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Your 2019 guide to Medicare is here! 
The information in this guide is designed to help make learning about your health care 
options as easy as possible when you’re ready to enroll in Medicare. Discover how 
Medicare works and the BlueMedicareSM coverage options available for you. Our goal  
is to help you throughout your decision-making and enrollment process.

Get the coverage that meets your needs with Florida Blue, 
Florida’s Blue Cross and Blue Shield plan. 
As a health solutions company, we’ve been committed to helping generations of Floridians 
understand their health care coverage options for more than 70 years, and helping Medicare 
beneficiaries for more than 25 years.

Let Florida Blue help you simplify Medicare.
If you’re going to be 65 soon, or are Medicare-eligible due to a disability, let us help you 
make sure you have the right Medicare plan to meet your needs and your budget.

M E D I C A R E

FWH & Associates, Inc.
The Florida Health Insurance Exchange
1-800-864-8813
www.NewtoMedicareFL.com
www.ChangeMedicare.com
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Here’s what you’ll find in this guide:
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How to use this guide
There’s a lot to learn about Medicare, but it doesn’t have to be overwhelming.

This guide simply explains Medicare and the health care plan options available to Florida residents. 
It can give you the knowledge to help you make informed decisions about your coverage—and 
offer helpful suggestions to consider as you move ahead with your choices.

Take the time to go over each section. Make notes and write down any questions you may have. 

Remember, we’re here to answer your questions and help you every step of the way.
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What is Medicare?  
Today’s Medicare is different than in generations past. Created in 1965, Medicare started with  

just two parts—Part A and Part B—which are explained below. Later on, additional parts—Part C 

and Part D—were added as the needs of Medicare beneficiaries changed.

It’s important to understand that Original Medicare (Part A and Part B) does not cover all of your  
medical expenses. You’ll also learn about other Medicare options that are available and why they 
may be right for you.

Medicare Plans and Options

• Usually there is no monthly premium for Part A coverage.
• You pay a Part A deductible and coinsurance, which are

out-of-pocket expenses, when you receive inpatient
hospital care. You are responsible for paying these
expenses—unless you have a separate insurance 
policy to cover them.

Hospital insurance—for 
inpatient stays and more +

Original Medicare (Government Provided) = Part A + Part B

• Part B is optional coverage.

• You usually pay a monthly Part B premium.

• For most services, you pay a calendar year Part B deductible
and coinsurance—unless you have an additional plan that 
covers those expenses.

Medicare Advantage = Part C

• Medicare Advantage (MA) plans are health plans offered
by private organizations, like Florida Blue, that contract 
with Medicare.

• They combine all the benefits of Medicare Part A and Part B,  
and usually include prescription drug coverage (Part D).

• Many plans include additional benefits like dental, hearing 
and vision.

• Premiums and deductibles vary by plan.

Prescription drug coverage = Part D

Part A
Medical insurance—for 
doctor services and more

Part B

Combines Part A & B
Part C

Medicare-approved 
prescription drug coverage

Part D

• Part D is sold only through private organizations, like
Florida Blue, that are contracted with Medicare.

• Coverage can be purchased either as a “stand-alone”
prescription drug plan (PDP) or may be included with  
a Part C Medicare Advantage plan. Plans that combine   
medical coverage and prescription drug coverage are called  
Medicare Advantage Prescription Drug (MA-PD) plans.

Medicare Supplement Plans

• Medicare Supplement plans are health plans offered by private organizations, like Florida Blue, that contract with Medicare.
• They help you pay medical costs not covered by Medicare Parts A and B, and are often paired with a Part D prescription drug plan. 
• Most plans allow you to choose any doctor, specialist or hospital that accepts Medicare.
• Benefits provided and premium amounts depend on the plan you choose, your age, tobacco use and county of primary residence.
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Why many people buy additional coverage

The federal government reviews these costs each year and often adjusts them.

