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Section I: INTRODUGTION TO THE SUMMARY OF BENEFITS FOR:

Blue MedicareRx Value Plus (PDP) / Blue MedicareRx Premier (PDP) (a Medicare Prescription Drug Plan (PDP) offered by
ANTHEM INSURANCE CO. & BCBSMA & BCBSRI & BCBSVT with a Medicare contract)

January 1, 2015 - December 31,2015
CONNECTICUT, MASSACHUSETTS, RHODE ISLAND, VERMONT

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 and ask for the “Evidence of Coverage.”

You have choices about how to get your Medicare prescription drug benefits

® One choice is to get prescription drug coverage through a Medicare Prescription Drug Plan, like Blue
MedicareRx Value Plus or Blue MedicareRx Premier.

¢ Another choice is to get your prescription drug coverage through a Medicare Advantage Plan (like an HMO or
PPO) or another Medicare health plan that offers Medicare prescription drug coverage. You get all of your Part A
and Part B coverage, and prescription drug coverage (Part D), through these plans.

Tips for comparing your Medicare choices

T'here is more than one plan listed in this Summary of Benefits. This Summary of Benefits booklet gives you a
summary of what Blue MedicareRx Value Plus and Blue MedicareRx Premier cover and what you pay.

¢ [f you want to compare our plans with other Medicare health plans, ask the other plans for their Summary of
Benefits booklets. Or, use the Medicare Plan Finder on http://www.medicare.gov.

e [f you want to know more about the coverage and costs of Original Medicare, look in your current “Medicare &
You” handbook. View it online at http://www.medicare.gov or get a copy by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. T'T'Y users should call 1-877-486-2048.



http://www.medicare.gov
http://www.medicare.gov

Sections in this booklet

* Things to Know About Blue MedicareRx Value Plus and Blue MedicareRx Premier
* Monthly Premium, Deductible, and Limits on How Much You Pay for Covered Services

* Prescription Drug Benefits

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 1-888-543-4917, 24 hours a day, 7 days a week.
TTY/TDD users should call 1-866-236-1069.

Things to Know About Blue MedicareRx Value Plus and Blue MedicareRx Premier

Hours of Operation

You can call us 7 days a week from 8:00 a.m. to 8:00 p.m. Eastern time.

Blue MedicareRx Value Plus and Blue MedicareRx Premier Phone Numbers and Web site
e [f you are a member of our plans, call toll-free 1-888-543-4917 (T"'T'Y/TDD 1-866-236-1069)
e [f you are not a member of our plans, call toll-free 1-877-479-2227 (I'TY/TDD 1-866-236-1069)

® Our Web site: http://www.rxmedicareplans.com


http://www.RxMedicarePlans.com

Who can join?
To join Blue MedicareRx Value Plus or Blue MedicareRx

Premier, you must be entitled to Medicare Part A, and/or be
enrolled in Medicare Part B, and live in our service area.

Our service area includes the following: Central New England
(Connecticut, Massachusetts, Rhode Island, and Vermont).

Which drugs are covered”?

You can see the complete plan formulary (list of Part D
prescription drugs) and any restrictions on our Web site (http://
www.rxmedicareplans.com). Or, call us and we will send you a
copy of the formulary.

How will | determine my drug costs?

Our plans group each medication into one of five “tiers.” You
will need to use your formulary to locate what tier your drug is
on to determine how much it will cost you. T he 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 that occur after you meet your deductible: Initial
Coverage, Coverage Gap, and Catastrophic Coverage.

Which pharmacies can | use?

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

Some of our network pharmacies have preferred cost-sharing for
Blue MedicareRx Value Plus. You may pay less if you use these
pharmacies.

You can see our plans’ pharmacy directories at our Web site
(htep://www.rxmedicareplans.com). Or, call us and we will send
you a copy of the pharmacy directory.


http://www.RxMedicarePlans.com
http://www.RxMedicarePlans.com

If you have any questions about these plans™ benefits or costs, please contact Blue MedicareRx for details.

Section Il: Summary of Benefits

Monthly Premium, Deductible, and Limits on How Much You Pay for Covered Services

Blue MedicareRx Value Plus (PDP)

How much is the monthly
premium®?

$40.30 per month

Blue MedicareRx Premier (PDP)

$110.20 per month

How much is the
deductible?

$320 per year for Part D prescription drugs.

"This plan does not have a deductible.

Prescription Drug Benefits

Blue MedicareRx Value Plus (PDP)

Initial Coverage

After you pay your yearly deductible, you pay the
following until your total yearly drug costs reach
$2,960. 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.

Blue MedicareRx Premier (PDP)

You pay the following until your total yearly drug
costs reach $2,960. 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.




Preferred Retail Cost-Sharing

Initial Coverage (cont.)

