALTHCARE INC ° °
THE MEDICAL CENTER OF BLOUNTSTOWN ° °
PANHANDLE RURAL HEALTH AND PRIMARY CARE ° °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gf"m 3{6{6 ‘ MEDICARE




Charlotte County: 2024 Medicare Advantage Benefit Summary

Premier (HMO): H1035_045 Complete (DSNP): H1035_032 Value (PPO): H5434 030 Patriot (PPO): H5434 042
Provides flexibility for veterans to see local
For individuals looking to lower out-of-pocket Designed to support member’s whole health Designed for individuals looking for more doctors close to home, outside the VA system.
costs in exchange for a more tightly managed and daily needs—from the doctor’s office to flexibility by offering reliable coverage with Provides convenience, savings and
network of providers. the grocery store, and even at home. more choice in doctors and hospitals personalized support — all with S0 premium,
plus $75 back in their Social Security Check
Premium S0 SO to $37.70 SO $0/$75 monthly Part B Refund
MOOP (INN) $2,900 $3,200 $4,900 $5,500
PCP Copay SO SO SO $10
Spec Copay $15 SO $30/$39 $45
Dental Comprehensive w/ S0 copay Comprehensive w/ SO copay Comprehensive w/ S0 copay Comprehensive w/ SO copay
IP Hospital $123 (1-7) $0 $275 (1-5) $350 (1-4)
Hearing $350-$1,825 Copay $3,000/yr Allowance $350-$1,825 Copay $350-51,825 Copay
Vision $250/yr S500/yr $200/yr $200/yr
oTC $105/qtr $100/mo $60/qtr S50/qtr
Transportation 48/yr Unlimited -- --
Papa / At-Home - 60 hrs/yr -- --
Post Disch Meals - 10 - --
Flex / Card - - -- --
Food / Card - $115/mo (DSNP) - =
OTC (SSBCI) / Card $50/qtr - - -
Meals (SSBCI) 20/mo - - -
Transport (SSBCI) 12/yr - - -
Papa (SSBCI) 30 hr/yr - - -
Supplemental Benefit — Annual Dollar Value
Product Gym Food Card oTC Dental Vision Hearing Rewards Total
BlueMedicare Premier (HMO) $312 SO $420 SO $250 SO $200 $1,182
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 $0 $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 SO $240 SO $200 S0 $200 $952
BlueMedicare Patriot (PPO) $312 S0 $200 S0 $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G?‘tdﬁ/ Bk(e ‘ MEDICARE



https://assets.guidewell.com/m/7008285b2ef95719/original/medicare-forms-2024-eoc-fbm1690.pdf
https://assets.guidewell.com/m/1f5cae4e1dd6028f/original/medicare-forms-2024-eoc-fbm1697.pdf
https://assets.guidewell.com/m/7eeb510e67997d16/original/medicare-forms-2024-eoc-fbm1708.pdf
https://assets.guidewell.com/m/48ed7407533d4342/original/medicare-forms-2024-eoc-fbm1719.pdf

Charlotte County: 2024 Medicare Advantage Network Summary

PCP Group Name

LEE MEMORIAL HEALTH SYSTEM

PCPs

Hospital

TANWEER A MEMON MD

SHORE POINT HEALTH PORT CHARLOTTE

Hospitals
Premier
HMO

Complete

D-SNP

Value
LPPO SO

Patriot
MA ONLY LPPO

MARTIN AGUERO MD

SHORE POINT HEALTH PUNTA GORDA

ANTOINE | DAKOUNY

TLC MEDICAL CENTER

HCA FAWCETT HOSPITAL

ARTURO RODRIGUEZ MARTIN MD PL

LUIS F FERNANDEZ MD PA

CHARLOTTE INTERNAL MEDICINE ASSOC

SUSAN BINOY MDPA

FRANZUEL B PAMITTAN MD PA

GULFVIEW MEDICAL INSTITUTE

VIPCARE

STORY FAMILY MEDICINE

FAMILY HEALTH CENTERS OF SW FL

MARIO E CARBONELL MD PA

DAVID A BUTLER DO

MEDICAL PAVILION CLINIC

SYED HASSAN MD PA

WILLIAM R SALAZAR MD CHARTERED

HARBOR CARDIOLOGY & VASCULAR CTR

CARING WAY PRIMARY CARE CLINIC

CARDIOLOGY & VASCULAR CARE CTR

LECOM - ENGLEWOOD FAMILY PRACTICE

JEFFREY SKLAR MEDICAL CARE CTR

JANET M TOBIN

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Citrus County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Classic Plus (HMO): H1035 046 Value (PPO): H5434 039 Patriot (PPO): H5434 042
For individuals looking to lower out-of-pocket costs in Designed for individuals looking for more flexibility by Provides erX|b!I|ty for veterans to see !ocal doctor.s close
exchange for a more tightly managed network of offering reliable coverage with more choice in doctors and to home, outside the. VA system. Prowdgs convenlepce,
. . savings and personalized support — all with S0 premium,
providers. REERI plus $75 back in their Social Security Check
Premium SO SO $0/$75 monthly Part B Refund
MOOP (INN) $2,900 $4,900 $5,500
PCP Copay $0 $0 $10
Spec Copay $25 $32 S45
Dental Comprehensive w/ SO copay Comprehensive w/ $0 copay Comprehensive w/ $0 copay
IP Hospital $156 (1-6) $295 (1-7) $350 (1-4)
Hearing $350-$1,825 Copay $350-$1,825 Copay $350-51,825 Copay
Vision $150/yr $200/yr $200/yr
OTC $115/qtr $90/qtr $50/qtr
Transportation - — --
Papa / At-Home -- -- --
Post Disch Meals -- -- -
Flex / Card - -- --
Food / Card -- -- -
OTC (SSBCI) / Card -- -- --
Meals (SSBCI) -- -- --
Transport (SSBCI) -- -- --
Papa (SSBCI) 30 hr/yr -- -

Supplemental Benefit — Annual Dollar Value

Product Gym Food Card oTC Dental Vision Hearing Rewards Total
BlueMedicare Classic Plus (HMO) $312 S0 $460 S0 $150 S0 $200 $1,122
BlueMedicare Value (PPO) $312 $0 $360 S0 $200 S0 $200 $1,072
BlueMedicare Patriot (PPO) $312 $0 $200 S0 $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G?‘tdﬁ/ Bk(e ‘ MEDICARE



https://assets.guidewell.com/m/1bb676728cae4658/original/medicare-forms-2024-eoc-fbm1680.pdf
https://assets.guidewell.com/m/23f0293148f77aed/original/medicare-forms-2024-eoc-fbm1715.pdf
https://assets.guidewell.com/m/48ed7407533d4342/original/medicare-forms-2024-eoc-fbm1719.pdf

Citrus County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
PCP Group Name Classic Plus Value Patriot Hospital Classic Plus Value Patriot
LPPO $0 MA ONLY LPPO LPPO $0 MA ONLY LPPO

CITRUS PRIMARY CARE INC ° ° ° BRAVERA HEALTH SEVEN RIVERS . . .
INTERNAL MEDICINE & PEDS WELLNESS CTR . . . A CITRUS HOSPITAL . . .
PEDIATRIC & INTERNAL MEDICINE SPECIALISTS . . .

CITRUS AND MARION GERIATRICS . . .

NORTHPOINTE PHYSICIANS GROUP . . .

CITRUS PREFERRED CLINIC .

WEST FLORIDA MEDICAL ASSOCIATES PA . . .

NATURE COAST GERIATRIC SERVICES . .

PADALA FAMILY PRACTICE P . .

CRYSTAL RIVER HMA PHYSICIAN MGMT . . .

QUICK CARE MED, . . .

GASTROENTEROLOGY ASSOCIATES . . .

LANGLEY HEALTH SERVICES . . .

JOSHUA A SUMMERS MDPA . .

INTERNAL MEDICINE & PEDIATRICS PA . . .

FAMILY PRACTICE ASSOCIATES PA . .

ABSOLUTE MEDICAL SERVICES PA . .

TARA CONNOR . .

CITRUS MEDICAL ASSOCIATES . .

ANU TATAMBHOTLA MD . .

CARLOS G GOVANTES MD PA . .

PALADIN FAMILY PRACTICE . .

ADERA AND ADERA PA . .

CITRUS MEDICAL CLINIC . .

CITRUS COUNTY HEALTH DEPARTMENT . .

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gfdm Bﬂ(e ‘ MEDICARE




Clay County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Premier (HMO): H1035_ 033 Complete (DSNP): H1035_ 031 Value (PPO): H5434 031 Patriot (PPO): H5434 041
Provides flexibility for veterans to see local
For individuals looking to lower out-of-pocket Designed to support member’s whole health Designed for individuals looking for more doctors close to home, outside the VA
costs in exchange for a more tightly managed and daily needs—from the doctor’s office to flexibility by offering reliable coverage with system. Provides convenience, savings and
network of providers. the grocery store, and even at home. more choice in doctors and hospitals personalized support — all with SO premium,
plus $75 back in their Social Security Check
Premium SO S0 to $37.70 SO $0/$75 monthly Part B Refund
MOOP (INN) $3,300 $3,200 $4,900 $5,500
PCP Copay SO SO SO S10
Spec Copay S15 SO S35 /544 S45
Dental Comprehensive w/ $0 copay Comprehensive w/ S0 copay Comprehensive w/ $0 copay Comprehensive w/ $0 copay
IP Hospital $125 (1-5) $0 $295 (1-6) $350 (1-4)
Hearing $350-$1,825 Copay $3,000/yr Allowance $350-$1,825 Copay $350-$1,825 Copay
Vision $300/yr S500/yr $200/yr $200/yr
oTC $115/qtr $100/mo $95/qtr S50/qtr
Transportation 48/yr Unlimited -- -
Papa / At-Home - 60 hrs/yr - -
Post Disch Meals - 10 -- -
Flex / Card - -- -- -
Food / Card - $115/mo (DSNP) - -
OTC (SSBCI) / Card S50/qtr -- - -
Meals (SSBCI) 20/mo - - -
Transport (SSBCI) 12/yr - - -
Papa (SSBCI) 30 hr/yr - - -

Supplemental Benefit — Annual Dollar Value

Product Gym Food Card oTC Dental Vision Hearing Rewards Total
BlueMedicare Premier (HMO) $312 S0 $460 SO $300 S0 $200 $1,272
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 SO $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 S0 $380 SO $200 S0 $200 $1,092
BlueMedicare Patriot (PPO) $312 S0 $200 SO $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G?‘tdﬁ/ Bk(e ‘ MEDICARE



https://assets.guidewell.com/m/64022ee5982f8dec/original/medicare-forms-2024-eoc-fbm1687.pdf
https://assets.guidewell.com/m/3bdd458e57a6d451/original/medicare-forms-2024-eoc-fbm1696.pdf
https://assets.guidewell.com/m/1b6894917d29a2d2/original/medicare-forms-2024-eoc-fbm1709.pdf
https://assets.guidewell.com/m/56ad9cfb1d2b6f66/original/medicare-forms-2024-eoc-fbm1718.pdf

Clay County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
PCP Group Name i ) '. ; ! PO €0 : . . e Hospital Premier Complete Value Patriot
HMO D-SNP LPPO$0  MA ONLY LPPO

VIPCARE ° ¢ ¢ ° HCA ORANGE PARK HOSPITAL R . R .
PHYSICIANS GROUP SERVICES PA o o o .

MEMORIAL FAMILY MED . o o o STVINCENTS ° ° ° °
FAMILY CARE PARTNERS OF NE FL . . . .

POINTE MEDICAL SERVICES INC . . o .

FAMILY WELLNESS CENTER GCS INC . .

AMD PRIMARY CARE o .

ST VINCENTS AMBULATORY CARE INC . . . .

BAPTIST PRIMARY CARE INC . . o .

VILLAGE DOCTORS . . . .

INTERNAL MEDICINE DEPT o . . .

PRIMEMED . .

MAGNOLIA URGENT CARE PA o .

CLAY INTERNAL MEDICINE . .

AZA HEALTH o .

CLAY PRIMARY & FAMILY CARE . .

PRIMARY CARE DEPT-DUVAL . . . N

FAMILY FIRST PRIMARY CARE o .

ISSA . MED P.A. o .

RK VISHEN MD PA o N

GLOBAL FAMILY CARE PA o .

UNIVERSITY OF FLORIDA JACKSONVILLE . . o .

ISLAND DOCTORS . .

MONTEGA MEDICAL o .

DAVID SCHEINER DO o .

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gf"m Bﬂ(e ‘ MEDICARE




Collier County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Premier (HMO): H1035_ 045 Complete (DSNP): H1035_ 032 Value (PPO): H5434 030 Patriot (PPO): H5434 042
o ' T vty T O e . o . Provides flexibility for'veterans to see local d(?ctors
For individuals looking to lower out-of- BT ) Qi et (e Designed for individuals looking for more close to home, outside the VA system. Provides
pocket costs in exchange for a more , . flexibility by offering reliable coverage convenience, savings and personalized support — all
tightly managed network of providers. CLOGHEIS @ie 40 B (TEEany Soie, £l with more choice in doctors and hospitals with SO premium, plus $75 back in their Social
even at home. .
Security Check
Premium SO S0 to $37.70 SO $0/$75 monthly Part B Refund
MOOP (INN) $2,900 $3,200 $4,900 $5,500
PCP Copay SO SO SO $10
Spec Copay S15 SO $30/S39 $45
Dental Comprehensive w/ $0 copay Comprehensive w/ SO copay Comprehensive w/ $0 copay Comprehensive w/ $0 copay
IP Hospital $123 (1-7) $0 $275 (1-5) $350 (1-4)
Hearing $350-$1,825 Copay $3,000/yr Allowance $350-51,825 Copay $350-51,825 Copay
Vision $250/yr S500/yr $200/yr $200/yr
oTC $105/qtr $100/mo $60/qtr $50/qtr
Transportation 48/yr Unlimited -- =
Papa / At-Home - 60 hrs/yr - -
Post Disch Meals -- 10 -- --
Flex / Card - - - --
Food / Card - $115/mo (DSNP) -- --
OTC (SSBCI) / Card S50/qtr - - -
Meals (SSBCI) 20/mo -- - -
Transport (SSBCI) 12/yr - -- --
Papa (SSBCI) 30 hr/yr -- - -

Supplemental Benefit — Annual Dollar Value

Product Food Card Dental Vision Hearing Rewards

BlueMedicare Premier (HMO) $312 SO $420 SO $250 SO $200 $1,182
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 SO $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 SO $240 SO $200 SO $200 $952
BlueMedicare Patriot (PPO) $312 SO $200 SO $200 SO $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G?‘tdﬁ/ Bk(e ‘ MEDICARE



https://assets.guidewell.com/m/7008285b2ef95719/original/medicare-forms-2024-eoc-fbm1690.pdf
https://assets.guidewell.com/m/1f5cae4e1dd6028f/original/medicare-forms-2024-eoc-fbm1697.pdf
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https://assets.guidewell.com/m/48ed7407533d4342/original/medicare-forms-2024-eoc-fbm1719.pdf

Collier County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
PCP Group Name Premier Complete Value Patriot Hospital Premier Complete Value Patriot
HMO D-SNP LPPO $0  MA ONLY LPPO HMO D-SNP LPPO$0  MA ONLY LPPO
THE MEDICAL GROUP OF SOUTH FL ° ° ° ° NAPLES COMMUNITY HOSPITAL ° ° ° °
PANIRA HEALTHCARE CLINIC INC ° ° ° °
MAX HEALTH . R R . PHYSICIANS REGIONAL MED CTR COLLIER ° ° ° °
ANGELS MEDICAL COMPANY ° ° ° ° PHYSICIANS REGIONAL MED CTR NORTH ° ° ° °
SANTE PLUS MEDICAL CENTER ° ° ° ° PHYSICIANS REGIONAL MED CTR PINE RIDGE ° ° ° °
BEST CARE COMM & FAMILY HEALTH CTR ° ° ° °
JOSEPH FERIO FANCOIS, DO PHARMD ° ° ° °
CLINICA HISPANA ° ° ° °
NCHMD INC ° ° ° °
EXCELSIOR MEDICAL HEALTH CENTER . ° ° ° °
PRIME MD OF NAPLES P ° ° ° °
GULFCOAST MDPA ° ° ° °
SHORELINE PHYSICIANS GROUP ° ° ° °
HEALTHCARE NETWORK ° ° ° °
INFINITY HEALTHCARE GROUP ° ° ° °
INTERNAL MED & AESTHETICS OF NAPLES ° ° ° °
PHYSICIANS REGIONAL MEDICAL GROUP ° ° ° °
COLLIER BLVD HMA PHYSICIANS MGMT ° ° ° °
ER QUICKCARE PL ° °
KORUNDA MEDICAL ° °
RF MEDICAL SERVICES INC ° °
BRADEN CLINIC ° ° ° °
JOSEPH VICKARYOUS DOPA ° °
VAVA'Y NYANUDOR ° °
COLLIER MEDICAL SPECIALISTS INC ° °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gf"m Bﬂ(e ‘ MEDICARE




Duval County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Premier (HMO): H1035 033 Complete (DSNP): H1035 031 Value (PPO): H5434 031 Patriot (PPO): H5434 041

. , . s . Provides flexibility for veterans to see local doctors
For individuals looking to lower out-of- Designed to sup'port member’s whole Designed fo.rvlndlwduals'lookm'g for close to home, outside the VA system. Provides
pocket costs in exchange for a more hea’Ith ar.ld daily needs—from the more erX|'b|I|ty by offen"mg' reliable convenience, savings and personalized support — all
tightly managed network of providers. doctor’s office to the grocery store, and coverage with more c'h0|ce in doctors with $0 premium, plus $75 back in their Social
even at home. and hospitals .
Security Check
Premium SO S0 to $37.70 SO $0/$75 monthly Part B Refund
MOOP (INN) $3,300 $3,200 $4,900 $5,500
PCP Copay SO SO SO $10
Spec Copay S15 SO S35 /$44 $45
Dental Comprehensive w/ $0 copay Comprehensive w/ SO copay Comprehensive w/ SO copay Comprehensive w/ $0 copay
IP Hospital $125 (1-5) $0 $295 (1-6) $350 (1-4)
Hearing $350-$1,825 Copay $3,000/yr Allowance $350-$1,825 Copay $350-51,825 Copay
Vision $300/yr $500/yr $200/yr $200/yr
oTC $115/qtr $100/mo $95/qtr S50/qtr
Transportation 48/yr Unlimited -- --
Papa / At-Home - 60 hrs/yr - -
Post Disch Meals -- 10 -- -
Flex / Card -- -- -- -
Food / Card - $115/mo (DSNP) - =
OTC (SSBCI) / Card $50/qtr - - --
Meals (SSBCI) 20/mo - - -
Transport (SSBCI) 12/yr - - -
Papa (SSBCI) 30 hr/yr - - -
Supplemental Benefit — Annual Dollar Value
Product Gym Food Card OTC Dental Vision Hearing Rewards Total
BlueMedicare Premier (HMO) $312 S0 $460 S0 $300 S0 $200 $1,272
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 SO $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 $0 $380 $0 $200 $0 $200 $1,092
BlueMedicare Patriot (PPO) $312 SO $200 SO $200 SO $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G?‘tdﬁ/ Bk(e ‘ MEDICARE



https://assets.guidewell.com/m/64022ee5982f8dec/original/medicare-forms-2024-eoc-fbm1687.pdf
https://assets.guidewell.com/m/3bdd458e57a6d451/original/medicare-forms-2024-eoc-fbm1696.pdf
https://assets.guidewell.com/m/1b6894917d29a2d2/original/medicare-forms-2024-eoc-fbm1709.pdf
https://assets.guidewell.com/m/56ad9cfb1d2b6f66/original/medicare-forms-2024-eoc-fbm1718.pdf

Duval County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
Premier Complete Value Patriot . Premier Complete Value Patriot
PCP Group Name Hospital
HMO DSNP LPPO $0 MA ONLY LPPO DSNP LPPO $0 MA ONLY LPPO

PHYSICIANS GROUP SERVICES PA ° ° o ° BAPTIST MED CTR ° ° ° °
MEMORIAL FAMILY MED ° ° ° ° HCA MEMORIAL HOSPITAL ° ° ° °
VIPCARE ° ° ° ° SHANDS JACKSONVILLE MED CTR ° ° ° .
DEDICATED SENIOR HEALTHCARE ° ° o ° ST VINCENTS MED CTR RIVERSIDE ° ° ° °
PARETO CLINIC ° ° ° ° ST VINCENTS MED CTR SOUTHSIDE ° ° ) .
FAMILY CARE PARTNERS OF NE FL ° ° ° o

SAN JOSE CLINIC PA ° ° ° °

FIRST COAST FAMILY MEDICINE PA ° ° ° .

WILLIAM NEILDS P ° °

VMD PRIMARY PROVIDERS CFL ° ° ° °

BAPTIST PRIMARY CARE INC ° ° ° .

ST VINCENTS AMBULATORY CARE INC ° ° ° °

PRIMARY CARE DEPT-DUVAL ° ° ° .

SHANDS JAX FAMILY MEDICINE CNTR ° ° ° .

INTERNAL MEDICINE DEPT ° ° ° .

UNIVERSITY OF FLORIDA JACKSONVILLE ° ° ° °

SULZBACHER HEALTH CENTER ° °

AGAPE COMMUNITY HEALTH CENTER INC ° °

ST VINCENT'S MEDICAL CENTER INC ° ° ° .

COASTAL PLUS MEDICAL CENTER, INC ° ° ° .

PRIMARY CARE DEPT-NASSAU ° ° ° .