Do you need to enroll?
Depending on your situation as you turn 65, you may or may not have to enroll in Medicare.

Original Medicare does NOT pay: 

r Your Part B monthly premium

r Parts A and B deductibles

r Parts A and B coinsurance

r Most prescription drug costs

Unless you qualify for a program to help pay your 
Medicare costs, you’ll have to pay them yourself. 
Medicare costs include:  

A monthly premium for Part B

Deductibles for Medicare Parts A and B

Copays for Medicare Parts A and B

Plan to retire at age 65 or are not working, and you don’t already receive Social Security, 

You can enroll in Medicare benefits.

If you...

Are currently covered by an employer-provided group health plan and plan to continue 

working past age 65, Talk to your human resources department before you enroll 
in Medicare. (For more information, see page 5.)

Already receive Social Security retirement, disability or Railroad Retirement Board benefits, 

You’ll automatically be enrolled in Medicare Parts A and B.

If you’re under 65 and eligible for Medicare due to disability or End Stage Renal Disease  

(ESRD), You’ll automatically get Parts A and B after you get disability benefits 
from Social Security for 24 months or certain disability benefits from the Railroad Retirement 
Board for 24 months.
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When to enroll in Medicare
Your Initial Enrollment Period is a seven-month timespan. It includes:

An original or certified copy of your birth certificate,

Any W-2 forms you have from the last two years, and

Your Social Security card or number.

To request an application:

The three months before the month you turn 65,

Your birth month, and

The three months after your birth month.

For another way of looking at this timeframe, see page 15.

What you’ll need when you’re ready to enroll

Where to go, who to call
Visit or call the Social Security Administration to 
request an application. After you complete and 
return it, you’ll receive your red, white and blue  
Medicare card by mail.

Visit the Social Security Administration office nearest you 

Call toll-free 1-800-772-1213,
Monday – Friday, 7 a.m. – 7 p.m. (TTY: 1-800-325-0778)

Keep in mind that you must enroll in Medicare before you can purchase other coverage 

that can help pick up where Medicare leaves off.
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If you’re turning 65,  
the best time to  

enroll in Medicare  
is during the three  

months before your 
65th birthday  

to help ensure your 
Medicare coverage  
will be effective on  

the date you turn 65. 

Original Medicare is not your only option
If one Medicare plan were right for everyone, you’d have no need  
to research and compare plans. But that’s not the case. And Original 
Medicare is not your only option for getting Medicare coverage. 
Fortunately, you do have choices. 

If your employer offers group health coverage for employees 
when they retire, be sure to weigh your options carefully. 

There are a variety of plans available from private organizations 
like Florida Blue, designed to help you. 

The three plan options are:
Medicare Supplement insurance

Medicare-approved prescription drug 

coverage plan 

Medicare Advantage plans

The following pages offer details about these different types of 
coverage options, so that you can determine which is right for you.
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1 The benefits provided and the premium amount you are required to pay depend on the plan you choose, your age at the time  
of your initial effective date of coverage, your zip code and tobacco usage.

2 Foreign travel emergency coverage only included under BlueMedicare Supplement Plan C, D, F, G, M or N and BlueMedicare 
Supplement Select Plan C, D or M. BlueMedicare Supplement Select plans require use of network hospitals except in emergencies.

3 The “Same Age Forever” premium rate only applies to our Medicare Supplement and Medicare Supplement Select policies,  
not our Medicare Advantage or Part D plans. Rising medical costs and inflation may increase premiums.

Medicare Supplement insurance

Since Medicare wasn’t designed to cover all health care expenses, you can purchase a  

Medicare Supplement plan (also known as a Medigap policy), in addition to Original Medicare.

How Medicare Supplement 
insurance works
When you have a Medicare Supplement insurance policy, it works hand-in-hand with Original 

Medicare. A Medicare Supplement plan will help pay deductibles and coinsurance not covered 

by Original Medicare. Florida Blue offers a variety of Medicare Supplement plans.

