
2024 Florida Blue Medicare 
and FHCP Medicare      
Plan Preview

Confidential and Proprietary. Subject to CMS Approval. This communication is intended for use by agents only and is not intended for distribution to Medicare beneficiaries. 
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Executive Summary

Development of 

strategies to migrate 

membership to 

competitive, priority 

plans

Conversion of the 

existing Hillsborough & 

Polk D-SNP to the new 

curated network

Modifications to 

supplemental benefits to 

allow for improved 

quality and better meet 

the needs of vulnerable 

beneficiaries

Closing of low 

membership plans due 

to unfavorable growth 

and competitive position

Limited expansion into 

additional counties for 

targeted growth 

opportunities

Analyzing and 

implementing the most 

cost-effective solutions 

for our members without 

sacrificing quality and 

experience

Targeted benefit 

investments and 

market-level 

adjustments across our 

product portfolio

Introduction of a new 

HMO and D-SNP with a 

curated network of high-

performing/quality 

providers

Benefit Changes Vendor Changes Plan Closures

New Products Supplementals Rebranding

Plan Expansions

Migrations

As part of our optimizing all aspects of our portfolio, Florida Blue Medicare will be adjusting our 2024 product 

offerings in order to meet regulatory changes and support long-term, competitive positioning
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Classic, Classic Plus / 

FHCP / CHP HMO

Complete D-SNP HMO

Premier HMO

Exclusive Network Plans 

Preferred HMO & 

Total D-SNP HMO
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Value PPO ($0)

Select PPO (Premium)

Patriot PPO (MA only)

Choice Regional PPO

P
P

O
s



2024 Benefits 

By Market
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South Florida



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare Premier (HMO)

Medicare Plan Number H1035-017 H1035-024

Service Area Miami-Dade Miami-Dade

Why You Should Sell This Plan
Blends competitive out-of-pocket costs with a rich Rx formulary and expansive 

provider networks

Offers outstanding value through low copays, high-touch provider groups and a 

robust package of supplemental benefits

Plan Premium $0 $0

Maximum Out-of-Pocket $3,900 $2,500 

Primary Care Physician (PCP) $0 $0

Physician Specialist $20 $0

Inpatient Hospital Acute $128 per day, days 1-7 $0

Outpatient Hospital Services $50 $0

Rx Deductible $0 $0 

Pharmacies   

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0

$0

$35

$93

33%

N/A

Standard 

$0

$0

$0

$50

33%

N/A 

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Transportation (48 one-way trips)

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $300 allowance)

✓ OTC ($133 per quarter allowance) SilverSneakers

✓ Transportation (48 one-way trips)

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* ($50 OTC/quarter, 20 meals/month, 5 personal training sessions, 

12 one-way trips, 3 dietary consults, 30 hours at-home services)

Miami-Dade HMOs

2024 Change

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a Health 

Risk Assessment (HRA)



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare Premier (HMO)

Medicare Plan Number H1035-019 H1035-025

Service Area Broward Broward

Why You Should Sell This Plan
Blends competitive out-of-pocket costs with a rich Rx formulary and expansive 

provider networks

Offers outstanding value through low copays, high-touch provider groups and a 

robust package of supplemental benefits

Plan Premium $0 $0

Maximum Out-of-Pocket $4,900 $2,500

Primary Care Physician (PCP) $0 $0

Physician Specialist $40 $0 

Inpatient Hospital Acute $175 per day, days 1-6 $0

Outpatient Hospital Services $175 $75

Rx Deductible $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 

$10

$40

$93

33%

$0

Standard

$0

$0

$20

$93

33%

N/A

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $300 allowance)

✓ OTC ($135 per quarter allowance)

✓ SilverSneakers

✓ Transportation (48 one-way trips)

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* ($50 OTC/quarter, 20 meals/month, 5 personal training sessions, 

12 one-way trips, 3 dietary consults, 30 hours at-home services)

Broward HMOs

2024 Change

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a Health 

Risk Assessment (HRA)



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare Premier (HMO)

Medicare Plan Number H1035-018 H1035-022

Service Area Palm Beach Palm Beach

Why You Should Sell This Plan
Blends competitive out-of-pocket costs with a rich Rx formulary and 

expansive provider networks

Offers outstanding value through low copays, high-touch provider groups and a 

robust package of supplemental benefits

Plan Premium $0 $0

Maximum Out-of-Pocket $4,500 $2,900

Primary Care Physician (PCP) $0 $0

Physician Specialist $15 $5

Inpatient Hospital Acute $105 per day, days 1-5 $49 per day, days 1-6 

Outpatient Hospital Services $100 $75

Rx Deductible $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0

$0

$35

$93

33%

$0

Standard

$0

$0

$35

$93

33%

N/A 

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $300 allowance)

✓ OTC ($100 per quarter allowance)

✓ SilverSneakers

✓ Transportation (48 one-way trips)

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* ($50 OTC/quarter, 20 meals/month, 5 personal training sessions, 

12 one-way trips, 3 dietary consults, 30 hours at-home services)

Palm Beach HMOs

2024 Change

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a Health 

Risk Assessment (HRA)



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare Premier (HMO)

Medicare Plan Number H1035-019 H1035-048

Service Area Martin, St. Lucie St. Lucie

Why You Should Sell This Plan
Blends competitive out-of-pocket costs with a rich Rx formulary and 

expansive provider networks

Offers outstanding value through low copays, high-touch provider groups and a 

robust package of supplemental benefits

Plan Premium $0 $0

Maximum Out-of-Pocket $4,900 $3,400

Primary Care Physician (PCP) $0 $0

Physician Specialist $40 $10

Inpatient Hospital Acute $175 per day, days 1-6 $150 per day, days 1-6

Outpatient Hospital Services $175 $100

Rx Deductible $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 

$10

$40

$93

33%

$0

Standard

$0

$0

$35

$93

33%

N/A 

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $250 allowance)

✓ OTC ($60 per quarter allowance)

✓ SilverSneakers

✓ Transportation (48 one-way trips)

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* ($50 OTC/quarter, 20 meals/month, 5 personal training sessions, 

12 one-way trips, 3 dietary consults, 30 hours at-home services)
2024 Change

Martin, St. Lucie HMOs

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a Health 

Risk Assessment (HRA)



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Complete (HMO D-SNP) BlueMedicare Complete (HMO D-SNP)

Medicare Plan Number H1035-027 H1035-028

Service Area Miami-Dade Broward, Palm Beach, St. Lucie

Why You Should Sell This Plan Offers value, savings, and security targeting those eligible for both Medicare and Medicaid benefits, full and partial

Plan Premium $0 or up to TBD* $0 or up to TBD*

Maximum Out-of-Pocket $3,200 $3,200

Primary Care Physician (PCP) $0 $0

Physician Specialist $0 $0

Inpatient Hospital Acute $0 $0

Outpatient Hospital Services $0 $0

Rx Deductible $0 for LIS recipients or up to $545 for all tiers $0 for LIS recipients or up to $545 for all tiers

Pharmacies   

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

N/A

Standard

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

N/A

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($3,000 allowance) 

✓ Vision (exam + $500 allowance) 

✓ Meals (10 post-discharge)

✓ OTC ($100 per month allowance) Silver Sneakers 

✓ Food card ($150 per month allowance for all members) 

✓ Transportation (unlimited)

✓ Telehealth Services 

✓ Caregiver Support

✓ At-Home Services (60 hours) 

✓ Dental (Comprehensive)

✓ Hearing Aids ($4,000 allowance) 

✓ Vision (exam + $500 allowance) 

✓ Meals (10 post-discharge)

✓ OTC ($100 per month allowance) 

✓ SilverSneakers

✓ Food card ($150 per month allowance for all members) 

✓ Transportation (unlimited)

✓ Telehealth Services

✓ Caregiver Support

✓ At-Home Services (60 hours)

South Region D-SNPs

* TBD by CMS/SSA 2024 Change
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Value (PPO) BlueMedicare Value (PPO)

Medicare Plan Number H5434-032 H5434-026

Service Area Miami-Dade Broward, Indian River, Martin, Palm Beach, St. Lucie 

Why You Should Sell This Plan $0 PPO with competitive benefits, robust extra package and access to care in and out-of-network

Plan Premium $0 $0

Maximum Out-of-Pocket $3,851 IN / $8,950 IN & OUT $3,851 IN / $8,950 IN & OUT

Primary Care Physician (PCP) $0 $0

Physician Specialist
$35 Level 1 Providers

$44 All Others

$35 Level 1 Providers

$44 All Others

Inpatient Hospital Acute $290 per day, days 1-6 $275 per day, days 1-6 

Outpatient Hospital Services $275 $250

Rx Deductible $0 $150 for Tiers 3,4,5 only 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$2

$10

$47

$100

33%

$0

Standard

$0

$0 

$47

$100

30%

$0

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($50 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance) 

✓ OTC ($75 per quarter allowance) 

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

Broward, Indian River, Martin, Miami-Dade, 

Palm Beach, St. Lucie PPOs

2024 Change
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Choice (PPO) BlueMedicare Select (PPO)

Medicare Plan Number R3332-001 H5434-002

Service Area Statewide Broward, Palm Beach, St. Lucie

Why You Should Sell This Plan Combines competitive out-of-pocket costs and rich drug formulary with large networks (provider and pharmacy) and the freedom to access care in and out-of-network

Plan Premium $49.90* $108.70*

Maximum Out-of-Pocket $6,500 IN / $12,450 IN & OUT $5,900 IN / $8,950 IN & OUT

Primary Care Physician (PCP) $10 $5 

Physician Specialist $50 $45 

Inpatient Hospital Acute $345 per day, days 1-5 $225 per day, days 1-7

Outpatient Hospital Services
20% for all Surgeries

$150 Copayment all other 
$130

Rx Deductible $250 for Tiers 3,4,5 only $305 for Tiers 1,2,3,4,5 only 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0

