
BlueMedicare Basics

Choosing health 
coverage that’s 
right for you

Presenter Notes
Presentation Notes
Following are the talking points for the presentation. Talking Points include:Pointers, Things to mention, Suggestions on what to say,And things to remember. When presenting it is important that you do not read word for word what is on the slides. The information on the slides is a visual aid for members to look at while you are delivering your presentation. The talking points are used as a tool to help guide you to put your presentation together. We want you to feel comfortable giving this presentation and to make it your own. So please practice what you will say until you are confident in presenting and have a clear understanding of the information in the deck. Good Luck!Welcome everyone and introduce yourself. 



● Important Medicare Enrollment Periods

● How to enroll in Medicare Parts A & B?

● BlueMedicare Basics

● What are your Medicare options?

● Original Medicare and what it covers

● Original Medicare and Medicare Supplement Plans

● Part D prescription drug plans

● What are Medicare Advantage plans or Part C?

● How does it all work?

● What plan is best for you?

● What’s Next?

What are 
we going 
to cover 
today?

Presenter Notes
Presentation Notes
Go over what will be discussed today. 
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Learn about Medicare
Get the tools you’ll need to choose the health care coverage 
options that are right for you.

Presenter Notes
Presentation Notes
Suggested Intro. Feel free to add to the intro or change to something that you are comfortable with. The goal is to let the participants know they do not have to go it alone when it comes to trying to decide on Medicare coverage, Florida Blue Medicare is here to help:Everyone is unique and so are their health care needs. We are here today to help you understand what your different Medicare coverage options are and answer any questions you may have. Learning about Medicare gives you the tools to choose the health care options that are right for you!
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*IEP includes the three months prior to your birthday month, your birthday month, and the three months after your birthday month

BlueMedicare Basics

JAN      FEB      MAR      APR      MAY      JUNE      JULY      AUG      SEPT      OCT      NOV      
DEC

OEP | Open Enrollment Period

IEP | Initial Enrollment Period*

AEP | Annual Election Period

SEP | Special Election Period

Oct 15 – Dec 7

Jan 1 – Mar 31

Important Medicare Enrollment Periods

Presenter Notes
Presentation Notes
Before we start talking about the Medicare options that are available to you, lets start with some important enrollment dates to remember. If you are turning 65, the Initial Election Period or IEP is the enrollment period you are in right now or will soon be approaching. The IEP is a 7-month period that includes the three months prior to your birthday month, your birthday month, and the three months after your birthday month.Once you turn 65 and have enrolled in Medicare during your Initial Election Period, then when can you make changes?January 1st – March 31st is OEP or the Open Enrollment Period. 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.October 15 – December 7th is the Annual Election Period (AEP). Once a year you will have an opportunity to review your Medicare coverage and this is the time you can join, switch or drop a Medicare plan. Any changes made during AEP are effective January 1 of the following year. Special Election Periods (SEPs): Is a set time when you can change your Medicare coverage due to certain situation or events. For example, you are entitled to an SEP if you move out of your current plan’s service area. 
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BlueMedicare Basics

If you plan to 
retire at age 65 or 
are not working

If you already 
receive Social 

Security or Railroad 
Retirement benefits

If you are currently 
covered by an 

employer- provided 
group health plan

If you are under 
65 & eligible for 
Medicare due to 

disability or End Stage 
Renal Disease (ESRD)

How to enroll in Medicare Parts A & B 

Then you can enroll in 
Medicare in the Initial 
Election Period (IEP)