BlueMedicare Supplement 
insurance policies1

Florida Blue offers a variety of BlueMedicareSM Supplement insurance policies with:

• Benefits to help pay the Part A and Part B health care expenses not covered by Original

Medicare—so you don’t have to pay them out of your own pocket

• No doctor or specialist network restrictions—go to any doctor that accepts Medicare

• Coverage anywhere in the U.S. (even for emergency care in a foreign country,

with some plans)2

• All at rates that never go up due to age3 

Florida Blue’s “Same Age Forever” Program locks you in at age 65, forever. Your rate will 

never go up due to age.3

Medicare Supplement plans do not cover most prescription drug costs, so they’re often 

paired with Part D prescription drug plans. Learn more about Florida Blue’s Part D plans 

on the next page.
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Part D Medicare 
Part D prescription drug plans (also called PDPs) were created to help people with Medicare be able to 

afford prescription drugs. This coverage can help reduce your costs for medications and is available only from 

private companies or organizations like Florida Blue.

Note: If you have Original Medicare or a Medicare supplement plan and you choose NOT to enroll in  

a Medicare Part D plan when you’re first eligible, you may have to pay a late enrollment penalty if you 

decide to enroll later.

“Stand-alone” prescription drug plans
This is a separate drug plan that you purchase in addition to Original Medicare. Here are the combinations of 

coverage that you can have with a PDP:

• A PDP + Original Medicare

• A PDP + Original Medicare + A Medicare Supplement insurance policy

If you choose a Medicare Advantage plan, prescription drug coverage is included, so you don’t need 

a Part D plan. 

How Part D drug coverage works
As with any prescription drug coverage, you’ll usually pay a portion of the cost for your medication and  

your plan will pay the rest. Some Part D plans may have a monthly plan premium and some may also  

have a deductible—an amount you will have to reach before your cost sharing kicks in. Plans have a list 

(formulary) that tells you which drugs are covered, and Part D plans also have a network of participating 

pharmacies where you must get your prescriptions filled under most circumstances.

The following Rx (PDP) plans are offered by Florida Blue 

BlueMedicare Premier Rx, 
Complete Rx, or Value Rx (PDP)
You can choose from our BlueMedicare Premier Rx,  

BlueMedicare Complete Rx, or BlueMedicare Value Rx  

(PDP) plans, which are stand-alone Medicare-approved 

prescription drug plans.

• Coverage for generic and brand-name drugs

• Predictable copayments for generic and

brand-name medications

• Preferred pharmacies for lower cost-sharing

• An extensive formulary (list of covered drugs)

• Mail-order pharmacy service for home delivery

of your medications at no extra cost.
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Medicare Advantage 
You can choose from a variety of Florida Blue HMO and PPO plans. The differences are outlined below 

to help you decide which kind of Medicare Advantage plan meets your needs.  

With a Medicare Advantage plan, also known as part C, you will receive coverage for all Medicare Part A- 
and Part B-covered services. And most Medicare Advantage plans include Part D drug coverage. Private 
insurance organizations contract with Medicare on a yearly basis in order to offer Medicare Advantage 
plans. You can choose from different kinds of Medicare Advantage plans that include various Health 
Maintenance Organization (HMO) and Preferred Provider Organization (PPO) options.

Medicare Advantage (MA) plans are health plans offered by private
health insurers that contract with Medicare.

They combine all the benefits of Medicare Part A and Part B, and
usually include prescription drug coverage.