$10

$40

$93

28%

$0

Standard 

$3

$10

$40

$93

28%

$0

Supplemental Benefits ✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers 

✓ Telehealth Services 

✓ Caregiver Support

South Region PPOs

2024 Change* TBD, announced in August
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Patriot (PPO)

Medicare Plan Number H5434-044

Service Area Indian River, Martin, Palm Beach, St. Lucie

Why You Should Sell This Plan
Provides partial reimbursement of the monthly Part B Premium, access to care in and out-of-network and flexibility to use alternative Rx 

coverage

Plan Premium $0 / $75 Monthly Part B Refund

Maximum Out-of-Pocket $5,500 IN / $8,950 IN & OUT

Primary Care Physician (PCP) $10

Physician Specialist $45

Inpatient Hospital Acute $350 per day, days 1-4

Outpatient Hospital Services $300

Rx Deductible

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($50 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support 

South Region MA Only PPOs

NEW

2024 Change

14
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Central Florida



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare Premier (HMO)

Medicare Plan Number H1035-020 H1035-026

Service Area Orange, Osceola Orange, Osceola

Why You Should Sell This Plan
Blends competitive out-of-pocket costs with a rich Rx formulary and expansive 

provider networks

Offers outstanding value through low copays, high-touch provider groups and a 

robust package of supplemental benefits

Plan Premium $0 $0

Maximum Out-of-Pocket $5,000 $2,900

Primary Care Physician (PCP) $0 $0

Physician Specialist $35 $10

Inpatient Hospital Acute $214 per day, days 1-7 $68 per day, days 1-6 

Outpatient Hospital Services $200 $75

Rx Deductible $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0

$10

$40

$93

33%

$0

Standard

$0

$0

$30

$93 

33%

N/A 

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $350 allowance) 

✓ OTC ($150 per quarter allowance) 

✓ SilverSneakers

✓ Transportation (48 one-way trips)

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* ($50 OTC/quarter, 20 meals/month, 5 personal training sessions, 

12 one-way trips, 3 dietary consults, 30 hours at-home services)

Orange, Osceola HMOs

2024 Change

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a Health 

Risk Assessment (HRA)



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare Premier  (HMO) BlueMedicare Preferred (HMO)

Medicare Plan Number H1035-021 H1035-023 H1035-052

Service Area Polk Polk Polk

Why You Should Sell This Plan
Blends competitive out-of-pocket costs with a rich Rx 

formulary and expansive provider networks

Offers outstanding value through low copays, high-touch 

provider groups and a robust package of supplemental 

benefits

Curated high performing network and comprehensive 

supplemental benefit package

Plan Premium $0 $0 $0

Maximum Out-of-Pocket $4,900 $3,100 $1,800

Primary Care Physician (PCP) $0 $0 $0

Physician Specialist $40 $15 $5 

Inpatient Hospital Acute $210 per day, days 1-8 $150 per day, days 1-6 $150 per day, days 1-6

Outpatient Hospital Services $150 $100 $100

Rx Deductible $0 $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 

$8

$40

$93

33%

$0

Standard 

$0

$0 

$25

$80 

33%

N/A

Standard 

$0

$0 

$25

$80 

33%

N/A

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $250 allowance) 

✓ OTC ($75 per quarter allowance) 

✓ SilverSneakers

✓ Transportation (48 one-way trips) 

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* ($50 OTC/quarter, 20 meals/month, 5 personal 

training sessions, 12 one-way trips, 3 dietary consults, 

30 hours at-home services)

✓ Dental (Comprehensive, $3,000 annual allowance)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $300 allowance) 

✓ OTC ($200 per quarter allowance) 

✓ SilverSneakers

✓ Transportation (48 one-way trips) 

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* $100 food allowance per month

✓ Flexible Benefit: $1,000 to be used for additional dental, 

hearing or vision costs after initial annual benefit is 

exhausted

Polk HMOs

NEW

2024 Change

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a 

Health Risk Assessment (HRA)



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name FHCP Medicare Premier Plus (HMO) FHCP Medicare Premier Advantage (HMO) FHCP Medicare Rx Savings (HMO)

Medicare Plan Number H1035-011 H1035-040 H1035-014

Service Area Brevard Brevard Brevard

Why You Should Sell This Plan Integrated care model with localized high-touch managed care programs and competitive out-of-pocket costs

Plan Premium $0 $0 $0 / $50 Monthly Part B Refund

Maximum Out-of-Pocket $5,200 $3,650 $8,300

Primary Care Physician (PCP) $0 $0 $20

Physician Specialist $20 $15 $50

Inpatient Hospital Acute $280 per day, days 1-7 $215 per day, days 1-5 $500 per day, days 1-4 

Outpatient Hospital Services $200 $150 $400

Rx Deductible $0 $0 $395 for Tiers 3,4,5 only 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Preferred/Standard

$0/17

$7/20

$45/47

$98/100

33%

$0

Preferred/Standard

$0/17

$5/20

$44/47

$95/100

33%

$0

Preferred/Standard

$0/$17

$10/20

$45/47

$98/100

25%

$0

Supplemental Benefits ✓ Dental (Comprehensive)

✓ FHCP Preferred Fitness

✓ Hearing Aids ($300 allowance)

✓ Telehealth Services

✓ Vision (exam + $90 allowance every two years)

✓ Dental (Comprehensive)

✓ FHCP Preferred Fitness

✓ Hearing Aids ($300 allowance)

✓ Telehealth Services

✓ Vision (exam + $180 allowance every two years)

✓ FHCP Preferred Fitness

✓ Hearing Aids ($300 allowance) 

✓ Telehealth Services

✓ Vision (exam + $90 allowance every two years)

Brevard HMOs (1 of 2)

2024 Change
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare Premier  (HMO)

Medicare Plan Number H1035-019 H1035-048

Service Area Brevard Brevard

Why You Should Sell This Plan
Blends competitive out-of-pocket costs with a rich Rx formulary and expansive provider 

networks

Offers outstanding value through low copays, high-touch provider groups and a 

robust package of supplemental benefits

Plan Premium $0 $0

Maximum Out-of-Pocket $4,900 $3,400

Primary Care Physician (PCP) $0 $0

Physician Specialist $40 $10

Inpatient Hospital Acute $175 per day, days 1-6 $150 per day, days 1-6

Outpatient Hospital Services $175 $100

Rx Deductible $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 

$10

$40

$93

33%

$0

Standard

$0

$0

$35

$93

33%

N/A 

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $250 allowance)

✓ OTC ($60 per quarter allowance)

✓ SilverSneakers

✓ Transportation (48 one-way trips)

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* ($50 OTC/quarter, 20 meals/month, 5 personal training sessions, 

12 one-way trips, 3 dietary consults, 30 hours at-home services)

Brevard HMOs (2 of 2)

2024 Change

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a Health 

Risk Assessment (HRA)



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name FHCP Medicare Premier Plus (HMO) FHCP Medicare Premier Advantage (HMO) FHCP Medicare Rx Savings (HMO)

Medicare Plan Number H1035-011 H1035-040 H1035-014

Service Area Seminole Seminole Seminole

Why You Should Sell This Plan Integrated care model with localized high-touch managed care programs and competitive out-of-pocket costs

Plan Premium $0 $0 $0 / $50 Monthly Part B Refund

Maximum Out-of-Pocket $5,200 $3,650 $8,300

Primary Care Physician (PCP) $0 $0 $20

Physician Specialist $20 $15 $50

Inpatient Hospital Acute $280 per day, days 1-7 $215 per day, days 1-5 $500 per day, days 1-4

Outpatient Hospital Services $200 $150 $400

Rx Deductible $0 $0 $395 for Tiers 3,4,5 only 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Preferred/Standard

$0/17

$7/20

$45/47

$98/100

33%

$0 

Preferred/Standard

$0/17

$5/20

$44/47

$95/100

33%

$0 

Preferred/Standard

$0/$17

$10/20

$45/47

$98/100

25%

$0 

Supplemental Benefits ✓ Dental (Comprehensive)

✓ FHCP Preferred Fitness

✓ Hearing Aids ($300 allowance)

✓ Telehealth Services

✓ Vision (exam + $90 allowance every two years)

✓ Dental (Comprehensive)

✓ FHCP Preferred Fitness

✓ Hearing Aids ($300 allowance)

✓ Telehealth Services

✓ Vision (exam + $180 allowance every two years)

✓ FHCP Preferred Fitness

✓ Hearing Aids ($300 allowance)

✓ Telehealth Services

✓ Vision (exam + $90 allowance every two years) 

Seminole HMOs (1 of 2)

2024 Change
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare Premier (HMO)

Medicare Plan Number H1035-020 H1035-026

Service Area Seminole Seminole

Why You Should Sell This Plan
Blends competitive out-of-pocket costs with a rich Rx formulary and expansive 

provider networks

Offers outstanding value through low copays, high-touch provider groups and a 

robust package of supplemental benefits

Plan Premium $0 $0

Maximum Out-of-Pocket $5,000 $2,900

Primary Care Physician (PCP) $0 $0

Physician Specialist $35 $10

Inpatient Hospital Acute $214 per day, days 1-7 $68 per day, days 1-6 

Outpatient Hospital Services $200 $75

Rx Deductible $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0

$10

$40

$93

33%

$0

Standard

$0

$0

$30

$93 

33%

N/A 

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $350 allowance) 

✓ OTC ($150 per quarter allowance) 

✓ SilverSneakers

✓ Transportation (48 one-way trips)

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* ($50 OTC/quarter, 20 meals/month, 5 personal training sessions, 

12 one-way trips, 3 dietary consults, 30 hours at-home services)

Seminole HMOs (2 of 2)

2024 Change

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a Health 

Risk Assessment (HRA)



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name
FHCP Medicare Rx Plus 

(HMO & HMO-POS)
FHCP Medicare Rx (HMO)

