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Thank you for your interest in Blue Cross MedicareRx. Our plan is offered by Anthem Insurance Companies, Inc.,
a Medicare Prescription Drug Plan that contracts with Medicare. This Summary of Benefits tells you some features
of our plan. It doesn’t list every drug we cover, every limitation or exclusion. To get a complete list of our benefits,
please call Blue Cross MedicareRx and ask for the Evidence of Coverage.

You have choices in your Medicare Prescription Drug Coverage.
As a Medicare beneficiary, you can choose from different Medicare prescription drug coverage options. One option is to get prescription drug 
coverage through a Medicare Prescription Drug Plan, like Blue Cross MedicareRx. Another option is to get your prescription drug coverage through a
Medicare Advantage Plan that offers prescription drug coverage. You make the choice. 

How can I compare my options?
The charts in this booklet list some important drug benefits. You can use
this Summary of Benefits to compare the benefits offered by Blue Cross
MedicareRx to the benefits offered by other Medicare Prescription Drug
Plans or Medicare Advantage Plans with prescription drug coverage.

Where is Blue Cross MedicareRx Available?
The service area for this plan includes California. You must live in this
state to join this plan. There is more than one plan listed in this
Summary of Benefits. If you are enrolled in one and wish to switch to
another, you may do so only during certain times of the year. Please call
Customer Service for more information.

Who is eligible to join?
You can join this plan if you are entitled to Medicare Part A and/or
enrolled in Medicare Part B and live in the service area. Eligible 
individuals may only enroll in one Medicare Prescription Drug Plan at a
time and may not be enrolled in a Medicare Advantage Plan (HMO,
PPO), unless they are a member of Medicare Private-Fee-For-Services
plan that does not offer Medicare prescription drug coverage or are
enrolled in an 1876 Cost Plan. You may join a Medicare Prescription
Drug Plan during certain times of the year.

Where can I get my prescriptions?
Blue Cross MedicareRx has formed a network of pharmacies. You must
use a network pharmacy to receive plan benefits. Blue Cross MedicareRx
may not pay for your prescriptions if you use an out-of network 
pharmacy, except in certain cases. Blue Cross MedicareRx has a list of
preferred pharmacies. At these pharmacies, you may get your drugs at a
lower co-pay or co-insurance. A non-preferred pharmacy is still a net-
work pharmacy, but you may have to pay more for your prescriptions.
The pharmacies in our network can change at any time. You can ask for
a Pharmacy Directory or call Customer Service for an up-to-date list.

Do you cover Medicare Part B or Part D drugs?
We do not cover drugs that are covered under Medicare Part B as 
prescribed and dispensed. Generally, we only cover drugs, vaccines, 
biologicals, and medical supplies that are covered under the Medicare
Prescription Drug Benefit (Part D) and that are on our formulary.

Does my plan have a prescription drug formulary?
Blue Cross MedicareRx uses a formulary. A formulary is a preferred list of
drugs selected to meet patient needs. The plan may periodically make
changes to the formulary. If the formulary changes, affected enrollees
will be notified, in writing, before the change is made. 



• 25 % coinsurance for a one-month (30 day)
supply of Specialty Injectibles - Generic,
Brand and Preferred Brand drugs you get at
an in-network preferred pharmacy.

• $ 15 for a three-month (90 day) supply of
Formulary Generic drugs you get at an 
in-network preferred pharmacy.

• $ 75 for a three-month (90 day) supply of
Formulary Brand drugs you get at an 
in-network preferred pharmacy.

• 25 % coinsurance for a three-month (90 day)
supply of Non-Specialty Injectibles -
Generic, Brand and Preferred Brand drugs
you get at an in-network preferred 
pharmacy.

• 25 % coinsurance for a three-month (90 day)
supply of Specialty Injectibles - Generic,
Brand and Preferred Brand drugs you get at
an in-network preferred pharmacy.

• 25 % coinsurance for a one-month (30 day)
supply of Non-Specialty Injectibles -
Generic, Brand and Preferred Brand drugs
you get at an in-network non-preferred
pharmacy.

• 25 % coinsurance for a one-month (30 day)
supply of Specialty Injectibles - Generic,
Brand and Preferred Brand drugs you get at
an in-network non-preferred pharmacy.

• $ 7.50 for a three-month (90 day) supply of
mail order Formulary Generic drugs

• $ 62.50 for a three-month (90 day) supply of
mail order Formulary Brand drugs

• 25 % coinsurance for a three-month (90 day)
supply of mail order Non-Specialty
Injectibles - Generic, Brand and Preferred
Brand drugs

• 25 % coinsurance for a three-month (90 day)
supply of mail order Specialty Injectibles -
Generic, Brand and Preferred Brand drugs

• 30 % coinsurance for a one-month (30 day)
supply of Specialty Injectibles - Generic,
Brand and Preferred Brand drugs you get at
an in-network preferred pharmacy.