Then you’ll be 
automatically enrolled in 

Medicare Part A 

Then you’ll automatically 
get Parts A & B after you 

get disability benefits 
from Social Security

Then talk to your human 
resources department 

before you enroll in 
Medicare

Presenter Notes
Presentation Notes
If you are turning 65 soon, it is time for you to start researching your Medicare options and enroll . You must be enrolled in Original Medicare (Part A and/or Part B) before you can choose to enroll in any additional coverage. Let’s discuss your options:If you Plan to retire at age 65 or are not working, and you don’t already receive Social Security or Railroad Retirement benefits on your 65th birthday, you will receive a letter letting you know when and how to enroll in Medicare. If you Already receive Social Security or Railroad Retirement Board benefits, you’ll automatically be enrolled in Medicare Part A. However, you must opt in to receive Medicare Part B since there is a premium involved. You can enroll in Medicare during your Initial Election Period (IEP). As we mentioned on the other slide, this period includes the three months prior to your birthday month, your birthday month and the three months after your birthday month. You will have the option to enroll only in Original Medicare, a Medicare Supplement and Prescription drug plan, or a Medicare Advantage plan. You may need to enroll in Part B and purchase Part D coverage to avoid any future penalties due to late enrollment. If you are currently covered by an employer-provided group health plan and want to continue working past age 65, you should talk to your employer’s benefits administrator to find out what your best coverage option is. We will discuss this more on the next slide.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 qualifying disability benefits from Social Security for 24 months or certain disability benefits from the Railroad Retirement Board for 24 months.
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BlueMedicare Basics

• If you have an individual health plan, a Medicare plan could help you save money on your 
health care expenses

• If you have health insurance through your employer, a Medicare  plan could work with your 
employer-sponsored coverage 

• Many people who choose to work past age 65 enroll only in Part A because there is no 
monthly premium

• However, Part B comes with a monthly premium based on your income, so many don’t 
enroll in Part B until they lose their employer-sponsored coverage

• Most people are not required to enroll in Medicare when they turn 65 if they are still working 

• Check with your benefits administrator to see if your employer requires you to enroll in 
Medicare Parts A and B 

1

2

3

Save some money.

Start with basic coverage.

Is enrollment required?

BlueMedicare Basics

Presenter Notes
Presentation Notes
So, what if you are still working at 65 and do not plan to retire?What do you do then?Depending on your situation as you turn 65, you may or may not have to enroll in Medicare.If you have an individual health plan, a Medicare plan could help  you save money on your care expenses.If you have health insurance through your employer, a Medicare plan could work with your employer-sponsored coverage. Many people who choose to work past age 65 enroll only in Part A because there is no monthly premium. Some choose to enroll in both Parts A and B together (Original Medicare). However, Part B comes with a monthly premium based on  your income, so many don’t enroll in Part B until they lose their  employer-sponsored coverage. If you choose not to enroll in Medicare Part B when you’re first eligible, make sure to keep your health insurance coverage records so you can provide proof that you had employer-sponsored coverage based on active employment past your Initial Enrollment Period for Medicare. That way, you may be able to enroll in Part B when you lose your employer-sponsored coverage and not have to pay a Part B late enrolment penalty.Most people are not required to enroll in Medicare when they turn 65 if they are still working. If your employer has fewer than 20 employees, however, you may have to enroll in Medicare to keep your employer-sponsored coverage because Medicare would  be your primary coverage.  If you  will  continue working after you turn 65, always check with your employer before making decisions about your health care coverage. Your employer benefits administrator or Human Resource representative  can help you determine if it makes sense for you to enroll in Medicare Part B. Any Questions so Far?
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Medicare & Medicare Supplement Plans
BlueMedicare Basics

= Part A + Part B
You can also purchase an 
MAPD plan that includes 
prescription drug coverage

Medigap
MEDICARE SUPPLEMENT PLANS

Part C
MEDICARE ADVANTAGE PLANS

Part A + Part B
ORIGINAL MEDICARE

Part D
MEDICARE PRESCRIPTION DRUG COVERAGE

Presenter Notes
Presentation Notes
Now we are ready to walk you through what all your Medicare options are and what each one covers. You have a couple of different Medicare coverage options to choose from. The types of Medicare Coverage include Medicare Part A & Part B (Original Medicare), Medicare Supplement Insurance, Medicare Advantage (Part C), and Prescription Drug Coverage (Part D) plans.Medicare started with two parts: Part A and Part B. That’s why we call them “Original Medicare”. Part C and Part D were added later to help meet the changing needs of Medicare beneficiaries and the increasing cost associated with health care coverage. Important: Original Medicare (Part A and Part B) does not cover all your medical expenses. That’s why we want to let you know about other options such as Medicare Advantage plans and Medicare Supplement policies and why they may be right for you.