FHCP Medicare Premier Advantage 

(HMO)
FHCP Medicare Rx Savings (HMO)

Medicare Plan Number H1035-002 H1035-006 H1035-040 H1035-014

Service Area Flagler, Volusia Flagler, Volusia Flagler, Volusia Flagler, Volusia

Why You Should Sell This Plan Integrated care model with localized high-touch managed care programs and competitive out-of-pocket costs

Plan Premium
$49 or 

add POS Rider $119
$0 $0 $0 / $50 Monthly Part B Refund

Maximum Out-of-Pocket $3,400 $6,300 $3,650 $8,300

Primary Care Physician (PCP) $0 $0 $0 $20

Physician Specialist $20 $30 $15 $50

Inpatient Hospital Acute $300 per day, days 1-6 $320 per day, days 1-6 $215 per day, days 1-5 $500 per day, days 1-4

Outpatient Hospital Services $200 $250 $150 $400

Rx Deductible $0 $295 for Tiers 3,4,5 only $0 $395 for Tiers 3,4,5 only 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Preferred/Standard

$0/17

$0/20

$42/47

$92/100

33%

$0

Preferred/Standard

$0/17

$6/20

$44/47

$95/100

26%

$0

Preferred/Standard

$0/17

$5/20

$44/47

$95/100

33%

$0

Preferred/Standard

$0/$17

$10/20

$45/47

$98/100

25%

$0

Supplemental Benefits ✓ Dental (Comprehensive)

✓ FHCP Preferred Fitness

✓ Hearing Aids ($300 allowance) 

✓ Telehealth Services

✓ Vision (exam + $90 allowance every two 

years)

✓ FHCP Preferred Fitness

✓ Hearing Aids ($300 allowance) 

✓ Telehealth Services

✓ Vision (exam + $90 allowance every two 

years)

✓ Dental (Comprehensive)

✓ FHCP Preferred Fitness

✓ Hearing Aids ($300 allowance)

✓ Telehealth Services

✓ Vision (exam + $180 allowance every two 

years)

✓ FHCP Preferred Fitness

✓ Hearing Aids ($300 allowance)

✓ Telehealth Services

✓ Vision (exam + $90 allowance every two 

years)

Flagler, Volusia HMOs

2024 Change
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare  Premier  (HMO)

Medicare Plan Number H1035-019 H1035-043

Service Area Lake, Sumter Lake, Sumter

Why You Should Sell This Plan
Blends competitive out-of-pocket costs with a rich Rx formulary and expansive 

provider networks

Offers outstanding value through low copays, high-touch provider groups and a 

robust package of supplemental benefits

Plan Premium $0 $0

Maximum Out-of-Pocket $4,900 $2,400

Primary Care Physician (PCP) $0 $0

Physician Specialist $40 $20 

Inpatient Hospital Acute $175 per day, days 1-6 $110 per day, days 1- 6

Outpatient Hospital Services $175 $75

Rx Deductible $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 

$10

$40

$93

33%

$0

Standard

$0

$0

$35

$93

33%

N/A

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive, $3,000 annual allowance)

✓ Hearing Aids ($2,000 allowance)

✓ Vision (exam + $250 allowance) 

✓ OTC ($150 per quarter allowance) 

✓ SilverSneakers

✓ Telehealth Services 

✓ Transportation (48 one-way trips)

✓ Caregiver Support 

✓ SSBCI* ($50 monthly food card, 30 hours at-home services)

Lake, Sumter HMOs

2024 Change

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a Health 

Risk Assessment (HRA)
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Complete (HMO D-SNP) BlueMedicare Total (HMO D-SNP)

Medicare Plan Number H1035-029 H1035-030

Service Area Brevard, Lake, Orange, Osceola, Seminole, Sumter Polk

Why You Should Sell This Plan
Offers value, savings, and security targeting those eligible for both Medicare and 

Medicaid benefits, full and partial

Offers value, savings, and security targeting those eligible for both Medicare and 

Medicaid benefits, full and partial on a curated network of PCPs

Plan Premium $0 or up to TBD* $0 or up to TBD*

Maximum Out-of-Pocket $3,200 $3,200

Primary Care Physician (PCP) $0 $0

Physician Specialist $0 $0

Inpatient Hospital Acute $0 $0

Outpatient Hospital Services $0 $0

Rx Deductible $0 for LIS recipients or up to $545 for all tiers $0 for LIS recipients or up to $545 for all tiers

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

N/A

Standard

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

N/A

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($4,000 allowance) 

✓ Vision (exam + $500 allowance) 

✓ Meals (10 post-discharge)

✓ OTC ($100 per month allowance) 

✓ SilverSneakers

✓ Food card ($100 per month allowance for all members) 

✓ Transportation (unlimited)

✓ Telehealth Services

✓ Caregiver Support

✓ At-Home Services (60 hours)

✓ Dental (Comprehensive, $4,000 annual allowance)

✓ Hearing Aids ($4,000 allowance) 

✓ Vision (exam + $500 allowance) 

✓ Meals (10 post-discharge)

✓ OTC ($100 per month allowance) 

✓ SilverSneakers

✓ Food card ($150 per month allowance for all members) 

✓ Transportation (unlimited)

✓ Telehealth Services

✓ Caregiver Support

✓ At-Home Services (60 hours)

Central Region D-SNPs

2024 Change* TBD by CMS/SSA

REBRAND
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Value (PPO) BlueMedicare Value (PPO) BlueMedicare Value (PPO) BlueMedicare Value (PPO)

Medicare Plan Number H5434-033 H5434-034 H5434-036 H5434-031

Service Area Brevard, Orange, Osceola, Seminole Polk Lake, Sumter Flagler, Volusia

Why You Should Sell This Plan $0 PPO with competitive benefits, robust extra package and access to care in and out-of-network              

Plan Premium $0 $0 $0 $0

Maximum Out-of-Pocket $4,900 IN / $8,950 IN & OUT $4,900 IN / $8,950 IN & OUT $5,000 IN / $8,950 IN & OUT $4,900 IN  / $8,950 IN & OUT

Primary Care Physician (PCP) $0 $0 $0 $0

Physician Specialist
$35 Level 1 Providers

$44 All Others

$35 Level 1 Providers

$45 All Others

$35 Level 1 Providers

$45 All Others

$35 Level 1 Providers

$44 All Others

Inpatient Hospital Acute $290 per day, days 1-6 $275 per day, days 1-6 $290 per day, days 1-6 $295 per day, days 1-5 

Outpatient Hospital Services $250 $225 $225 $225

Rx Deductible $150 for Tiers 3,4,5 only $150 for Tiers 3,4,5 only $150 for Tiers 3,4,5 only $150 for Tiers 3,4,5 only 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0

$0 

$47

$100

30%

$0

Standard

$0

$0 

$47

$100

30%

$0

Standard

$0

$0 

$47

$100

30%

$0

Standard

$0

$4 

$47

$100

30%

$0

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($50 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($50 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($75 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support 

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($75 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support 

Brevard, Flagler, Lake, Orange, Osceola, Polk, Seminole, 

Sumter, Volusia PPOs

2024 Change
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Choice (PPO) BlueMedicare Select (PPO)

Medicare Plan Number R3332-001 H5434-002

Service Area Statewide Orange, Osceola

Why You Should Sell This Plan Combines competitive out-of-pocket costs and rich drug formulary with large networks (provider and pharmacy) and the freedom to access care in and out-of-network

Plan Premium $49.90* $108.70*

Maximum Out-of-Pocket $6,500 IN / $12,450 IN & OUT $5,900 IN / $8,950 IN & OUT

Primary Care Physician (PCP) $10 $5 

Physician Specialist $50 $45 

Inpatient Hospital Acute $345 per day, days 1-5 $225 per day, days 1-7

Outpatient Hospital Services
20% for all Surgeries

$150 Copayment all other 
$130

Rx Deductible $250 for Tiers 3,4,5 only $305 for Tiers 1,2,3,4,5 only 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0

$10

$40

$93

28%

$0

Standard 

$3

$10

$40

$93

28%

$0

Supplemental Benefits ✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers 

✓ Telehealth Services 

✓ Caregiver Support

Central Region PPOs

2024 Change* TBD, announced in August
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Patriot (PPO) BlueMedicare Patriot (PPO) BlueMedicare Patriot (PPO)

Medicare Plan Number H5434-038 H5434-044 H5434-042

Service Area Lake, Sumter Brevard, Flagler, Orange, Osceola, Seminole, Volusia Polk

Why You Should Sell This Plan Provides partial reimbursement of the monthly Part B Premium, access to care in and out-of-network and flexibility to use alternative Rx coverage

Plan Premium $0 / $75 Monthly Part B Refund $0 / $75 Monthly Part B Refund $0 / $75 Monthly Part B Refund

Maximum Out-of-Pocket $5,000 IN / $8,950 IN & OUT $5,500 IN / $8,950 IN & OUT $5,500 IN / $8,950 IN & OUT

Primary Care Physician (PCP) $10 $10 $10

Physician Specialist $45 $45 $45

Inpatient Hospital Acute $350 per day, days 1-4 $350 per day, days 1-4 $350 per day, days 1-4

Outpatient Hospital Services $300 $300 $300

Rx Deductible

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($50 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support 

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($50 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support 

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($50 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support 

Central Region MA Only PPOs

2024 Change
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare Premier (HMO) BlueMedicare Preferred (HMO)

Medicare Plan Number H1035-021 H1035-023 H1035-052

Service Area Hillsborough Hillsborough Hillsborough

Why You Should Sell This Plan
Blends competitive out-of-pocket costs with a rich Rx 

formulary and expansive provider networks

Offers outstanding value through low copays, high-touch 

provider groups and a robust package of supplemental 

benefits

Curated high performing network and comprehensive 

supplemental benefit package

Plan Premium $0 $0 $0

Maximum Out-of-Pocket $4,900 $3,100 $1,800

Primary Care Physician (PCP) $0 $0 $0

Physician Specialist $40 $15 $5 

Inpatient Hospital Acute $210 per day, days 1-8 $150 per day, days 1-6 $150 per day, days 1-6