Many plans include additional benefits like dental, hearing and vision.
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Medicare Advantage Health  
Maintenance Organization (HMO)
Some people are comfortable having one doctor to coordinate their care with specialists and other  

health care providers. If that’s you, this is an option you may want to consider. With this type of plan, 

you choose a primary care physician (PCP) to coordinate your medical needs with other in-network  

doctors, specialists and hospitals, except when you have a medical emergency or need urgent care.
 The following HMO plans are offered by Florida Blue 
Florida Blue offers a variety of HMO plans. Enjoy the performance of a 5-star plan. Our BlueMedicare 

Premier (HMO), Classic (HMO), Classic Plus (HMO) and Complete (SNP) plans have all received  

Medicare’s highest rating and are available in select counties from Florida Blue.

BlueMedicare Premier (HMO)
With this plan, you get the value of $0 premiums and copays, plus providers and hospitals you 

know and trust. And take a look at the long list of supplemental benefits, including dental and 

vision. They’re extras you can’t get from Original Medicare.

It offers you:
• Predictable out-of-pocket costs with a $0 monthly plan premium

• $0 for primary care doctor visits

• $0 prescription deductible

• $0 copay for covered dental services

• $1,500 allowance per year for hearing aids

• $300 allowance per year for eyewear

• $115 allowance per quarter for over-the-counter items

• 48 one-way trips annually to clinical and pharmacy locations

• SilverSneakers® Fitness Program

BlueMedicare Classic (HMO) 
Get savings and security with this plan’s affordable out-of-pocket costs, excellent prescription coverage and 

large provider and pharmacy networks. Supplemental Benefits include dental, vision, and hearing.  

It offers you:
• Predictable out-of-pocket costs with a $0 monthly plan premium

• $0 for primary care doctor visits

• Dental, hearing and vision coverage and some plans offer transportation

• Medicare-approved Part D prescription drug coverage, all in one plan

• A hand-picked network of participating doctors, hospitals and pharmacies to serve you

• Free SilverSneakers® Fitness program

• Annual limit on out-of-pocket expenses for Medicare Part A and Part B-covered services
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BlueMedicare Classic Plus (HMO)
Enjoy $0 premiums and copays plus a wide network of providers and hospitals to choose from. 

Supplemental benefits include hearing, vision and transportation to clinical or pharmacy locations. 

This plan offers far more than Original Medicare—for less money.

It offers you:
• Predictable out-of-pocket costs with a $0 monthly plan premium

• $0 copays for primary care doctor visits

• $0 copays for prescription drugs

• $1,000 allowance per year for hearing aids

• $200 allowance per year for eyewear

• $60 per quarter for over-the-counter items

• 24 one-way trips annually to clinical or pharmacy locations

• SilverSneakers® Fitness Program

BlueMedicare Complete (HMO SNP)
Save on the benefits you need with $0 copays for primary care and specialist visits. And take  
advantage of extra coverage that includes dental, hearing and vision benefits, over-the-counter products 
allowance, and transportation.

It offers you:
• Predictable out-of-pocket costs with a $0 monthly plan premium

• $0 for primary care doctor visits

• $0 prescription deductible

• $0 copay for covered dental services

• $1,500 allowance per year for hearing aids

• $300 allowance per year for eyewear

• 10 meals after each hospital discharge

• $100 allowance quarterly for over-the-counter items

• Unlimited transportation to clinical and pharmacy locations

• SilverSneakers® Fitness Program
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BlueMedicare Preferred (HMO) 
BlueMedicare Preferred (HMO) is a Medicare Advantage HMO plan available in Clay, Duval, Manatee, 

Pinellas and Sarasota counties from Florida Blue. BlueMedicare Preferred (HMO) provides personal, 

coordinated care with your primary care physician and so much more!