BAPTIST AGEWELL PHYSICIANS INC ° °

THE DOCTORS CENTER ° °

ARTHRITIS AND RHEUMATOLOGY CLINIC PA ° °

VISITING PHYSICIANS ASSOCIATION ° °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gf"m Bﬂ(e ‘ MEDICARE




Escambia County: 2024 Medicare Advantage Benefit Summary

Key Benefits
Complete (DSNP): H1035_050

Patriot (PPO): H5434 040

Classic Plus (HMO): H1035_047

Value (PPO): H5434 025

Provides flexibility for veterans to see local
doctors close to home, outside the VA
system. Provides convenience, savings and

For individuals looking to lower out-of-
pocket costs in exchange for a more tightly
managed network of providers.

Designed to support member’s whole health
and daily needs—from the doctor’s office to
the grocery store, and even at home.

Designed for individuals looking for more
flexibility by offering reliable coverage with
more choice in doctors and hospitals

personalized support — all with $0 premium,
plus $75 back in their Social Security Check

Premium S0 S0 to $37.70 S0 $0/$75 monthly Part B Refund
MOOP (INN) $3,850 $3,200 $4,800 $5,500

PCP Copay S0 S0 S0 $10

Spec Copay $30 S0 $42 $45

Dental Comprehensive w/ SO copay $3,500/yr Comprehensive w/ S0 copay Comprehensive w/ SO copay
IP Hospital $200 (1-6) $0 $295 (1-6) $350 (1-4)

Hearing $350-$1,825 Copay $3,000/yr Allowance $350-$1,825 Copay $350-$1,825 Copay
Vision $200/yr $500/yr $200/yr $200/yr

oTC $100/qtr $100/mo $85/qtr S50/qtr
Transportation -- Unlimited -- -

Papa / At-Home - 60 hrs/yr - -

Post Disch Meals -- 10 -- --

Flex / Card -- -- -- --

Food / Card - $100/mo (DSNP) - -

OTC (SSBCI) / Card - - - -

Meals (SSBCI) -- -- -- -

Transport (SSBCI) -- -- -- -

Papa (SSBCI) 30 hr/yr - - -

Product

Supplemental Benefit — Annual Dollar Value

Food Card Vision

Rewards

Hearing

BlueMedicare Classic Plus (HMO) $312 S0 $400 SO $200 S0 $200 $1,112
BlueMedicare Complete (DSNP) $312 $1,200 $1,200 $3,500 $500 $3,000 $200 $9,912
BlueMedicare Value (PPO) $312 S0 $340 S0 $200 S0 $200 $1,052
BlueMedicare Patriot (PPO) $312 S0 $200 SO $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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https://assets.guidewell.com/m/31ea4c5e2a73d724/original/medicare-forms-2024-eoc-fbm1681.pdf
https://assets.guidewell.com/m/3b6b2d8d2ec611d7/original/medicare-forms-2024-eoc-fbm1698.pdf
https://assets.guidewell.com/m/2432721d23dcf950/original/medicare-forms-2024-eoc-fbm1706.pdf
https://assets.guidewell.com/m/1d4614ca9faadc11/original/medicare-forms-2024-eoc-fbm1717.pdf

Escambia County: 2024 Medicare Advantage Network Summary

PCP Group Name

VIPCARE

PCPs

Classic Plus

HMO

Value
LPPO SO

Patriot
MA ONLY LPPO

Hospital

ASCENSION SACRED HEART PENSACOLA

Hospitals
Classic Plus
HMO

Complete

D-SNP

Value
LPPO SO

Patriot
MA ONLY LPPO

QUALITY PRIMARY CARE

BAPTIST MEDICAL GROUP

BAPTIST HOSPITAL PENSACOLA

WEST FLORIDA PRIMARY CARE

HCA WEST HOSPITAL

SACRED HEART HOSPITAL OF PENSACOLA

WEST FLORIDA MEDICAL CENTER CLINIC

COMMUNITY HEALTH NORTHWEST FL

WOODLANDS MEDICAL SPECIALISTS PA

AHF

GARY GOTTHELF MD & ASSOCIATES

ROBERT D FLURRY MD

CENTURY MEDICAL CENTER

FAMILY PRACTICE CLINIC

PENSACOLA MEDICAL CLINIC

LANWAY H LING

MIGUEL A. GUTIERREZ-DIAZ, D.O.

CENTER FOR AUTONOMIC DISORDERS

MANNING HANLINE JR MD

ALC CONSULTING

ADVANCED GERIATRICS AND PRIMARY CARE

JDPREMIUM HEALTHCARE

ISLAND DOCTORS

PEA RIDGE FAMILY CARE CENTER

GEORGE M KNEFELY JR, MD

PACE BLVD FAMILY PRACTICE

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Flagler County: 2024 Medicare Advantage Benefit Summary

Key Benefits

FHCP Premier Advantage (HMO): H1035_040 Value (PPO): H5434 031 Patriot (PPO): H5434 044

Provides flexibility for veterans to see local doctors close
to home, outside the VA system. Provides convenience,
savings and personalized support — all with SO premium,

Designed for individuals looking for more flexibility by

Integrated care model with localized high-touch managed . . . L
& & & offering reliable coverage with more choice in doctors and

care programs and competitive out-of-pocket costs

NI plus $75 back in their Social Security Check
Premium SO SO $0/$75 monthly Part B Refund
MOOP (INN) $3,650 $4,900 $5,500
PCP Copay SO SO $10
Spec Copay $15 $35 /%44 $45
Dental Comprehensive w/ $0 copay Comprehensive w/ SO copay Comprehensive w/ SO copay
IP Hospital $215 (1-5) $295 (1-6) $350 (1-4)
Hearing $600/yr Allowance $350-$1,825 Copay $350-$1,825 Copay
Vision $180/2yr $200/yr $200/yr
oTC $80/qtr $95/qtr S50/qtr

Transportation -- = -
Papa / At-Home - - -
Post Disch Meals -- - —
Flex / Card - - -
Food / Card - - -
OTC (SSBCI) / Card - - .
Meals (SSBCI) - - -
Transport (SSBCI) - - -
Papa (SSBCI) - - -

Supplemental Benefit — Annual Dollar Value

Product Food Card Dental Vision Hearing Rewards

FHCP Medicare Premier Advantage (HMO) S0 SO $320 SO $180 $S600 SO $1,100
BlueMedicare Value (PPO) $312 SO $380 SO $200 SO $200 $1,092
BlueMedicare Patriot (PPO) $312 SO $200 SO $200 SO $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G?‘tdﬁ/ Bk(e ‘ MEDICARE



https://www.fhcpmedicare.com/documents/medicare/2024/EOC_471_E.pdf
https://assets.guidewell.com/m/1b6894917d29a2d2/original/medicare-forms-2024-eoc-fbm1709.pdf
https://assets.guidewell.com/m/46cdb2d7c27f5523/original/medicare-forms-2024-eoc-fbm1720.pdf

Flagler County: 2024 Medicare Advantage Network Summary

PCP Group Name

PHYSICIAN PARTNERS

PCPs
FHCP Advantage

Value

LPPO $O

Patriot
MA ONLY LPPO

Hospital

Hospitals
FHCP Advantage Value Patriot

LPPO $0 MA ONLY LPPO

ORMOND MEDICAL ARTS FAMILY PRACTICE

FLAGLER HEALTH PRIMARY CARE

ARDENT FAMILY CARE PA

ADVENTHEALTH PALM COAST ° ° °
FLAGLER HEALTH+ ST. AUGUSTINE °
ADVENTHEALTH PALM COAST PKWY ° ° °

PALM HARBOR FAMILY PRACTICE

FHCP

FHCP CTRS

ADVENTHEALTH AT PALM COAST

GARRETT INTERNAL MEDICINE PA

GREGORY A CISNEROS

FLORIDA HEALTH CARE PLAN INC

FLORIDA PRIMARY CARE & SPORTS MEDICINE

FAMILY MEDICAL CARE OF PALM COAST

ISLAND DOCTORS

FLAGLER CHD

TOWN CENTER FAMILY CARE

SUNSHINE FAMILY HEALTHCARE,

HEALTH FIRST MEDICAL GROUP

WE ARE HERE TO HELP PRIMARY CARE

ASSOC IN INTERNAL MEDICINE PA

JOHN G SYMEONIDES

CIRCLE OF HEALTH FAMILY PRACTICE

AZA HEALTH

A ONE FAMILY PRACTICE

AMIR A MALIK MDPA

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.

F[oﬂa’@Blae ‘ MEDICARE




Premium

MOOP (INN)

PCP Copay

Spec Copay
Dental

IP Hospital
Hearing

Vision

oTC
Transportation
Papa / At-Home
Post Disch Meals
Flex / Card

Food / Card

OTC (SSBCl) / Card
Meals (SSBCI)
Transport (SSBCI)
Papa (SSBCI)

Franklin County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Value (PPO): H5434 025

Designed for individuals looking for more flexibility by
offering reliable coverage with more choice in doctors and

Patriot (PPO): H5434 040
Provides flexibility for veterans to see local doctors close
to home, outside the VA system. Provides convenience,
savings and personalized support — all with $0 premium,

hospitals plus $75 back in their Social Security Check
SO $0/$75 monthly Part B Refund
$4,800 $5,500
S0 $10
$42 $45
Comprehensive w/ $0 copay Comprehensive w/ SO copay
$295 (1-6) $350 (1-4)
$350-51,825 Copay $350-$1,825 Copay
$200/yr $200/yr
$85/qtr $50/qtr

Supplemental Benefit — Annual Dollar Value

Product Gym Food Card oTC Dental Vision Hearing Rewards Total
BlueMedicare Value (PPO) $312 S0 $340 S0 $200 S0 $200 $1,052
BlueMedicare Patriot (PPO) | $312 S0 $200 S0 $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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https://assets.guidewell.com/m/2432721d23dcf950/original/medicare-forms-2024-eoc-fbm1706.pdf
https://assets.guidewell.com/m/1d4614ca9faadc11/original/medicare-forms-2024-eoc-fbm1717.pdf

Franklin County: 2024 Medicare Advantage Network Summary

PCP Group Name

GEORGE E WEEMS MEMORIAL HOSPITAL

PCPs

Hospital

Hospitals
Value Patriot

LPPO SO MA ONLY LPPO

GEORGE E WEEMS MEMORIAL HOSPITAL

SACRED HEART HEALTH SYSTEM INC

TALLAHASSEE MEMORIAL HEALTHCARE INC

CARDIOLOGY & INTERNAL MED GRP OF NFL

PHOENIX FAMILY HEALTH CARE CENTER INC

FRANKLIN CHD

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Premium

MOOP (INN)

PCP Copay

Spec Copay
Dental

IP Hospital
Hearing

Vision

oTC
Transportation
Papa / At-Home
Post Disch Meals
Flex / Card

Food / Card

OTC (SSBCl) / Card
Meals (SSBCI)
Transport (SSBCI)
Papa (SSBCI)

Gadsden County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Value (PPO): H5434 025

Designed for individuals looking for more flexibility by
offering reliable coverage with more choice in doctors and

Patriot (PPO): H5434 040

Provides flexibility for veterans to see local doctors close
to home, outside the VA system. Provides convenience,
savings and personalized support — all with SO premium,

hospitals plus $75 back in their Social Security Check
SO $0/$75 monthly Part B Refund
$4,800 S$5,500
S0 $10
$42 $45
Comprehensive w/ $0 copay Comprehensive w/ SO copay
$295 (1-6) $350 (1-4)
$350-$1,825 Copay $350-$1,825 Copay
$200/yr $200/yr
$85/qtr $50/qtr

Supplemental Benefit — Annual Dollar Value

Product Gym FoodCard OTC Dental Vision = Hearing Rewards Total
BlueMedicare Value (PPO) $312 SO $340 SO $200 S0 $200 $1,052
BlueMedicare Patriot (PPO) $312 SO $200 SO $200 SO $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.

F[G?‘WB&(@ ‘ MEDICARE



https://assets.guidewell.com/m/2432721d23dcf950/original/medicare-forms-2024-eoc-fbm1706.pdf
https://assets.guidewell.com/m/1d4614ca9faadc11/original/medicare-forms-2024-eoc-fbm1717.pdf

Gadsden County: 2024 Medicare Advantage Network Summary

PCP Group Name

PCPs

HCA FL CAPITAL PELVIC HEALTH & INCONTINENCE

Value

LPPO SO

Patriot
MA ONLY LPPO

NORTH FLORIDA MEDICAL CENTERS

NEWBERRY MARK

TALLAHASSEE MEMORIAL HEALTHCARE

CARDIOLOGY & INTERNAL MED GRP NFL

NEIGHBORHOOD MEDICAL CENTER

GADSDEN COUNTY HEALTH DEPARTMENT

HCH PHYSICIAN SERVICES

Hospital

Hospitals
Value Patriot

LPPO $0 MA ONLY LPPO

NO HOSPITALS WITHIN GADSDEN COUNTY

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Hernando County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Premier (HMO): H1035_034 Complete (DSNP): H1035_ 032 Value (PPO): H5434 035 Patriot (PPO): H5434 042
o . ST O S EBERe e . o . Provides flexibility for'veterans to see local dc.)ctors
For individuals looking to lower out-of- . , Designed for individuals looking for more close to home, outside the VA system. Provides
pocket costs in exchange for a more tightly heaIFh and daily needs—from the doctor’s flexibility by offering reliable coverage with convenience, savings and personalized support — all
managed network of providers. CiE3E e grochtzrrz]ztore, e G R more choice in doctors and hospitals with SO premium, plus $75 back in their Social Security
' Check

Premium SO S0 to $37.70 SO $0/$75 monthly Part B Refund

MOOP (INN) $2,900 $3,200 $4,700 $5,500

PCP Copay SO SO SO $10

Spec Copay $10 SO $30/$40 $45

Dental Comprehensive w/ $0 copay Comprehensive w/ $0 copay Comprehensive w/ $0 copay Comprehensive w/ SO copay

IP Hospital $85 (1-6) $0 $295 (1-5) $350 (1-4)

Hearing $350-$1,825 Copay $3,000/yr Allowance $350-51,825 Copay $350-$1,825 Copay

Vision $250/yr $500/yr $200/yr $200/yr

oTC $135/qtr $100/mo $65/qtr S50/qtr

Transportation 48/yr Unlimited - -

Papa / At-Home - 60 hrs/yr - -

Post Disch Meals -- 10 - -

Flex / Card -- -- -- -

Food / Card - $115/mo (DSNP) - -

OTC (SSBCI) / Card $50/qtr - - -

Meals (SSBCI) 20/mo - - -

Transport (SSBCI) 12/yr - - -

Papa (SSBCI) 30 hr/yr - - -

Supplemental Benefit — Annual Dollar Value

Product Gym Food Card oTC Dental Vision Hearing Rewards Total
BlueMedicare Premier (HMO) $312 SO $540 SO $250 SO $200 $1,302
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 SO $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 S0 $260 SO $200 SO $200 $972
BlueMedicare Patriot (PPO) $312 S0 $200 SO $200 SO $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[&?‘m Eﬂ(e ‘ MEDICARE



https://assets.guidewell.com/m/64defd6fc93dba35/original/medicare-forms-2024-eoc-fbm1688.pdf
https://assets.guidewell.com/m/1f5cae4e1dd6028f/original/medicare-forms-2024-eoc-fbm1697.pdf
https://assets.guidewell.com/m/34ed857f89ec5814/original/medicare-forms-2024-eoc-fbm1713.pdf
https://assets.guidewell.com/m/48ed7407533d4342/original/medicare-forms-2024-eoc-fbm1719.pdf

Hernando County: 2024 Medicare Advantage Network Summary

PCP Group Name

PCPs
Premier
HMO

Complete Value Patriot

D-SNP LPPO SO MA ONLY LPPO

Hospital

Hospitals

NORTHPOINTE PHYSICIANS GROUP . . . . BRAVERA HEALTH BROOKSVILLE . .
SUNCOAST PRIMARY CARE o o ° o BRAVERA HEALTH SPRING HILL o o
PRIMARY CARE WALK IN CLINIC . . . . HCA OAK HILL HOSPITAL . .
GERICARE CENTER . . . .
WEST FLORIDA MEDICAL ASSOCIATES . . . .
GULF COAST MEDICAL CENTER . . . .
PREMIER COMMUNITY HEALTHCARE GROUP . . . .
IDICULA MEDICAL ASSOCIATES . . . .
SAINT THOMAS CLINIC 3 . . .
LARGO PHYSICIAN GROUP . . . .
VMD PRIMARY PROVIDERS CENTRAL FL . . . .
LISA ALLEN-KHALIL MDPA . . . .
WILLIAM BRENT YOUNG MD PA . . . .
MYCARE MEDICAL 3 . . .
LUIS F HERRERA BEHR . . . .
BROOKSVILLE HMA PHYSICIAN MGMT 3 . . .
CLEMENTE P NUNAG MDPA . .
TOAST AND TOLLER CONCIERGE MEDICINE . .
FIRST CHOICE FAMILY MEDICAL CENTER . .
SHANTA A PURUSHOTHAM MD PA . .
HERNANDO MEDICAL . .
BAYSIDE FAMILY MEDICAL CARE . .
NEW AGE MEDICAL CENTER . .
ADEL A BISHAY MD . .
FRIENDS & FAMILY MEDICAL ASSOCIATES . )

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Premium

MOOP (INN)

PCP Copay

Spec Copay
Dental

IP Hospital
Hearing

Vision

OTC
Transportation
Papa / At-Home
Post Disch Meals
Flex / Card

Food / Card

OTC (SSBCI) / Card
Meals (SSBCI)
Transport (SSBCI)
Papa (SSBCI)

Highlands County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Value (PPO): H5434 024

Designed for individuals looking for more flexibility by
offering reliable coverage with more choice in doctors and

Patriot (PPO): H5434 042

Provides flexibility for veterans to see local doctors close
to home, outside the VA system. Provides convenience,
savings and personalized support — all with SO premium,

hospitals plus $75 back in their Social Security Check
SO $0/$75 monthly Part B Refund
$4,900 $5,500
S0 $10
$35 /544 $45
Comprehensive w/ $0 copay Comprehensive w/ SO copay
$275 (1-6) $350 (1-4)
$350-$1,825 Copay $350-$1,825 Copay
$200/yr $200/yr
S65/qtr S50/qtr
Supplemental Benefit — Annual Dollar Value
Product Gym Food Card OTC Dental Vision Hearing Rewards Total
BlueMedicare Value (PPO) $312 SO $260 SO $200 SO $200 $972
BlueMedicare Patriot (PPO) $312 S0 $200 S0 $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.