Outpatient Hospital Services $150 $100 $100

Rx Deductible $0 $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 

$8

$40

$93

33%

$0

Standard 

$0

$0 

$25

$80 

33%

N/A

Standard 

$0

$0 

$25

$80 

33%

N/A

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $250 allowance) 

✓ OTC ($75 per quarter allowance) 

✓ SilverSneakers

✓ Transportation (48 one-way trips) 

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* ($50 OTC/quarter, 20 meals/month, 5 personal 

training sessions, 12 one-way trips, 3 dietary consults, 30 

hours at-home services)

✓ Dental (Comprehensive, $3,000 annual allowance)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $300 allowance) 

✓ OTC ($200 per quarter allowance) 

✓ SilverSneakers

✓ Transportation (48 one-way trips) 

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* $100 food allowance per month

✓ Flexible Benefit: $1,000 to be used for additional dental, 

hearing or vision costs after initial annual benefit is 

exhausted

Hillsborough HMOs

NEW

2024 Change

* Must be diagnosed CAD, CHF, COPD, 

Chronic and Disabling Behavioral Health 

conditions, Dementia, Neurologic Disorders or 

Diabetes and complete a Health Risk 

Assessment (HRA)



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Premier (HMO)

Medicare Plan Number H1035-034

Service Area Pinellas

Why You Should Sell This Plan Offers outstanding value through low copays, high-touch provider groups and a robust package of supplemental benefits

Plan Premium $0

Maximum Out-of-Pocket $2,900

Primary Care Physician (PCP) $0

Physician Specialist $10

Inpatient Hospital Acute $85 per day, days 1-6

Outpatient Hospital Services $90

Rx Deductible $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard 

$0

$0

$30

$90

33%

N/A

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $250 allowance) 

✓ OTC ($125 per quarter allowance)

✓ SilverSneakers

✓ Transportation (48 one-way trips)

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* ($50 OTC/quarter, 20 meals/month, 5 personal training sessions, 12 one-way trips, 3 dietary consults, 30 hours at-home 

services)

Pinellas HMOs

2024 Change

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a Health 

Risk Assessment (HRA)



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare Premier (HMO)

Medicare Plan Number H1035-021 H1035-034

Service Area Hernando, Pasco Hernando, Pasco

Why You Should Sell This Plan
Blends competitive out-of-pocket costs with a rich Rx formulary and expansive 

provider networks

Offers outstanding value through low copays, high-touch provider groups and a 

robust package of supplemental benefits

Plan Premium $0 $0

Maximum Out-of-Pocket $4,900 $2,900

Primary Care Physician (PCP) $0 $0

Physician Specialist $40 $10

Inpatient Hospital Acute $210 per day, days 1-8 $85 per day, days 1-6

Outpatient Hospital Services $150 $90

Rx Deductible $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 

$8

$40

$93

33%

$0

Standard 

$0

$0

$30

$90

33%

N/A

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $250 allowance) 

✓ OTC ($125 per quarter allowance)

✓ SilverSneakers

✓ Transportation (48 one-way trips)

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* ($50 OTC/quarter, 20 meals/month, 5 personal training sessions, 

12 one-way trips, 3 dietary consults, 30 hours at-home services)

Hernando, Pasco HMOs

2024 Change

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a Health 

Risk Assessment (HRA)



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare Premier (HMO)

Medicare Plan Number H1035-019 H1035-045

Service Area Manatee, Sarasota Manatee, Sarasota

Why You Should Sell This Plan
Blends competitive out-of-pocket costs with a rich Rx formulary and expansive provider 

networks

Offers outstanding value through low copays, high-touch provider groups and a 

robust package of supplemental benefits

Plan Premium $0 $0

Maximum Out-of-Pocket $4,900 $2,900

Primary Care Physician (PCP) $0 $0

Physician Specialist $40 $15 

Inpatient Hospital Acute $175 per day, days 1-6 $123 per day, days 1-7 

Outpatient Hospital Services $175 $90 

Rx Deductible $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 

$10

$40

$93

33%

$0

Standard 

$0

$0

$30

$90

33%

N/A 

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $250 allowance)

✓ OTC ($100 per quarter allowance) SilverSneakers

✓ Transportation (48 one-way trips)

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* ($50 OTC/quarter, 20 meals/month, 5 personal training sessions, 

12 one-way trips, 3 dietary consults, 30 hours at-home services)

Manatee, Sarasota HMOs

2024 Change

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a Health 

Risk Assessment (HRA)



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare Premier (HMO)

Medicare Plan Number H1035-019 H1035-045

Service Area Charlotte, Collier, Lee Charlotte, Collier, Lee

Why You Should Sell This Plan
Blends competitive out-of-pocket costs with a rich Rx formulary and expansive provider 

networks

Offers outstanding value through low copays, high-touch provider groups and a 

robust package of supplemental benefits

Plan Premium $0 $0

Maximum Out-of-Pocket $4,900 $2,900

Primary Care Physician (PCP) $0 $0

Physician Specialist $40 $15 

Inpatient Hospital Acute $175 per day, days 1-6 $123 per day, days 1-7 

Outpatient Hospital Services $175 $90 

Rx Deductible $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 

$10

$40

$93

33%

$0

Standard 

$0

$0

$30

$90

33%

N/A 

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $250 allowance)

✓ OTC ($100 per quarter allowance) SilverSneakers

✓ Transportation (48 one-way trips)

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* ($50 OTC/quarter, 20 meals/month, 5 personal training sessions, 

12 one-way trips, 3 dietary consults, 30 hours at-home services)

Charlotte, Collier, Lee HMOs

2024 Change

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a Health 

Risk Assessment (HRA)



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Total (HMO D-SNP) BlueMedicare Complete (HMO D-SNP)

Medicare Plan Number H1035-030 H1035-032

Service Area Hillsborough Charlotte, Collier, Hernando, Lee, Manatee, Pasco, Pinellas, Sarasota

Why You Should Sell This Plan
Offers value, savings, and security targeting those eligible for both Medicare and 

Medicaid benefits, full and partial on a curated network of PCPs
Offers value, savings, and security targeting those eligible for both Medicare and 

Medicaid benefits

Plan Premium $0 or up to TBD* $0 or up to TBD*

Maximum Out-of-Pocket $3,200 $3,200

Primary Care Physician (PCP) $0 $0

Physician Specialist $0 $0

Inpatient Hospital Acute $0 $0

Outpatient Hospital Services $0 $0

Rx Deductible $0 for LIS recipients or up to $545 for all tiers $0 for LIS recipients or up to $545 for all tiers

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

N/A

Standard

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

N/A

Supplemental Benefits ✓ Dental (Comprehensive, $4,000 annual allowance)

✓ Hearing Aids ($4,000 allowance) 

✓ Vision (exam + $500 allowance) 

✓ Meals (10 post-discharge)

✓ OTC ($100 per month allowance) 

✓ SilverSneakers

✓ Food card ($150 per month allowance for all members) 

✓ Transportation (unlimited)

✓ Telehealth Services

✓ Caregiver Support

✓ At-Home Services (60 hours)

✓ Dental (Comprehensive)

✓ Hearing Aids ($4,000 allowance) 

✓ Vision (exam + $500 allowance) 

✓ Meals (10 post-discharge)

✓ OTC ($100 per month allowance) 

✓ SilverSneakers

✓ Food card ($100 per month allowance for all members) 

✓ Transportation (unlimited)

✓ Telehealth Services

✓ Caregiver Support

✓ At-Home Services (60 hours)

West Region D-SNPs

2024 Change* TBD by CMS/SSA

REBRAND

36



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Value (PPO) BlueMedicare Value (PPO)

Medicare Plan Number H5434-034 H5434-035

Service Area Hillsborough Hernando, Pasco

Why You Should Sell This Plan $0 PPO with competitive benefits, robust extra package and access to care in and out-of-network

Plan Premium $0 $0

Maximum Out-of-Pocket $4,900 IN / $8,950 IN & OUT $4,700 IN / $8,950 IN & OUT

Primary Care Physician (PCP) $0 $0 

Physician Specialist
$35 Level 1 Providers

$45 All Others

$30 Level 1 Providers

$40 All Others

Inpatient Hospital Acute $275 per day, days 1-6 $295 per day, days 1-5

Outpatient Hospital Services $225 $250

Rx Deductible $150 for Tiers 3,4,5 only $150 for Tiers 3,4,5 only 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0

$0

$47

$100

30%

$0

Standard

$0 

$8

$47

$100

30%

$0

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($50 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($50 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

Hernando, Hillsborough, Pasco PPOs

2024 Change
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Value (PPO) BlueMedicare Value (PPO) BlueMedicare Value (PPO)

Medicare Plan Number H5434-023 H5434-024 H5434-030

Service Area Pinellas Highlands, Manatee, Sarasota Charlotte, Collier, Lee

Why You Should Sell This Plan $0 PPO with competitive benefits, robust extra package and access to care in and out-of-network

Plan Premium $0 $0 $0

Maximum Out-of-Pocket $4,900 IN / $8,950 IN & OUT $4,900 IN / $8,950 IN & OUT $4,000 IN / $8,950 IN & OUT

Primary Care Physician (PCP) $0 $0 $0

Physician Specialist
$30 Level 1 Providers 

$39 All Others

$35 Level 1 Providers

$44 All Others

$30 Level 1 Providers

$39 All Others

Inpatient Hospital Acute $295 per day, days 1-5 $275 per day, days 1-6 $275 per day, days 1-5

Outpatient Hospital Services $250 $250 $250

Rx Deductible $150 for Tiers 3,4,5 only $150 for Tiers 3,4,5 only $150 for Tiers 3,4,5 only 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0