It offers you:
• Predictable out-of-pocket costs with a $0 monthly plan premium

• $0 copay for primary care doctor visits

• Medicare-approved Part D prescription drug coverage, all in one plan

• Enhanced dental, vision and hearing coverage included at no additional cost

• No or low copayments for specialist doctor visits

• An over-the-counter item allowance and transportation benefits4

• Free SilverSneakers® Fitness program

• Out-of-pocket maximum for Medicare Part A and B-covered services

• Alignment Healthcare centers

4 Not all benefits are available in all BlueMedicare Preferred HMO plans.
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Medicare Advantage Preferred 
Provider Organization (PPO)

What if you want the savings of a provider network and the flexibility to see doctors outside  

the network? A Medicare Advantage PPO plan allows you this flexibility. It lets you save with  

lower out-of-pocket costs when you use in-network providers for non-emergency/non-urgent 

care, and you have the option to use health care providers out-of-network. In addition, these  

types of plans have annual limits on out-of-pocket costs for both in-network and combined 

in- and out-of-network services. If you reach the out-of-pocket maximum, these plans pay  

100% of Medicare Part A- and Part B-covered services for the rest of the year.

The following PPO plans are offered by Florida Blue 

BlueMedicare Value (PPO) 
This plan is available in select counties and includes:

• $0 monthly plan premium

• Freedom to see providers both in- and out-of network

• Routine hearing and vision coverage

• Prescription drug coverage included

• Copays as low as $0 per prescription

• No referral needed to see a specialist

• Free SilverSneakers® fitness program

BlueMedicare Choice (Regional PPO) 
Florida Blue offers the BlueMedicare Choice (Regional PPO) plan. With this plan, you can 

take advantage of features such as:

• Freedom to see providers both in- and out-of network

• Routine vision and hearing benefits

• Prescription drug coverage included

• Copays as low as $0 per prescription

• Free SilverSneakers Fitness program

BlueMedicare Select (PPO) 
With this Florida Blue plan, you can receive benefits such as:

• Freedom to see providers both in and out of network

• Routine dental, hearing and vision coverage

• Prescription drug coverage included

• Free SilverSneakers Fitness program
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Get moving with the SilverSneakers® fitness program

All Florida Blue Medicare Advantage members receive a free SilverSneakers program. The 

SilverSneakers Fitness Program helps you get fit, have fun and make friends. You have more 

than 14,000 participating locations across the country to choose from. Once you’ve enrolled 

in a BlueMedicare plan, you’ll receive your SilverSneakers ID card in the mail. 

For more information, visit SilverSneakers.com.
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The Initial Enrollment Period (IEP) is the time during which a person who is newly eligible for Medicare 

may make an initial enrollment request to enroll in Original Medicare, a Medicare Advantage (MA)  

plan or a Medicare Prescription Drug plan (PDP). 

For most people, the IEP is the seven-month period that begins three months before they turn 65, 

includes the month they turn 65, and ends three months after the month they turn 65, unless they  

qualify for a Special Enrollment Period (SEP).

If you’ve been receiving disability benefits for 24 months, you’ll automatically start receiving Parts A and B 

in month 25. If you’re disabled but not receiving benefits, enroll during the seven-month period between 

months 22 and 28 of your disability.

5 Medical underwriting will apply to all BlueMedicare Supplement and BlueMedicare Supplement Select plans. Medical underwriting 
does not apply during the 6-month period beginning the first month you are enrolled in Medicare Part B and are 65 or older.  
Additional exemptions from medical underwriting may apply.

THE MONTH YOU TURN 65

651 3 5 6 7
MONTH 4MONTH 3MONTH 2MONTH 1 MONTH 7MONTH 6MONTH 5

2
3 MONTHS BEFORE 3 MONTHS AFTER

Enrollment Periods 
These enrollment periods apply only to Original Medicare, Medicare Advantage plans and 

Medicare-approved prescription drug plans. With Medicare Supplement insurance policies, 

you can enroll at any time, but the best time is during your Initial Enrollment Period.5

Initial Enrollment Period
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Annual Enrollment Period
October 15 – December 7
The Annual Enrollment Period (AEP) is the time each year when you can choose which kind of  

Medicare coverage you want to enroll in effective January 1 of the following year. For example,  

if you want to change Medicare Advantage (MA) plans because your needs have changed, or if  

you decide to change from a Medicare Advantage (MA) plan to Original Medicare with a Medicare 

Supplement insurance policy, you may do so during the AEP.