• $ 30 for a three-month (90 day) supply of
Formulary Generic drugs you get at an 
in-network preferred pharmacy.

• $ 90 for a three-month (90 day) supply of
Formulary Brand drugs you get at an 
in-network preferred pharmacy.

• 30 % coinsurance for a three-month (90 day)
supply of Non-Specialty Injectibles -
Generic, Brand and Preferred Brand drugs
you get at an in-network preferred 
pharmacy.

• 30 % coinsurance for a three-month (90 day)
supply of Specialty Injectibles - Generic,
Brand and Preferred Brand drugs you get at
an in-network preferred pharmacy.

• 30 % coinsurance for a one-month (30 day)
supply of Non-Specialty Injectibles -
Generic, Brand and Preferred Brand drugs
you get at an in-network non-preferred
pharmacy.

• 30 % coinsurance for a one-month (30 day)
supply of Specialty Injectibles - Generic,
Brand and Preferred Brand drugs you get at
an in-network non-preferred pharmacy.

• $ 15 for a three-month (90 day) supply of mail
order Formulary Generic drugs

• $ 75 for a three-month (90 day) supply of mail
order Formulary Brand drugs

• 25 % coinsurance for a three-month (90 day)
supply of mail order Non-Specialty
Injectibles - Generic, Brand and Preferred
Brand drugs

• 25 % coinsurance for a three-month (90 day)
supply of mail order Specialty Injectibles -
Generic, Brand and Preferred Brand drugs

• 30 % coinsurance for a one-month (30 day)
supply of Specialty Injectibles - Generic,
Brand and Preferred Brand drugs you get at
an in-network preferred pharmacy.

• $ 30 for a three-month (90 day) supply of
Formulary Generic drugs you get at an 
in-network preferred pharmacy.

• $ 90 for a three-month (90 day) supply of
Formulary Preferred Brand drugs you get at
an in-network preferred pharmacy.

• $ 180 for a three-month (90 day) supply of
Formulary Brand drugs you get at an 
in-network preferred pharmacy.

• 30 % coinsurance for a three-month (90 day)
supply of Non-Specialty Injectibles -
Generic, Brand and Preferred Brand drugs
you get at an in-network preferred 
pharmacy.

• 30 % coinsurance for a three-month (90 day)
supply of Specialty Injectibles - Generic,
Brand and Preferred Brand drugs you get at
an in-network preferred pharmacy.

• 30 % coinsurance for a one-month (30 day)
supply of Non-Specialty Injectibles -
Generic, Brand and Preferred Brand drugs
you get at an in-network non-preferred
pharmacy.

• 30 % coinsurance for a one-month (30 day)
supply of Specialty Injectibles - Generic,
Brand and Preferred Brand drugs you get at
an in-network non-preferred pharmacy.

• $ 15 for a three-month (90 day) supply of mail
order Formulary Generic drugs

• $ 75 for a three-month (90 day) supply of mail
order Formulary Preferred Brand drugs

• $ 150 for a three-month (90 day) supply of
mail order Formulary Brand drugs

• 25 % coinsurance for a three-month (90 day)
supply of mail order Non-Specialty
Injectibles - Generic, Brand and Preferred
Brand drugs

• 25 % coinsurance for a three-month (90 day)
supply of mail order Specialty Injectibles -
Generic, Brand and Preferred Brand drugs



After the total yearly drug costs (paid by both
you and your plan) reach $2,250, you pay 100%
of your prescription drug costs.

After your yearly out-of-pocket drug costs
reach $3,600, you pay the greater of:
• $2 for generic or preferred brand drug that is a

multi-source drug and $5 for all other drugs, or
5% coinsurance.

Certain prescription drugs will have maximum
quantity limits. Contact plan for details.
Your provider must get prior authorization from
Blue Cross MedicareRx - Value for certain 
prescription drugs. Contact plan for details.
Covered Part D drugs are available at 
out-of-network pharmacies in special 
circumstances including illness while traveling
outside of the Plan’s service area where there
is no network pharmacy.
In addition to paying the co-payments / 
co-insurances listed below, you will be
required to pay the difference between what
we would pay for a prescription filled at an 
in-network pharmacy and what the 
out-of-network pharmacy charged for your
prescriptions.
• $ 5 for a one-month (30 day) supply of

Formulary Generic drugs you get at an 
out-of-network pharmacy.

• $ 25 for a one-month (30 day) supply of
Formulary Brand drugs you get at an 
out-of-network pharmacy.

