
Feel secure with drug coverage from 
Blue Cross and Blue Shield

$10/$25/$40/25%
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Your prescription for savings

Your Medicare Part D prescription 
drug coverage is backed by Blue 
Cross and Blue Shield, which has 
served people with Medicare 
for generations. This plan helps 
protect you against the high cost 
of prescription drugs today and in 
the future. 

When you need to fill a 
prescription, simply present your 
Group MedicareBlue Rx member 
ID card at a network pharmacy, 
pay the copay or coinsurance and 
you’re set! Coverage starts right 
away. If you use a pharmacy that’s 
not in the network, your costs may 
be higher. You may also have to pay 
for the drug and file a claim to be 
reimbursed by the plan.
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Prescription drug coverage with your needs in mind

l>  �Formulary covering about 3,000 Medicare Part D drugs

l>  �Nationwide network of more than 67,000 participating 
pharmacies across the United States

l>  �No deductible so your coverage starts right away with 
plan copays or coinsurance

l>  �No coverage gap (“donut hole”) so you’re covered throughout 
the year

l>   �Catastrophic protection against high drug costs

Benefit level
30-day supply 
(retail pharmacy)

90-day supply  
(mail order and 
extended supply 
pharmacies)

Tier 1: Generic drugs $10 copay $20 copay

Tier 2: Preferred Brand drugs $25 copay $50 copay

Tier 3: Non-Preferred Brand drugs $40 copay $80 copay 

Tier 4: Specialty drugs 25% coinsurance 25% coinsurance

Coverage gap (after total yearly 
drug costs reach $3,700)

You pay no more than your usual cost 
sharing.

Catastrophic coverage (after 
total out-of-pocket drug costs 
reach $4,950)

You pay the greater of:
•	�$3.30 for covered generic, including

brand drugs treated as generic, and 
$8.25 for all other covered drugs, or

•	�5% of the total cost of covered drugs.

Supplemental drugs* 25% coinsurance 25% coinsurance

*The amount
spent on 
supplemental 
drugs does not 
apply toward 
catastrophic 
coverage.

Questions?

Call your benefits representative  
or Group MedicareBlue Rx Customer 
Service at 1-877-838-3827 daily 
from 8 a.m. to 8 p.m., Central and 
Mountain Times. TTY hearing 
impaired users call 711.
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A plan that’s flexible and easy to use 

Your plan travels with you

Rest assured your plan is ready to travel 
with you anywhere in the United States! You 
can search for a local pharmacy online at 
YourMedicareSolutions.com or call Customer 
Service (the phone numbers are on the front page) 
and ask them for pharmacies near your location. 

90-day supplies

You can get a 90-day supply of your prescription 
drugs by mail order and at extended day supply (EDS) 
retail pharmacies. If you choose mail order or an EDS 
pharmacy, you’ll pay two copays or the coinsurance. 
The plan uses CVS Caremark† Mail Order Pharmacy 
for mail order. If you use this service, you can also 
enroll in ReadyFill at Mail®, an automatic prescription 
refill service. Participating EDS pharmacies are 
identified in the pharmacy directory, by visiting 
YourMedicareSolutions.com and searching for a 
pharmacy online, or by contacting Customer Service. 
For more information about mail order services, 
please refer to your Evidence of Coverage.

Specialty drug coverage

Medicare classifies certain unique and high-cost 
medications as specialty drugs. These include 
injectable antibiotics, transplant drugs, certain 
chemotherapy drugs and other self-injectable or 
administered drugs. The specialty drug coverage 
included with Group MedicareBlue Rx gives you 
access to these medications and reduces the cost you 
pay for them.

Supplemental drug coverage

Group MedicareBlue Rx coverage includes some 
drugs that Medicare does not cover and are not 
on our formulary. You can purchase these select 
drugs for a 25 percent coinsurance. Money spent 
on supplemental drugs does not count toward 
the amount you need to pay before catastrophic 
coverage starts. Supplemental drugs are listed in a 
separate document.

Important information

Enrollment and eligibility: You are eligible to 
enroll in Group MedicareBlue Rx if you are entitled to 
Medicare Part A and/or enrolled in Medicare Part B, 
live in the plan’s service area and are identified as an 
eligible plan participant by your employer. You must 
continue to pay your Medicare Part B premium,  
and Medicare Part A if applicable, if not otherwise 
paid for by Medicaid or another third party. You  
may enroll in only one Part D plan at a time. 

This information is not a complete description of 
benefits. Contact the plan for more information. 
Limitations, copayments and restrictions may apply. 
Benefits, premiums and/or copayments/coinsurance 
may change on January 1 of each year.

The formulary and pharmacy network may change at 
any time. You will receive notice when necessary.

If you have special needs, alternative formats are 
available. Please call Customer Service for more 
information.

Group MedicareBlue Rx (PDP) is a Medicare-approved 
Part D sponsor. Enrollment in Group MedicareBlue Rx 
depends on renewal of the plan sponsor’s contract 
with Medicare. Coverage is available to members of 
an employer or union group and separately issued by 
one of the following plans: Wellmark Blue Cross and 
Blue Shield of Iowa,* Blue Cross and Blue Shield of 
Minnesota,* Blue Cross and Blue Shield of Montana,* 
Blue Cross and Blue Shield of Nebraska,* Blue Cross 
Blue Shield of North Dakota,* Wellmark Blue Cross 
and Blue Shield of South Dakota,* and Blue Cross Blue 
Shield of Wyoming.*

*Independent licensees of the Blue Cross and Blue
Shield Association

†CVS Caremark Part D Services is an independent 
company providing pharmacy benefit management 
services.