8

Original Medicare

● You will have access to any doctor or provider that accepts Original 
Medicare

● Medicare Part A usually does not have a monthly premium  

● Part B is optional coverage 

● You usually pay a Monthly Premium for Part B

● If you do not sign up for  Part B when you’re first eligible, you may 
have to pay a Late Enrollment Penalty

● Medicare Supplement insurance and Medicare Prescription Drug 
Coverage (Part D) may be needed to help fill some of the gaps in 
Original Medicare coverage

BlueMedicare Basics

Presenter Notes
Presentation Notes
What is Original Medicare?Original Medicare is Federal health insurance available to people age 65 and older, certain people under 65 who are disabled, and people with end-stage renal disease. Original Medicare is administered by the Centers for Medicare & Medicaid Services (CMS) and is made up of Part A and Part B. With Original Medicare you will have access to any doctor or provider that accepts  Original Medicare.Usually there is no monthly premium for Part A coverage. Depending on the service, you may pay a Part A deductible and copayments, which are out-of-pocket expenses you may incur when you receive care.You are responsible for paying these expenses unless you have a Medicare Supplement insurance policy to cover them.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 insurance plan for those expenses.Your monthly Medicare Part B premium may automatically be deducted from your Social Security or Railroad Retirement Board benefits. After the calendar-year deductible, you pay 20% of the Medicare-allowed amount for most covered services or supplies. If you do not sign up for Part B when you’re first eligible, you may have to pay a Late Enrollment Penalty.
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What does Original Medicare Cover?
BlueMedicare Basics

Medicare Part A Covers
Inpatient Hospital  
Skilled Nursing Facility  
Home Health Care
Hospice Care

Medicare Part B Covers
Physician care
X-Rays
Durable Medical Equipment
Preventive care
Outpatient Hospital Care
Diagnostic testing
Laboratory Services
Mental health care

What it doesn’t cover:
The Part A deductible and copays you may have to 
pay when you receive inpatient hospital care.

You may be responsible for paying these 
expenses-unless you have an additional plan, like a 
Florida Blue Medicare Supplement plan, that covers 
those expenses.

What it doesn’t cover:

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

Presenter Notes
Presentation Notes
What does Original Medicare Part A and Part B cover?Medicare Part A covers:Inpatient hospital servicesSkilled nursing facility servicesHome health careHospice careMedicare Part B covers:Physician services X-rays Durable medical equipment Preventive care Outpatient hospital care Diagnostic testing Laboratory servicesMental health care Part A does not cover?The Part A deductible and copays you may have  to pay when you receive inpatient hospital care. You may be responsible for paying these  expenses-unless you have an additional plan, like a Florida Blue Medicare Supplement plan, that covers those expenses.And for Part B - Most services, you pay a calendar year Part B deductible and coinsurance unless you have an additional plan that covers those expenses like a Florida Blue Medicare Advantage plan. 
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Original Medicare & Medicare Supplement Plans
BlueMedicare Basics

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

Medicare Supplement plans
do not offer prescription  
drug coverage

Medicare Supplement 
Plans usually do not have 
a provider network

Presenter Notes
Presentation Notes
Let’s talk about what a Medicare Supplement (or sometimes called Medigap), insurance policy is and how it works.It’s important to understand that Original Medicare does not cover all of your medical expenses. That is why some people choose to buy a Medicare Supplement Insurance policy, also called a Medigap policy, to help fill in some of the “gaps” that Original Medicare does not cover.[Make sure to cover all the below]Medicare Supplement plans work together with Original Medicare to cover certain costs Original Medicare doesn’t pay. Most Medicare Supplement plans cover the Original Medicare Part A deductible; some also cover the Part B calendar year deductible. Medicare Supplement plans also pay all or part of the 20% coinsurance that applies to most services under Part BThey usually do not have a provider network Medicare Supplement plans currently being sold do not offer prescription drug coverage. But there’s good news, if you need drug coverage you can always add a stand-alone Medicare Part D Prescription Drug Plan. These are called PDP Plans.
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What are Part D Prescription Drug Plans?
There are two ways you can get Part D Prescription Drug Coverage