Open Enrollment Period
January 1 - March 31
During this period if you are enrolled in a Medicare Advantage (MA) plan, you are allowed to make  

a one-time election to go to another MA plan or Original Medicare. If you enroll in Original Medicare, 

you may also purchase a Medicare Supplement and/or Prescription Drug Plan.

Special Enrollment Period
There are a number of circumstances under which an individual is eligible for a Special Enrollment 

Period (SEP), such as:

• If you have both Medicare and Medicaid.

• If you have extra help paying for prescription drug costs.

• If you lose group health coverage that’s provided due to you or your spouse’s active

employment. This SEP lasts for up to 8 months after you or your spouse’s employment

ends or the coverage ends, whichever comes first. If you did not enroll in Medicare Part B

when you were first eligible because you had group coverage, you may enroll during this

SEP and may also avoid the late enrollment penalty you would usually have to pay if you

enrolled in Part B after your Initial Enrollment Period.

• If you recently moved outside your current plan’s service area or your current plan

was terminated.

To find out if you’re eligible for a SEP, give us a call.
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Our licensed Florida Blue Agents are here to give you any information you need and review 
what Florida Blue has to offer. We’re certain you’ll find the kind of coverage you want and 
need, at a price you can afford.

Count on Florida Blue 
We hope this guide has helped you gain a better understanding of Medicare and your coverage options. 

With so much to learn, it’s good to have someone on your side to answer your questions and provide  

you with information, guidance and support. 

Every year, Medicare evaluates plans based on a 5-star rating system. Applicable to 2019 HMO plans on contract H1035. Florida Blue is a 
PPO, RPPO and Rx (PDP) Plan with a Medicare contract. Florida Blue HMO and Florida Blue Preferred HMO are HMO plans with a Medicare 
contract. Enrollment in Florida Blue, Florida Blue HMO, or Florida Blue Preferred HMO depends on contract renewal. Sponsored by Health 
Options, Inc., d/b/a Florida Blue HMO, and the State of Florida, Agency for Health Care Administration. This information is not a complete 
description of benefits. Call 1-855-601-9465/TTY: 1-800-955-8770 for more information. Tivity Health, SilverSneakers and SilverSneakers 
FLEX are registered trademarks or trademarks of Tivity Health, Inc. and/or its subsidiaries and/or affiliates in the USA and/or other countries. 

Not connected with or endorsed by the U.S. Government or the Federal Medicare Program. These plans have limitations and exclusions. 
Medicare Supplement insurance policies are offered by Florida Blue. Health coverage is offered by Florida Blue. HMO coverage is offered by 
Florida Blue HMO, and BeHealthy Florida Inc., DBA Florida Blue Preferred HMO. These companies are affiliates of Florida Blue, and all are 
Independent Licensees of the Blue Cross and Blue Shield Association.

Out-of-network/non-contracted providers are under no obligation to treat Florida Blue members except in emergency situations. Please call 
our customer service number or see your Evidence of Coverage for more information, including the cost-sharing that applies to out-of-network 
services.

©2019 Blue Cross and Blue Shield of Florida, Inc. DBA Florida Blue. All rights reserved.

Rely on our experience

Our BlueMedicare (HMO) plans reflect our experience, 
earning 5 stars, Medicare’s highest rating for 2019.

Let us help you make sense of your choices

Everyone is different when it comes to health care and prescription drug coverage, and there’s no 
such thing as “one size fits all.” Let us help you evaluate your choices and explore our  
plans to see what makes the most sense for your needs.

Personal service every step of the way

As one of Florida’s oldest and largest health plan providers, we’re focused on providing personal 
attention to the people we serve. We can help you navigate through the complexities of your  
Medicare health care and prescription drug coverage options. Our goal is to help you find the  
plan that’s right for you.
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