$0 

$47

$100

30%

$0

Standard

$0

$0 

$47

$100

30%

$0

Standard

$0

$0 

$47

$100

30%

$0

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($75 per quarter allowance) 

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support 

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays) 

✓ Vision (exam + $200 allowance)

✓ OTC ($50 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($50 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

Charlotte, Collier, Highlands, Lee, Manatee, 

Pinellas, Sarasota PPOs

2024 Change
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Choice (PPO) BlueMedicare Select (PPO)

Medicare Plan Number R3332-001 H5434-002

Service Area Statewide Charlotte, Collier, Highlands, Hillsborough, Lee,  Manatee, Pinellas

Why You Should Sell This Plan Combines competitive out-of-pocket costs and rich drug formulary with large networks (provider and pharmacy) and the freedom to access care in and out-of-network

Plan Premium $49.90* $108.70*

Maximum Out-of-Pocket $6,500 IN / $12,450 IN & OUT $5,900 IN / $8,950 IN & OUT

Primary Care Physician (PCP) $10 $5 

Physician Specialist $50 $45 

Inpatient Hospital Acute $345 per day, days 1-5 $225 per day, days 1-7

Outpatient Hospital Services
20% for all Surgeries

$150 Copayment all other 
$130

Rx Deductible $250 for Tiers 3,4,5 only $305 for Tiers 1,2,3,4,5 only 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard 

$0

$10

$40

$93

28%

$0

Standard 

$3

$10

$40

$93

28%

$0

Supplemental Benefits ✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers 

✓ Telehealth Services 

✓ Caregiver Support

West Region PPOs

2024 Change* TBD, announced in August
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Patriot (PPO)

Medicare Plan Number H5434-042

Service Area Charlotte, Citrus, Collier, Hernando, Highlands, Hillsborough, Lee, Manatee, Pasco, Pinellas, Sarasota

Why You Should Sell This Plan
Provides partial reimbursement of the monthly Part B Premium, access to care in and out-of-network and flexibility to use 

alternative Rx coverage

Plan Premium $0 / $75 Monthly Part B Refund

Maximum Out-of-Pocket $5,500 IN / $8,950 IN & OUT

Primary Care Physician (PCP) $10

Physician Specialist $45

Inpatient Hospital Acute $350 per day, days 1- 4

Outpatient Hospital Services $300

Rx Deductible

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($50 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support 

West Region MA Only PPO

2024 Change
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Benefits vary by plan, redeemable amounts and eligibility requirements
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Benefits vary by plan, redeemable amounts and eligibility requirements
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Florida



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare Premier (HMO)

Medicare Plan Number H1035-019 H1035-033

Service Area Clay, Duval Clay, Duval

Why You Should Sell This Plan
Blends competitive out-of-pocket costs with a rich Rx formulary and expansive 

provider networks

Offers outstanding value through low copays, high-touch provider groups and a robust 

package of supplemental benefits

Plan Premium $0 $0

Maximum Out-of-Pocket $4,900 $3,300 

Primary Care Physician (PCP) $0 $0

Physician Specialist $40 $15

Inpatient Hospital Acute $175 per day, days 1-6 $125 per day, days 1-5

Outpatient Hospital Services $175 $100

Rx Deductible $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 

$10

$40

$93

33%

$0

Standard 

$0

$0

$40

$93

33%

N/A 

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $300 allowance)

✓ OTC ($100 per quarter allowance) SilverSneakers

✓ Transportation (48 one-way trips)

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* ($50 OTC/quarter, 20 meals/month, 5 personal training sessions, 

12 one-way trips, 3 dietary consults, 30 hours at-home services)

Clay, Duval HMOs

2024 Change

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a Health 

Risk Assessment (HRA)



SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name FHCP Medicare Flagler Advantage (HMO) BlueMedicare Classic (HMO)

Medicare Plan Number H1035-016 H1035-019

Service Area St. Johns St. Johns

Why You Should Sell This Plan
Integrated care model with localized high-touch managed care programs and 

competitive out-of-pocket costs

Blends competitive out-of-pocket costs with a rich Rx formulary and expansive provider 

networks

Plan Premium $0 $0

Maximum Out-of-Pocket $3,650 $4,900 

Primary Care Physician (PCP) $0 $0

Physician Specialist $15 $40

Inpatient Hospital Acute $215 per day, days 1-5 $175 per day, days 1-6

Outpatient Hospital Services $150 $175

Rx Deductible $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6 (new for FHCP plan)

Preferred/Standard

$0/10

$5/20

$44/47

$95/100

33%

$0

Standard

$0 

$10

$40

$93

33%

$0

Supplemental Benefits ✓ Dental (Comprehensive)

✓ FHCP Preferred Fitness

✓ Hearing Aids ($300 allowance)

✓ Telehealth Services

✓ Vision (exam + $180 allowance every two years)

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

St. Johns HMOs

2024 Change
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare  Premier (HMO)

Medicare Plan Number H1035-019 H1035-043

Service Area Marion Marion

Why You Should Sell This Plan
Blends competitive out-of-pocket costs with a rich Rx formulary and expansive 

provider networks

Offers outstanding value through low copays, high-touch provider groups and a robust 

package of supplemental benefits

Plan Premium $0 $0

Maximum Out-of-Pocket $4,900 $2,400

Primary Care Physician (PCP) $0 $0

Physician Specialist $40 $20 

Inpatient Hospital Acute $175 per day, days 1-6 $110 per day, days 1- 6

Outpatient Hospital Services $175 $75

Rx Deductible $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 

$10

$40

$93

33%

$0

Standard

$0

$0

$35

$93

33%

N/A

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive, $3,000 annual allowance)

✓ Hearing Aids ($2,000 allowance)

✓ Vision (exam + $250 allowance) 

✓ OTC ($150 per quarter allowance) 

✓ SilverSneakers

✓ Telehealth Services 

✓ Transportation (48 one-way trips)

✓ Caregiver Support 

✓ SSBCI* ($50 monthly food card, 30 hours at-home services)

Marion HMOs

2024 Change

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a Health 

Risk Assessment (HRA)
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare Classic Plus (HMO)

Medicare Plan Number H1035-019 H1035-046

Service Area Citrus Citrus

Why You Should Sell This Plan Blends competitive out-of-pocket costs with a rich Rx formulary and expansive provider networks

Plan Premium $0 $0

Maximum Out-of-Pocket $4,900 $2,900

Primary Care Physician (PCP) $0 $0

Physician Specialist $40 $25

Inpatient Hospital Acute $175 per day, days 1-6 $156 per day, days 1-6

Outpatient Hospital Services $175 $150

Rx Deductible $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 

$10

$40

$93

33%

$0

Standard

$0

$5

$40

$93

33%

$0

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $150 allowance)

✓ OTC ($100 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* (30 hours at-home services)

Citrus HMOs

2024 Change

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a Health 

Risk Assessment (HRA)
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Complete (HMO D-SNP)

Medicare Plan Number H1035-031

Service Area Clay, Duval, Marion

Why You Should Sell This Plan Offers value, savings, and security targeting those eligible for both Medicare and Medicaid benefits, full and partial

Plan Premium $0 or up to TBD*

Maximum Out-of-Pocket $3,200

Primary Care Physician (PCP) $0

Physician Specialist $0

Inpatient Hospital Acute $0

Outpatient Hospital Services $0

Rx Deductible $0 for LIS recipients or up to $545 for all tiers

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

N/A

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($4,000 allowance) 

✓ Vision (exam + $500 allowance) 

✓ Meals (10 post-discharge)

✓ OTC ($100 per month allowance) 

✓ SilverSneakers

✓ Food card ($100 per month allowance for all members) 

✓ Transportation (unlimited)

✓ Telehealth Services

✓ Caregiver Support

✓ At-Home Services (60 hours)

Northeast Region D-SNP

* TBD by CMS/SSA 2024 Change
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Value (PPO) BlueMedicare Value (PPO) BlueMedicare Value (PPO)

Medicare Plan Number H5434-031 H5434-036 H5434-039

Service Area Clay, Duval, Nassau, St. Johns Marion Alachua, Citrus

Why You Should Sell This Plan $0 PPO with competitive benefits, robust extra package and access to care in and out-of-network

Plan Premium $0 $0 $0

Maximum Out-of-Pocket $4,900 IN / $8,950 IN & OUT $5,000 IN / $8,950 IN & OUT $4,900 IN / $8,950 IN & OUT

Primary Care Physician (PCP) $0 $0 $5

Physician Specialist
$35 Level 1 Providers

$44 All Others

$35 Level 1 Providers

$45 All Others
$32

Inpatient Hospital Acute $295 per day, days 1-5 $290 per day, days 1-6 $295 per day, days 1-7

Outpatient Hospital Services $225 $225 $200

Rx Deductible $150 for Tiers 3,4,5 only $150 for Tiers 3,4,5 only $150 for Tiers 3,4,5 only 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0

$4 

$47

$100

30%

$0

Standard

$0

$0 

$47

$100

30%

$0

Standard

$0

$8

$47

$100

30%

$0

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($75 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support 

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($75 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support 

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($75 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support 

Alachua, Citrus, Clay, Duval, Marion, Nassau, 

St. Johns PPOs

2024 Change
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Choice (PPO) BlueMedicare Select (PPO)

Medicare Plan Number R3332-001 H5434-002

Service Area Statewide Duval, Marion

Why You Should Sell This Plan Combines competitive out-of-pocket costs and rich drug formulary with large networks (provider and pharmacy) and the freedom to access care in and out-of-network

Plan Premium $49.90* $108.70*

Maximum Out-of-Pocket $6,500 IN / $12,450 IN & OUT $5,900 IN / $8,950 IN & OUT

Primary Care Physician (PCP) $10 $5 

Physician Specialist $50 $45 

Inpatient Hospital Acute $345 per day, days 1-5 $225 per day, days 1-7

Outpatient Hospital Services
20% for all Surgeries

$150 Copayment all other 
$130

Rx Deductible $250 for Tiers 3,4,5 only $305 for Tiers 1,2,3,4,5 only 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard 