F[G?‘WB&(@ ‘ MEDICARE



https://assets.guidewell.com/m/56ede2536e7e4fdf/original/medicare-forms-2024-eoc-fbm1705.pdf
https://assets.guidewell.com/m/48ed7407533d4342/original/medicare-forms-2024-eoc-fbm1719.pdf

Highlands County: 2024 Medicare Advantage Network Summary

PCP Group Name

PCPs

HEART & FAMILY HEALTH INSTITUTE

Value

LPPO SO

Patriot
MA ONLY LPPO

MAXWELL MEDICAL P

FAMILY MEDICAL GROUP, PA

ADVENTHEALTH SEBRING PIONEER HOSPITALIST

SUN N LAKE MEDICAL GROUP PA

Hospitals
Hospital PO 0 A G o
ADVENTHEALTH SEBRING FAC ) °
HCA HIGHLANDS HOSPITAL ° °

MINA B BHATT MDPA

PRIXIR SHARMA INC

AUDWIN B NELSON

ERIC S PALOSKY DO PA

CENTRAL FL MEDICAL & DIAGNOSTIC CLINIC

BETSY E WOOD DO PA

FABIO OLIVEROS ASSOCIATES PA

CHERI MCCUE MD PA

PALM MEDICAL CENTERS

SEBRING MEDICAL WALK IN CLINIC

SAINT-FLEUR INTERNAL MED & ASSOCIATES

SHAILESH JOSHI MD P

CENTRAL FLORIDA HEALTH CARE INC

COMPASSION FIRST HEALTHCARE

HEARTLAND MEDICAL INC

HIGHLANDS CHD

HIGHLANDS HEALTH & WELLNESS CENTER

THAKKAR PATEL & DIAZ MDS LC

AMERICAN INSTITUTE OF DERMATOLOGY PA

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Hillsborough County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Preferred (HMO): H1035_ 052 Premier (HMO): H1035_023 Total (DSNP): H1035_030 Value (PPO): H5434 034 Patriot (PPO): H5434 042
Designed for individuals willing to Designed with a specially curated Provides flexibility for veterans to
. . A . . . . A . see local doctors close to home,
select a plan with a specially For individuals looking to lower out- network of high-performing PCPs Designed for individuals looking for ) .
. . . - . o . . outside the VA system. Provides
curated network of high performing of-pocket costs in exchange for a and specialist to support their more flexibility by offering reliable ) .
A . . . . convenience, savings and
PCPs and Specialists in exchange for more tightly managed network of whole health and daily needs—from coverage with more choice in ersonalized support — all with $0
more competitive copays and rich providers. the doctor’s office to the grocery doctors and hospitals P . PP . .
. premium, plus $75 back in their
supplemental benefits store, and even at home. . .
Social Security Check
Premium SO SO S0 to $37.70 SO $0/$75 monthly Part B Refund
MOOP (INN) $1,800 $3,100 $3,200 $4,900 $5,500
PCP Copay SO SO SO SO S10
Spec Copay S5 $15 SO $35/$45 S45
Dental $4,000/yr Comprehensive w/ $0 copay $6,000/yr Comprehensive w/ $0 copay Comprehensive w/ $0 copay
IP Hospital $85 (1-6) $150 (1-6) $0 $275 (1-6) $350 (1-4)
Hearing $350-51,825 Copay $350-$1,825 Copay $3,000/yr Allowance $350-$1,825 Copay $350-$1,825 Copay
Vision $300/yr $250/yr $500/yr $200/yr $200/yr
OTC $205/qtr $85/qtr $110/mo $70/qtr S50/qtr
Transportation 48/yr 48/yr Unlimited - -
Papa / At-Home - - 60 hrs/yr - -
Post Disch Meals -- -- 10 - -
Flex / Card $1,000 - - -- --
Food / Card $100/mo (SSBCI) - $150/mo (DSNP) - -
OTC (SSBCI) / Card - S50/qtr - - -
Meals (SSBCI) - 20/mo - - -
Transport (SSBCI) - 12/yr - - -
Papa (SSBCI) - 30 hr/yr - - -

Supplemental Benefit — Annual Dollar Value

Product Food Card Hearing Rewards

BlueMedicare Preferred (HMO) $312 S0 $820 $4,000 $300 SO $200 $5,632
BlueMedicare Premier (HMO) $312 S0 $340 SO $250 S0 $200 $1,102
BlueMedicare Total (HMO D-SNP) $312 $1,800 $1,320 $6,000 $500 $3,000 $200 $13,132
BlueMedicare Value (PPO) $312 S0 $280 SO $200 S0 $200 $1,012
BlueMedicare Patriot (PPO) $312 S0 $200 SO $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[&?'Lda, Eﬂ(e ‘ MEDICARE



https://assets.guidewell.com/m/58f51cdecfb442c8/original/medicare-forms-2024-eoc-fbm1692.pdf
https://assets.guidewell.com/m/5e1ad0a38dbba80b/original/medicare-forms-2024-eoc-fbm1683.pdf
https://assets.guidewell.com/m/3d50779673dbcbd2/original/medicare-forms-2024-eoc-fbm1699.pdf
https://assets.guidewell.com/m/65954ae9e801b854/original/medicare-forms-2024-eoc-fbm1712.pdf
https://assets.guidewell.com/m/48ed7407533d4342/original/medicare-forms-2024-eoc-fbm1719.pdf

Hillsborough County: 2024 Medicare Advantage Network Summary

PCP Group Name

MYCARE MEDICAL

HMO

PCPs
Preferred

Premier
HMO

Total
D-SNP

Value
LPPO SO MA ONLY LPPO

Patriot

Hospital

Value Patriot
LPPO SO MA ONLY LPPO

Total
D-SNP

Premier
HMO

Preferred

HMO

ADVENTHEALTH CARROLLWOOD

TRACI THOMPSON MD PA

SOTO HEALTH

AEGIS PHYSICIANS GROUP

WATSON CLINIC LLP

ANIL M BHATIA MDPA

RENAISSANCE MEDICAL CENTER CORP

ANITA PATEL

TAMPA GENERAL MEDICAL GROUP INC

ADVENTHEALTH TAMPA

ST JOSEPHS HOSPITAL

ST JOSEPH'S WOMENS HOSPITAL

H LEE MOFFITT CANCER CTR

HCA BRANDON HOSPITAL

HCA SOUTH SHORE HOSPITAL

HCA SOUTH TAMPA HOSPITAL

BELCHER POINT CTR OF INTERN MED

JONATHAN ALVIOR

BEST MEDICAL

MARIA N CONCEPCION

BEST VALUE HEALTHCARE

ORLANDO FAMILY PHYSICIANS

BLESSEDCARE CENTER, INC

SANTIAGO RAMON

SOUTH FL BAPTIST HOSPITAL

ST. JOSEPH'S HOSPITAL NORTH

ST. JOSEPH'S HOSPITAL SOUTH

BRANDON AREA PRIMARY CARE PA

TAMPA BAY FAMILY PHYSICIANS INC

BRANDON MEDICAL CARE

TOP PHYSICIANS GROUP INC

CAREMAX MEDICAL CENTERS

VIPCARE

CITRUS PARK MEDICAL CARE

JOSEPH W LANESE MD

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Indian River County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Value (PPO): H5434 026 Patriot (PPO): H5434 044

Provides flexibility for veterans to see local doctors close
to home, outside the VA system. Provides convenience,
savings and personalized support — all with SO premium,

Designed for individuals looking for more flexibility by
offering reliable coverage with more choice in doctors and

hospitals plus $75 back in their Social Security Check
Premium SO $0/$75 monthly Part B Refund
MOOP (INN) $3,851 $5,500
PCP Copay S0 $10
Spec Copay $35 /544 $45
Dental Comprehensive w/ SO copay Comprehensive w/ SO copay
IP Hospital $275 (1-6) $350 (1-4)
Hearing $350-$1,825 Copay $350-$1,825 Copay
Vision $200/yr $200/yr
oTC $90/qtr S50/qtr

Transportation - -
Papa / At-Home - -
Post Disch Meals -- -
Flex / Card - -
Food / Card - -
OTC (SSBCl) / Card - -
Meals (SSBCI) - -
Transport (SSBCI) - -
Papa (SSBCI) - -

Supplemental Benefit — Annual Dollar Value

Product Gym Food Card OTC Dental Vision | Hearing Rewards Total
BlueMedicare Value (PPO) $312 S0 $360 $0 $200 $0 $200 $1,072
BlueMedicare Patriot (PPO) $312 S0 $200 $0 $200 $0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G}'m Bk(e ‘ MEDICARE



https://assets.guidewell.com/m/4de282d291521d5/original/medicare-forms-2024-eoc-fbm1707.pdf
https://assets.guidewell.com/m/46cdb2d7c27f5523/original/medicare-forms-2024-eoc-fbm1720.pdf

Indian River County: 2024 Medicare Advantage Network Summary

PCC MEDICAL HOLDINGS

CHAVEZ JO INTERNAL MEDICINE PA

RAYMOND S DUONG

INDIAN RIVER PRIMARY CARE PA

INTEGRATIVE MEDICAL CARE

MICHAEL A VENAZIO MD

INDIAN RIVER HEALTH SERVICES INC

PRIMARY CARE OF THE TREASURE COAST INC

TREASURE COAST COMMUNITY HEALTH INC

WHOLE FAMILY HEALTH CENTER INC

STARLEEN C SCHAFFER MD PA

TIMOTHY L COCKS MDPA

INDIAN RIVER INTERNAL MEDICINE

LEONARDO MANDINA PL

CARLOS VIZCARRA MD PA

ANDRE G VENDRYES

EDGAR BLECKER MDPA

OPTIMAL HEALTH DR CHRISTOPHER D OLENEK

ST JOHN URGENT FAMILY CARE

SUZANN LESLIE DO PA

PCPs Hospitals
Value Patriot ) P 0
PCP Group Name Hospital
LPPO $0 MA ONLY LPPO PPO SO A O PPO
STEWARD MEDICAL GROUP INC ° ° CLEVELAND CLINIC INDIAN RIVER HOSPITAL ° °
QUALITY HEALTH CARE INC OF FLORIDA ° o STEWARD SEBASTIAN RIVER MED CTR ° °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.

F[oﬂa’@Blae ‘ MEDICARE




Premium

MOOP (INN)

PCP Copay

Spec Copay
Dental

IP Hospital
Hearing

Vision

oTC
Transportation
Papa / At-Home
Post Disch Meals
Flex / Card

Food / Card

OTC (SSBCl) / Card
Meals (SSBCI)
Transport (SSBCI)
Papa (SSBCI)

Jefferson County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Value (PPO): H5434 025

Designed for individuals looking for more flexibility by
offering reliable coverage with more choice in doctors and

Patriot (PPO): H5434 040

Provides flexibility for veterans to see local doctors close
to home, outside the VA system. Provides convenience,
savings and personalized support — all with SO premium,

hospitals plus $75 back in their Social Security Check
SO $0/$75 monthly Part B Refund
$4,800 $5,500
S0 $10
$42 $45
Comprehensive w/ SO copay Comprehensive w/ SO copay
$295 (1-6) $350 (1-4)
$350-51,825 Copay $350-$1,825 Copay
$200/yr $200/yr
$85/qtr $50/qtr

Supplemental Benefit — Annual Dollar Value

Product Gym FoodCard OTC Dental Vision | Hearing Rewards Total
BlueMedicare Value (PPO) $312 SO $340 SO $200 SO $200 $1,052
BlueMedicare Patriot (PPO) $312 S0 $200 S0 $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.

F[G?‘WB&(@ ‘ MEDICARE



https://assets.guidewell.com/m/2432721d23dcf950/original/medicare-forms-2024-eoc-fbm1706.pdf
https://assets.guidewell.com/m/1d4614ca9faadc11/original/medicare-forms-2024-eoc-fbm1717.pdf

Jefferson County: 2024 Medicare Advantage Network Summary

PCP Group Name

PCPs

TALLAHASSEE MEMORIAL HEALTHCARE INC

Value

LPPO SO

Patriot
MA ONLY LPPO

Hospital

Hospitals

Value Patriot

LPPO $0 MA ONLY LPPO

NO HOSPITALS WITHIN JEFFERSON COUNTY

SANITAS NORTH FLORIDA

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Premium

MOOP (INN)

PCP Copay

Spec Copay
Dental

IP Hospital
Hearing

Vision

oTC
Transportation
Papa / At-Home
Post Disch Meals
Flex / Card

Food / Card

OTC (SSBCI) / Card
Meals (SSBCI)
Transport (SSBCI)
Papa (SSBCI)

Lake County: 2024 Medicare Advantage Benefit Summary

Premier (HMO): H1035 043

For individuals looking to lower out-of-pocket
costs in exchange for a more tightly managed
network of providers.

Key Benefits

Complete (DSNP): H1035_ 029

Designed to support member’s whole health
and daily needs—from the doctor’s office to
the grocery store, and even at home.

Value (PPO): H5434 036

Designed for individuals looking for more
flexibility by offering reliable coverage with
more choice in doctors and hospitals

Patriot (PPO): H5434 038

Provides flexibility for veterans to see local
doctors close to home, outside the VA
system. Provides convenience, savings and
personalized support — all with S0 premium,
plus $75 back in their Social Security Check

SO
$2,400
SO
$20
$3,500/yr
$110 (1-6)
$2,000/yr Allowance
$300/yr
$150/qtr
48/yr

$500
$50/mo (SSBCI)

$0 to $37.70
$3,200
SO
SO
Comprehensive w/ S0 copay
SO
$3,000/yr Allowance
S500/yr
$100/mo
Unlimited
60 hrs/yr
10

$115/mo (DSNP)

SO
$5,000
SO
$35 /%45
Comprehensive w/ $0 copay
$290 (1-6)
$350-51,825 Copay
$200/yr
$80/qtr

$0/$75 monthly Part B Refund
$5,000
$10
$45
Comprehensive w/ $0 copay
$350 (1-4)
$350-51,825 Copay
$200/yr
S50/qtr

Supplemental Benefit — Annual Dollar Value

Product Food Card Hearing Rewards

BlueMedicare Premier (HMO) $312 S0 $600 $3,500 $250 $2,000 $200 $5,112
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 S0 $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 S0 $320 S0 $200 S0 $200 $1,032
BlueMedicare Patriot (PPO) $312 S0 $200 S0 $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.

FMMB&(@ ‘ MEDICARE



https://assets.guidewell.com/m/26d40414b629dd21/original/medicare-forms-2024-eoc-fbm1689.pdf
https://assets.guidewell.com/m/4cd9969220d10587/original/medicare-forms-2024-eoc-fbm1695.pdf
https://assets.guidewell.com/m/5e88552800f13b91/original/medicare-forms-2024-eoc-fbm1714.pdf
https://assets.guidewell.com/m/32ef228d5a613ae3/original/medicare-forms-2024-eoc-fbm1716.pdf

Lake County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
PCP Group Name Premier Complete Value Patriot Hospital Premie omplete alue Patrio
HMO D-SNP LPPO $0  MA ONLY LPPO 0 D-SNP PPO $0 Xo PPQ
ORLANDO FAMILY PHYSICIANS o . . . ADVENTHEALTH WATERMAN . . . .
VQOL PRIMARY CARE PHYSICIAN o . . .
SOUTH LAKE MEDICAL CENTER INC . R . . UF HEALTH LEESBURG ° ¢ ¢ N
ADULT MEDICINE OF LAKE COUNTY ° ° ° ° SOUTH LAKE HOSPITAL ° ° ° °
LOWELL F CLARK MDPA . o o o UF HEALTH VILLAGES HOSPITAL 3 o o .
ADVENTHEALTH WELL 65 o . . °
PULSE MEDICAL DOCTORS o . . °
AEGIS PHYSICIANS GROUP o . . .
TOTAL FAMILY HEALTHCARE o . . .
ASHLEY K SHARMA MDPA o . . .
LAKE INTERNAL MEDICINE ASSOCIATES PA o . . .
BRIGHT CARE MEDICAL GROUP o . . .
NIBHA MEDIRATTA MD PL o . . .
CAREFIRST FAMILY PRACTICE o . . .
PETER A ANKOH o . . .
CAREMAX MEDICAL CENTERS o . . .
RIVERS FAMILY MEDICINE PA . .
CENTERWELL SENIOR PRIMARY CARE FL INC o . . .
ST FRANCIS PRIMARY CARE CLINIC o . . .
CENTRAL FLORIDA EXPRESS CARE o . . .
VIPCARE ° ° ° °
CENTRAL FLORIDA MEDICAL CARE PA o . . .
ABU AZIZULLAH MDPA o . . °
CITY HEALTHCARE, o . . .
LAKEVIEW INTERNAL MEDICINE PA o . . °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gf"m Bﬂ(e ‘ MEDICARE




Lee County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Premier (HMO): H1035_045 Value (PPO): H5434 030 Patriot (PPO): H5434 042

Complete (DSNP): H1035_ 032

o ' e O SUEEE FEREre e . o ' Provides flexibility for vetgrans to see local
For individuals looking to lower out-of- . , Designed for individuals looking for more doctors close to home, outside the VA system.
pocket costs in exchange for a more heal'fh and daily needs—from the doctor’s flexibility by offering reliable coverage Provides convenience, savings and personalized
tightly managed network of providers. GE e groii;’r\;ztore, CINE GUE with more choice in doctors and hospitals support — all with SO premium, plus $75 back in
' their Social Security Check

Premium S0 S0 to $37.70 S0 $0/$75 monthly Part B Refund

MOOP (INN) $2,900 $3,200 $4,900 $5,500

PCP Copay SO SO SO $10

Spec Copay $15 SO $30/ 539 $45

Dental Comprehensive w/ S0 copay Comprehensive w/ S0 copay Comprehensive w/ $0 copay Comprehensive w/ S0 copay

IP Hospital $123 (1-7) $0 $275 (1-5) $350 (1-4)

Hearing $350-$1,825 Copay $3,000/yr Allowance $350-51,825 Copay $350-51,825 Copay

Vision $250/yr $500/yr $200/yr $200/yr

oTC $105/qtr $100/mo $60/qtr S50/qtr

Transportation 48/yr Unlimited -- --

Papa / At-Home - 60 hrs/yr - -

Post Disch Meals -- 10 - --

Flex / Card -- - -- --

Food / Card - $115/mo (DSNP) - -

OTC (SSBCI) / Card $50/qtr - - -

Meals (SSBCI) 20/mo - - -

Transport (SSBCI) 12/yr - - -

Papa (SSBCI) 30 hr/yr - - -

Product

Supplemental Benefit — Annual Dollar Value

Food Card

Dental Vision

Rewards

Hearing

BlueMedicare Premier (HMO) $312 SO $420 S0 $250 S0 $200 $1,182
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 S0 $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 SO $240 S0 $200 S0 $200 $952
BlueMedicare Patriot (PPO) $312 SO $200 S0 $200 S0 $200 $912
Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G?‘tdﬁ/ Bk(e MEDICARE



https://assets.guidewell.com/m/7008285b2ef95719/original/medicare-forms-2024-eoc-fbm1690.pdf
https://assets.guidewell.com/m/1f5cae4e1dd6028f/original/medicare-forms-2024-eoc-fbm1697.pdf
https://assets.guidewell.com/m/7eeb510e67997d16/original/medicare-forms-2024-eoc-fbm1708.pdf
https://assets.guidewell.com/m/48ed7407533d4342/original/medicare-forms-2024-eoc-fbm1719.pdf

Lee County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
PCP Group Name Premier Complete Value Patriot Hospital Premier Complete
HMO DSNP LPPO$O  MA ONLY LPPO LPPOS0  MA ONLY LPPO

INFINITY HEALTHCARE GROUP ° ° ° ° Cape Coral Hospital ° ° ° N
TLC MEDICAL CENTER ° ° ° ° Lee Memorial Hospital ° ° ° °
PEDRO P YLISASTIGUI ° ° ° ° Gulf Coast Med Ctr o o . .
BERND RAPHAEL MDPA ¢ e ¢ ° Lehigh Regional Med Ctr ° ° ° °
FORT MYERS INTERNAL MEDICINE ° ° ° °

BEST CARE COMM & FAMILY HEALTH CENTER ° ° ° °

LEE MEMORIAL HEALTH SYSTEM ° ° ° °

BEST VALUE HEALTHCARE ° ° ° °

RIVERSIDE FAMILY AND LIFESTYLE MEDICINE ° ° ° °

CONSTANTE FAMILY PRACTICE ° ° ° °

FLORIDA GULF INTERNAL MEDICINE PA ° ° ° °

DAVID J GOMERINGER DO ° ° ° °

VIPCARE ° ° ° °

DAVIS PHILLIP ° ° ° °

KENNETH A BERDICK MD PA ° ° ° °

DEDICATED SENIOR HEALTHCARE ° ° ° °

NCHMD INC ° ° ° °

DEL PRADO MEDICAL CENTER INC ° ° ° °

PHYSICIANS PRIMARY CARE OF SW FLORIDA ° ° ° °

DR MANNYS HAIR RESTORATION CTR ° ° ° °

SANTE PLUS MEDICAL CENTER ° ° ° °

ECIM ° ° ° °

VG PRIMARY CARE P ° °

EXCELLENCE MEDICAL CENTERS ° ° ° °

GULFCOAST MDPA ° ° ° °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gf"m Bﬂ(e ‘ MEDICARE




Leon County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Value (PPO): H5434 025 Patriot (PPO): H5434 040

Provides flexibility for veterans to see local doctors close
to home, outside the VA system. Provides convenience,
savings and personalized support — all with SO premium,

Designed for individuals looking for more flexibility by
offering reliable coverage with more choice in doctors and

hospitals plus $75 back in their Social Security Check
Premium SO $0/$75 monthly Part B Refund
MOOP (INN) $4,800 $5,500
PCP Copay SO $10
Spec Copay $42 $45
Dental Comprehensive w/ SO copay Comprehensive w/ SO copay
IP Hospital $295 (1-6) $350 (1-4)
Hearing $350-$1,825 Copay $350-$1,825 Copay
Vision $200/yr $200/yr
oTC $85/qtr $50/qtr

Transportation -- -
Papa / At-Home - -
Post Disch Meals -- -
Flex / Card - -
Food / Card - -
OTC (SSBCI) / Card - -
Meals (SSBCI) - -
Transport (SSBCI) -- -
Papa (SSBCI) -- -

Supplemental Benefit — Annual Dollar Value

Product Gym Food Card OTC Dental Vision Hearing Rewards  Total
BlueMedicare Value (PPO) S312 $0 $340 SO $200 S0 $200 $1,052
BlueMedicare Patriot (PPO) S312 $0 $200 SO $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G}'m Bk(e ‘ MEDICARE



https://assets.guidewell.com/m/2432721d23dcf950/original/medicare-forms-2024-eoc-fbm1706.pdf
https://assets.guidewell.com/m/1d4614ca9faadc11/original/medicare-forms-2024-eoc-fbm1717.pdf

Leon County: 2024 Medicare Advantage Network Summary

PCPs

PCP Group Name

SHAUN E LAURIE

Value

LPPO SO

Patriot
MA ONLY LPPO

SANITAS NORTH FLORIDA

HCA FL CAPITAL PELVIC HEALTH & INCONTINENCE

TALLAHASSEE PRIMARY CARE ASSOCIATES PA

TALLAHASSEE MEDICAL GROUP P

TALLAHASSEE MEMORIAL HEALTHCARE INC

FLORIDA MEDICAL PRACTICE PLAN INC

NEIGHBORHOOD MEDICAL CENTER INC

BOND COMMUNITY HEALTH CENTER INC

WILSON FAMILY MEDICINE

Hospitals
. Value Patriot
Hospital
LPPO $0O MA ONLY LPPO
HCA CAPITAL HOSPITAL ° °
TALLAHASSEE MEMORIAL HEALTH ° °

WAYNE A SAMPSON MD

JOHN NESS MDPA

TALLAHASSEE ENHANCED CARE, PA

HEALTH AND WELLNESS OF NORTH FLORIDA

ABUNDANT LIFE INSTITUTE

THOMAS G SERIO M.D., P.A.

KIMBLE CYNTHIA A

NORTH FLORIDA MEDICAL CENTERS, INC.

ROSS FRED

EFFINGFER HEALTH, PA

TALLAHASSEE VEIN & FACE CLINIC

SAUNDERS JONES REMELDA

CARDINAL HEALTHCARE P

CHARLES W KENT MD INC

DOCTORS GARBER EMHOF AND HARTLAGE

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.