BlueMedicare Basics

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

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

Presenter Notes
Presentation Notes
Medicare Part D prescription drug plans, or PDP’s, are only offered by Medicare approved private companies or organizations, like Florida Blue Medicare. Since Original Medicare does not cover most prescription drug costs, Stand Alone Part D prescription drug plans, were created to help people who choose to stay on Original Medicare or a Medicare Supplement policy, to be able to afford prescription drugs they may need. Often when people have Original Medicare with or without a Medicare Supplement plan, they will also purchase a PDP plan to help cover their prescription drug costs. You can get Part D coverage from a private plan, like Florida Blue Medicare, by choosing one of these options:Stand-alone prescription drug plan (PDP), orA Part C Medicare Advantage plan that includes Part D drug coverage. Plans that combine medical coverage and prescription drug coverage are called Medicare Advantage Prescription Drug (MA-PD) plans. We will talk about Part C Medicare Advantage Prescription Drug plans in a little bit. 
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BlueMedicare Basics

Make sure your drugs are 
listed on the plan’s 

Formulary

Plans may require you to try certain less 
expensive drugs first before they’ll cover a 

more expensive drug.
This is called

Step Therapy

$

Important things to know about Part D coverage

If 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 later decide to enroll

Presenter Notes
Presentation Notes
Some important things you should know about Medicare Part D prescription drug plans:If you don’t enroll in Part D coverage when first eligible, you may be charged a late enrollment penalty if you later decide to enroll.  This penalty usually changes each year, and you will usually pay the penalty as long as you have Part D coverage.You may not have to pay a Part D penalty if you receive assistance from the Extra Help program to pay for your prescription drugs or have had continuous creditable prescription drug coverage. Creditable Coverage is drug coverage that pays as much as or more than Medicare’s standard drug coverage and is provided by an individual plan, many group plans, or a veterans or military health care program, including TRICARE.	The cost of the late enrollment penalty depends on how long you went without Part D or creditable prescription drug coverage. Medicare calculates the penalty by multiplying 1% of the "national base beneficiary premium" ($33.37 in 2022) times the number of full, uncovered months you didn't have Part D or creditable coverage. The penalty amount is rounded to the nearest $.10 and added to your monthly Part D premium. The national base beneficiary premium may change each year, so your penalty amount may also change each year.For example – Let’s say Mrs. Smith did not enroll during her initial enrollment period and has not had creditable prescription drug coverage for the last 29 months. Her penalty is 29% (1% for each of the 29 months) of $33.37 (the national base beneficiary premium) or $9.70. Since the monthly penalty is always rounded to the nearest $0.10, she will pay $9.70 each month in addition to her plan's monthly premium.An important consideration when selecting a drug plan is the list of drugs covered by the plan, called the formulary. Ask and make sure your drugs are covered before joining any stand-alone PDP or Medicare Advantage Prescription Drug Plan.Even if you see your medicines listed, in some cases the insurer may require you to try certain less expensive drugs first before they'll cover a more expensive drug. This is called Step Therapy. There may also be prior authorization requests or quantity limits.



M E D I C A R E

CATASTROPHIC COVERAGECOVERAGE GAP

Drug Manufacturers Provide:
70% discount on brand name drugs
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Plan pays:
Brand drugs = 5% 

Generic drugs = 75%

Member Responsibility: 
Brand drugs = 25% 

Generic drugs = 25%

Member and the Plan pay
up to the $5,030 limit

Gap starts at $5,030
and ends once YOUR total out-of-pocket 

drug costs reach $8,000 for the year

In 2024, the member pays
$0 for generic or for brand drugs.

The beneficiary cost sharing in the 
Catastrophic Coverage stage will be 

eliminated 1/1/2024.