$0

$10

$40

$93

28%

$0

Standard 

$3

$10

$40

$93

28%

$0

Supplemental Benefits ✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers 

✓ Telehealth Services 

✓ Caregiver Support

Northeast Region PPOs

2024 Change* TBD, announced in August
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Patriot (PPO) BlueMedicare Patriot (PPO)

Medicare Plan Number H5434-041 H5434-038

Service Area Alachua, Clay, Duval, Nassau, St. Johns Marion

Why You Should Sell This Plan Provides partial reimbursement of the monthly Part B Premium, access to care in and out-of-network and flexibility to use alternative Rx coverage

Plan Premium $0 / $75 Monthly Part B Refund $0 / $75 Monthly Part B Refund

Maximum Out-of-Pocket $5,500 IN / $8,950 IN & OUT $5,000 IN / $8,950 IN & OUT

Primary Care Physician (PCP) $10 $10

Physician Specialist $45 $45

Inpatient Hospital Acute $350 per day, days 1- 4 $350 per day, days 1- 4

Outpatient Hospital Services $300 $300

Rx Deductible

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($50 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support 

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($50 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support 

Northeast Region MA Only PPOs

2024 Change
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Carallel’s Digital Platform and Call Center are included in all 
BlueMedicare Medicare Advantage plans
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Classic (HMO) BlueMedicare Classic Plus (HMO)

Medicare Plan Number H1035-019 H1035-047

Service Area Bay, Escambia, Okaloosa, Santa Rosa Bay, Escambia, Okaloosa, Santa Rosa, Walton

Why You Should Sell This Plan Blends competitive out-of-pocket costs with a rich Rx formulary and expansive provider networks

Plan Premium $0 $0

Maximum Out-of-Pocket $4,900 $3,850

Primary Care Physician (PCP) $0 $0

Physician Specialist $40 $30

Inpatient Hospital Acute $175 per day, days 1-6 $200 per day, days 1-6

Outpatient Hospital Services $175 $175

Rx Deductible $0 $0 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 

$10

$40

$93

33%

$0

Standard 

$0

$0

$40

$93 

33%

$0

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($75 per quarter allowance) 

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ SSBCI* (30 hours at-home services)

Bay, Escambia, Okaloosa, Santa Rosa, Walton 

HMOs

2024 Change

* Must be diagnosed CAD, CHF, COPD, Chronic and 

Disabling Behavioral Health conditions, Dementia, 

Neurologic Disorders or Diabetes and complete a Health 

Risk Assessment (HRA)
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Complete (HMO D-SNP)

Medicare Plan Number H1035-050

Service Area Escambia, Okaloosa, Santa Rosa, Walton

Why You Should Sell This Plan Offers value, savings, and security targeting those eligible for both Medicare and Medicaid benefits, full and partial

Plan Premium $0 or up to TBD*

Maximum Out-of-Pocket $3,200

Primary Care Physician (PCP) $0

Physician Specialist $0

Inpatient Hospital Acute $0

Outpatient Hospital Services $0

Rx Deductible $0 for LIS recipients or up to $545 for all tiers

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

$0 for LIS recipients

N/A

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($4,000 allowance) 

✓ Vision (exam + $500 allowance) 

✓ Meals (10 post-discharge)

✓ OTC ($100 per month allowance) 

✓ SilverSneakers

✓ Food card ($100 per month allowance for all members) 

✓ Transportation (unlimited)

✓ Telehealth Services

✓ Caregiver Support

✓ At Home Services (60 hours)

Northwest Region D-SNP

* TBD by CMS/SSA 2024 Change
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Value (PPO) BlueMedicare Choice (PPO) BlueMedicare Select (PPO)

Medicare Plan Number H5434-025 R3332-001 H5434-002

Service Area
Bay, Calhoun, Escambia, Franklin, Gadsden, Jefferson, 

Leon, Liberty, Okaloosa, Santa Rosa, Wakulla, Walton
Statewide Bay, Escambia, Santa Rosa

Why You Should Sell This Plan
$0 PPO with competitive benefits, robust extra package 

and access to care in and out-of-network

Combines competitive out-of-pocket costs and rich drug formulary with large networks (provider and pharmacy) and the 

freedom to access care in and out-of-network

Plan Premium $0.00 $49.90* $108.70*

Maximum Out-of-Pocket $4,800 IN / $8,950 IN & OUT $6,500 IN / $12,450 IN & OUT $5,900 IN / $8,950 IN & OUT

Primary Care Physician (PCP) $5 $10 $5 

Physician Specialist $42 $50 $45 

Inpatient Hospital Acute $295 per day, days 1-6 $345 per day, days 1-5 $225 per day, days 1-7

Outpatient Hospital Services $250
20% for all Surgeries

$150 Copayment all other 
$130

Rx Deductible $150 for Tiers 3,4,5 only $250 for Tiers 3,4,5 only $305 Applies for Tiers 1,2,3,4,5 only 

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Standard

$0

$5

$47

$100

30%

$0

Standard

$0

$10

$40

$93

28%

$0

Standard 

$3

$10

$40

$93

28%

$0

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($75 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support 

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support

✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $100 allowance)

✓ SilverSneakers 

✓ Telehealth Services 

✓ Caregiver Support

Northwest Region PPOs

2024 Change* TBD, announced in August
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SOUTH CENTRAL WEST NORTHEAST NORTHWEST

Plan Name BlueMedicare Patriot PPO

Medicare Plan Number H5434-040

Service Area Bay, Calhoun, Escambia, Franklin, Gadsden, Jefferson, Leon, Liberty, Okaloosa, Santa Rosa, Wakulla, Walton

Why You Should Sell This Plan
Provides partial reimbursement of the monthly Part B Premium, access to care in and out-of-network and flexibility to use 

alternative Rx coverage

Plan Premium $0 / $75 Monthly Part B Refund

Maximum Out-of-Pocket $5,500 IN / $8,950 IN & OUT

Primary Care Physician (PCP) $10

Physician Specialist $45

Inpatient Hospital Acute $350 per day, days 1- 4

Outpatient Hospital Services $300

Rx Deductible

Pharmacies

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

Tier 6

Supplemental Benefits ✓ Dental (Comprehensive)

✓ Hearing Aids ($350-$1,825 copays)

✓ Vision (exam + $200 allowance)

✓ OTC ($50 per quarter allowance)

✓ SilverSneakers

✓ Telehealth Services 

✓ Caregiver Support 

Northwest Region MA Only PPO

2024 Change
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Medicare Part D Plans



STATEWIDE

Plan Name Premier Rx (Part D) Complete Rx (Part D)

Medicare Plan Number S5904-001 S5904-002

Service Area Statewide Statewide

Why You Should Sell This Plan
Offers essential Part D coverage for

beneficiaries to meet their prescription drug needs

Offers complete Part D coverage for

beneficiaries to meet their prescription drug needs

Plan Premium $80.40* $170.10*

Rx Deductible $505 for Tiers 3,4,5 only $0 

Pharmacies

Tier 1

Standard

$6

Standard

$3

Tier 2 $16 $10

Tier 3 $47 $40

Tier 4 50% $93

Tier 5 25% 33%

Tier 6 N/A N/A

Gap Coverage None Tiers 1,2

Statewide Part D Plans

* TBD, announced in August
2024 Change
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Covered on all Florida Blue Medicare Advantage Plans

• Urgently Care

• Primary Care Physician 

• Physician Specialist Services

• Dietician Services

• Individual Sessions for Mental Health Specialty 

• Individual Sessions for Psychiatric Services

• Individual Sessions for Outpatient Substance Abuse

• Physical Therapy

• Occupational Therapy 

• Speech-Language Pathology

• Opioid Treatment Program 

• Diabetes Self-Management Training

OR

The telemedicine platform used by the Doctor 

of your member

Teledoc.com, AppStore or Google Play, 

1-800-teledoc 

Member pays the same cost share as being seen in the office



Covered services at $0 cost share

• Primary Care Physician 

• Physician Specialist Services

• Dietician Services

• Opioid Treatment Program 

• Diabetes Self-Management Training

OR

drondemand.com, AppStore or Google Play, 

800-997-6196 

See your                Doctor via

Limited to participating FHCP employed providers who 

participate in virtual visits

Covered services 

• Primary Care Physician - $10 

• Behavioral Health services by a Psychologist - $30



2024 

Supplemental 

Benefits



Blue Dollars Card –

One Card, Multiple Wallets
• In 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.

OTC Retail

Healthy Foods

Member Rewards

Enables members to pay for out-of-

pocket expenses associated with 

dental care and related services

Payment for out-of-pocket 

expenses associated with vision 

care and related services

Payment for out-of-pocket 

expenses related to hearing health 

care and hearing aids

Access to grocery and healthy food products 

at a participating retail location

Retail access to eligible OTC 

products at a participating 

location

Access to dollars that are loaded the month 

after select health and wellness activities are 

completed to pay for eligible expenses.

Members must opt. into program each year.

*Note: Combined Dental, Vision and Hearing Allowances will be in 

addition to members core dental, vision, and hearing offering

Dental*

Vision*

Hearing*

Availability and value of benefits vary 

by plan and county. 

All benefits are subject to Florida Blue 

Medicare’s approved item list and 

redemption locations.
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Blue Dollars Card

OTC Retail Healthy FoodsMember Rewards

*Note: Combined Dental, Vision and Hearing Allowances will be in 

addition to members core dental, vision, and hearing offering

Availability and value of benefits vary by plan and county. 

All benefits are subject to Florida Blue Medicare’s approved item lists and redemption locations.

