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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
Frequently asked questions . . . . . . . . . . L e e e e 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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If you have any questions about the plan’s benefits or costs, contact your employer group.

Prescription drug benefits

Initial coverage During this stage, you pay the following until you reach the Catastrophic
coverage phase.

30-day supply from a network

pharmacy or 31-day supply from R SR G
a long-term care facility Tier 1 (Generic) 20% coinsurance
Tier 2 (Preferred brand) 20% coinsurance
Tier 3 (Non-preferred brand) 20% coinsurance
Tier 4 (Specialty) 25% coinsurance
2‘:‘;2!;;?&';:'::3; :‘:\tavl\"rzrakcy Tien SRR SITER
or long-term care facility Tier 1 (Generic) 20% coinsurance
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 drugs' 25% coinsurance
Catastrophic coverage During this stage, the plan pays the full cost for your covered Part D
Your out-of-pocket costs reach a drugs. You pay nothing.

total of $2,100

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



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 | 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 | 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.


https://Medicare.gov
https://Medicare.gov
https://YourMedicareSolutions.com/GroupPharmacy
https://YourMedicareSolutions.com/2026GroupDocuments

Notice of Availability

English: We have free interpreter services to answer any quesisons you may have
dbout our health or drug plan. Te get an interpreter, just call us at
1-877-838-3827 {1T1Y: 711). Someone who speaks English/Language can help
you. This 5 3 free service.

Spanish: Tenemes servidos de intErprete sin costo alguno para responder
cualquier prequnia que pueda tener scbre nuestro plan de salud o0 medicamentns.
Para hablar con un intérprete, por faver llame al 1-877-838-3827 (TTY: 711).
Akjuien que hablke espanol ke podra ayudar. Este es un servioo gratuito.

Ching=a Mandarin: R HHLRATEEEY , MM TN e e 5 - ol
MREMELEEES MRS 1-877-838-3827 (TTY: 711). BN+ THAMREE
. ER- NTERES.

Chingse Cantonesa: SERFANENFRMEEENTECNES | JERFHEECRIGERE E
N, MEANEN  REWR 1-877-838-3827 (TTY: 711). AR ARMNBE KSR
M. A NENEN.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan minyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa

1-877-838-3827 (11Y: 711}. Maaan kayong tulungan ng 1sang nakakapagsalita

g Tagaleg. ke ay hbreng serbesyo.

Franch: Nous proposons des services gratuits d interprétation pour répondre a
toutes vos gueshions relatives a notre Bgime de santé ou d'assurance-
médiaments. Pour accéder au serviee d'interprétation, 1l vous suffit de nous
dppeler au 1-877-828-3827 (TT1Y: 711). Un interfocuteur parlant Frangais pourra
vous aider. Ce service est gratuit

Vigtnamase: Chiing tHi of dich vu thdng dich mién phi dé tra I8 cic c3u hoi ve
chuorg siie khie va chuong trinh thudc men. N&u qui vi can thdng dich vien xin
gol 1-877-B38-2827 {1T1Y: 711) =& cO nhan vien ndil béng Viat gaip {40 gui wvi. Bay
L3 dich vu mién phi .

Garman: Unser kestenloser Dolmeischerservice beantwortet Thren Fragen zu
unserem Gesundheiis- und Arznaasmiti=iplan. Unsere Dolmetscher ermeichen Sie

unter 1-877-838-2827 {T1Y: 711). Man wird Ihnen dort auf Deultsch weiterhelfen.
Dieser Service ist kostenlos.

AAS1SEIAD



Korean: EAtE Q& B E= FE E0| 2ot HE0| ol E2|1Xt 22 89 MHAE
-877-838-3827 (TTY: 711) Ho 2

AALICE O] MH|AE REE

S E LT}

Russian: Ecnn y Bac BO3HUKHYT BOMNPOCbI OTHOCUTENbHO CTPaxoBOro Mamn
MeAMKAMEHTHOro nfaaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMK 6ecnnaTHbIMK
ycnyramu nepeBoavymkoB. YTobbl BOCNO/Ib30BATLCS YCyraMnu nepesogymka,
NO3BOHUTE HaM No TenedoHy 1-877-838-3827 (TTY: 711). BaM oKaxeT NoMoLlb
COTPYAHWK, KOTOPbIA FOBOPUT NO-pycCcku. [laHHas ycnyra 6ecnnaTHas.

Lual 4501 Jpan ol Al Gl il (o e Ala DU dladll (5 ) il aa jiall Cilara 85 Wl ; Arabic
Gadd o g 1-877-838-3827 (TTY: 711) e W Jbai¥) (5 g e (ud ¢(5 ) 68 pa jin Ao J puaall
gilae 4ead 038 clineLusay Ay el Caaaty e

Hindi: SHR WY g1 &d1 &1 IoHT & aR T 31U fobeit Ut U%f & Sarel ¢4 o ot g9R UM g
guﬁm@mm% Teh gHITT UTtd = & e, 99 89 1-877-838-3827 (TTY: 711) W
B &, His Afad Sl =< Siddr 8 3! Heg &R ol 8. I8 U Jud T ©.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-877-838-3827 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salude ou de medicacgao.
Para obter um intérprete, contacte-nos através do niumero 1-877-838-3827 (TTY:
711). Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este
servico é gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis
rele nou nan 1-877-838-3827 (TTY: 711). Yon moun ki pale Kreyol kapab ede w.
Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-877-838-3827 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: Uit DRFE RFERIZLERULFET S VCEATACERCEEZT A1
. BBEOBRY—E2NMHNFFTIVET, BRECHBICZ BTG,
1-877-838-3827 (TTY: 711) L HBFEL L &\, BABEZFTAEAZEOL L
9, ChiFEBDHY—ERTY,

RAS1582R02






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

Group MedicareBlueS™ Rx (PDP) is a prescription drug plan with a Medicare contract. Enroliment 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 lowa*; 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.

Group

vy MedicareBlue”Rx (PDP
A Medicare Prescription Drug Plan ( )

RAS1168R19 (09/25)
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