Blue MedicareRx Value Plus (PDP)

One-month

"T'wo-month

Three-month

Blue MedicareRx Premier (PDP)

One-month "T'wo-month Three-month

supply supply supply supply supply -
Tier 1 $1 $2 $3 VA
(Preferred Generic) copay copay copay
Tier 2 $6 $12 $18 NA
(Non-Preferred Generic) copay copay copay
Tier 3 $35 $70 $105 N/A
(Preferred Brand) copay copay copay
Ter 4 40% of the 40% of the 40% of the A
(Non-Preferred Brand) cost cost cost
Tier 5 25% of the N/A N/A A
(Specialty Tier) cost




Standard Retail Cost-Sharing

Blue MedicareRx Value Plus (PDP)

One-month

"T'wo-month

"Three-month

Blue MedicareRx Premier (PDP)

One-month

"T'wo-month

Three-month

supply supply supply supply supply supply
Tier 1 $6 $12 $18 $4 $8 $12
(Preferred Generic) copay copay copay copay copay copay
Ter 2 $16 $32 $48 $9 $18 $27
(Non-Preferred Generic) copay copay copay copay copay copay
Tier 3 $45 $90 $135 $30 $60 $90
(Preferred Brand) copay copay copay copay copay copay
Tier 4 50% of the 50% of the 50% of the $70 $140 $210
(Non-Preferred Brand) cost cost cost copay copay copay

Ccost Ccost

(Specialty Tier)




Standard Mail Order Cost-Sharing

Initial Coverage (cont.)

Blue MedicareRx Value Plus (PDP)

One-month

"T'wo-month

Three-month

Blue MedicareRx Premier (PDP)

One-month

"Two-month

Three-month

supply supply supply supply supply supply
Tier 1 $1 $1 $1 $4 $4 $4
(Preferred Generic) copay copay copay copay copay copay
Tier 2 $6 $12 $12 $9 $18 $18
(Non-Preferred Generic) copay copay copay copay copay copay
Tier 3 $35 $70 $70 $30 $60 $60
(Preferred Brand) copay copay copay copay copay copay
Tier 4 40% of the 40% of the 40% of the $70 $140 $140
(Non-Preferred Brand) cost cost cost copay copay copay
fer® 25% of the A A 33% of the A WA
(Specialty Tier) cost cost

Blue MedicareRx Value Plus (PDP)

Blue MedicareRx Premier (PDP)

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.

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.

Important note about yearly deductible:

Blue MedicareRx Value Plus has a deductible of $320 that applies to
drugs on Tier 3 (Preferred Brand), Tier 4 (Non-Preferred Brand) and

Tier 5 (Specialty Tier).

Important note about yearly deductible:

Blue MedicareRx Premier does not have a deductible.




Coverage
Gap

Blue MedicareRx Value Plus (PDP)

Most Medicare drug plans have a coverage gap (also
called the “donut hole”). This means that there’s a
temporary change in what you will pay for your drugs.
"The coverage gap begins after the total yearly drug cost
(including what our plan has paid and what you have
paid) reaches $2,960.

After you enter the coverage gap, you pay 45% of the
plan’s cost for covered brand name drugs and 65% of
the plan’s cost for covered generic drugs until your costs
total $4,700, which is the end of the coverage gap. Not
everyone will enter the coverage gap.

Blue MedicareRx Premier (PDP)

Most Medicare drug plans have a coverage gap (also called
the “donut hole”). This means that there’s a temporary
change in what you will pay for your drugs. The coverage
gap begins after the total yearly drug cost (including what
our plan has paid and what you have paid) reaches $2,960.
After you enter the coverage gap, you pay 45% of the plan’s
cost for covered brand name drugs and 65% of the plan’s
cost for covered generic drugs until your costs total $4,700,
which is the end of the coverage gap. Not everyone will
enter the coverage gap. Under this plan, you may pay even
less for the brand and generic drugs on the formulary. Your
cost varies by tier. You will need to use your formulary to
locate your drug’s tier. See the chart that follows to find out
how much it will cost you.

Standard Retail Cost-Sharing

Tier 1

(Preferred Generic)

Tier 2

(Non-Preferred
Generic)

Blue MedicareRx Value Plus (PDP)

One-month "T'wo-month Three-month
supply supply supply

After you enter the coverage gap, you pay 45% of the
plan’s cost for covered brand name drugs and 65% of

Blue MedicareRx Premier (PDP)

the plan’s cost for covered generic drugs until your
costs total $4,700, which is the end of the coverage
gap. Not everyone will enter the coverage gap.

Drugs One-month ~ Two-month Three-month
Covered supply supply supply
All $4 $8 $12
copay copay copay
All $9 $18 $27
copay copay copay




Standard Mail Order Cost-Sharing

Blue MedicareRx Value Plus (PDP)

One-month
supply

"T'wo-month Three-month

supply

Drugs Covered

Blue MedicareRx Premier (PDP)