F[oﬂa’@Blae ‘ MEDICARE




Liberty County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Value (PPO): H5434 025 Patriot (PPO): H5434 040

Provides flexibility for veterans to see local doctors close
to home, outside the VA system. Provides convenience,
savings and personalized support — all with SO premium,

Designed for individuals looking for more flexibility by
offering reliable coverage with more choice in doctors and

hospitals plus $75 back in their Social Security Check
Premium S0 $0/$75 monthly Part B Refund
MOOP (INN) $4,800 $5,500
PCP Copay SO $10
Spec Copay $42 $45
Dental Comprehensive w/ $0 copay Comprehensive w/ SO copay
IP Hospital $295 (1-6) $350 (1-4)
Hearing $350-$1,825 Copay $350-$1,825 Copay
Vision $200/yr $200/yr
oTC S85/qtr S50/qtr

Transportation - -
Papa / At-Home - -
Post Disch Meals - -
Flex / Card - -
Food / Card - -
OTC (SSBCI) / Card - -
Meals (SSBCI) -- -
Transport (SSBCI) - -
Papa (SSBCI) - -

Supplemental Benefit — Annual Dollar Value

Product Gym Food Card OTC Dental Vision Hearing Rewards Total
BlueMedicare Value (PPO) $312 SO $340 SO $200 SO $200 $1,052
BlueMedicare Patriot (PPO) $312 SO $200 SO $200 SO $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G}'m Bk(e ‘ MEDICARE



https://assets.guidewell.com/m/2432721d23dcf950/original/medicare-forms-2024-eoc-fbm1706.pdf
https://assets.guidewell.com/m/1d4614ca9faadc11/original/medicare-forms-2024-eoc-fbm1717.pdf

Liberty County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
Value Patriot . Value Patriot
PCP Group Name Hospital
LPPO $0 MA ONLY LPPO LPPO $0 MA ONLY LPPO
LIBERTY CHD ° ° No Hospitals Within Liberty County
PANCARE OF FLORIDA ° °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Of"m 3{6{3 ‘ MEDICARE




Manatee County: 2024 Medicare Advantage Benefit Summary

Key Benefits
Value (PPO): H5434_024

Premier (HMO): H1035_045 Patriot (PPO): H5434 042

Complete (DSNP): H1035_ 032

Desiened to support member’s whole Provides flexibility for veterans to see local
For individuals looking to lower out-of- & . AL , Designed for individuals looking for more doctors close to home, outside the VA system.
. health and daily needs—from the doctor’s - . . . . . .
pocket costs in exchange for a more office to the erocery store. and even at flexibility by offering reliable coverage Provides convenience, savings and personalized
tightly managed network of providers. g hor\;e ! with more choice in doctors and hospitals support — all with SO premium, plus $75 back in
' their Social Security Check
Premium S0 S0 to $37.70 S0 $0/$75 monthly Part B Refund
MOOP (INN) $2,900 $3,200 $4,900 $5,500
PCP Copay SO SO SO $10
Spec Copay $15 S0 $35 /544 $45
Dental Comprehensive w/ S0 copay Comprehensive w/ S0 copay Comprehensive w/ $0 copay Comprehensive w/ S0 copay
IP Hospital $123 (1-7) $0/stay $275 (1-6) $350 (1-4)
Hearing $350-$1,825 Copay $3,000/yr Allowance $350-51,825 Copay $350-51,825 Copay
Vision $250/yr $500/yr $200/yr $200/yr
oTC $105/qtr $100/mo S65/qtr S50/qtr
Transportation 48/yr Unlimited - --
Papa / At-Home - 60 hrs/yr - -
Post Disch Meals -- 10 - --
Flex / Card -- - -- --
Food / Card - $115/mo (DSNP) - -
OTC (SSBCI) / Card $50/qtr - - -
Meals (SSBCI) 20/mo - - -
Transport (SSBCI) 12/yr - - -
Papa (SSBCI) 30 hr/yr - - -
Supplemental Benefit — Annual Dollar Value
Product Gym Food Card OTC Dental Vision Hearing Rewards Total
BlueMedicare Premier (HMO) $312 SO $420 SO $250 SO $200 $1,182
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 SO $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 SO $260 SO $200 SO $200 $972
BlueMedicare Patriot (PPO) $312 SO $200 SO $200 SO $200 $912
Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[&?‘m Eﬂ(e MEDICARE



https://assets.guidewell.com/m/7008285b2ef95719/original/medicare-forms-2024-eoc-fbm1690.pdf
https://assets.guidewell.com/m/1f5cae4e1dd6028f/original/medicare-forms-2024-eoc-fbm1697.pdf
https://assets.guidewell.com/m/56ede2536e7e4fdf/original/medicare-forms-2024-eoc-fbm1705.pdf
https://assets.guidewell.com/m/48ed7407533d4342/original/medicare-forms-2024-eoc-fbm1719.pdf

Manatee County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
PCP Group Name Premier Complete Value Patriot Hospital Premier Complete Value Patriot
HMO DSNP LPPO SO  MA ONLY LPPO HMO DSNP LPPO 50 MA ONLY LPPO
PALM HARBOR MEDICAL ASSOC ° ° ° ° Manatee Memorial Hospital ° ° ° °
MAX HEALTH ° ° ° ° HCA Blake Hospital ° ° ° °
WEST FLORIDA PHYSICIAN NETWORK o ° ° ° Lakewood Ranch Med Ctr ° ° N °
AARE COMPLETE ° ° ° o
OPTIMUM POINT OF CARE PHYSICIANS o ° ° °
ARCADIA MEDICAL ASSOCIATES PA o ° . °
VIPCARE ° ° ° o
BEST VALUE HEALTHCARE ° . ° o
LA SALUD MEDICAL CENTER CORP o ° ° °
BRADENTON EAST INTEGRATIVE MEDICINE PA o ° . o
MCR HEALTH INC ° ° ° o
CENTER FOR MEDICINE INC ° ° ° o
PALLEGAR SOMASHEKAR MD PL o ° . o
COMPLETE CARE GROUP INC ° ° ° o
PRIMEHEALTH PRIMARY CARE o . ° °
DEDICATED SENIOR HEALTHCARE o ° ° °
VMD PRIMARY PROVIDERS CENTRAL FL ° ° ° o
EAST COUNTY INTERNAL MEDICINE P A o ° ° °
WESTSIDE MEDICAL CARE INC o ° ° o
FIRST PHYSICIANS GROUP ° . ° o
ARLETA ANNA KITLAS MDPA ° ° ° o
ALDRICH CARDIOVASCULAR INSTITUTE . o
COOPER FAMILY MEDICAL P . o
PALMA SOLA MEDICAL ASSOCIATES ° o
FAMILY & INTERNAL MED ASSOCIATES . o

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gf"m Bﬂ(e ‘ MEDICARE




Marion County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Premier (HMO): H1035_043 Complete (DSNP): H1035_031 Value (PPO): H5434 036 Patriot (PPO): H5434 038
o . T et S e ' o ' Provides flexibility for vetgrans to see local
For individuals looking to lower out-of- . , Designed for individuals looking for more doctors close to home, outside the VA system.
. health and daily needs—from the doctor’s - . . . . . .
pocket costs in exchange for a more S J flexibility by offering reliable coverage Provides convenience, savings and personalized
tightly managed network of providers. home. ’ with more choice in doctors and hospitals support — all with S0 premium, plus $75 back in
their Social Security Check
Premium SO S0 to $37.70 SO $0/$75 monthly Part B Refund
MOOP (INN) $2,400 $3,200 $5,000 $5,000
PCP Copay S0 SO S0 $10
Spec Copay $20 SO $35 /845 S45
Dental $3,500/yr Comprehensive w/ $0 copay Comprehensive w/ S0 copay Comprehensive w/ $0 copay
IP Hospital $110 (1-6) $0/stay $290 (1-6) $350 (1-4)
Hearing $2,000/yr Allowance $3,000/yr Allowance $350-$1,825 Copay $350-$1,825 Copay
Vision $300/yr $500/yr $200/yr $200/yr
oTC $150/qtr $100/mo $80/qtr $50/qtr
Transportation 48/yr Unlimited -- --
Papa / At-Home -- 60 hrs/yr -- -
Post Disch Meals - 10 - -
Flex / Card $500 - - =
Food / Card $50/mo (SSBCI) $115/mo (DSNP) - =
OTC (SSBCI) / Card - - - -
Meals (SSBCI) -- - - --
Transport (SSBCI) -- - - --
Papa (SSBCI) 30 hr/yr - - -

Supplemental Benefit — Annual Dollar Value

Product Food Card Hearing

BlueMedicare Premier (HMO) $312 SO $600 $3,500 $250 $2,000 $200 $5,112
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 SO $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 SO $320 SO $200 SO $200 $1,032
BlueMedicare Patriot (PPO) $312 SO $200 SO $200 SO $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G?‘tdﬁ/ Bk(e MEDICARE



https://assets.guidewell.com/m/26d40414b629dd21/original/medicare-forms-2024-eoc-fbm1689.pdf
https://assets.guidewell.com/m/3bdd458e57a6d451/original/medicare-forms-2024-eoc-fbm1696.pdf
https://assets.guidewell.com/m/5e88552800f13b91/original/medicare-forms-2024-eoc-fbm1714.pdf
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Marion County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
PCP Group Name Premier Complete Value Patriot Hospital Premier Complete Value Patriot
HMO DSNP LPPO$O  MA ONLY LPPO HMO DSNP LPPOSO  MA ONLY LPPO

SANJAY A PATEL MD PA ° ° ° ° ADVENTHEALTH OCALA . . R o
MEDICAL ASSOCIATES . o o .

JAYAPRAKASH SHETTY MDPA o o . . HCA OCALA HOSPITAL ¢ ¢ ° °
ABSOLUTE HEALTH INTERNAL MEDICINE & PEDS . R

OCALA FLORIDA PHYSICIAN GROUP . R

ADVANCE PRIMARY CARE . o o .

WEIRSDALE FAMILY HEALTH CENTER INC . o . o

AEGIS PHYSICIANS GROUP . o . .

LAKEVIEW INTERNAL MEDICINE PA o o . .

ALLIANCE MEDICAL ASSOCIATES INC . . . .

NEAL LUMAPAS MD PA o . o o

AMERICAN FAMILY MEDICAL . o . .

QUICK PRIMARY CARE PA o o . .

BEST VALUE HEALTHCARE o o . .

VIPCARE o o o o

CENTRAL FLORIDA EXPRESS CARE R o . o

JAYANTI PROFESSIONAL CORPORATION . o o .

CHRISTOPHER J GRAINGER R .

JOHN T LITTELL MD PA . o o .

CITRUS AND MARION GERIATRICS R o . o

LARA MEDICAL & ASSICIATES . o . .

COUNTRYSIDE MEDICAL PA o o . .

MITTA PRIMARY CARE o . . o

DELCARE PA o . o o

OCALA FAMILY PRACTICE . .

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gf"m Bﬂ(e ‘ MEDICARE




Martin County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Classic (HMO): H1035 019 Value (PPO): H5434 026 Patriot (PPO): H5434 044

Provides flexibility for veterans to see local doctors close

For individuals looking for reliable coverage, access to a Designed for individuals looking for more flexibility by . . .
broad network of primary care physicians, specialists and offering reliable coverage with more choice in doctors and to home, outside the. VA system. Prowdt.as convenlepce,
hospitals hospitals savings and personal{zed sgppor_t —all W|.th SO premium,
plus $75 back in their Social Security Check
Premium S0 SO $0/$75 monthly Part B Refund
MOOP (INN) $4,900 $3,851 $5,500
PCP Copay $0 $0 $10
Spec Copay S40 S35 /$44 $45
Dental Comprehensive w/ $0 copay Comprehensive w/ SO copay Comprehensive w/ S0 copay
IP Hospital $165(1-6) $275 (1-6) $350 (1-4)
Hearing $350-$1,825 Copay $350-$1,825 Copay $350-51,825 Copay
Vision $100/yr $200/yr $200/yr
oTC - $90/qtr $50/qtr

Transportation - - .
Papa / At-Home -- - -
Post Disch Meals -- - -
Flex / Card - - _
Food / Card - - _
OTC (SSBCI) / Card - - .
Meals (SSBCI) - - .
Transport (SSBCI) - - _
Papa (SSBCI) - - -

Supplemental Benefit — Annual Dollar Value

Product Food Card Hearing

BlueMedicare Classic (HMO) $312 SO SO SO $100 SO $200 $612
BlueMedicare Value (PPO) $312 SO $360 SO $200 SO $200 $1,072
BlueMedicare Patriot (PPO) $312 SO $200 SO $200 SO $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G}'m Bk(e ‘ MEDICARE
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Martin County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
PCP Group Name o L::(I)u :0 MA (';Tvt::(ozPPO Hospital LI:'I:;l :0 MA ;EI:It:i(OIPPO
HOBE SOUND PRIMARY CARE ° CLEVELAND CLINIC MARTIN NORTH HOSPITAL ° ° °
PCC MEDICAL HOLDINGS ° ° °
MARTIN MEMORIAL PHYSICIAN CORP ° ° °
FLORIDA COMMUNITY HEALTH CENTERS ° ° °
HEART & FAMILY HEALTH INSTITUTE ° ° °
INFINITY HEALTHCARE GROUP ° ° °
JUPITER MEDICAL CENTER PHYSICIANS GRP ° ° °
PRIMARY CARE SVCS OF JUPITER MEDICAL ° ° °
REBECCA A PROSTKO MDPA ° ° °
RICHARD B WEISBERG PA ° °
COMPREHENSIVE FAMILY HEALTH ° ° °
JOSEPH C & ANN S DAY MEDICAL CENTER ° ° °
ERIC G HALL MDPA ° ° °
GARY KABINOFF MDPA ° ° °
BACK IN ACTION MEDICAL CENTER ° ° °
MICHAEL A BLUM DOPA ° °
SUZANN LESLIE DO PA ° °
STEPHEN LACKEY CHASTAIN ° ° °
MARTIN PRIMARY CARE ° °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gfdm Bﬂ(e ‘ MEDICARE




Premium

MOOP (INN)

PCP Copay

Spec Copay
Dental

IP Hospital
Hearing

Vision

oTC
Transportation
Papa / At-Home
Post Disch Meals
Flex / Card

Food / Card

OTC (SSBCl) / Card
Meals (SSBCI)
Transport (SSBCI)
Papa (SSBCI)

Miami-Dade County: 2024 Medicare Advantage Benefit Summary

Premier (HMO): H1035_024
For individuals looking to lower out-of-pocket costs in
exchange for a more tightly managed network of

Key Benefits
Complete (DSNP): H1035 027

Designed to support member’s whole health and daily
needs—from the doctor’s office to the grocery store, and

Value (PPO): H5434_032
Designed for individuals looking for more flexibility by
offering reliable coverage with more choice in doctors and

providers. even at home. hospitals
SO S0 to $37.70 $0/$75 monthly Part B Refund
$2,500 $3,200 $3,851
$0 $0 $0
S0 S0 $35 /544
Comprehensive w/ $0 copay Comprehensive w/ SO copay Comprehensive w/ S0 copay
SO Copay SO $290 (1-6)
$350-$1,825 Copay $3,000/yr Allowance $350-51,825 Copay
$300/yr $500/yr $200/yr
$135/qtr $100/mo $80/qtr
48/yr Unlimited -
- 60 hrs/yr -
- 10 -
- $165/mo (DSNP) -
S50/qtr - --
20/mo - -
12/yr - -
30 hr/yr - -

Supplemental Benefit — Annual Dollar Value

Product Food Card Dental Vision Hearing Rewards

BlueMedicare Premier (HMO) $312 SO $540 SO $300 SO $200 $1,352
BlueMedicare Complete (DSNP) $312 $1,980 $1,200 SO $500 $3,000 $200 $7,192
BlueMedicare Value (PPO) $312 SO $320 SO $200 SO $200 $1,032

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Miami-Dade County: 2024 Medicare Advantage Network Summary

PCPs Hospitals

Premier Complete Value Premier Complete Value

PCP Group Name Hospital

DSNP LPPO SO DSNP LPPO $0

LINDA A MARRACCINI

ANNE BATES LEACH EYE HOSPITAL

ROSS MEDICAL GROUP INC

PCC MEDICAL HOLDINGS

DOCTORS HOSPITAL

AA CORDERO MD PA

DOUGLAS GARDENS HOSPITAL

ZION HEALTH CARE

JACKSON MEMORIAL HOSPITAL

AESTHOR E BOMBINO MDPA

KERALTY HOSPTIAL

MICHAEL D FELDMAN DO PA

LARKIN COMMUNITY HOSPITAL

ALBITE AND FERNANDEZ MD PA

SOUTH MIAMI HOSPITAL

PRIMARY MED CARE CTR & URGENT CARE CLINIC

STEWARD CORAL GABLES HOSPITAL

ALMA MEDICAL GROUP

STEWARD CORAL GABLES NORTH

STEWARD MEDICAL GROUP INC

STEWARD HIALEAH HOSPITAL

AVENTURA HEALTHCARE SPECIALISTS,

WEST KENDALL BAPTIST HOSPITAL

A & R MEDICAL ASSOCIATES PA

BAPTIST HOSPITAL OF MIAMI

BAPTIST HEALTH MEDICAL GROUP HCA AVENTURA HOSPITAL
MEDICUS HEALTH GROUP INC HCA KENDALL HOSPITAL
BASILIO GARCIA-SELLEK DO PA HCA MERCY HOSPITAL

MYL GROUP SERVICES CORP

BAYAMO MEDICAL CENTER INC

HOMESTEAD HOSPITAL

PMC JACKSON SOUTH

JACKSON NORTH MED CTR

BENESSERE MEDICAL INSTITUTE

JACKSON SOUTH MED CTR

REAL CARE MEDICAL INC

JACKSON WEST MED CTR

BERNHARD BRIJBAG DO PA

LARKIN COMM HOSPITAL PALM SPRINGS

SOHAIL DELFANI MDPA

MOUNT SINAI MED CTR

BEST COMMUNITY CARE INC

STEWARD NORTH SHORE MED CTR

VIDAMAX MEDICAL CENTER

STEWARD PALMETTO GEN HOSPITAL

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Nassau County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Value (PPO): H5434 031 Patriot (PPO): H5434 041

Designed for individuals looking for more flexibility by Provides erxibiIity for veterans to see !ocal doctor§ close
offering reliable coverage with more choice in doctors and to home, outside thg VA system. Prowdt.es convenlehce,
hospitals savings and personall.zed Sl.JppOI"t —all Wl.th SO premium,
plus $75 back in their Social Security Check
Premium SO $S0/$75 monthly Part B Refund
MOOP (INN) $4,900 $5,500
PCP Copay $0 $10
Spec Copay S35 /%44 $45
Dental Comprehensive w/ $0 copay Comprehensive w/ SO copay
IP Hospital $295 (1-6) $350 (1-4)
Hearing $350-$1,825 Copay $350-$1,825 Copay
Vision $200/yr $200/yr
OoTC $95/qtr S50/qtr
Transportation - -
Papa / At-Home - -
Post Disch Meals - -
Flex / Card -- --
Food / Card -- --
OTC (SSBCI) / Card - -
Meals (SSBCI) -- --
Transport (SSBCI) -- --
Papa (SSBCI) - -
Supplemental Benefit — Annual Dollar Value
Product Gym FoodCard OTC Dental Vision Hearing Rewards Total
BlueMedicare Value (PPO) $312 S0 $380 S0 $200 S0 $200 $1,092
BlueMedicare Patriot (PPO) $312 S0 $200 S0 $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G}'m Bk(e ‘ MEDICARE
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Nassau County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
Value Patriot . Value Patriot
PCP Group Name Hospital
LPPO $0 MA ONLY LPPO LPPO $0 MA ONLY LPPO
BAPTIST PRIMARY CARE INC ° ° BAPTIST MED CTR NASSAU ° °
PRIMARY CARE DEPT-NASSAU ° °
AMELIA EXPRESS CARE ° °
UNIVERSITY OF FL JACKSONVILLE PHYSICIANS ° ]
ST VINCENTS AMBULATORY CARE INC1 ° °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gf"m 3{6{6 ‘ MEDICARE




Okaloosa County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Value (PPO): H5434 025 Patriot (PPO): H5434 040

Classic Plus (HMO): H1035_047

Complete (DSNP): H1035_050

For individuals looking to lower out-of- Designed to sup.port member’s whole Designed fo'r.individuals'lookir?g for Provides erxib.iIity for veterans to see !ocal doctor§ close
pocket costs in exchange for a more hea’Ith ar'1d daily needs—from the more erX|.b|I|ty by offel"lng' reliable to home, outside thg VA system. Prowdgs convenleljlce,
tightly managed network of providers. doctor’s office to the grocery store, and coverage with more c'h0|ce in doctors savings and personall'zed Sl;lppor.t —all Wl'th SO premium,
even at home. and hospitals plus $75 back in their Social Security Check

Premium SO S0 to $37.70 SO $0/S75 monthly Part B Refund

MOOP (INN) $3,850 $3,200 $4,800 $5,500

PCP Copay SO SO SO $10

Spec Copay $30 SO S42 $45

Dental Comprehensive w/ $0 copay $3,500/yr Comprehensive w/ SO copay Comprehensive w/ S0 copay

IP Hospital $200 (1-6) $0/stay $295 (1-6) $350 (1-4)

Hearing $350-$1,825 Copay $3,000/yr Allowance $350-$1,825 Copay $350-51,825 Copay

Vision $200/yr $500/yr $200/yr $200/yr

oTC $100/qtr $100/mo $85/qtr S50/qtr

Transportation - Unlimited - --

Papa / At-Home - 60 hrs/yr - -

Post Disch Meals -- 10 -- --

Flex / Card -- -- -- --

Food / Card - $100/mo (DSNP) - --

OTC (SSBCI) / Card - - - -

Meals (SSBCI) -- -- -- --

Transport (SSBCI) -- -- -- --

Papa (SSBCI) 30 hr/yr - - -

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.