INITIAL COVERAGE STAGE

Medicare Basics

Part D Coverage Stages
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Need help paying for your Medicare insurance?
BlueMedicare Basics

If you qualify for both 
Medicare & Medicaid 
There are Medicare Advantage plans 
called Dual Eligible Special Needs 
Plans (D-SNP) that could help

Presenter Notes
Presentation Notes
Some Medicare Insurance companies like Florida Blue Medicare, offer what are called Dual-Eligible Special Needs Plan (D-SNP).This type of Medicare Advantage plan provides health benefits for people who are “dually eligible,” meaning they qualify for both Medicare and Medicaid.By enrolling in a Medicare Advantage D-SNP plan, you may receive more benefits and extras than what you receive with Original Medicare and Medicaid. If you have further questions or would like to see if you qualify, see me after the presentation. 
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Extra Help for prescription drug costs
BlueMedicare Basics

Monthly Plan Premium

Yearly Deductible

Coinsurance

Copayments

The Social Security Office
1-800-772-1213
TTY users should call 1-800-325-0778
between 7am - 7pm, Monday - Friday

Your State Medicaid Office
1-866-762-2237
from 8am - 5pm, Monday - Friday

Call to see if you qualify.

1-800-MEDICARE
(1-800-633-4227) 
or visit www.Medicare.gov 
TTY users should call 1-877-486-2048
24 hours a day, seven days a week

The Federal government has set aside money to 
help people with drug expenses, such as:

Presenter Notes
Presentation Notes
There is help if you have limited income and resources to help cover your prescription drug costs. Low-income subsidy (LIS) assists with the cost-sharing and premiums for Medicare part DYou will automatically qualify if you have Medicare and meet any of these conditions:Have full Medicaid coverageGet help from your state Medicaid program paying your Part B costs (from a Medicare Savings Program)Get Supplemental Security Income (SSI) benefitsIf you automatically qualify for “Extra Help”, Medicare will mail you a letter to let you know. If you don’t automatically qualify you may still be eligible for “Extra Help”. You must have income and resources below levels established by the federal government every year. If you don’t automatically qualify, you will have to apply for it. Make sure to read the following information:The government has changed eligibility criteria so that more people with limited sources and income are eligible for “Extra Help”. There are many public and private programs available that can help Medicare beneficiaries with their expenses. Each program has specific eligibility requirements, determined by the applicable agency and not Florida Blue Medicare. Many people do qualify for Extra Help. There are phone numbers on the screen that you can call…. [Pause screen] Make the call to find out if you qualify or meet with me after the presentation.

http://www.medicare.gov/
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BlueMedicare Basics

What is Part C or a Medicare Advantage Plan?

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

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

Many plans include  
additional benefits like  
dental, hearing and vision 
and ancillary benefits

Presenter Notes
Presentation Notes
So far, we have discussed Original Medicare which includes Part A and Part B, Medicare Supplement plans, stand-alone Part D Prescription Drug plans. Now we are going to focus on Part C. You may have heard the term Part C or Medicare Advantage Plans. So, what are they?They are health plans offered by private health insurers like us, Florida Blue Medicare, that contract with Medicare. Medicare Advantage plans (MA), combine all the benefits that Original Medicare covers for Part A and Part B, and usually offer additional benefits and services like dental, vision, hearing, and a gym membership. Also some plans like Florida Blue Medicare, offer ancillary benefits such as over-the-counter coverage, free transportation to medical-related trips, meal delivery after a hospital stay and much more. And… most Medicare Advantage plans also include Part D prescriptions drug coverage and are referred to as MAPD plans. All of Florida Blue Medicare Advantage plans include prescription drug coverage! A Medicare Advantage Prescription Drug Plan is all your health care and prescription drug coverage rolled into one plan! Premiums and deductibles vary by plan.
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Medicare: How Does It All Work?
BlueMedicare Basics

Step 1: Enroll in Original Medicare* when you are eligible

Original Medicare Part B
Covers doctor and outpatient visits

Original Medicare Part A  
Covers hospital stays, skilled nursing  

facilities and home health care

*Government Provided

Presenter Notes
Presentation Notes
We have gone over your Medicare options. So how does it all work? First thing is to enroll in Original Medicare when you are eligible.As previously mentioned, if you are currently covered by an employer-provided group health plan and want to continue working past age 65, you should talk to your employer’s benefits administrator or Human resource department  to determine when it is best for you to enroll in Original Medicare.
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Medicare: How Does It All Work?
BlueMedicare Basics