Plan/County(s) Wallets

All Medicare Advantage Plans (members must opt. into program to receive card)

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

Preferred HMO – Hillsborough, Polk (food: chronic conditions qualifiers)

Complete D-SNP – Broward, Miami-Dade, Palm Beach, St. Lucie

Total D-SNP – Hillsborough, Polk

Complete D-SNP – All Counties

Dental* Vision* Hearing*



• BlueMedicare Premier HMO plan 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 (Bipolar disorders, Major depressive 

disorders, Paranoid disorder, Schizophrenia, Schizoaffective disorders, Amyotrophic lateral sclerosis, Epilepsy, Extensive paralysis, Huntington’s disease, 

Multiple sclerosis, Parkinson’s disease, Polyneuropathy, Spinal stenosis, and/or Stroke-related neurologic deficit), Dementia, Neurologic Disorders or 

Diabetes and;

• Complete a Health Risk Assessment (HRA)

• Members qualify after both the claims data and HRA submission are 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 program participation expires at the end of the calendar year

BlueMedicare Premier (HMO)

Medicare Plan Numbers
H1035-022, H1035-023, H1035-024, H1035-025, H1035-026, H1035-033

H1035-034, H1035-045, H1035-048

Service Areas

Brevard, Broward, Charlotte, Clay, Collier, Duval, Hernando, Hillsborough, Lee, 

Manatee, Miami-Dade, Orange, Osceola, Pasco, Palm Beach, Pinellas, Polk, 

Sarasota, Seminole, St. Lucie counties

Special Supplemental Benefits for the 

Chronically Ill (SSBCI) – Premier HMOs

2024 Change

At-Home Services 

30 Annual Hours 

Meals 

20 per Month

Dietician Consults

3 Phone Conversations

OTC (online, phone, mail)

$50 Per Quarter 
(additional)

Transportation

12 Non-Medical Rides
(additional)



BlueMedicare Premier (HMO)

Medicare Plan Number H1035-043

Service Areas Lake, Marion, Sumter counties

Special Supplemental Benefits for the 

Chronically Ill (SSBCI) – Premier HMO

Lake, Marion, Sumter
• BlueMedicare Premier HMO plan 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 (Bipolar disorders, Major depressive 

disorders, Paranoid disorder, Schizophrenia, Schizoaffective disorders, Amyotrophic lateral sclerosis, Epilepsy, Extensive paralysis, Huntington’s 

disease, Multiple sclerosis, Parkinson’s disease, Polyneuropathy, Spinal stenosis, and/or Stroke-related neurologic deficit), Dementia, Neurologic 

Disorders or Diabetes and;

• Complete a Health Risk Assessment (HRA)

• Members qualify after both the claims data and HRA submission are 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 program participation expires at the end of the calendar year

At-Home Services

30 Annual Hours 

$50 Monthly 

Healthy Food 

Allowance  

2024 Change
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BlueMedicare Classic Plus (HMO)

Medicare Plan Numbers H1035-046, H1035-047

Service Areas Bay, Citrus, Escambia, Okaloosa, Santa Rosa, Walton counties

Special Supplemental Benefits for the 

Chronically Ill (SSBCI) – Classic Plus HMOs
• BlueMedicare Classic Plus HMO plan 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 (Bipolar disorders, Major depressive 

disorders, Paranoid disorder, Schizophrenia, Schizoaffective disorders, Amyotrophic lateral sclerosis, Epilepsy, Extensive paralysis, Huntington’s 

disease, Multiple sclerosis, Parkinson’s disease, Polyneuropathy, Spinal stenosis, and/or Stroke-related neurologic deficit), Dementia, Neurologic 

Disorders or Diabetes and;

• Complete a Health Risk Assessment (HRA)

• Members qualify after both the claims data and HRA submission are 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 program participation expires at the end of the calendar year

At-Home Services

30 Annual Hours 
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BlueMedicare Preferred (HMO)

Medicare Plan Number H1035-052

Service Areas Hillsborough and Polk counties

Special Supplemental Benefits for the 

Chronically Ill (SSBCI) – Preferred HMO
• BlueMedicare Preferred HMO plan 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 (Bipolar disorders, Major depressive 

disorders, Paranoid disorder, Schizophrenia, Schizoaffective disorders, Amyotrophic lateral sclerosis, Epilepsy, Extensive paralysis, Huntington’s 

disease, Multiple sclerosis, Parkinson’s disease, Polyneuropathy, Spinal stenosis, and/or Stroke-related neurologic deficit), Dementia, Neurologic 

Disorders or Diabetes and;

• Complete a Health Risk Assessment (HRA)

• Members qualify after both the claims data and HRA submission are 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 program participation expires at the end of the calendar year

$100 Monthly Healthy 

Food Allowance

NEW
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Value-Based Insurance Design (VBID) 

D-SNP HMO

BlueMedicare Complete & Total D-SNP HMOs

Medicare Plan Numbers
H1035-027, H1035-028, H1035-029, H1035-030, H1035-031, 

H1035-032, H1035-050

• BlueMedicare D-SNP members are eligible for a Blue Dollars branded pre-paid debit Mastercard to purchase healthy foods at grocery stores

• Individuals that qualify for any level of Low-Income Subsidy (LIS) are eligible to receive the Blue Dollars Food Card. Eligibility is no longer 

based on Chronic Conditions.

• Benefits are not granted retrospective to enrollment and expire at the end of each month. Unused amounts do not roll over to the next month.

• Members must use a network of participating retail locations  

2024 Change

$100 Monthly 

Healthy Food 

Allowance  

Brevard, Charlotte, Clay, Collier, Duval, Escambia, Hernando, Lake, Lee, Manatee, 

Marion, Okaloosa, Orange, Osceola, Pasco, Pinellas, Sarasota, Santa Rosa, 

Seminole, Sumter, Walton counties

$150 Monthly 

Healthy Food 

Allowance  

Broward, Hillsborough, Miami-Dade, Palm Beach, Polk, St. Lucie counties

2024 Change



Flexible Benefit – Dental, Hearing, Vision

Preferred HMO – Hillsborough, Polk

BlueMedicare Preferred HMO 

Medicare Plan Number H1035-052

Service Areas Hillsborough and Polk counties

• BlueMedicare Preferred HMO members in Hillsborough and Polk counties can utilize their Blue Dollars card to pay for any member cost 

shares in dental, hearing and vision

• Allowance is to be used once the 2024 base dental and vision annual benefit has expired

• Dental: $3,000 in covered services, preventive or comprehensive

• Vision: $300 in materials (lenses, frames, contacts, add-ons)

• Once the category(s) limit has been reached, the card’s pre-loaded funds can cover any additional costs

• Hearing aids: the card can be used to cover the member device copay(s)

• Any unused money expires at the end of the current year

$1,000 Annual Allowance

NEW
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The vendors below provide varying level of services in the 2024 Medicare Advantage portfolio based on plan type and designated service areas.

2024 Supplemental Benefits

Category Vendor Name Vendor Summary Description Benefit Description

Caregiver 

Support
Helps create a balance for caregivers caring for a loved one while living their own lives

Support for caregivers of enrollees: digital platform and expert call 

center support offering education and support services such as 

counseling and  training courses. Available on all BlueMedicare plans.

Dental
GuideWell Mutual Holding Company subsidiary who provides dental services 

administration, d.b.a. Life & Specialty Ventures Dental Management

Portfolio of comprehensive dental plans. Available on most 

BlueMedicare and many FHCP Medicare plans.

Vision Optimized eye care delivery system with effective managed care solutions
Routine exam and varying allowance levels towards the purchase of 

lenses, frames or contacts. Available on certain BlueMedicare plans.

Meal Delivery Miami-based food delivery services 
Meal delivery program for D-SNP members discharged from a facility; 

separate program for Premier HMO members with chronic conditions

Transportation Healthcare logistics company providing transportation to medical appointments
Trips to plan-approved locations on certain BlueMedicare HMO and all 

D-SNP plans including doctor visits, lab, Rx, therapy, and grocery

Hearing Aids South Florida-based healthcare company that offers comprehensive hearing solutions

Coverage for a hearing exam and benefits for up to 2 hearing aids per 

year when purchased through NationsHearing. Available on 

BlueMedicare and certain FHCP Medicare plans.

Over-the-

Counter (OTC)

South Florida-based healthcare company that offers comprehensive healthcare 

technology and administrative solutions for supplemental OTC benefit services

Quarterly or monthly OTC allowance. Provides additional items such 

as wearables, PERS devices. Guaranteed two-day shipping. Available 

on certain BlueMedicare and FHCP Medicare plans. Retail access 

available on certain plans.

At Home Care
Miami-based solutions company that pairs older adults and families with Papa Pals for 

companionship and assistance with everyday tasks.

Annual hours for At Home Care: Instrumental Activities of Daily Living, 

Respite (cleaning, companionship, meal prep, etc.). Included on all D-

SNP plans and as a SBBCI benefit for qualifiers on the BlueMedicare 

Premier HMO plans.

Fitness 

Membership
Nationwide, completely free to use fitness program for Medicare beneficiaries

Basic fitness center membership with location reciprocity within their 

nationwide network. Available on all BlueMedicare Medicare 

Advantage plans. 