Supplemental Benefit — Annual Dollar Value

Product Food Card Hearing Rewards

BlueMedicare Classic Plus (HMO) $312 S0 $400 S0 $200 S0 $200 $1,112
BlueMedicare Complete (DSNP) $312 $1,200 $1,200 $3,500 $500 $3,000 $200 $9,912
BlueMedicare Value (PPO) $312 SO $340 S0 $200 S0 $200 $1,052
BlueMedicare Patriot (PPO) $312 S0 $200 S0 $200 S0 $200 $912
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Okaloosa County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
PCP Group Name Classic Plus = Complete Value Patriot Hospital Classic Plus = Complete Value Patriot
HMO DSNP LPPOSO  MA ONLY LPPO HMO DSNP LPPO$0 = MA ONLY LPPO
WHITE WILSON MEDICAL CENTER o o o o HCA FORT WALTON DESTIN HOSPITAL o o o o
QUALITY PRIMARY CARE P o . o
NICEVILLE FAMILY PRACTICE o . . o HCA TWIN CITIES HOSPITAL ‘ ° * ‘
SACRED HEART HOSPITAL OF PENSACOLA . o o NORTH OKALOOSA MED CTR o ° ° o
MAGNOLIA MEDICAL CLINIC PA . o
MAIN STREET MEDICAL CTR OF CRESTVIEW o . o
NITIN BAWA PA . . o
SAINT GEORGE MEDICAL CENTER INC o . o
GARRY G BANKS . o
CHRISTOPHER MD AND ASSOCIATES PA . o
NORTH OKALOOSA CLINIC CORPORATION o . o
GUSTAVO F ROS, MD, PA . o
MICHAEL P ROBERTS o . o
GULF COAST IMMEDIATE CARE CTR INC o . o
ABDUL BASIT MIR MD PA . o
JULIE STAATS DO FAMILY MEDICINE PA . o
EMERALD COAST FAMILY MEDICINE . o
CAN COMMUNITY HEALTH INC o . . o
NORTH FLORIDA MEDICAL CENTERS, INC. o . o
COASTLINE MEDICAL SERVICES, P. . o
NAUTILUS HEALTH CARE GROUP o . . o
EMERALD WATERS MEDICAL CLINIC o . . o
AFC PHYSICIANS OF FLORIDA PA o . . o
OKALOOSA CHD ° °
ROBIN C ZARATE MD PA . o

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Premium

MOOP (INN)

PCP Copay

Spec Copay
Dental

IP Hospital
Hearing

Vision

OTC
Transportation
Papa / At-Home
Post Disch Meals
Flex / Card

Food / Card

OTC (SSBCI) / Card
Meals (SSBCI)
Transport (SSBCI)
Papa (SSBCI)

Orange County: 2024 Medicare Advantage Benefit Summary

Premier (HMO): H1035 026

For individuals looking to lower out-of-
pocket costs in exchange for a more
tightly managed network of providers.

Key Benefits

Complete (DSNP): H1035 029

Designed to support member’s whole
health and daily needs—from the doctor’s
office to the grocery store, and even at

Value (PPO): H5434 033

Designed for individuals looking for more
flexibility by offering reliable coverage
with more choice in doctors and hospitals

Patriot (PPO): H5434 044

Provides flexibility for veterans to see local doctors
close to home, outside the VA system. Provides
convenience, savings and personalized support —
all with S0 premium, plus $75 back in their Social

TS, Security Check
SO S0 to $37.70 SO $0/$75 monthly Part B Refund
$2,900 $3,200 $4,900 $5,500
SO SO SO $10
$10 SO S35 /544 $45
Comprehensive w/ SO copay Comprehensive w/ $0 copay Comprehensive w/ $0 copay Comprehensive w/ $0 copay
$68 (1-6) $0/stay $290 (1-6) $350 (1-4)
$350-$1,825 Copay $3,000/yr Allowance $350-51,825 Copay $350-51,825 Copay
$350/yr $500/yr $200/yr $200/yr
$160/qtr $100/mo $65/qtr $50/qtr
48/yr Unlimited - -
- 60 hrs/yr -- --
- 10 - -
-- $115/mo (DSNP) -- --
S50/qtr -- -- --
20/mo - - -
12/yr - - -
30 hr/yr - - -

Supplemental Benefit — Annual Dollar Value

Product Food Card Dental Vision Hearing Rewards

BlueMedicare Premier (HMO) $312 S0 $640 SO $350 S0 $200 $1,502
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 S0 $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 S0 $260 S0 $200 S0 $200 $972
BlueMedicare Patriot (PPO) $312 S0 $200 S0 $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Orange County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
CP G Premier Complete Value Patriot Hospital Premier Complete Value Patriot
b HMO DSNP LPPOSO  MA ONLY LPPO HMO DSNP LPPO$0  MA ONLY LPPO

ORLANDO PHYSICIANS NETWORK INC ° ° ° ° Adventhealth Orlando ° ° ° °
MARK HOANG MDPA o ° ° ° Adventhealth Winter Garden ° o o °
VIDA MEDICAL CLINIC ° ° Orlando Health R R R R
ADVANTAGE MEDICAL GROUP ° ° ° °

MOON EAMILY PRACTICE o . R o Orlando Health Central ° ° ° °
ADVENTHEALTH WELL 65 ° ° ° ° UCF Lake Nona Hospital ° ° ° °
PRIMARY CARE SPECIALISTS OF FLORIDA ° ° ° °

AEGIS PHYSICIANS GROUP ° ° ° °

WEKIVA HEALTHCARE PA ° ° ° °

AMZWELOUD ° °

MERCY FAMILY PRACTICE ° °

BAY AREA FAMILY PRACTICE PA ° ° ° °

NORTHWEST FAMILY HEALTH CENTER, ° °

BELLA DATTANI MD PA ° °

PCC MEDICAL HOLDINGS ° ° ° °

CAREMAX MEDICAL CENTERS ° ° ° °

SANITAS CENTRAL FLORIDA ° ° ° °

CENTERWELL SENIOR PRIMARY CARE FL INC ° ° ° °

VIPCARE ° ° ° °

CENTRAL FLORIDA PRIMARY CARE ° ° ° °

MAHNAZ QAYYUM MEDICAL ENTERPRISES ° ° ° °

CENTRAL FLORIDA TOTAL HEALTH CARE INC ° ° ° °

MEDHEALTH CLINICAL INC o °

COMMUNITY HEALTH CENTERS INC 1 ° ° ° °

MICHAEL J BARIMO DOPA ° °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gf"m Bﬂ(e ‘ MEDICARE




Osceola County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Premier (HMO): H1035_ 026 Complete (DSNP): H1035_ 029 Value (PPO): H5434 033 Patriot (PPO): H5434 044
Provides flexibility for veterans to see local
For individuals looking to lower out-of-pocket Designed to support member’s whole health Designed for individuals looking for more doctors close to home, outside the VA system.
costs in exchange for a more tightly managed and daily needs—from the doctor’s office to flexibility by offering reliable coverage with ~ Provides convenience, savings and personalized
network of providers. the grocery store, and even at home. more choice in doctors and hospitals support — all with SO premium, plus $75 back in
their Social Security Check

Premium S0 SO to $37.70 S0 $0/$75 monthly Part B Refund

MOOP (INN) $2,900 $3,200 $4,900 $5,500

PCP Copay SO SO SO $10

Spec Copay $10 SO S35 /544 $45

Dental Comprehensive w/ S0 copay Comprehensive w/ $0 copay Comprehensive w/ $0 copay Comprehensive w/ $0 copay

IP Hospital $68 (1-6) $0/stay $290 (1-6) $350 (1-4)

Hearing $350-51,825 Copay $3,000/yr Allowance $350-51,825 Copay $350-$1,825 Copay

Vision $350/yr S500/yr $200/yr $200/yr

oTC $160/qtr $100/mo S65/qtr S50/qtr

Transportation 48/yr Unlimited - --

Papa / At-Home - 60 hrs/yr - -

Post Disch Meals -- 10 -- --

Flex / Card -- -- -- --

Food / Card - $115/mo (DSNP) - -

OTC (SSBCI) / Card S50/qtr - - -

Meals (SSBCI) 20/mo - - -

Transport (SSBCI) 12/yr - - -

Papa (SSBCI) 30 hr/yr - - -

Supplemental Benefit — Annual Dollar Value

Product Gym Food Card oTC Dental Vision Hearing Rewards Total
BlueMedicare Premier (HMO) $312 S0 $640 S0 $350 S0 $200 $1,502
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 $0 $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 S0 $260 S0 $200 S0 $200 $972
BlueMedicare Patriot (PPO) $312 S0 $200 S0 $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G?‘tdﬁ/ Bk(e ‘ MEDICARE
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Osceola County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
PCP Group Name Premie omplete alue Patrio Hospital Premier Complete Value Patriot
0 DSNP PPO SO A O PPO HMO DSNP LPPO $O MA ONLY LPPO

ORLANDO PHYSICIANS NETWORK INC ° ° ° ° HCA OSCEOLA HOSPITAL ° ° ° °
VMD PRIMARY PROVIDERS CENTRAL FLORIDA P o o o o HCA POINCIANA HOSPITAL N N o N
VICTOR A POLITANO JR DOPA ° ° ° ° ORLANDO HEALTH ST CLOUD ° ° . °
ADVANTAGE MEDICAL GROUP ° ° ° °

KEILER HEBERTO MORENO RIVERO, P.A ° °

ADVENTHEALTH WELL 65 ° ° ° °

SANITAS CENTRAL FLORIDA ° ° ° °

BEST VALUE HEALTHCARE ° ° ° °

VIP FAMILY PRACTICE ° ° ° °

CAREMAX MEDICAL CENTERS ° ° ° °

JOHN T LITTELL MD PA ° ° ° °

CENTERWELL SENIOR PRIMARY CARE FL INC ° ° ° °

ORLANDO FAMILY PHYSICIANS ° ° ° °

CENTRAL FLORIDA TOTAL HEALTH CARE INC ° ° ° °

OSCEOLA SURGICAL ASSOCIATES ° ° ° °

ELBA E MASID MD ° ° ° °

ST PETER MEDICAL GROUP INC ° ° ° °

HEATHROW INTERNAL MEDICINE ° ° ° °

VIDA MEDICAL CLINIC ° °

HUNTERS CREEK MEDICAL ASSOCIATES PA ° ° ° °

VIPCARE ° ° ° °

HYDERABAD MEDICAL SERVICES P ° ° ° °

IMA MEDICAL GROUP ° ° ° °

ADVENTHEALTH MEDICAL GROUP ° ° ° °

ADVENTHEALTH TOTAL HEALTH MANAGEMENT ° ° ° °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gf"m Bﬂ(e ‘ MEDICARE




Palm Beach County: 2024 Medicare Advantage Benefit Summary

Premier (HMO): H1035 022

Complete (DSNP): H1035_028

Key Benefits

Value (PPO): H5434 026 Patriot (PPO): H5434 044

o ' e O SUEEE FEREre e . o ' Provides flexibility for vetgrans to see local
For individuals looking to lower out-of- . , Designed for individuals looking for more doctors close to home, outside the VA system.
pocket costs in exchange for a more heal'fh and daily needs—from the doctor’s flexibility by offering reliable coverage Provides convenience, savings and personalized
tightly managed network of providers. GE e groii;’r\;ztore, CINE GUE with more choice in doctors and hospitals support — all with SO premium, plus $75 back in
' their Social Security Check
Premium SO S0 to $37.70 SO $0/$75 monthly Part B Refund
MOOP (INN) $2,900 $3,200 $3,851 $5,500
PCP Copay S0 SO SO $10
Spec Copay $5 $0 $35 /%44 $45
Dental $3,000/yr Comprehensive w/ $0 copay Comprehensive w/ $0 copay Comprehensive w/ $0 copay
IP Hospital $49 (1-6) SO $275 (1-6) $350 (1-4)
Hearing $350-$1,825 Copay $4,000/yr Allowance $350-$1,825 Copay $350-$1,825 Copay
Vision $300/yr $500/yr $200/yr $200/yr
0oTC $105/qtr $100/mo $90/qtr $50/qtr
Transportation 48/yr Unlimited - --
Papa / At-Home -- 60 hrs/yr -- --
Post Disch Meals -- 10 - --
Flex / Card -- -- -- --
Food / Card - $165/mo (DSNP) - -
OTC (SSBCI) / Card S50/qtr - - --
Meals (SSBCI) 20/mo -- -- -
Transport (SSBCI) 12/yr - - -
Papa (SSBCI) 30 hr/yr - - -
Supplemental Benefit — Annual Dollar Value
Product Gym Food Card oTC Dental Vision Hearing Rewards Total
BlueMedicare Premier (HMO) $312 SO $420 $3,000 $300 SO $200 $4,232
BlueMedicare Complete (DSNP) $312 $1,980 $1,200 SO $500 $4,000 $200 $8,192
BlueMedicare Value (PPO) $312 SO $360 SO $200 SO $200 $1,072
BlueMedicare Patriot (PPO) $312 SO $200 SO $200 SO $200 $912

Flovida Blue

MEDICARE

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.



https://assets.guidewell.com/m/50bab5200f0d70c2/original/medicare-forms-2024-eoc-fbm1682.pdf
https://assets.guidewell.com/m/445852bbbdbdd012/original/medicare-forms-2024-eoc-fbm1693.pdf
https://assets.guidewell.com/m/4de282d291521d5/original/medicare-forms-2024-eoc-fbm1707.pdf
https://assets.guidewell.com/m/46cdb2d7c27f5523/original/medicare-forms-2024-eoc-fbm1720.pdf

Palm Beach County: 2024 Medicare Advantage Network Summary

PCPs

Hospitals

Premier Complete Value Patriot Hospital Premier Complete Value Patriot
PCP Group Name ospita
HMO DSNP LPPO $0  MA ONLY LPPO LN 2t LPPO 50 __MAONLY LPPO

MONARCH HEALTH SERVICES ° ° ° ° WEST PALM HOSPITAL ° ° ° °
SANTE PLUS MEDICAL CENTER . o o . BETHESDA HOSPITAL . . o .
PEYMON ZARREII MD PA . e ° . BOCA RATON REGIONAL HOSPITAL . . . .
BAPTIST HEALTH MEDICAL GROUP NORTH o o o o

DELRAY MED CTR . o . o
VIPCARE o o o o
BEST CARE COMM & FAMILY HEALTH CTR . R R . GOOD SAMARITAN MED CTR ° ° ° °
PALM BEACH PRIMARY CARE ASSOCIATES ° ° ° ° HCA JFK HOSPITAL o ° ° °
BEST VALUE HEALTHCARE o o . o HCA PALMS WEST HOSPITAL . . o .
RAHUL A PATEL MD PA o o o o JUPITER MED CTR . . . .
BOCA GENERAL AND FAMILY MEDICINE PA . o . .

LAKESIDE MED CTR . o . o
THE MEDICAL GROUP OF SOUTH FLORIDA o o . .
CAREMAX MEDICAL CENTERS . . . . PALM BEACH GARDENS MED CTR . o . o
MOHAMMED JAVED MDPA ° ° ° ° ST MARYS MED CTR ° ° ° °
CARING HEARTS FAMILY MEDICAL CENTERS . o . o WELLINGTON REGIONAL MED CTR . . o .
MYCARE MEDICAL o o o .
CASTILLO & TORRES MDPA . o ° .
PAMELA ERMINE DO o o o o
CLAREMEDICA o o o .
PRIMARY TOTAL CARE, INC o . o .
COHEN MEDICAL ASSOCIATES . o ° .
RONALD G KLUDO DO PA o o o o
DAISY MEREY MD PHD PA . o o o
SEACREST MEDICAL GROUP PA o . o .
DAVID GONZALEZ o . ° .
VALENTINA GHERGHINA MDPA o o o o

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Premium

MOOP (INN)

PCP Copay

Spec Copay
Dental

IP Hospital
Hearing

Vision

OoTC
Transportation
Papa / At-Home
Post Disch Meals
Flex / Card

Food / Card

OTC (SSBCI) / Card
Meals (SSBCI)
Transport (SSBCI)
Papa (SSBCI)

Pasco County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Premier (HMO): H1035 034 Complete (DSNP): H1035 032 Value (PPO): H5434 035 Patriot (PPO): H5434 042
o . e S e . o . Provides flexibility for vete.rans to see local
For |nd|V|duaIs.Iook|ng to lower out-of- N e M T De5|g.n<.e(.:l for |nd|V|<':IuaIs I90k|ng for more doct.ors close to.home, ou.tS|de the VA systgm.
pocket costs in exchange for a more ) flexibility by offering reliable coverage Provides convenience, savings and personalized
tightly managed network of providers. Gifea o i groc&rz}ztore, Bl G with more choice in doctors and hospitals support — all with SO premium, plus $75 back in
' their Social Security Check
SO S0 to $37.70 SO $0/$75 monthly Part B Refund
$2,900 $3,200 $4,700 $5,500
SO SO SO $10
$10 $0 $30/$40 $45
Comprehensive w/ S0 copay Comprehensive w/ $0 copay Comprehensive w/ $0 copay Comprehensive w/ $0 copay
$85 (1-6) SO $295 (1-5) $350 (1-4)
$350-$1,825 Copay $3,000/yr Allowance $350-51,825 Copay $350-51,825 Copay
$250/yr $500/yr $200/yr $200/yr
$135/qtr $100/mo S65/qtr S50/qtr
48/yr Unlimited - -
-- 60 hrs/yr -- --
- 10 — -
-- $115/mo (DSNP) - --
S50/qtr = - =
20/mo - -- -
12/yr - - -
30 hr/yr - - -
Supplemental Benefit — Annual Dollar Value
Product (V1 Food Card OTC Dental Vision Hearing Rewards Total
BlueMedicare Premier (HMO) $312 SO $540 SO $250 S0 $200 $1,302
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 SO $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 S0 $260 SO $200 SO $200 $972
BlueMedicare Patriot (PPO) $312 S0 $200 S0 $200 SO $200 $912
Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G?‘tdﬁ/ Bk(e MEDICARE



https://assets.guidewell.com/m/64defd6fc93dba35/original/medicare-forms-2024-eoc-fbm1688.pdf
https://assets.guidewell.com/m/1f5cae4e1dd6028f/original/medicare-forms-2024-eoc-fbm1697.pdf
https://assets.guidewell.com/m/34ed857f89ec5814/original/medicare-forms-2024-eoc-fbm1713.pdf
https://assets.guidewell.com/m/48ed7407533d4342/original/medicare-forms-2024-eoc-fbm1719.pdf

Pasco County: 2024 Medicare Advantage Network Summary

PCP Group Name

PCPs
Premier
HMO

Complete
DSNP

Patriot
MA ONLY LPPO

Value

LPPO $0

LOWELL F CLARK MDPA ° ° ° °
PRIMARY MEDICAL CARE ° ° ° °
PALM HARBOR MEDICAL ASSOC ° ° ° °
ADVENTHEALTH WELL 65 ° ° ° °
SUNMED PRIMARY CARE ° ° ° °
AEGIS PHYSICIANS GROUP ° ° ° °
MYRTLE RIDGE PRIMARY CARE PA ° ° ° °
ANIL M BHATIA MDPA ° ° ° °
PREMIER COMMUNITY HEALTHCARE GRP ° ° ° °
APOLLO MEDICAL CENTER PA ° ° ° °
ROBERT A YOUNG ° ° ° °
ASG DOCTORS INC ° °
TRIHEALTH FAMILY WELLNESS CENTER ° °
BEST MEDICAL ° ° ° °
MYCARE MEDICAL ° ° ° °
BEST VALUE HEALTHCARE ° ° ° °
NORTHPOINTE PHYSICIANS GROUP ° ° ° °
BOWMAN & HAMPSEY MEDICAL CLINIC ° ° ° °
POINT OF CARE CLINICS PRIMARY CARE ° ° ° °
ESTEBAN A RUIZ ° ° ° °
PRIMARY CARE WALK IN CLINIC P ° ° ° °
FLORENDA L FORTNER ° ° ° °
PROFESSIONAL HEALTHCARE OF PINELLAS ° ° ° °
FLORIDA MEDICAL CLINIC, ° ° ° °
SHIV AGGARWAL MD PA ° °

Hospital

Hospitals
Patriot
MA ONLY LPPO

Value
LPPO $O

Premier
HMO

Complete

DSNP

ADVENTHEALTH DADE CITY ° ° ° °
ADVENTHEALTH WESLEY CHAPEL ° ° ° °
ADVENTHEALTH ZEPHYRHILLS ° ° ° )
MORTON PLANT NORTHBAY HOSPITAL ° ° ° °
HCA BAYONET POINT HOSPITAL ° ° ° °
HCA TRINITY HOSPITAL ° ° ° )

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Premium

MOOP (INN)

PCP Copay

Spec Copay
Dental

IP Hospital
Hearing

Vision

oTC
Transportation
Papa / At-Home
Post Disch Meals
Flex / Card

Food / Card

OTC (SSBCI) / Card
Meals (SSBCI)
Transport (SSBCI)
Papa (SSBCI)

Pinellas County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Premier (HMO): H1035 034

Complete (DSNP): H1035_ 032

Value (PPO): H5434 023

Patriot (PPO): H5434 042

o ' e O SUEEE FEREre e . o ' Provides flexibility for vetgrans to see local
For individuals looking to lower out-of- . , Designed for individuals looking for more doctors close to home, outside the VA system.
. health and daily needs—from the doctor’s - . . . . . .
pocket costs in exchange for a more e flexibility by offering reliable coverage Provides convenience, savings and personalized
tightly managed network of providers. home. ! with more choice in doctors and hospitals support — all with SO premium, plus $75 back in
their Social Security Check
SO SO to $37.70 SO $0/S75 monthly Part B Refund
$2,900 $3,200 $4,900 $5,500
SO SO SO $10
$10 $0 $30/$39 $45
Comprehensive w/ SO copay Comprehensive w/ S0 copay Comprehensive w/ $0 copay Comprehensive w/ S0 copay
$85 (1-6) $0 $295 (1-5) $350 (1-4)
$350-$1,825 Copay $3,000/yr Allowance $350-51,825 Copay $350-51,825 Copay
$250/yr $500/yr $200/yr $200/yr
$135/qtr $100/mo $95/qtr $50/qtr
48/yr Unlimited -- -
-- 60 hrs/yr -- -
- 10 — -
- $115/mo (DSNP) - -
S50/qtr -- - --
20/mo - - -
12/yr - - -
30 hr/yr - - --