Step 2: If you need more coverage, you can:

Option 1: Keep Original Medicare and add:

*Offered by private companies like Florida Blue Medicare 
that contract with Medicare

and/or
or

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

Medicare Part D
Covers Prescription drugs

Medicare Advantage (Part C)
• Combines Parts A and B
• Offers additional benefits
• Most plans also include

Prescription Drug Coverage

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

Option 2: Enroll in a Medicare Advantage plan*:

Presenter Notes
Presentation Notes
We have gone over your Medicare options. So how does it all work? First thing is to enroll in Original Medicare when you are eligible.As previously mentioned, if you are currently covered by an employer-provided group health plan and want to continue working past age 65, you should talk to your employer’s benefits administrator or Human resource department  to determine when it is best for you to enroll in Original Medicare.
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What plan is best for you?
BlueMedicare Basics

Medicare evaluates plans based 
on a 5-star rating system.
The government gives private health plans an 
overall star rating every year based on how well 
they performed in previous years

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

Presenter Notes
Presentation Notes
How do you decide what type of Medicare coverage is best for you? One way is by researching Medicare Advantage plan star ratings.Like how stars are used to rate a restaurant or hotel, the Center for Medicare and Medicaid Services (CMS) uses a five-star quality rating system to measure the experience people with Medicare have with their health plans and health care system. CMS determine plan star rating based on:How members like using their plan? Has it been a good experience?Do members receive good customer service?Do members get the preventive care they need to stay their healthiest, such as annual screenings and seeing the doctor regularly?
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What's Next?

Cost
Cost goes beyond what premium you pay each month for your plan. Consider what you will pay out of your 
own pocket, including deductibles, copayments and coinsurance when you need care

Benefits
Does the plan include additional coverage beyond Original Medicare, like prescription drug coverage, 
vision, dental or hearing coverage?

Choice of doctors
How often do you go to the doctor? Are your doctors in the plan's network?

Prescription drugs
Does the plan include prescription drug coverage? Are my drugs covered in the plan’s formulary?

Travel
Will I need coverage as I travel? Does the plan include coverage out of state and/or outside of the country?

BlueMedicare Basics

Factors to consider when choosing a plan:

Presenter Notes
Presentation Notes
Other Factors to consider when choosing a planCostCost goes beyond what premium you pay each month for your  plan. Consider what you will pay out of your own pocket, including  deductibles, copayments and coinsurance when you need care.BenefitsDoes the plan include additional coverage beyond Original Medicare,  like prescription drug coverage, vision, dental or hearing coverage?Choice of doctorsHow often do you see your doctor. Are your doctors in the plan's network?Prescription drugsDoes the plan include prescription drug coverage? Are my drugs  covered on the formulary?TravelWill I need coverage as I travel? Does the plan include coverage out of state and/or outside of the country?You're not alone in your search – Florida Blue Medicare is here to help you choose a plan that fits all your health care needs. At your request, a plan specialist like myself, can come to your home, set a time to call you to discuss your health care options, or we can help you enroll online. 



Florida Blue is a PPO Plan with a Medicare contract. Florida Blue Medicare, is an HMO plan with a Medicare 
contract. Enrollment in Florida Blue or Florida Blue Medicare depends on contract renewal. Health coverage is 
offered by Blue Cross and Blue Shield of Florida, Inc., DBA Florida Blue. HMO coverage is offered by Florida Blue 
Medicare, Inc., DBA Florida Blue Medicare. These companies are affiliates of Blue Cross and Blue Shield of 
Florida, Inc., and Independent Licensees of the Blue Cross and Blue Shield Association. We comply with 
applicable Federal civil rights laws and do not discriminate on the basis of race, color, national origin, age, 
disability, or sex. Visit floridablue.com/ndnotice for information on our free language assistance services. 
Y0011_100459 2023_C

Thank you for attending.

Presenter Notes
Presentation Notes
Leave this screen up while people are asking questions or are leaving
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