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INTRODUCTION 
This guide is a summary of the prescription drug services covered by Group MedicareBlue Rx (PDP). This 
booklet includes an overview of our plan and pharmacy network, an easy-to-read chart on the plan’s benefits and 
costs and contact information. 

WHAT’S INCLUDED IN THIS SUMMARY OF 
BENEFITS? 
Benefit chart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Frequently asked questions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

Notice of rights nondiscrimination and accessibility .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3-4 

Here’s how to learn more about the plan’s benefits and costs: 

Visit YourMedicareSolutions.com/GroupPlans 

Enrolled members, call 1-877-838-3827 toll-free, daily, 8 a.m. to 8 p.m., Central and 
Mountain times. 
TTY: 711 

Prospective members, please contact your employer group. 

https://YourMedicareSolutions.com/GroupPlans
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Initial coverage During this stage, you pay the following until you reach the Catastrophic 
coverage phase. 

Tier 30-day supply 

Tier 1 (Generic) 20% coinsurance 

30-day supply from a network 
pharmacy or 31-day supply from 
a long-term care facility 

Tier 2 (Preferred brand) 20% coinsurance 
Tier 3 (Non-preferred brand) 20% coinsurance 
Tier 4 (Specialty) 25% coinsurance 

Tier 90-day supply 

Tier 1 (Generic) 20% coinsurance 

90-day supply from a network 
pharmacy, mail order pharmacy 
or long-term care facility 

Tier 2 (Preferred brand) 20% coinsurance 
Tier 3 (Non-preferred brand) 20% coinsurance 
Tier 4 (Specialty) 25% coinsurance 
You may get 90-day supplies of drugs from retail pharmacies for the 
same cost as mail order. These pharmacies are called extended day 
supply pharmacies and are identified in the Pharmacy Directory with the 
signifier 90 and 90-day supply. 

If you must use an out-of-network pharmacy, you will generally have to 
pay the full cost (rather than your normal share of the cost) at the time 
you fill your prescription. You can ask us to reimburse you for our share of 
the cost. (Please refer to the Evidence of Coverage for details.) 

Supplemental drugs1 25% coinsurance 

Catastrophic coverage 
Your out-of-pocket costs reach a 
total of $2,100 

During this stage, the plan pays the full cost for your covered Part D 
drugs. You pay nothing. 

1 The amount spent on supplemental drugs does not apply toward catastrophic coverage. 
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FREQUENTLY ASKED QUESTIONS 
Read below to find more information about the plan benefits, eligibility requirements and who to contact for 
additional questions. 

WHAT IS GROUP MEDICAREBLUE RX (PDP)? 
Group MedicareBlue Rx (PDP) is a prescription 
drug plan that works with your Medicare benefits. 
This booklet explains what the plan covers and 
explains what costs you will pay as a member. Not 
all covered services are listed. For a complete list 
of covered services, refer to the 4-Tier Evidence of 
Coverage (EOC) available at YourMedicareSolutions. 
com/2026GroupDocuments. 

CAN I JOIN? 
You must be entitled to Medicare Part A and/or enrolled 
in Part B, live in the plan’s service area, a U.S. citizen 
or lawfully present in the U.S. and be identified as an 
eligible participant by your employer group. 

ARE MY DRUGS COVERED? 
Check the formulary, also called a drug list, at 
YourMedicareSolutions.com/2026GroupDocuments 
and look for “4-Tier Formulary”. 

HOW MUCH WILL I NEED TO PAY FOR 
PRESCRIPTION DRUGS? 
The amount you pay depends on the tier the drug is 
on and the benefit stage you have reached. Your costs 
for each drug tier and benefit stage are shown in the 
benefit chart in this document. 

WHICH PHARMACIES CAN I USE? 
In general, you will need to use the pharmacies in the 
plan’s network to fill your prescriptions. You can find 
the list of pharmacies for this plan at 
YourMedicareSolutions.com/GroupPharmacy. 

WHAT ARE THE DRUG TIERS? 
Our plan places a drug into one of four tiers. Check the 
2026 formulary to find out which tier your drug is on. 

Tier 1: Generic drugs 
This tier is the lowest tier and generally contains the 
lowest cost generics. 

