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Summary of Benefits

January 1, 2016 — December 31, 2016

Nationwide

This booklet gives you a summary of what we cover and what you pay. It doesn’t list every service that we

cover or list every limitation or exclusion. To get a complete list of services we cover, call us at the number on

the back cover and ask for the Evidence of Coverage.

This document is available in other formats such as
Braille and large print.

This document may be available in a non-English
language. For additional information call us at
1-877-838-3827 daily, 8 a.m. to 8 p.m,, Central and
Mountain Times. TTY users should call 711.

Things to Know About Group MedicareBlue Rx

Hours of operation
You can call us 7 days a week from 8 a.m. to 8 p.m.
Central and Mountain times.

Group MedicareBlue Rx Phone

Numbers and Website

« If you are a member of this plan call toll free at
1-877-838-3827.

- You can also visit our website:
www.YourMedicareSolutions.com

Who can join?

To join Group MedicareBlue Rx, you must be entitled
to Medicare Part A and/or be enrolled in Medicare
Part B. You must also be identified as an eligible
participant by your employer.

Which drugs are covered?

You can see the complete plan formulary (list of

Part D prescription drugs) and any restrictions on our
website, www.YourMedicareSolutions.com. Or, call
us at the number on the back cover and we will send
you a copy of the formulary.

How will I determine my drug costs?

Our plan groups each medication into one of four
“tiers.” You will need to use your formulary to locate
what tier your drug is on to determine how much

it will cost you. The amount you pay depends on
the drug’s tier and what stage of the benefit you
have reached. Later in this document we discuss the
benefit stages: Initial Coverage, Coverage Gap, and
Catastrophic Coverage.

Which pharmacies can I use?

We have a network of pharmacies and you
must generally use these pharmacies to fill your
prescriptions for covered Part D drugs.

You can see our plan’s pharmacy directory at our
website, www.YourMedicareSolutions.com, or you
can call us at the number on the back cover and we
will send you a copy of the pharmacy directory.



Summary of Benefits
Group MedicareBlue Rx $10/$30/$50/$50

If you have any questions about the plan’s benefits or costs, please contact Group MedicareBlue Rx Customer
Service for details.

Prescription Drug Benefits

Initial Coverage During this stage, you pay the following until your total drug costs reach $3,310. Total
yearly drug costs are the total drug costs paid by both you and our Part D plan.

You may get your drugs at network retail pharmacies and mail order pharmacies.

Standard Retail Tier One-month Two-month  Three-month
Supply supply supply supply
Tier 1 (Generic) $10 copay $20 copay $20 copay
Tier 2 (Preferred Brand) $30 copay $60 copay $60 copay
Tier 3 (Non-Preferred Brand) $50 copay $100 copay $100 copay
Tier 4 (Specialty) $50 copay $100 copay $100 copay
Ezzel?nd;;j& Z’;fggﬂy Tier One-month Two-month Three-month
Sharing supply supply supply
Tier 1 (Generic) $10 copay $20 copay $20 copay
Tier 2 (Preferred Brand) $30 copay $60 copay $60 copay
Tier 3 (Non-Preferred Brand) $50 copay $100 copay $100 copay
Tier 4 (Specialty) $50 copay $100 copay $100 copay




Prescription Drug Benefits

Extended Day Supply You may get 90-day supplies of drugs from retail pharmacies for the same cost as mail
and Mail Order Cost  order. These pharmacies are called extended day supply pharmacies and are identified
Sharing in the pharmacy directory.

(continued) If you reside in a long-term care facility, you pay the same as at a retail pharmacy.

You may get drugs from an out-of-network pharmacy, but may pay more than you pay
at an in-network pharmacy. You pay your copay or coinsurance.

Coverage Gap For 2016 during the coverage gap stage, you will pay no more than your usual cost
sharing for generic and brand-name drugs.

Catastrophic After your yearly out-of-pocket drug costs (including drugs purchased through your
Coverage retail pharmacy and through mail order) reach $4,850, you pay the greater of:

® 5% of the total cost, or

¢ $2.95 copay for generic (including brand drugs treated as generic) and $7.40 copay
for all other drugs.




Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-877-838-3827. Someone who speaks
English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
gue pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete,
por favor llame al 1-877-838-3827. Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: B JHE (L 0 2RI IR 55, % BDAE R 25 56 Tt FE sl 245 W R [ O AT (] 5
W, RSP IR S, B 1-877-838-3827, FAIT R ST LA AR AL R S B
X T R MR 5% .

Chinese Cantonese: & ¥ F M) g e o 4E W) TR RE A2 A BE R, At B M i fo 2 i Bl
%, QiR EHREMRES, 58 1-877-838-3827. FKAMEH LI N B S A IR AL B B
i TR R -

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang
makakuha ng tagasaling-wika, tawagan lamang kami sa 1-877-838-3827. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
guestions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au 1-877-838-3827. Un interlocuteur
parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu théng dich mién phi dé tra I&i cac cau hdi vé chwong slrc
khde va chwong trinh thudc men. Néu qui vi can théng dich vién xin goi 1-877-838-3827 sé c6
nhan vién néi tiéng Viét giip d& qui vi. Day |a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-877-838-3827.
Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

or | Eoll E20A RE &9
MEBIAE HE0t] JUSLICHL Y MHIAE 0|20t ™ &3t 1-877-838-3827 B2 2
SO3) FHAIR. HBOIS ots SYRI E S HALICH Ol AHlAE RE2
I LICH



Russian: Ecin y Bac BO3HUKHYT BONPOCbl OTHOCUTE/IbHO CTPAXOBOr0 UAU MEAMUKAMEHTHOIO
n/1IaHa, Bbl MOYKeTe BOCMO/1b30BaATbCA HAWMMM BECNNATHbIMM yCAyraMn nepeBogvymnKoBs. YTobbl
BOCMO/1b30BaTbCA YC/Ayramu nepeBoAYmKa, NO3BOHUTE Ham no Tenedory 1-877-838-3827. Bam
OKaXKeT NOMOLLb COTPYAHMK, KOTOPbI rOBOPUT NO-PYCCKU. [lJaHHaA ycayra 6ecnnaTtHas.

Arabic: e Jsasll Ll 45509 Joan o danally e bl ol e AU dladl (5 ) 5l an yiall Cilera anis L)
A el Gony b (add o gt 7283-838-778-1 e Ly JLai¥ (s su dlile Gald (5 558 an jie 038 Sliacluay
doilae 4l

Hindi: AR TaELY IT &dTl T Aloldl & dX H 39 fhdr o7 92 & S99 & &
I gAR I Hwd gHINAT FaTU 3Tt . Ueh GTTvar gied &t & oI, 99 g4
1-877-838-3827 W WIeT &Y. s ATFd i faeal Sieldr § 3T FAeE T TohdT &.
g Teh HW Har g,

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. Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portugués: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer
guestdo que tenha acerca do nosso plano de sadde ou de medicacdo. Para obter um intérprete,
contacte-nos através do numero 1-877-838-3827. Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 1-877-
838-3827. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis 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 znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-877-838-3827. Ta
ustuga jest bezptatna.

Japanese: Lt DERE BERREER WAETSVICHT S EMICEEZZAT 50
2. BHOBRI—ERNDHYFEIZSNET, BIRECHBICHBIZIE, 1-877-838-
3827 ITRBEELZSL, BREBEZHEIT A F IXEVELET, ChIFEHOY—E
ATY,
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