One-month T'wo-month Three-month

supply supply supply supply
Tier 1
4 4 4
(Preferred Generic) After you enter the coverage gap, you pay 45% of the All C(%pay cc%pay 00$i)3Y
© plan’s cost for covered brand name drugs and 65% of
. the plan’s cost for covered generic drugs until your
Tier 2 costs total $4,700, which is the end of the coverage 9 . :
(Non-Preferred gap. Not everyone will enter the coverage gap. All cgp ay c%p%y cgpgy
Generic)
Blue MedicareRx Value Plus (PDP) Blue MedicareRx Premier (PDP)
After your yearl 3/ out-of-pocket dru§ costs (mcludlng After your yearly out-of-pocket drug costs (including
drugs purchased through your retail pharmacy and drugs purchased through your retail pharmacy and
. through mail order) reach $4,700, you pay the greater of: | through mail order) reach $4,700, you pay the greater of:
Catastrophic
Coverage ® 5% of the cost, or ® 5% of the cost, or
* $2.65 copay for generic (including brand drugs treated | ® $2.65 copay for generic (including brand drugs treated
as generic) and a $6.60 copay for all other drugs. as generic) and a $6.60 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 1-888-620-1748. 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 que pueda tener sobre
nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-888-620-1748. Alguien que
hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: E{1IREEZNEIRRS , BEEBRE X TRESAYRE I FEE
B, MBEEE I IRRS , EHE 1-888-620-1748, BAITNF N IEARBRERESBPE, XR—MEFHZRS,

Chinese Cantonese: RN BRRIEYREBURFERRD , ALRMREEENDF RE. OFHERT
1-888-620-1748, RMBPXMAEREERTRAEEY, E R—BARBRK.

3
il

®

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
1-888-620-1748. 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 questions relatives a notre
régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de nous appeler au
1-888-620-1748. Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra I&i cac cau hdi vé chuong sirc khde va chuong trinh thubc
men. Néu qui vi can thdng dich vién xin goi 1-888-620-1748 s& cd nhan vién noi tiéng Viét gitp d& qui vi. Day la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits- und

Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-888-620-1748. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

S2893_1473 Accepted 08242014



Korean: @AlE o|lg E8 Fe &E E8of &8t R0 &6l E2|1A &8 89 MH|IAE MI5t1D Y&LICH S
MH|AE 0| 835te{H -888-620-1748 HHo 2 EOolal TAMA|2. BH304E sl ©@ A7 = =2 ZdL|ch o

M3 1
A—II:IIA'.: FE2E2 2Y=EL|C

Russian: Ecnn y Bac BO3HUKHYT BONPOCbI OTHOCUTENBHO CTPaxoBOro Uiv MeanKamMeHTHOro nraHa, Bbl MoXeTe
BOCMONb30BaTbCA HawWmMMm 6ecnnaTHbIMK ycryramm nepeBoavmkoB. YTobbl BOCNONbL30BaTLCS YCryrammn nepeBoaunka,
Nno3BoHUTE HaMm no TenedoHy 1-888-620-1748. Bam okaxeT NOMOLLb COTPYOHUK, KOTOPbIN rOBOPUT NO-pyccku. [aHHasa
ycnyra 6ecnnaTtHas.

Arabic: W Juai¥) s sw chle Gl 58 an sia o Jpeanll Lol & 5a¥) Joaa ol dacally Glati dlind 51 e W Aulad) (5 ) an jiall Cilead asis L
G ) andy Lo (ol o s 1748-620-888-1 Lo uilne fand ol linc ey

Hindi: EAR FAIELY AT GaT & AISTAT b TR H 370 TRE HT U041 & STare ¢t & T gAR UTd o gHTIRAT Jard 3Ueley §.
wgmwaﬂ?raxﬁv T &3 1-888-620-1747 WX B Y. IS cafeh SNt fecdl aierar & GG P Pl ¢. IE Th
AF

ltalian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano sanitario
e farmaceutico. Per un interprete, contattare il numero 1-888-620-1748. Un nostro incaricato che parla Italianovi fornira
I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagao gratuitos para responder a qualquer questao que tenha acerca do
nosso plano de saude ou de medicagao. Para obter um intérprete, contacte-nos através do numero 1-888-620-1748. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsenan plan medikal oswa
dwog nou an. Pou jwenn yon entéprét, jis rele nou nan 1-888-620-1748. 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 skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwonic
pod numer 1-888-620-1748. Ta ustuga jest bezptatna.

Japanese: H#NRE BRRREEB VUARTSVICHITHIEBICEEATS Y
2, EROBRY—EANBYYEITTVET, BIRRECHABICEDICIE.,
1-888-620-1748 ICHBBEFELS L&V, BAREZFEITA Z N i%b‘f‘bi?o chiFEROY— EATT,






T'he benefit information provided is a brief summary, not a complete description of benefits. For more information contact the plan.
Limitations, copay, and restrictions may apply.
Benefits, formulary, pharmacy network, premium and/or co-payments/co-insurance may change on January 1 of each year.

You must continue to pay your Medicare Part B premium.

Blue Cross & Blue Shield of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association.

Anthem Insurance Companies, Inc., Blue Cross and Blue Shield of Massachusetts, Inc., Blue Cross & Blue Shield of Rhode
Island, and Blue Cross and Blue Shield of Vermont are the legal entities which have contracted as a joint enterprise with the
Centers for Medicare & Medicaid Services (CMS) and are the risk-bearing entities for Blue MedicareRx (PDP) plans. The joint
enterprise i1s a Medicare-approved Part D Sponsor. Enrollment in Blue MedicareRx (PDP) depends on contract renewal.

® T'he Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.

Lol Blue Cross
VA Blue Shield
® @ of Rhode lsland
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