Product

Supplemental Benefit — Annual Dollar Value

Food Card

Hearing

BlueMedicare Premier (HMO) $312 SO $540 SO $250 SO $200 $1,302
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 SO $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 SO $380 SO $200 SO $200 $1,092
BlueMedicare Patriot (PPO) $312 S0 $200 SO $200 SO $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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https://assets.guidewell.com/m/64defd6fc93dba35/original/medicare-forms-2024-eoc-fbm1688.pdf
https://assets.guidewell.com/m/1f5cae4e1dd6028f/original/medicare-forms-2024-eoc-fbm1697.pdf
https://assets.guidewell.com/m/6abd9d9ce2030656/original/medicare-forms-2024-eoc-fbm1704.pdf
https://assets.guidewell.com/m/48ed7407533d4342/original/medicare-forms-2024-eoc-fbm1719.pdf

Pinellas County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
Premier Complete Value Patriot . Premier Complete Value Patriot
PCP Group Name Hospital
HMO DSNP LPPOSO = MA ONLY LPPO L) DL LPPO 50 __MA ONLY LPPO

PRAWER MEDICAL GROUP ° ° ° ° ADVENTHEALTH NORTH PINELLAS ° ° ° °
MY MEDICAL ACCESS LLP . o . . BAYFRONT HEALTH ST PETERSBURG . o o .
YOUR CARE CLINICS . e ° . MEASE COUNTRYSIDE HOSPITAL . . . .
ADVANCED BAY AREA MEDICAL ASSOCIATES . o . R

MEASE DUNEDIN HOSPITAL . o . .
ORLANDO FAMILY PHYSICIANS . o . R
ALL CARE MEDICAL CONSULTANTS PA . R N . MORTON PLANT HOSPITAL ° ° ° °
TAMPA GENERAL MEDICAL GROUP INC ° ° ° ° HCA LARGO HOSPITAL ° ° ° e
ANCHOR MEDICAL GROUP . . . . HCA NORTHSIDE HOSPITAL . o . .
MD DO ASSOCIATES INC . e e . HCA PASADENA HOSPITAL . . . .
ATTA U BUTT R . . R

HCA ST PETERSBURG HOSPITAL . o . .
MYCARE PINELLAS . o . R
BAY AREA INTERNIST INC . . . . LARGO MED CTR INDIAN ROCKS o .
PINELLAS COUNTY PRIM CARE & HOSPITALIST . o . o
BELCHER POINT CENTER OF INTERNAL MED . o . o
SUNCOAST INTERNAL MED CONSULTANTS . o . R
BEST VALUE HEALTHCARE o o . R
JUAN A ESCOBALES MD . o o R
BETH HANRAHAN MD o . . R
LARGO PHYSICIAN GROUP . o . R
BOWMAN & HAMPSEY MEDICAL CLINIC . o . R
MEDICAL ASSOCIATES OF CENTRAL PINELLAS . o . o
CLAREMEDICA o .
MYCARE MEDICAL R . . R
COMMUNITY HEALTH CENTERS OF PINELLAS . o . R
NORTHPOINTE PHYSICIANS GROUP . o . R

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gfdm Bﬂ(e ‘ MEDICARE




Premium

MOOP (INN)

PCP Copay

Spec Copay
Dental

IP Hospital
Hearing

Vision

OoTC
Transportation
Papa / At-Home
Post Disch Meals
Flex / Card

Food / Card

OTC (SSBCI) / Card
Meals (SSBCI)
Transport (SSBCI)
Papa (SSBCI)

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.

Polk County: 2024 Medicare Advantage Benefit Summary

Preferred (HMO): H1035_ 052

Designed for individuals willing to
select a plan with a specially
curated network of high performing
PCPs and Specialists in exchange for

Premier (HMO): H1035_023

For individuals looking to lower out-
of-pocket costs in exchange for a
more tightly managed network of

Key Benefits
Total (DSNP): H1035_030

Designed with a specially curated
network of high-performing PCPs
and specialist to support their
whole health and daily needs—from

Value (PPO): H5434 034

Designed for individuals looking for
more flexibility by offering reliable

coverage with more choice in

Patriot (PPO): H5434 042
Provides flexibility for veterans to
see local doctors close to home,
outside the VA system. Provides
convenience, savings and
personalized support — all with SO

more competitive copays fa\nd rich providers. the doctor’s office to the grocery doctors and hospitals premium, plus $75 back in their
supplemental benefits store, and even at home. . .
Social Security Check
SO SO S0 to $37.70 SO $0/$75 monthly Part B Refund
$1,800 $3,100 $3,200 $4,900 $5,500
$0 $0 $0 $0 $10
S5 $15 SO S35 /545 $45
$4,000/yr Comprehensive w/ $0 copay $6,000/yr Comprehensive w/ $0 copay Comprehensive w/ $0 copay
$85 (1-6) $150 (1-6) $0 $275 (1-6) $350 (1-4)
$350-51,825 Copay $350-$1,825 Copay $3,000/yr Allowance $350-$1,825 Copay $350-$1,825 Copay
$300/yr $250/yr $500/yr $200/yr $200/yr
$205/qtr $85/qtr $110/mo S$70/qtr S50/qtr
48/yr 48/yr Unlimited - -
- -- 60 hrs/yr - -
- - 10 - -
$1,000 - - - -
$100/mo (SSBCI) - $150/mo (DSNP) - -
-- $50/qtr -- -- --
- 20/mo - - -
- 12/yr - - -
-- 30 hr/yr -- - -

Supplemental Benefit — Annual Dollar Value

Product Food Card Dental Vision Hearing Rewards

BlueMedicare Preferred (HMO) $312 SO $820 $4,000 $300 SO $200 $5,632
BlueMedicare Premier (HMO) $312 SO $340 SO $250 SO $200 $1,102
BlueMedicare Total (DSNP) $312 $1,800 $1,320 $6,000 $500 $3,000 $200 $13,132
BlueMedicare Value (PPO) $312 SO $280 SO $200 SO $200 $1,012
BlueMedicare Patriot (PPO) $312 SO $200 SO $200 SO $200 $912

F[M'm’a,E/ae ‘ MEDICARE



https://assets.guidewell.com/m/58f51cdecfb442c8/original/medicare-forms-2024-eoc-fbm1692.pdf
https://assets.guidewell.com/m/5e1ad0a38dbba80b/original/medicare-forms-2024-eoc-fbm1683.pdf
https://assets.guidewell.com/m/3d50779673dbcbd2/original/medicare-forms-2024-eoc-fbm1699.pdf
https://assets.guidewell.com/m/65954ae9e801b854/original/medicare-forms-2024-eoc-fbm1712.pdf
https://assets.guidewell.com/m/48ed7407533d4342/original/medicare-forms-2024-eoc-fbm1719.pdf

Polk County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
Preferred = Premier Total Value Patriot . Preferred = Premier Total Value Patriot
PCP Group Name Hospital
HMO HMO DSNP LPPO SO MA ONLY LPPO HMO HMO DSNP LPPO SO MA ONLY LPPO
MARIA N CONCEPCION ° ° ° ADVENTHEALTH LAKE WALES ° ° ° ° °
VMD PRIMARY PROVIDERS CENTRAL FL . . . . . ADVENTHEALTH HEART OF FL . . . . o
PRIMARY MEDICAL CARE ° ° ° ° ° BARTOW REGIONAL MED CTR . . . . .
ADVANTAGE MEDICAL GROUP ° ° °
LAKELAND REGIONAL HEALTH SYSTEMS ° ° ° ° ° LAKELAND REGIONAL MED CTR ‘ ‘ ‘ ¢ ¢
BEST VALUE HEALTHCARE N N R R R WINTER HAVEN HOSPITAL ° ° ° ° °
ORLANDO FAMILY PHYSICIANS ° ° ° ° °
BOND CLINIC, P.A. ° ° ° ° °
SANITAS WEST FLORIDA ° ° °
CHAMBER OF MEDICINE PA ° ° ° ° °
JOSE A ACUNA ° ° ° ° °
DEDICATED SENIOR HEALTHCARE ° ° ° ° °
MAHNAZ QAYYUM MEDICAL ENTERPRISES ° ° °
DIAGNOSTIC CLINIC MEDICAL GROUP ° ° ° ° °
NAVARRO MEDICAL ° ° ° ° °
EXPRESS MED EMERGENCY CARE CENTER ° ° °
PCC MEDICAL HOLDINGS ° ° °
GESSLER CLINIC PA ° ° °
SANITAS CENTRAL FLORIDA ° ° °
GOOD HEALTH PHYSICIANS, ° ° ° ° °
VIPCARE ° ° ° ° °
HAINES CITY INTERNAL MEDICINE ° ° °
WATSON CLINIC LLP ° ° °
IMA MEDICAL GROUP ° ° °
CENTRAL FLORIDA HEALTH CARE INC ° ° °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gfdm Bﬂ(e ‘ MEDICARE




Santa Rosa County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Classic Plus (HMO): H1035_047 Complete (DSNP): H1035_050 Value (PPO): H5434 025 Patriot (PPO): H5434 040
o ' e O S e FETRare e . o . Provides flexibility for veteran§ to see local
For individuals looking to lower out-of- . , Designed for individuals looking for more doctors close to home, outside the VA
pocket costs in exchange for a more tightly heaI'Fh and daily needs—from the doctor’s flexibility by offering reliable coverage with system. Provides convenience, savings and
managed network of providers. SE DD gro;ir?ztore, Gl e e more choice in doctors and hospitals personalized support — all with SO premium,
' plus $75 back in their Social Security Check
Premium SO S0 to $37.70 SO $0/$75 monthly Part B Refund
MOOP (INN) $3,850 $3,200 $4,800 $5,500
PCP Copay SO SO SO S10
Spec Copay $30 SO S42 S45
Dental Comprehensive w/ $0 copay $3,500/yr Comprehensive w/ $0 copay Comprehensive w/ $0 copay
IP Hospital $200 (1-6) $0/stay $295 (1-6) $350 (1-4)
Hearing $350-$1,825 Copay $3,000/yr Allowance $350-51,825 Copay $350-$1,825 Copay
Vision $200/yr $500/yr $200/yr $200/yr
oTC $100/qtr $100/mo $85/qtr S50/qtr
Transportation -- Unlimited -- -
Papa / At-Home - 60 hrs/yr - -
Post Disch Meals -- 10 -- --
Flex / Card -- -- -- --
Food / Card - $100/mo (DSNP) - -
OTC (SSBCI) / Card - - - -
Meals (SSBCI) -- -- -- --
Transport (SSBCI) -- -- -- --
Papa (SSBCI) 30 hr/yr - - -

Supplemental Benefit — Annual Dollar Value

Product Food Card Dental Vision Hearing Rewards

BlueMedicare Classic Plus (HMO) $312 SO $400 SO $200 S0 $200 $1,112
BlueMedicare Complete (DSNP) $312 $1,200 $1,200 $3,500 $500 $3,000 $200 $9,912
BlueMedicare Value (PPO) $312 S0 $340 S0 $200 S0 $200 $1,052
BlueMedicare Patriot (PPO) $312 S0 $200 S0 $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G}'m Bk(e ‘ MEDICARE



https://assets.guidewell.com/m/31ea4c5e2a73d724/original/medicare-forms-2024-eoc-fbm1681.pdf
https://assets.guidewell.com/m/3b6b2d8d2ec611d7/original/medicare-forms-2024-eoc-fbm1698.pdf
https://assets.guidewell.com/m/2432721d23dcf950/original/medicare-forms-2024-eoc-fbm1706.pdf
https://assets.guidewell.com/m/1d4614ca9faadc11/original/medicare-forms-2024-eoc-fbm1717.pdf

Santa Rosa County: 2024 Medicare Advantage Network Summary

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.

PCPs Hospitals
PCP Group Name Classic Plus = Complete Value Patriot Hospital Classic Plus = Complete Value Patriot
HMO DSNP LPPOSO = MA ONLY LPPO HMO DSNP LPPO S0 = MA ONLY LPPO
WEST FLORIDA PRIMARY CARE, INC. ° ° ° ° GULF BREEZE HOSPITAL o ° o °
VIPCARE . . ° . JAY HOSPITAL . . . .
WHITE WILSON MEDICAL CENTER ° ° ° ° SANTA ROSA MED CTR ° ° . °
BAPTIST MEDICAL GROUP ° ° ° °
JAY MEDICAL CLINIC ° ° °
SACRED HEART HOSPITAL OF PENSACOLA ° ° ° °
SANTA ROSA HMA PHYSICIAN MGMT ° ° °
GULF COAST PHYSICIAN PARTNERS ° ° °
EMERALD WATERS PRIMARY CARE ° ° ° °
COMMUNITY HEALTH NW FLORIDA ° ° ° °
C DAVID SMITH ° °
PAUL J PANDOLFI M.D. ° °
PRIMARY CARE HOUSE CALLS PA ° ° ° °
HOWE WILLIAM L. MD ° °
KLEMENTAVICIENE JOLITA ° °
HOLLEY NAVARRE MEDICAL CLINIC ° °
AFC PHYSICIANS OF FLORIDA PA ° ° ° °
QUALITY MEDICAL CONSULTING ° °
FIRST CLASS MD ° °
PEA RIDGE FAMILY CARE CENTER ° °

Florida Blue ‘ MEDICARE




Premium

MOOP (INN)
PCP Copay

Spec Copay
Dental

IP Hospital
Hearing

Vision

oTC
Transportation
Papa / At-Home
Post Disch Meals
Flex / Card

Food / Card

OTC (SSBCl) / Card
Meals (SSBCI)
Transport (SSBCI)
Papa (SSBCI)

Sarasota County: 2024 Medicare Advantage Benefit Summary

Premier (HMO): H1035 045

For individuals looking to lower out-of-

pocket costs in exchange for a more

tightly managed network of providers.

Complete (DSNP): H1035_ 032

Designed to support member’s whole

health and daily needs—from the doctor’s

office to the grocery store, and even at

Key Benefits

Value (PPO): H5434 024

Designed for individuals looking for more
flexibility by offering reliable coverage
with more choice in doctors and hospitals

Patriot (PPO): H5434 042

Provides flexibility for veterans to see local
doctors close to home, outside the VA system.
Provides convenience, savings and personalized
support — all with SO premium, plus $75 back in

IS, their Social Security Check
S0 $0 to $37.70 S0 $0/$75 monthly Part B Refund
$2,900 $3,200 $4,900 $5,500
S0 $0 $0 $10
$15 S0 $35/544 $45
Comprehensive w/ SO copay Comprehensive w/ $0 copay Comprehensive w/ $0 copay Comprehensive w/ $0 copay
$123 (1-7) S0 $275 (1-6) $350 (1-4)
$350-$1,825 Copay $3,000/yr Allowance $350-$1,825 Copay $350-$1,825 Copay
$250/yr $500/yr $200/yr $200/yr
$105/qtr $100/mo $65/qtr $50/qtr
48/yr Unlimited - --
-- 60 hrs/yr -- --
- 10 _— i
- $115/mo (DSNP) - -
$50/qtr - - -
20/mo - - --
12/yr - - --
30 hr/yr - - --

Supplemental Benefit — Annual Dollar Value

Product Food Card Dental Vision Hearing Rewards

BlueMedicare Premier (HMO) $312 SO $420 SO $250 SO $200 $1,182
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 S0 $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 SO $260 S0 $200 S0 $200 $972
BlueMedicare Patriot (PPO) $312 SO $200 S0 $200 SO $200 $912

Flovida Blue
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Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.



https://assets.guidewell.com/m/7008285b2ef95719/original/medicare-forms-2024-eoc-fbm1690.pdf
https://assets.guidewell.com/m/1f5cae4e1dd6028f/original/medicare-forms-2024-eoc-fbm1697.pdf
https://assets.guidewell.com/m/56ede2536e7e4fdf/original/medicare-forms-2024-eoc-fbm1705.pdf
https://assets.guidewell.com/m/48ed7407533d4342/original/medicare-forms-2024-eoc-fbm1719.pdf

Sarasota County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
PCP Group Name Premier Complete Value Patriot Hospital Premie omplete alue Patrio
HMO DSNP LPPO $0 MA ONLY LPPO 0 DSNP PPO SO AC PPQ
VIPCARE ° ° ° °
SARASOTA MEMORIAL HOSPITAL ° ° ° °
SARASOTA HEALTHCARE 168 ° °
WILLIAM NEILDS P ° ° SARASOTA MEMORIAL HOSPITAL . o . .
AARE COMPLETE . . . . VENICE
SOUTH FLORIDA CARDIOLOGY ASSOC ) ° ° ° HCA ENGLEWOOD HOSPITAL ° ° ° °
BEST VALUE HEALTHCARE ° ° ° °
NORTH PORT PRIMARY CARE ASSOC ° ° ° ° HCA SARASOTA DOCTORS HOSPITAL ° ° ° °
GEORGE MANSOUR ° ° ° °
PHILIPPE NOEL MD & ANNA BERENSTEIN MD ° ° ° °
JOSEPH C MILLIN JR DO PA ° ° ° °
SARASOTA PRIMARY CARE, ° ° ° °
LEMON BAY PHYSICIANS PA ) ° ° °
UNIVERSITY FAMILY HEALTHCARE PA ° ° ° °
MAX HEALTH ) ° ° °
VMD PRIMARY PROVIDERS CENTRAL FL ° ° ° °
MCR HEALTH INC ° ° ° °
ADVOCATEMD ° ° ° °
FIRST PHYSICIANS GROUP ° ° ° °
CENTERPLACE HEALTH ) ° ° °
COMM PHYSICIANS OF NORTH PORT ° ° ° °
SARASOTA FAMILY MEDICAL INC ° °
ROBERT FORD MD PA ° °
WEST COAST WELLNESS & FAMILY MED ° °
HEALTH FIRST MEDICAL GROUP ) ° ° °
GULF GATE FAMILY MEDICINE ° °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gf"m Bﬂ(e ‘ MEDICARE




Premium

MOOP (INN)

PCP Copay

Spec Copay
Dental

IP Hospital
Hearing

Vision

oTC
Transportation
Papa / At-Home
Post Disch Meals
Flex / Card

Food / Card

OTC (SSBCI) / Card
Meals (SSBCI)
Transport (SSBCI)
Papa (SSBCI)

Seminole County: 2024 Medicare Advantage Benefit Summary

Key Benefits

FHCP Premier Advantage (HMO):

Premier (HMO): H1035 026

For individuals looking to lower
out-of-pocket costs in exchange
for a more tightly managed
network of providers.

Integrated care model with
localized high-touch managed
care programs and competitive

H1035_040 Complete (DSNP): H1035 029
Designed to support member’s
whole health and daily needs—
from the doctor’s office to the
out-of-pocket costs

grocery store, and even at home.

Value (PPO): H5434 033

Designed for individuals looking
for more flexibility by offering
reliable coverage with more
choice in doctors and hospitals

Patriot (PPO): H5434 044

Provides flexibility for veterans to see local
doctors close to home, outside the VA
system. Provides convenience, savings and
personalized support — all with $0 premium,
plus $75 back in their Social Security Check

SO SO S0 to $37.70 SO $0/$75 monthly Part B Refund
$2,900 $3,650 $3,200 $4,900 $5,500
SO SO SO SO $10
$10 $15 SO S35 /544 $45
Comprehensive w/ $0 copay Comprehensive w/ $0 copay Comprehensive w/ $0 copay Comprehensive w/ S0 copay Comprehensive w/ SO copay
$68 (1-6) $215 (1-5) $0/stay $290 (1-6) $350 (1-4)
$350-51,825 Copay $600/yr Allowance $3,000/yr Allowance $350-51,825 Copay $350-$1,825 Copay
$350/yr $180/2yr $500/yr $200/yr $200/yr
$160/qtr $80/qtr $100/mo S65/qtr $50/qtr
48/yr - Unlimited - -
- - 60 hrs/yr - -
- — 10 —_— -
- - $115/mo (DSNP) - -
S50/qtr = - = -
20/mo -- -- -- --
12/yr - - - -
30 hr/yr - - - -
Supplemental Benefit — Annual Dollar Value
Product Gym Food Card oTC Dental Vision Hearing Rewards Total
BlueMedicare Premier (HMO) $312 SO $600 S0 $350 SO $200 $1,462
FHCP Medicare Premier Advantage (HMO) SO SO $320 S0 $180 $600 SO $1,100
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 S0 $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 SO $260 o) $200 SO $200 $972
BlueMedicare Patriot (PPO) $312 SO $200 o) $200 SO $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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https://assets.guidewell.com/m/2665fbd464dd9d20/original/medicare-forms-2024-eoc-fbm1686.pdf
https://www.fhcpmedicare.com/documents/medicare/2024/EOC_471_E.pdf
https://assets.guidewell.com/m/4cd9969220d10587/original/medicare-forms-2024-eoc-fbm1695.pdf
https://assets.guidewell.com/m/5fa24df0816e0b4f/original/medicare-forms-2024-eoc-fbm1711.pdf
https://assets.guidewell.com/m/46cdb2d7c27f5523/original/medicare-forms-2024-eoc-fbm1720.pdf

Seminole County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
Premier FHCP Adv Complete | Value Patriot . Premier FHCP Adv Complete = Value Patriot
PCP Group Name Hospital
HMO HMO DSNP | LPPOSO MA ONLY LPPO HMO HMO DSNP  LPPOSO MA ONLY LPPO

POTHEN KORUTH ° ° ° ° ° HCA LAKE MONROE HOSPITAL ° ° ° ° °
HEATHROW INTERNAL MEDICINE ° ° ° ° ° OVIEDO MED CTR ° ° ° ° °
VMD PRIMARY PROVIDERS CENTRAL FL ° ° ° ° SER“LA?SgE)E REGIONAL SOUTH . . . . R
ADVENTHEALTH WELL 65 ° ° ° °

ORLANDO PHYSICIANS NETWORK INC . . . . . ADVENT HEALTH ALTAMONTE ° ° ° °
ASA HEALTH, INC. ° .