Food Allowance 

Card

Fulfillment and Point-of-Sale card processor for the SSBCI monthly food card 

allowance

Monthly allowance for most D-SNP members, Premier HMO members 

in Lake, Marion and Sumter counties, Preferred HMO members in 

Hillsborough and Polk counties



2024 Medicare Dental Coverage
Dental Plan Numbers Plan 10 Plan 6 Plan 5H Plan 8H, 8D Annual Allowance Plans

Product

Classic/Classic Plus HMO: All Counties

FHCP: FHCP Medicare Rx Plus, Premier 

Plus, Flagler Advantage, Medicare Premier 

Advantage

Patriot PPO: All Counties

Value PPO; All Counties 

Select PPO: All Counties

Premier: Brevard, Charlotte, Collier, 

Hernando, Hillsborough, Lee, Manatee,, 

Pasco, Pinellas, Polk, Sarasota, St. Lucie

Premier: Miami-Dade Premier: Broward, Clay, Duval, Orange, 

Osceola, Palm Beach, Seminole,

Complete D-SNP: All but Hillsborough, Polk

Premier HMO: Lake, Marion, Sumter

Preferred HMO: Hillsborough, Polk

Total D-SNP: Hillsborough, Polk

Member Annual Allowance -- -- -- --

Premier HMO: Lake, Marion, Sumter: $3,000

Preferred HMO: Hillsborough, Polk: $3,000

Total D-SNP: Hillsborough, Polk: $4,000

Annual Benefit Maximum Unlimited Unlimited $3,000 Unlimited N/A

Annual Member Deductible -- -- $50 -- --

Member Costs Preventive & Comprehensive: $0
Preventive: $0  

Comprehensive: Copays vary by service

Preventive: $0 

Comprehensive: $0 except Crowns 50% & 

Dentures 25%

Preventive & Comprehensive: $0 Preventive & Comprehensive: $0

Preventive Calendar Year Limits

Exams 2 2 2 2 2

Cleanings 2 2 2 2 2

X-Rays 1 set 1 set 1 set 1 set 1 set

Comprehensive Limits

Fluoride Treatments -- -- -- 2 per calendar year

All services covered up until the annual 

maximum except: 

Implants, cosmetic dentistry (including 

orthodontia (braces and Invisalign®) 

veneers, and teeth whitening

Extractions Simple only: 2 per calendar year Simple & Surgical: 1 per lifetime of the tooth
Simple: 4 per calendar year

Surgical: 2 per calendar year
Simple & Surgical: 4 per calendar year

Crowns --
1 per calendar year (only conjunction w/ a 

root canal)
2 crowns per calendar year 1 crown per calendar year

Fillings -- 1 per calendar year 2 per calendar year 2 per calendar year

Root Canal -- 1 per calendar year 1 per calendar year 1 per calendar year

Dentures -- 1 set per 60 months 1 set per 60 months 1 set per 60 months

Denture Adjustments 2 per calendar year 2 per calendar year 1 per calendar year 1 per calendar year

Deep Cleaning / Root Planing -- -- -- 1 per quadrant per 24-month period

Additional Benefits for Members with a Chronic Medical Diagnosis

Qualifying diagnoses: CAD, COPD, 

Diabetes, ESRD, Metabolic & 

Sjogren Syndromes, 

Oral/Neck/Throat Cancer, 

Pregnancy, Stoke)

2 additional cleanings, Oral Cancer screenings every 6 months, Fluoride treatment every 3 months; all at no member cost

2024 change
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2024 Portfolio



2024 Plan Number Plan Type Plan Name Plan Service Area

H1035-017 HMO BlueMedicare Classic Miami-Dade

H1035-018 HMO BlueMedicare Classic Palm Beach

H1035-019 HMO BlueMedicare Classic

Bay, Brevard, Broward, Charlotte, 

Citrus, Clay, Collier, Duval, 

Escambia, Lake, Lee, Manatee, 

Marion, Martin, Okaloosa, 

Santa Rosa, Sarasota,  St. Johns, 

St. Lucie, Sumter

H1035-020 HMO BlueMedicare Classic Orange, Osceola, Seminole

H1035-021 HMO BlueMedicare Classic
Hernando, Hillsborough, Pasco, 

Polk

H1035-022 HMO BlueMedicare Premier Palm Beach

H1035-023 HMO BlueMedicare Premier Hillsborough, Polk

2024 BlueMedicare Renewed Plans
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2024 Plan Number Plan Type Plan Name Plan Service Area

H1035-024 HMO BlueMedicare Premier Miami-Dade

H1035-025 HMO BlueMedicare Premier Broward

H1035-026 HMO BlueMedicare Premier Orange, Osceola, Seminole

H1035-027 HMO D-SNP BlueMedicare Complete Miami-Dade

H1035-028 HMO D-SNP BlueMedicare Complete Broward, Palm Beach, St. Lucie

H1035-029 HMO D-SNP BlueMedicare Complete
Brevard, Lake, Orange, Osceola, 

Seminole, Sumter

H1035-030 HMO D-SNP BlueMedicare Total* Hillsborough, Polk

H1035-031 HMO D-SNP BlueMedicare Complete Clay, Duval, Marion

H1035-032 HMO D-SNP BlueMedicare Complete
Charlotte, Collier, Hernando, Lee, 

Manatee, Pasco, Pinellas, Sarasota

2024 BlueMedicare Renewed Plans

* Network changes to the Exclusive High-Performing HMO network

REBRAND

2024 change



2024 Plan Number Plan Type Plan Name Plan Service Area

H1035-033 HMO BlueMedicare Premier Clay, Duval

H1035-034 HMO BlueMedicare Premier Hernando, Pasco, Pinellas

H1035-039 Part B Give Back HMO BlueMedicare Saver Miami-Dade

H1035-043 HMO BlueMedicare Premier Lake, Marion, Sumter

H1035-045 HMO BlueMedicare Premier
Charlotte, Collier, Lee, Manatee, 

Sarasota

H1035-046 HMO BlueMedicare Classic Plus Citrus

H1035-047 HMO BlueMedicare Classic Plus
Bay, Escambia, Okaloosa, 

Santa Rosa, Walton

H1035-048 HMO BlueMedicare Premier Brevard, St. Lucie

2024 BlueMedicare Renewed Plans
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2024 Plan Number Plan Type Plan Name Plan Service Area

H5434-002 Local PPO BlueMedicare Select

Bay, Broward, Charlotte, Collier, 

Duval, Escambia, Highlands, 

Hillsborough, Lee, Manatee, Marion, 

Orange, Osceola, Palm Beach,  

Pinellas, Santa Rosa, St. Lucie

H5434-023 Local PPO BlueMedicare Value Pinellas

H5434-024 Local PPO BlueMedicare Value Highlands, Manatee, Sarasota

H5434-025 Local PPO BlueMedicare Value

Bay, Calhoun, Escambia, Franklin, 

Gadsden, Jefferson, Leon, Liberty, 

Okaloosa, Santa Rosa, Walton, 

Wakulla

H5434-026 Local PPO BlueMedicare Value
Broward, Indian River, Martin, 

Palm Beach, St. Lucie

H5434-030 Local PPO BlueMedicare Value Charlotte, Collier, Lee

2024 BlueMedicare Renewed Plans
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2024 Plan Number Plan Type Plan Name Plan Service Area

H5434-031 Local PPO BlueMedicare Value
Clay, Duval, Flagler, Nassau, 

St. Johns, Volusia

H5434-032 Local PPO BlueMedicare Value Miami-Dade

H5434-033 Local PPO BlueMedicare Value Brevard, Orange, Osceola, Seminole

H5434-034 Local PPO BlueMedicare Value Hillsborough, Polk

H5434-035 Local PPO BlueMedicare Value Hernando, Pasco

H5434-036 Local PPO BlueMedicare Value Lake, Marion, Sumter

H5434-038 MA only, Part B Give Back PPO BlueMedicare Patriot Lake, Marion, Sumter 

H5434-039 Local PPO BlueMedicare Value Alachua, Citrus

2024 BlueMedicare Renewed Plans
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2024 Plan Number Plan Type Plan Name Plan Service Area

H5434-040 MA only, Part B Give Back PPO BlueMedicare Patriot

Bay, Calhoun, Escambia, Franklin,

Gadsden, Jefferson, Leon, Liberty,

Okaloosa, Santa Rosa, Wakulla, 

Walton 

H5434-041 MA only, Part B Give Back PPO BlueMedicare Patriot
Alachua, Clay, Duval, Nassau, 

St. Johns

H5434-042 MA only, Part B Give Back PPO BlueMedicare Patriot

Charlotte, Citrus, Collier, Hernando,

Highlands, Hillsborough, Lee,

Manatee, Pasco, Pinellas, Polk,

Sarasota

H5434-044 MA only, Part B Give Back PPO BlueMedicare Patriot

Brevard, Flagler, Indian River,

Martin, Orange, Osceola, 

Palm Beach, Seminole, St. Lucie,

Volusia

R3332-001 Regional PPO BlueMedicare Choice Statewide

S5904-001 Part D BlueMedicare Premier Statewide

S5904-002 Part D BlueMedicare Complete Statewide

2024 BlueMedicare Renewed Plans
2024 change
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2024 BlueMedicare New Plans

Bold = New 

2023 Plan Number Plan Type Plan Name Plan Service Area

H1035-035 Part B Give Back HMO BlueMedicare Saver Broward, Palm Beach

H1035-037 Part B Give Back HMO BlueMedicare Saver
Hillsborough, Pinellas,

Polk 

H1035-038 Part B Give Back HMO BlueMedicare Saver Orange, Osceola

H1035-039 Part B Give Back HMO BlueMedicare Saver Miami-Dade

2023 BlueMedicare Non-Renewed Plans

2024 Plan Number Plan Type Plan Name Plan Service Area

H1035-052 HMO BlueMedicare Total Hillsborough, PolkNEW
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2024 Plan Number Plan Type Plan Name Plan Service Area

H1035-002 HMO and HMO-POS FHCP Medicare Rx Plus Flagler, Volusia

H1035-006 HMO FHCP Medicare Rx Flagler, Volusia

H1035-011 HMO FHCP Medicare Premier Plus Brevard, Seminole

H1035-014 HMO FHCP Medicare Rx Savings 
Brevard, Flagler, 

Seminole, Volusia

H1035-016 HMO FHCP Medicare Flagler Advantage St. Johns

H1035-040 HMO FHCP Medicare Premier Advantage
Brevard, Flagler, 

Seminole, Volusia

2024 FHCP Medicare Renewed Plans

Bold = New 
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Confidential and Proprietary. 

Subject to CMS Approval. 

This communication is intended for use by agents only 

and is not intended for distribution to Medicare 

beneficiaries. 

*All plan premiums are estimates and are subject to 

change.                      
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