Tier 2: Preferred brand 
This tier contains preferred brand drugs and some 
non-preferred generic drugs. 

Tier 3: Non-preferred brand 
This tier contains non-preferred brand drugs and some 
non-preferred generic drugs. 

Tier 4: Specialty 
This tier contains very high cost brand and generic 
drugs, which may require special handling and/or close 
monitoring. 

MEDICARE PRESCRIPTION PAYMENT PLAN 
This program allows members to spread out their 
out-of-pocket cost share for prescription drugs into 
monthly payments. To learn more about this program, 
visit Medicare.gov. 

WANT TO LEARN MORE ABOUT ORIGINAL 
MEDICARE? 
The Medicare & You handbook explains what Original 
Medicare covers and the costs you may pay. You can 
view the handbook online at Medicare.gov or call 
1-800-633-4227 to get a copy. TTY users should call 
1-877-486-2048. You can call 24 hours a day, seven 
days a week. 

2 

https://Medicare.gov
https://Medicare.gov
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Notice of Availability 

English: We have fme interpreter services to answer any questions you may have 
about our health or drug plan. To get an interpreb!r, just call us at 
1-377-,838-3827 (TIY: 711). Someone who speaks English/Lilnguage can help 
you. This is a free service. 

Spanish: Tenemos servicios de i nmrprelE sin costo algu no para responder 
cualqu ier pregunta que pueda timer sobre nuestrn plan de salud o medicamenlDs. 
Para hatjar con un interprete, par favor Harne al 1-877-338--3827 (TTY: 711}. 
Alguien que hable espafiol le podrii ayudar. Este es un servicm gratuitn. 

Cii~ Mandarin: ffltdlHl-~~--■H ,, fll.M-·-ftllbl"Mfilll~ffff■ ~-
111amum■•SA, ■1tEtJ 1-877-838-3821 CTIY: 1111 .. ltf.J~rt-x:cft=JJ!atia 
11.IIJe. 12:11:-Wi!!.llllit§. 

Chin- Ciilntnn-: mt'.l~ ... ti::•oJ•M■~. ~- Iii 

a. 11Dt111•••, ■-- I-877-838-3827 (TIY: 711)., Mllrt-:11:~AJIIJm .. 
m.•.IIJ. a :11:-71!!.■lliB. 

Tagalog: Maymon learning libreng serbisyo sa pagsasa ling-wika u pang masagot 
a ng an umang mga katan ungan ninyo hinggil sa aming planong pangka lusugan o 
pangga mot. Upang makaku ha ng ragasaling-wika, tawagan lamang kami sa 
1-377-filB-3827 (TTY: 711}. Maaari kayong tulu ngan ng isang naka kapagsarllil 
ng Tagalog. Ito av libreng serbisyo. 

French: Nous pmposons des services gratu its d'lnterpreration pour repondre a 
toutes vos questions relatives a notre regime de sante ou d'assu rance­
medraments. Pour acceder au servim d'interpnlLlliun, ii vous suffit de nous 
appeler au 1-877-838-3827 (TIY: 711}. Un interiocuteur parlant Fra~is pourra 
vous aider. Ce service est gratuit. 

Vietnamese: 011lng mi co dich ~ thong dich mien phi de tra Im Ciiic cau hoi ve 
chi/Ung sue khoe va chutJng trinh thuoc men. Neu qui vj can thong dim vien xin 
ooi 1-377-838-3827 {TIY: 711) se c6 nhan vien noi tieng Viet giup da qui vi. Siiy 
la dich V1;1 mien phi . 

Genna n: Unser kostenloser Dolmetscherservice bea ntwortet Ihren Fragen zu 
unserem Gesundheits- und Arzneimiltl!lplan. Unsere Dolmetscher erreichen Sie 
unter 1-877-838-3827 {TIY: 711). Nan wird Ihnen dart auf Deutsch weiterhelfen. 
Dieser Service ist ka;tenlos. 

AASl.582AD2 
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:Arabic

.

Hindi:

Italian:

Portuguese:

French Creole:

Polish:

Japanese:

Korean:

Russian:

운영됩니다. 