VAJIH M KHAN ° ° ° °

AYESHA AHMAR MD AND ASSOCIATES ° ° °

FRONTLINE PRIMARY CARE ° . °

BLOCK NATION CHASE & SMOLEN FAM MED ° ° °

ORLANDO FAMILY PHYSICIANS ° ° ° ° °

CAREMAX MEDICAL CENTERS ° ° ° °

PCC MEDICAL HOLDINGS ° ° ° °

CENTERWELL SR PRIMARY CARE FL ° ° ° °

SANITAS CENTRAL FLORIDA ° ° ° ° °

COMPLETE CARE MEDICAL GROUP ° ° °

VIPCARE ° ° ° °

DR LI INTERNAL MEDICINE PA ° ° ° °

DYCUS FAMILY MEDICINE PA ° ° ° °

IMA MEDICAL GROUP ° ° ° °

ADVENTHEALTH MEDICAL GROUP ° ° ° °

DENISE PANUCCIO MDPA ° ° ° °

CFP PHYSICIANS GROUP PA ° ° ° °

ALAFAYA WOODS FAMILY MED CTR ° °

FLORIDA HEALTH CARE PLAN INC ° ° °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gfdm Bﬂ(e ‘ MEDICARE




St. Johns County: 2024 Medicare Advantage Benefit Summary

Key Benefits

FHCP Flagler Advantage (HMO): H1035_016 Value (PPO): H5434 031 Patriot (PPO): H5434 041

Provides flexibility for veterans to see local doctors close
to home, outside the VA system. Provides convenience,
savings and personalized support — all with SO premium,

Designed for individuals looking for more flexibility by

Integrated care model with localized high-touch managed . . . L
g g g offering reliable coverage with more choice in doctors and

care programs and competitive out-of-pocket costs

L plus $75 back in their Social Security Check
Premium SO SO $0/$75 monthly Part B Refund
MOOP (INN) $3,650 $4,900 $5,500
PCP Copay $0 $0 $10
Spec Copay S15 S35 /%44 $45
Dental Comprehensive w/ $0 copay Comprehensive w/ S0 copay Comprehensive w/ $0 copay
IP Hospital $215 (1-5) $295 (1-6) $350 (1-4)
Hearing $600/yr Allowance $350-51,825 Copay $350-51,825 Copay
Vision $180/2yr $200/yr $200/yr
OTC S60/qtr S95/qtr S50/qtr

Transportation - = -
Papa / At-Home - - -
Post Disch Meals -- - -
Flex / Card - - _
Food / Card - - _
OTC (SSBCI) / Card - - .
Meals (SSBCI) - - -
Transport (SSBCI) - - _
Papa (SSBCI) - - -

Supplemental Benefit — Annual Dollar Value

Product Food Card Dental Vision Hearing CEETGH

FHCP Medicare Flagler Advantage (HMO) SO SO $240 SO $180 $600 S0 $1,020
BlueMedicare Value (PPO) $312 S0 $380 S0 $200 S0 $200 $1,092
BlueMedicare Patriot (PPO) $312 S0 $200 S0 $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G?‘tdﬁ/ Bk(e ‘ MEDICARE



https://www.fhcpmedicare.com/documents/medicare/2024/EOC_470_E.pdf
https://assets.guidewell.com/m/1b6894917d29a2d2/original/medicare-forms-2024-eoc-fbm1709.pdf
https://assets.guidewell.com/m/56ad9cfb1d2b6f66/original/medicare-forms-2024-eoc-fbm1718.pdf

St. Johns County: 2024 Medicare Advantage Network Summary

PCPs

Hospitals
H ital Adva age alue o 0
HELE O PPO SO Yo PPO
ADVENTHEALTH DAYTONA BEACH ° ° °
ADVENTHEALTH PALM COAST ° ° °
FLAGLER HOSPITAL ° ° °

ASCENSION ST. VINCENT

PCP Group Name 5 PO PO

FHCP ST. AUGUSTINE °

SHANDS & UF HLTH NTWK °

VMD PRIMARY PROVIDERS CENTRAL FL °
CRESCENT BEACH CARE ° °
ST. VINCENTS ASCENSION

FHCP °

FLAGLER HEALTH PRIMARY CARE ° °
BAPTIST PRIMARY CARE INC °
ST VINCENTS AMBULATORY CARE INC °
JAMES F CONNOR PA ° °
FM MEDICAL ° °
AZA HEALTH ° °
CENTER FOR HEALTH & SPORTS MEDICINE ° °
LINA FEASTER ° °
PRIMARY CARE DEPT-DUVAL °
ISLAND DOCTORS °
QIXIA HUANG ° °
ASSOC IN INTERNAL MEDICINE PA ° °
HEALTH FIRST MEDICAL GROUP ° °
ASHFAQ LATIF KUDIA MDPA ° °
FLAGLER HOSPITAL INC ° °
FAMILY MEDICAL CARE OF ST AUGUSTINE PA ° °
ST AUGUSTINE PRIMARY CARE PL ° °
INTERNAL MED ASSOC OF ST JOHNS COUNTY ° °
ANASTASIA MEDICAL GROUP ° °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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St. Lucie County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Premier (HMO): H1035 048

Complete (DSNP): H1035_028

Value (PPO): H5434 026 Patriot (PPO): H5434_044

o ' T vty T O e . o . Provides flexibility for veteran§ to see local
For individuals looking to lower out-of- . , Designed for individuals looking for more doctors close to home, outside the VA
pocket costs in exchange for a more heaI'Fh and daily needs—from the doctor’s flexibility by offering reliable coverage system. Provides convenience, savings and
tightly managed network of providers. e RIS TR S, BN GUEeR with more choice in doctors and hospitals personalized support — all with S0 premium,
IS, plus $75 back in their Social Security Check
Premium S0 S0 to $37.70 S0 $0/$75 monthly Part B Refund
MOOP (INN) $3,400 $3,200 $3,851 $5,500
PCP Copay SO SO SO $10
Spec Copay $10 S0 $35 /544 $45
Dental Comprehensive w/ $0 copay Comprehensive w/ $0 copay Comprehensive w/ SO copay Comprehensive w/ S0 copay
IP Hospital $150 (1-6) $0/stay $275 (1-6) $350 (1-4)
Hearing $350-$1,825 Copay $4,000/yr Allowance $350-$1,825 Copay $350-51,825 Copay
Vision $250/yr S500/yr $200/yr $200/yr
oTC S75/qtr $100/mo $90/qtr S50/qtr
Transportation 48/yr Unlimited - --
Papa / At-Home - 60 hrs/yr - --
Post Disch Meals - 10 - -
Flex / Card - - - --
Food / Card -- $165/mo (DSNP) -- --
OTC (SSBCI) / Card S50/qtr -- -- --
Meals (SSBCI) 20/mo - - --
Transport (SSBCI) 12/yr - - --
Papa (SSBCI) 30 hr/yr - - --
Supplemental Benefit — Annual Dollar Value
Product Food Card Hearing
BlueMedicare Premier (HMO) $312 SO $300 SO $250 SO $200 $1,062
BlueMedicare Complete (DSNP) $312 $1,980 $1,200 S0 $500 $4,000 $200 $8,192
BlueMedicare Value (PPO) $312 SO $360 SO $200 SO $200 $1,072
BlueMedicare Patriot (PPO) $312 SO $200 SO $200 SO $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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https://assets.guidewell.com/m/186b37dcc65a9e26/original/medicare-forms-2024-eoc-fbm1691.pdf
https://assets.guidewell.com/m/4de282d291521d5/original/medicare-forms-2024-eoc-fbm1707.pdf

St. Lucie County: 2024 Medicare Advantage Network Summary

PCP Group Name

INFINITY HEALTHCARE GROUP

PCPs

VIPCARE

Hospitals
. Premier Complete Value Patriot
Hospital
HMO D-SNP LPPO SO MA ONLY LPPO
HCA LAWNWOOD HOSPITAL ° ° ° °
HCA ST LUCIE HOSPITAL ° ° ° °

PULMONARY MEDICAL ASSOCIATES PA

CARING HEARTS FAMILY MEDICAL CTR

IAN BOYKIN, MD PA

COASTAL PRIMARY CARE

MARTIN MEMORIAL PHYSICIAN CORP

FLORIDA COMMUNITY HEALTH CENTERS

SANTE PLUS MEDICAL CENTER

HEART & FAMILY HEALTH INSTITUTE

HUMAYUN SHAREEF MDPA

MD PRIMARY CARE INC

ST LUCIE CHD

DWIGHT G A DAWKINS MDPA

MIDWAY PRIMARYCARE

MDGO

ANDRELICA INC

LINDA F DELO DOPA

MOISES SIPERSTEIN MD PA

WHOLE FAMILY HEALTH CENTER INC

ASSOCIATES IN MEDICINE

MIDWAY SPECIALTY CARE CENTER INC

RICHARD J PENA ARIET MDPA

SREENIVASA R. ALLA, M.D.

INNER BALANCE FAMILY MEDICINE, PA

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Premium

MOOP (INN)

PCP Copay

Spec Copay
Dental

IP Hospital
Hearing

Vision

oTC
Transportation
Papa / At-Home
Post Disch Meals
Flex / Card

Food / Card

OTC (SSBCI) / Card
Meals (SSBCI)
Transport (SSBCI)
Papa (SSBCI)

Confidential and Proprietary.

Sumter County: 2024 Medicare Advantage Benefit Summary

Premier (HMO): H1035 043

For individuals looking to lower out-of-

pocket costs in exchange for a more

tightly managed network of providers.

Key Benefits

Complete (DSNP): H1035 029

Designed to support member’s whole

health and daily needs—from the doctor’s

office to the grocery store, and even at

Value (PPO): H5434 036 Patriot (PPO): H5434 038

Provides flexibility for veterans to see local
doctors close to home, outside the VA
system. Provides convenience, savings and
personalized support — all with S0 premium,

Designed for individuals looking for more
flexibility by offering reliable coverage
with more choice in doctors and hospitals

IS, plus $75 back in their Social Security Check
S0 S0 to $37.70 S0 $0/$75 monthly Part B Refund
$2,400 $3,200 $5,000 $5,000
S0 SO SO S10
$20 SO $35 /545 $45
$3,500/yr Comprehensive w/ $0 copay Comprehensive w/ SO copay Comprehensive w/ S0 copay
$110 (1-6) $0 $290 (1-6) $350 (1-4)
$2,000/yr Allowance $3,000/yr Allowance $350-$1,825 Copay $350-51,825 Copay
$300/yr $500/yr $200/yr $200/yr
$150/qtr $100/mo $80/qtr S50/qtr
48/yr Unlimited -- -
- 60 hrs/yr - -
- 10 — -
$500 -- - --

$50/mo (SSBCI)

$115/mo (DSNP)

Supplemental Benefit — Annual Dollar Value

Product Food Card Dental Vision Hearing Rewards

BlueMedicare Premier (HMO) $312 SO $S600 $3,500 $250 $2,000 $200 $6,862
BlueMedicare Complete (DSNP) $312 $1,380 $1,200 SO $500 $3,000 $200 $6,592
BlueMedicare Value (PPO) $312 SO $320 SO $200 SO $200 $1,032
BlueMedicare Patriot (PPO) $312 SO $200 SO $200 SO $200 $912

This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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https://assets.guidewell.com/m/26d40414b629dd21/original/medicare-forms-2024-eoc-fbm1689.pdf
https://assets.guidewell.com/m/4cd9969220d10587/original/medicare-forms-2024-eoc-fbm1695.pdf
https://assets.guidewell.com/m/5e88552800f13b91/original/medicare-forms-2024-eoc-fbm1714.pdf
https://assets.guidewell.com/m/32ef228d5a613ae3/original/medicare-forms-2024-eoc-fbm1716.pdf

Sumter County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
Premier Complete Value Patriot . omp P 0
PCP Group Name Hospital -
HMO D-SNP LPPO $O MA ONLY LPPO O D O >0 A C O
AEGIS PHYSICIANS GROUP ° ° ° ° No Hospitals Within Sumter County
SINAI INTERNAL MEDICINE SPECIALISTS ° ° ° °
ORLANDO PHYSICIANS NETWORK INC ° ° ° °
BEST VALUE HEALTHCARE ° ° ° °
VIPCARE ° ° ° °
DELCARE PA ° ° ° °
MID FLORIDA PHYSICIANS GROUP INC ° ° ° °
FLORIDA INTERNAL MEDICINE PL ° ° ° °
RIVERS FAMILY MEDICINE PA ° °
LAKE POINT MEDICAL ASSOCIATES INC ° ° ° °
THE VILLAGES HEALTH ° ° ° °
LAKEVIEW INTERNAL MEDICINE PA ° ° ° °
WEST FLORIDA MEDICAL ASSOCIATES PA ° ° ° °
LOWELL F CLARK MDPA ° ° ° °
MID FLORIDA MEDICAL GROUP PA ° ° ° °
PREMIER MEDICAL ASSOCIATES ° ° ° °
NALINI YELAMANCHI ° ° ° °
CLEVELAND HEALTH CENTER ° °
LANGLEY HEALTH SERVICES ° °
TRICOUNTY PHYSICIANS ° °
WINSTON EVALLE ° °
ARBOR MEDICAL GROUP, P ° ° ° °
ISLAND DOCTORS ° °
BUSHNELL MEDICAL CLINIC ° °
TRICOUNTY HEALTH ° °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Volusia County: 2024 Medicare Advantage Benefit Summary

Key Benefits

FHCP Premier Advantage (HMO): H1035_040 Value (PPO): H5434 031 Patriot (PPO): H5434 044

Provides flexibility for veterans to see local doctors close
to home, outside the VA system. Provides convenience,
savings and personalized support — all with SO premium,

Designed for individuals looking for more flexibility by

Integrated care model with localized high-touch managed A . . L
& g & offering reliable coverage with more choice in doctors and

care programs and competitive out-of-pocket costs

ieRELS plus $75 back in their Social Security Check
Premium SO SO $0/$75 monthly Part B Refund
MOOP (INN) $3,650 $4,900 $5,500
PCP Copay S0 S0 $10
Spec Copay $15 $35 /%44 $45
Dental Comprehensive w/ SO copay Comprehensive w/ SO copay Comprehensive w/ 50 copay
IP Hospital $215 (1-5) $295 (1-6) $350 (1-4)
Hearing $600/yr Allowance $350-$1,825 Copay $350-51,825 Copay
Vision $180/2yr $200/yr $200/yr
oTC $80/qtr $95/qtr $50/qtr

Transportation - - .
Papa / At-Home -- - -
Post Disch Meals -- = -
Flex / Card - - i
Food / Card - - _
OTC (SSBCI) / Card - - .
Meals (SSBCI) -- = -
Transport (SSBCI) - - i
Papa (SSBCI) - - -

Supplemental Benefit — Annual Dollar Value

Product Food Card Dental Vision Hearing Rewards

FHCP Medicare Premier Advantage (HMO) SO SO $320 SO $180 $600 SO $1,100
BlueMedicare Value (PPO) $312 SO $380 SO $200 SO $200 $1,092
BlueMedicare Patriot (PPO) $312 SO $200 SO $200 SO $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G}'m Bk(e ‘ MEDICARE



https://www.fhcpmedicare.com/documents/medicare/2024/EOC_471_E.pdf
https://assets.guidewell.com/m/1b6894917d29a2d2/original/medicare-forms-2024-eoc-fbm1709.pdf
https://assets.guidewell.com/m/46cdb2d7c27f5523/original/medicare-forms-2024-eoc-fbm1720.pdf

Volusia County: 2024 Medicare Advantage Network Summary

PCPs Hospitals
PCP Group Name FHCP Advantage Value Patriot Hospital P Advantage alue ligle
HMO LPPO $0 MA ONLY LPPO O PPO SC A O PPO
MEDICAL HEALTH CENTERS ° ° ADVENTHEALTH DAYTONA BEACH ° ° °
HEALTH FIRST PRIMARY CARE, ° ° ADVENTHEALTH DELAND . . o
RICHARD D POTTS ° ° °
ADVANTAGE MEDICAL GROUP o . . ADVENTHEALTH FISH MEMORIAL ° ° °
IMA MEDICAL GROUP ° ° ADVENTHEALTH NEW SMYRNA BEACH ° ° °
ADVENTHEALTH WELL 65 ° ° HALIFAX MED CTR ° ° °
ORMOND MEDICAL ARTS FAMILY PRACTICE ° ° MED CTR OF DELTONA INC R R R
AEGIS PHYSICIANS GROUP ° °
VIPCARE ° ° °
ANTHONY P JOSEPH MDPA ° °
HEATHROW INTERNAL MEDICINE ° ° °
BISHNU VERMA
LANA MEDICAL CARE PA ° °
CAREMAX MEDICAL CENTERS ° °
ORLANDO FAMILY PHYSICIANS ° ° °
CARLOS L DOMINGUEZ MD ° ° °
PHYSICIAN PARTNERS °
FHCP °
URGENT CARE & FAMILY PRACTICE ° °
FHCP CTRS °
MEMORIAL HEALTH SYSTEMS INC ° ° °
ADVENTHEALTH MEDICAL GROUP ° ° °
HALIFAX HEALTH CARE SYSTEMS INC ° ° °
ADVENTHEALTH NEW SMYRNA BEACH ° ° °
WEST VOLUSIA FAMILY & SPORTS MED ° ° °

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gfdm Bﬂ(e ‘ MEDICARE




Wakulla County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Value (PPO): H5434 025 Patriot (PPO): H5434 040

Provides flexibility for veterans to see local doctors close to
home, outside the VA system. Provides convenience,
savings and personalized support — all with SO premium,

Designed for individuals looking for more flexibility by
offering reliable coverage with more choice in doctors and

hospitals plus $75 back in their Social Security Check
Premium SO $0/$75 monthly Part B Refund
MOOP (INN) $4,800 $5,500
PCP Copay S0 $10
Spec Copay $42 $45
Dental Comprehensive w/ $0 copay Comprehensive w/ $0 copay
IP Hospital $295 (1-6) $350 (1-4)
Hearing $350-$1,825 Copay $350-$1,825 Copay
Vision $200/yr $200/yr
OTC $85/qtr S50/qtr

Transportation - -
Papa / At-Home - -
Post Disch Meals -- —
Flex / Card - -
Food / Card - -
OTC (SSBCI) / Card -- -
Meals (SSBCI) -- -
Transport (SSBCI) - -
Papa (SSBCI) - -

Supplemental Benefit — Annual Dollar Value

Product Gym Food Card oTC Dental Vision Hearing = Rewards Total
BlueMedicare Value (PPO) $312 S0 $340 SO $200 S0 $200 $1,052
BlueMedicare Patriot (PPO)| $312 S0 $200 SO $200 S0 $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[G}'m Bk(e ‘ MEDICARE



https://assets.guidewell.com/m/2432721d23dcf950/original/medicare-forms-2024-eoc-fbm1706.pdf
https://assets.guidewell.com/m/1d4614ca9faadc11/original/medicare-forms-2024-eoc-fbm1717.pdf

Wakulla County: 2024 Medicare Advantage Network Summary

PCPs

PCP Group Name

HCA FLORIDA CAPITAL PELVIC HEALTH & INCONT

Value

LPPO SO

Patriot
MA ONLY LPPO

Hospital

Hospitals
Value Patriot

LPPO $0 MA ONLY LPPO

NO HOSPITALS WITHIN WAKULLA COUNTY

TALLAHASSEE MEMORIAL HEALTHCARE

WAKULLA URGENT CARE AND DIAG CTR

NORTH FL MEDICAL CENTERS

PATIENTS FIRST

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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Walton County: 2024 Medicare Advantage Benefit Summary

Key Benefits

Complete (DSNP): H1035 050 Patriot (PPO): H5434 040

Classic Plus (HMO): H1035 047

Value (PPO): H5434 025

Provides flexibility for veterans to see local
For individuals looking to lower out-of- Designed to support member’s whole health Designed for individuals looking for more doctors close to home, outside the VA
pocket costs in exchange for a more tightly and daily needs—from the doctor’s office to flexibility by offering reliable coverage with system. Provides convenience, savings and
managed network of providers. the grocery store, and even at home. more choice in doctors and hospitals personalized support — all with $0 premium,
plus $75 back in their Social Security Check
Premium SO S0 to $37.70 SO $0/$75 monthly Part B Refund
MOOP (INN) $3,850 $3,200 $4,800 S$5,500
PCP Copay SO SO SO $10
Spec Copay $30 S0 $42 $45
Dental Comprehensive w/ SO copay $3,500/yr Comprehensive w/ $0 copay Comprehensive w/ $0 copay
IP Hospital $200 (1-6) S0 $295 (1-6) $350 (1-4)
Hearing $350-$1,825 Copay $3,000/yr Allowance $350-$1,825 Copay $350-$1,825 Copay
Vision $200/yr $500/yr $200/yr $200/yr
oTC $100/qtr $100/mo $85/qtr S50/qtr
Transportation -- Unlimited -- --
Papa / At-Home -- 60 hrs/yr -- --
Post Disch Meals -- 10 -- --
Flex / Card -- -- -- --
Food / Card - $100/mo (DSNP) -- -
OTC (SSBCI) / Card -- - - --
Meals (SSBCI) -- -- -- --
Transport (SSBCI) -- -- -- -
Papa (SSBCI) 30 hr/yr - - -
Supplemental Benefit — Annual Dollar Value
Product Gym Food Card oTC Dental Vision Hearing Rewards Total
BlueMedicare Classic Plus (HMO) $312 SO $400 S0 $200 SO $200 $1,112
BlueMedicare Complete (DSNP) $312 $1,200 $1,200 $3,500 $500 $3,000 $200 $9,912
BlueMedicare Value (PPO) $312 SO $340 S0 $200 SO $200 $1,052
BlueMedicare Patriot (PPO) $312 SO $200 S0 $200 SO $200 $912

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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https://assets.guidewell.com/m/31ea4c5e2a73d724/original/medicare-forms-2024-eoc-fbm1681.pdf
https://assets.guidewell.com/m/3b6b2d8d2ec611d7/original/medicare-forms-2024-eoc-fbm1698.pdf
https://assets.guidewell.com/m/2432721d23dcf950/original/medicare-forms-2024-eoc-fbm1706.pdf
https://assets.guidewell.com/m/1d4614ca9faadc11/original/medicare-forms-2024-eoc-fbm1717.pdf

Walton County: 2024 Medicare Advantage Network Summary

PCP Group Name

WHITE WILSON MEDICAL CENTER

PCPs

Classic Plus
HMO

Complete

D-SNP

MA ONLY LPPO

Hospital

RUBEN R GARCIA MD

ASCENSION SACRED HEART EMERALD COAST

Hospitals

Classic Plus
HMO

Complete
D-SNP

Value
LPPO $0

Patriot

MA ONLY LPPO

NEIMAN ALEXANDER

HEALTHMARK REGIONAL MED CTR

SACRED HEART HOSPITAL OF PENSACOLA

DOCTORS MED CTR OF WALTON COUNTY

WALTON CHD

NITIN BAWA PA

FAWAZ MEDICAL AND SURGICAL CLINIC

PRIMARY CARE SOUTH

30A MEDICAL INCORPORATED

DEFUNIAK AARE WALKIN CLINIC

SACRED HEART HEALTH SYSTEM

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.
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A Closer Look
at Select Benefits
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Blue Dollars Card — One Card, Multiple Wallets @

= |n 2024, Florida Blue Medicare will be adding additional benefits/programs to our Blue Dollars card making it a multi-wallet/flexible benefits card

= A flexible benefits card is an FSA/HSA type benefit card that will allow Medicare members to pay for certain supplemental benefits (i.e., healthy foods, dental, vision, hearing, OTC) at
the point of service, using one card that allows different benefit limits depending on the benefit.

. Flovida Blue B9, | weoicane

OTC Retail Dental*
Retail access to eligible OTC 'g.'-:-} Enables members to pay for out-of-

products at a participating location B ue DO ars pocket expenses associated with

dental care and related services.

debit

5412 7512 3412 3456

TR0 00/ 00 cvc 000
[ ] [ ] *
Healthy Food LEE M CARDHOLDER O Vision

Allowance for grocery and healthy food Limited Use Card Payment for out-of-pocket

products at a participating retail location expenses associated with vision
care and related services

Member Rewards

Access to dollars that are loaded the month after select Hea rlng*
health and wellness activities are completed to pay for Payment for out-of-pocket expenses related to
eligible expenses. Members must opt. into program. hearing health care and hearing aids

*Note: Combined Dental, Vision and Hearing Allowances will be in addition to members core dental, vision, and hearing offering

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gfdm Bﬂ(e ‘ MEDICARE




Blue Dollars Card — One Card, Multiple Wallets @

Plan/County(s)

All Medicare Advantage Plans

(members must opt. into program to receive card)

Member Rewards

Premier HMO — Lake Marion, Sumter
(* food: chronic conditions qualifiers)

Member Rewards Healthy Food * Flexible Dental, Hearing, Vision
Preferred HMO — Hillsborough, Polk @ . . .
(* food: chronic conditions qualifiers)

Member Rewards Healthy Food * Flexible Dental, Hearing, Vision

Complete D-SNPs — Broward, Miami-Dade,
Palm Beach, St. Lucie

Member Rewards OTC Retail Healthy Food *

Complete D-SNPs —
All Non-SFL Counties

Member Rewards Healthy Food *
Total D-SNP — g @
HI//Sborough, PO/k Member Rewards OTC Retail Healthy Food *

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. F[Gfdm Bﬂ(e ‘ MEDICARE




BlueMedicare Dental

What’s Included with the BlueMedicare Plan? Our Medicare Advantage network includes over 4,000 dentists in Florida, giving our members more choices to find a dentist who
will provide them with quality care. You can find an in-network dentist at floridabluedental.com/find-a-dentist.

Number of Services
Covered Services' You Pay? Coveredin a
Calendar Year

Understanding BlueMedicare Dental Allowance

BlueMedicare dental allowance gives members the freedom to get the dental care they need.

Dental Exams . -
Allowance that members can use for the dental services they need— X-rays, fillings, crowns, dentures, and more.

Periodic oral evaluation S0 2
) — Allowance Plans: $3,000: Premier - Palm Beach $3,500: Premier* - Lake, Marion, Sumter; Complete - Escambia, Okaloosa, Santa Rosa,
Comprehensive oral $0 1 per lifetime, per Walton $4,000: Preferred* - Hillsborough, Polk $6,000: Total - Hillsborough, Polk
evaluation dentist
Diagnostic Imaging (X-rays) The chart below lists several services covered by the BlueMedicare Total plan. It shows the significant savings on dental services the
member may use throughout the year. Because of the deep discounts offered by our network providers, the amount charged to the
Bitewings (1-4 radiographic S0 1 set plan (“Dental Allowance Deduction”) is a fraction of the market rate. In the scenario below, the plan’s allowance would easily cover the
images) services the member need, with no out-of-pocket cost. These discounts still apply, even if they exhaust their plan’s annual allowance.
Intraoral—complete series S0 1set . Dental Allowance Market Rate?
of radiographic images BlueMedicare Total Allowance Usage Example: Deduction' arket Rate
Panoramic radiographic First preventative visit (00120, D0274, D1206, D1110) $123 $262
image Deep cleanings (D4341 x 4) $472 $1,468
Dental Prophylaxis (Cleanings) Crown, including core build-up and pin retention (D2470, D2950, D2951) $715 $1,887
Drophvlaxis—adult - 5 Molar root canal (D3330) $560 $1,296
roPHyIexs—act Two removable partial dentures (D5211 & D5212) $1,362 $3,762
Denture Adjustments Total $3,232 $8,675

Adjust complete denture SO 2

Adjust partial dent
e Oral Health for Overall Health

Simple Extractions

Our unique and valuable Oral Health for Overall Health Oral health
Extraction, erupted tooth, or SO 2 program provides additional dental benefits to our members Two additional Periodontal screenings;
exposed root (elevation with eligible medical conditions, that can help improve their preventive visits; scaling fluoride
and/or forceps removal) overall health and save on medical costs. enhanced cleaning covered 100% treatments

1 Services not covered include: fillings; crowns; endodontics (root canals);
periodontics (deep cleanings); dentures (complete or partial). For a complete list of
covered services, see your Evidence of Coverage.

2 In network only. If you receive services from an out-of-network dentist (not in the
Medicare Advantage Dental Network), you will need to pay your dentist up front,
and we will then reimburse you 53% of the nonparticipating rates.

Chronic obstructive pulmonary disease, coronary artery
disease, diabetes, end-stage renal disease, metabolic v v
syndrome, pregnancy, and stroke

Oral, head, and neck cancers and Sjogren’s syndrome v v




Special Supplemental Benefits for the Chronically Ill (SSBCI)

Package 3
Preferred HMO

Package 4
Classic Plus

Package 1 Package 2
Premier* Premier
(H1035-043)

* Members will qualify for these additional SSBCI benefits if they:

- Have one or more of these conditions - CAD, CHF, COPD, Chronic and Disabling Behavioral Health
conditions, Dementia, Neurologic Disorders or Diabetes and;

— Complete a Health Risk Assessment (HRA)

Qualifying

Criteria * Members qualify after both claims data and care management engagement is verified. Once eligible,

members will receive additional details on how to begin taking advantage of these enhanced benefits.

* Benefits are not granted retrospective of completion of qualifying events and expire at the end of the
calendar year

Meals 20 meals /month -- -- --

Nutritional Therapy 3 phone consultations with a counselor -- -- --

Additional OTC $50 / month - - -

Additional Transportation 12 one-way trips -- -- --

* G

Home Care /Papa 30 hours annually 30 hours annually --

Healthy Food - S50 /month $100 /month -

Availability of packages varies by plan and by county
*Excludes H1035-043

Confidential and Proprietary. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries.

WHAT’S NEW!

* %k %
Qualifying Criteria Changes

Removal of the Annual Wellness Visit
requirement

Addition of select mental health, neurological
conditions and dementia as a program pre-
qualifier

Benefit Offering Changes
Removal of visits with a fitness trainer

Movement of Papa to an SSBCI benefit on most
Premier and Classic Plus plans with reduced
hours

Increase of the benefit allowance for food in the
Villages to S50

New Packages

Addition of a new package for our HPN 2.0 HMO
product.

FWWE&(@ ‘ MEDICARE




SSBCI Qualifying Conditions + Diagnosis Codes

Important Notes:

In order to qualify for SSBCI benefits, providers must submit a claim with one of the diagnosis codes below in plan year 2024.

In addition, the member must have an HRA on file with FBM in plan year 2024. Once these requirements are met the system will trigger a welcome packet for the member.
Members must requalify every year by ensuring their provider submits a claim with one of the diagnosis codes below.

Pulmonary
* Chronic Obstructive Pulmonary Disease (COPD): J44.x

Cardiovascular
* Chronic heart failure (CHF): 150.x
* Coronary artery disease (CAD): 120.x, 121.x, 122.x, 123.x, 124.x, or 125.x

Metabolic
* Diabetes: E08.x, E09.x, E10.x, E11.x, or E13.x

Mental Health

* Dementia: FO1.x, FO2.x, FO3.x, G30.x, G31.0x, G31.83
* Bipolar disorders: F31.x

* Major depressive disorders: F33.x

* Paranoid disorder: F60.0

* Schizophrenia: F20.x, F21

* Schizoaffective disorder: F25.x

Neurologic Disorders (General)

* Amyotrophic lateral sclerosis (ALS): G12.21

* Epilepsy: G40.x

* Paralysis (i.e quadriplegia, paraplegia): G81.x, G82.x, G83.x
* Huntington’s disease: G10

* Multiple sclerosis (MS): G35

* Parkinson’s : G20

* Spinal stenosis: 48.0x

* Stroke-related neurologic deficit: 169.1x, 169.2x, 169.3x

Neurologic Disorders Involving Malfunction of Nerves

* Polyneuropathy, unspecified: G62.9

* Alcoholic polyneuropathy: G62.1

* Drug-induced polyneuropathy: G62.0

* Radiation-induced polyneuropathy: G62.82

e Critical illness polyneuropathy: G62.81

* Polyneuropathy due to other toxic agents: G62.2

* Postherpetic polyneuropathy: B02.23

* Mumps polyneuropathy: B26.84

* Inflammatory polyneuropathy: G61.9

* Sequelae of toxic polyneuropathy: G65.2

* Sequelae of inflammatory polyneuropathy: G65.1

* Late congenital syphilitic polyneuropathy: A50.43

* Cytomegaloviral mononucleosis (CMV) + polyneuropathy: B27.11

* Infectious mononucleosis, unspecified + polyneuropathy: B27.91

e Other infectious mononucleosis + polyneuropathy: B27.81

* Gammaherpesviral mononucleosis + polyneuropathy: B27.01

* Polyneuropathy in diseases classified elsewhere: G63

* Type 1 diabetes mellitus + polyneuropathy: E10.42

* Type 2 diabetes mellitus + polyneuropathy: E11.42

* Systemic sclerosis + polyneuropathy: M34.83

* Other specified diabetes mellitus + diabetic polyneuropathy: E13.42
* Diabetes mellitus due to underlying condition with diabetic polyneuropathy: E08.42
* Rheumatoid polyneuropathy with rheumatoid arthritis of shoulder: M05.51

* Rheumatoid polyneuropathy with rheumatoid arthritis of elbow: M05.52
10
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Our Service Areas: HMO Products @

(72}
G Holl
g ﬁﬁw o N
L ! s
o L el
= | %2 !
2 :
QI __J= Capital Health Plan (CHP) (7) i
(l; [ = BlueMedicare Classic HMOs (29) [ =BlueMedicare Premier HMOs (23)
g . = BlueMedicare Classic Plus & Classic HMOs (6)
I | =Florida Health Care Plans (FHCP) HMOs (5) ¢, "?k\._
73 =BlueMedicare Classic & FHCP HMOs S ool o S o084 0 e[

Classic (HMO), Classic Plus (HMO),
FHCP (HMO), CHP (HMO)

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

% [ santa imes/ b,
Rosa| % | was
% 3 a = 7
¥ J

B = BlueMedicare Preferred HMO (2)
B = BlueMedicare Total D-SNP HMO (2)

L NEW S

Exclusive Network Plans:

Complete (DSNP) _ Preferred (HMO), Total (DSNP)
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Our Service Areas: PPO Products @

. = Florida BlueMedicare Value PPOs (45) . = 2023 Florida BlueMedicare Patriot (PPO) (17)

Hemand®
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Important Phone Numbers
For FHCP Inquiries Contact Member Services At 833-866-6559

HMO HMO HMO HMO D-SNP D-SNP HMO RPPO LPPO LPPO LPPO
At Home Care Papa 888-941-3933 | 888-941-3933 |  with SSBCI with SSBCI | 888-941-3933 | 888-941-3933 888-941-3933
Blue Rewards Florida Blue 833-509-1546 | 833-509-1546 | 833-509-1546 | 833-509-1546 | 833-509-1546 | 833-509-1546 833-509-1546 | 833-509-1546 | 833-509-1546 | 833-509-1546
Caregiver Support| Carallel 855-955-3010 | 855-955-3010 | 855-955-3010 | 855-955-3010 | 855-955-3010 | 855-955-3010 | 855-955-3010 | 855-955-3010 | 855-955-3010 | 855-955-3010 | 855-955-3010
Dental Florida Blue 888-223-4802 | 888-223-4892 | 888-223-4892 | 888-223-4892 | 888-223-4892 | 888-223-4892 888-223-4892 | 888-223-4892 | 888-223-4892
Drug Lookup Prime 877-794-3574 | 877-794-3574 | 877-794-3574 | 877-794-3574 | 877-794-3574 | 877-794-3574 877-794-3574 | 877-794-3574 | 877-794-3574 | 877-794-3574
DSNP Eligibility | Florida Blue 866-780-4240 | 866-780-4240
Fitness Silver Sneakers | 888-423-4632 | 888-423-4632 | 888-423-4632 | 888-423-4632 | 888-423-4632 | 888-423-4632 | 833-866-6559 | 888-423-4632 | 888-423-4632 | 888-423-4632 | 888-423-4632
Food Card Nations 833-509-1546 833-509-1546 | 833-509-1546
Hearing Aids Nations 866-311-3617 | 866-311-3617 | 866-311-3617 | 866-311-3617 | 866-311-3617 | 866-311-3617 | 866-311-3617 | 866-311-3617 | 866-311-3617 | 866-311-3617 | 866-311-3617
Meals ILS Meals 833-858-7202 | 833-858-7202
Member Services | Florida Blue 800-926-6565 | 800-926-6565 | 800-926-6565 | 800-926-6565 | 800-926-6565 | 800-926-6565 | 833-866-6559 | 800-926-6565 | 800-926-6565 | 800-926-6565 | 800-926-6565
Nutrition Florida Blue 800-955-5692
oTC Nations 877-270-4569 | 877-270-4569 | 877-270-4569 | 877-270-4569 | 877-270-4569 | 877-270-4569 877-270-4569 | 877-270-4569
Transportation | n1oivcare 855-875-5194 855-875-5194 855-875-5194
Miami-Dade
Vision Premier 866-434-0015 | 866-434-0015 | 866-434-0015 | 866-434-0015 | 866-434-0015 | 866-434-0015 | 866-434-0015 | 866-434-0015 | 866-434-0015 | 866-434-0015 | 866-434-0015



https://www.papa.com/members
https://memberauth.bcbsfl.com/gwlogin/?goto=https://memberauth.bcbsfl.com/auth/SSOPOST/metaAlias/members/Member-IDP
https://memberauth.bcbsfl.com/gwlogin/?goto=https://memberauth.bcbsfl.com/auth/SSOPOST/metaAlias/members/Member-IDP
https://memberauth.bcbsfl.com/gwlogin/?goto=https://memberauth.bcbsfl.com/auth/SSOPOST/metaAlias/members/Member-IDP
https://www.myprime.com/
https://memberauth.bcbsfl.com/gwlogin/?goto=https://memberauth.bcbsfl.com/auth/SSOPOST/metaAlias/members/Member-IDP
https://tools.silversneakers.com/
https://floridabluemedicare.nationsbenefits.com/login
https://floridabluemedicare.nationsbenefits.com/login
https://ilsmeals.com/
https://memberauth.bcbsfl.com/gwlogin/?goto=https://memberauth.bcbsfl.com/auth/SSOPOST/metaAlias/members/Member-IDP
https://memberauth.bcbsfl.com/gwlogin/?goto=https://memberauth.bcbsfl.com/auth/SSOPOST/metaAlias/members/Member-IDP
https://floridabluemedicare.nationsbenefits.com/login
https://www.mymodivcare.com/
https://floridabluemedicare.nationsbenefits.com/login

Low Income Subsidy Programs @

Medicare Savings Programs(MSPs) are Medicaid-run programs that help cover Medicare costs for people with limited resources. Enrollment in an MSP
automatically qualifies a member to receive the Medicare Part D Low Income Subsidy (LIS/Extra Help), which helps pay for prescription drugs.

To qualify, beneficiaries must meet the Income and Asset limit thresholds below. These limits are updated annually on April 1. Visit
myflfamilies.com/medicaid#ME to view current eligibility standards.

Medicare Assistance Programs (April 2023 — March 2024) *Low Income Subsidy (LIS) “Extra
o e Help” is a federal program that helps
Ur@stins 17 e Il people with Medicare lower the cost of
Program [ESY{RT:{[] Couple Single Couple Helps to Pay Medicare prescription drug coverage
“Part D”.
QMB $1,215 $1,643 $9,090 $13,630 Part A & B premium, deductibles, coinsurance, and copays
SLMB $1,458 $1,972 $9,090 $13,630 Part B premiums People autgmatlcally quallfy to get
Extra Help if they qualify for:
Ql $1,640 $2,219 $9,090 $13,630 Part B premiums = Full Medicaid
QDWI $2,430  $3,287  $5000  $6,000 Part A premiums " Supplemental Security Income (SSI)
benefits
LIS* $1,823  S$2,465 $16,660 $33,240 Part D cost of prescription drugs = Medicare Savings Programs (MSP)
Included: Money in checking or savings accounts, stocks, and bonds If an individual doesn’t automatically
. lify, th ly for Extra Help at
**AssetLimits  Not Included: A home, one car, burial plot, up to $1,500 for burial expenses, furniture, :ga ’li:'\e €y can apply tor £xtra nelp @
other household and personal items Y '
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https://www.myflfamilies.com/medicaid#ME

= Assistance with Low Income Home Energy Assistance Program (LIHEAP) @
applications

= Assistance with Emergency Home Energy Assistance Programs (EHEAP)

= Affordable Connectivity Program (ACP) applications

SOCIaI Ser\"ces for = Assistance with Medicaid Long Term Care applications
DSN P Mem be rs = Assistance with Government issues cell phone applications

= Homeless Shelter location & application

= Assistance with locating Meals on Wheels, food banks, pantries,
congregate dining programs

These are just some of the many

services available to the Florida Blue = Assistance with locating faith-based community organizations
Medicare DSNP members via their = Weatherization programs
dedicated care team of Social Workers. = Home environment/safety evaluations

This list is not all inclusive. = Falls assessment
= Assistance with HRA completion

= Housing application assistance

= Assistance locating medication copay reduction programs
= Connection to Legal Aid & other community programs

= Hearing Services (amplified phones, TTY support)

= Vision Services (support services for visually impaired)
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.« . . ey ege Medicaid Application Assistance Team (MAAT) @
MEdlcald Ellglblllty A dedicated team of Medicaid Eligibility Specialists focused on:

Services & Support

Processing Medicaid Applications via the Department of Children &
Contact Information: Families (DCF) for all prospective members

Email: MedicaidEligibility@bcbsfl.com » Qualifying candidates for Food Stamps and LIS (low-income subsidy)

. for all current and prospective members
Phone: 1-855-793-4448, Option 2
= Medicare Savings Plan (MSP) Applications for all current and

prospective members

Regular Business Hours:
& »= Ongoing Medicaid eligibility verification for ALL DSNP Members

Monday-Friday 8am-5pm (Member Retention)

= Annual Medicaid Re-Certification for ALL DSNP Members

AEP Business Hours:
= Work with DSNP members who lose Medicaid Eligibility (DEEMING

Monday-Friday 8am-10pm PERIOD up to 6 months)

Saturday 9am-6pm = Constant 1:1 communication with Agent of Record on Member
Sunday 9am-5pm application status (Member Retention) for prospective & current
members
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