ने 

позвоните нам по телефону 1-877-838-3827 (TTY: 711). Вам окажет помощь 
сотрудник, который говорит по-pусски. Данная услуга бесплатная. 

Arabic: انیدل یةودلأا لودج وأ حةصالب قعلتت ئلةسأ يأ نع بةاجلإل یةناجملا يروفال مجرتمال تامدخ مدقن اننإ. 
 صخش موقیس .TTY:1-877-838-3827)(711 ىعل انب لاصتلاا ىوس كیعل سیل ،يروف مجرتم ىعل لوصحلل
 .یةناجم مةدخ هذھ .كتدعاسمب یةبرعال ثدحتی ام

वा है.� सयह एक म.आपकी मदद कर सकता हकोई ��� जो िह�ी बोलता ह.फोन कर�  ै ै ु े 
के

 म� 

serviço é gratuito. 

Sa a se yon sèvis ki gratis. 

K 당사는 의료 보험 또는 약품 보험에 관한 질문에 답해 드리고자 무료 통역 서비스를:orean 

1-877-838-3827 (TTY: 711)제공하고 있습니다 통역 서비스를 이용하려면 전화 번으로. 

문의해 주십시오 한국어를 하는 담당자가 도와 드릴 것입니다 이 서비스는 무료로. . 

R i Если у вас возникнут вопросы относительно страхового или:uss an 
медикаментного плана, вы можете воспользоваться нашими бесплатными 
услугами переводчиков. Чтобы воспользоваться услугами переводчика, 

Hi di केहमारे �ा� या दवा की योजना के बारे आपके िकसी भी प्र� के जवाब दे  िलए हमारे पास मु�:n 
1-877-838-3827 (TTY: 711)भािषया सेवाएँ उपल� ह एक दुभािषया प्रा� करने िलए, बस हम� परदु . 

È disponibileI li  servizio di interpretariato gratuito  risponderet :a an  un per  a 
eventuali domande sul nostro piano sanitario  farmaceutico. Per  interprete,e  un

 il numero 1-877-838-3827 (TTY: 711). Un  incaricato che parlacontattare  nostro
 necessaria. ÈItalianovi fornirà l'assistenza  servizio gratuito.un 

P Dispomos de serviços de interpretação gratuitos para respondert :or uguese  a 
qualquer questão  tenha  do  plano de saúde ou de medicação.que  acerca nosso 
Para obter um intérprete,  através do número 1-877-838-3827 (TTY:contacte-nos 
711). Irá  alguém que fale  idioma  Português  ajudar. Esteencontrar  o  para o 

F h C l Nou genyen sèvis entèprèt gratis kesyon ou ta:  pou reponn toutrenc reo e 
konsènan plan medikal dwòg Pou jwenn entèprèt, jisgenyen oswa nou an. yon 

rele 1-877-838-3827 (TTY: 711). Yon ki pale Kreyòl kapab edenou nan moun w. 

P li h Umożliwiamy bezpłatne skorzystanie usług tłumacza który: ustnego,o s z 
pomoże uzyskaniu odpowiedzi planu zdrowotnego lub dawkowaniatematw na 
leków. Aby skorzystać tłumacza znającego język polski, należyz pomocy 
zadzwonić pod 1-877-838-3827 (TTY: 711). Ta usługa jest bezpłatna.numer 

J 社の健康健康保 と 品 方 プランに するご質問にお答えするため険 薬 処 薬 関当:apanese

に、無料の通 サ ビスがありますございます。通 をご用命になるには、訳 ー 訳 

1-877-838-3827 (TTY: 711) にお電話ください。日本語を話す人者が支援いたしま

す。これは無料のサービスです。

RAS1582R02 

4 





 
 

 

 
 

 
 

For a complete list of covered service, refer to the 4-Tier Evidence of Coverage (EOC) available at 
YourMedicareSolutions.com/2026GroupDocuments. 

Group MedicareBlueSM Rx (PDP) is a prescription drug plan with a Medicare contract. 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*, a division of Health Care Service Corporation, a Mutual Legal Reserve Company; 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. 

RAS1168R19 (09/25) 

https://YourMedicareSolutions.com/2026GroupDocuments