• 25 % coinsurance for a one-month (30 day)
supply of Non-Specialty Injectibles -
Generic, Brand and Preferred Brand drugs
you get at an out-of-network pharmacy.

After your yearly out-of-pocket drug costs
reach $3,600, you pay the greater of:
• $2 for generic or preferred brand drug that is a

multi-source drug and $5 for all other drugs, or
5% coinsurance.

Certain prescription drugs will have maximum
quantity limits. Contact plan for details.
Your provider must get prior authorization from
Blue Cross MedicareRx - Plus for certain 
prescription drugs. Contact plan for details.
Covered Part D drugs are available at 
out-of-network pharmacies in special 
circumstances including illness while traveling
outside of the Plan’s service area where there
is no network pharmacy.
In addition to paying the co-payments / 
co-insurances listed below, you will be
required to pay the difference between what
we would pay for a prescription filled at an 
in-network pharmacy and what the 
out-of-network pharmacy charged for your
prescriptions.
• $ 10 for a one-month (30 day) supply of

Formulary Generic drugs you get at an 
out-of-network pharmacy.

• $ 30 for a one-month (30 day) supply of
Formulary Brand drugs you get at an 
out-of-network pharmacy.

• 30 % coinsurance for a one-month (30 day)
supply of Non-Specialty Injectibles -
Generic, Brand and Preferred Brand drugs
you get at an out-of-network pharmacy.

After your yearly out-of-pocket drug costs
reach $3,600, you pay the greater of:
• $2 for generic or preferred brand drug that is a

multi-source drug and $5 for all other drugs, or
5% coinsurance.

Certain prescription drugs will have maximum
quantity limits. Contact plan for details.
Your provider must get prior authorization from
Blue Cross MedicareRx - Gold for certain 
prescription drugs. Contact plan for details.
Covered Part D drugs are available at 
out-of-network pharmacies in special circum-
stances including illness while traveling out-
side of the Plan’s service area where there is
no network pharmacy.
In addition to paying the co-payments / 
co-insurances listed below, you will be
required to pay the difference between what
we would pay for a prescription filled at an 
in-network pharmacy and what the 
out-of-network pharmacy charged for your
prescriptions.
• $ 10 for a one-month (30 day) supply of

Formulary Generic drugs you get at an 
out-of-network pharmacy.

• $ 30 for a one-month (30 day) supply of
Formulary Preferred Brand drugs you get at
an out-of-network pharmacy.

• $ 60 for a one-month (30 day) supply of
Formulary Brand drugs you get at an 
out-of-network pharmacy.

• 30 % coinsurance for a one-month (30 day)
supply of Non-Specialty Injectibles -
Generic, Brand and Preferred Brand drugs
you get at an out-of-network pharmacy.



• 25 % coinsurance for a one-month (30 day)
supply of Specialty Injectibles - Generic,
Brand and Preferred Brand drugs you get at
an out-of-network pharmacy.

• $ 15 for a three-month (90 day) supply of
Formulary Generic drugs you get at an 
out-of-network pharmacy.

• $ 75 for a three-month (90 day) supply of
Formulary Brand drugs you get at an 
out-of-network pharmacy.

• 25 % coinsurance for a three-month (90 day)
supply of Non-Specialty Injectibles -
Generic, Brand and Preferred Brand drugs
you get at an out-of-network pharmacy.

• 25 % coinsurance for a three-month (90 day)
supply of Specialty Injectibles - Generic,
Brand and Preferred Brand drugs you get at
an out-of-network pharmacy.

• 30 % coinsurance for a one-month (30 day)
supply of Specialty Injectibles - Generic,
Brand and Preferred Brand drugs you get at
an out-of-network pharmacy.

• $ 30 for a three-month (90 day) supply of
Formulary Generic drugs you get at an 
out-of-network pharmacy.

• $ 90 for a three-month (90 day) supply of
Formulary Brand drugs you get at an 
out-of-network pharmacy.

• 30 % coinsurance for a three-month (90 day)
supply of Non-Specialty Injectibles -
Generic, Brand and Preferred Brand drugs
you get at an out-of-network pharmacy.

• 30 % coinsurance for a three-month (90 day)
supply of Specialty Injectibles - Generic,
Brand and Preferred Brand drugs you get at
an out-of-network pharmacy.

• 30 % coinsurance for a one-month (30 day)
supply of Specialty Injectibles - Generic,
Brand and Preferred Brand drugs you get at
an out-of-network pharmacy.

• $ 30 for a three-month (90 day) supply of
Formulary Generic drugs you get at an 
out-of-network pharmacy.

• $ 90 for a three-month (90 day) supply of
Formulary Preferred Brand drugs you get at
an out-of-network pharmacy.

• $ 180 for a three-month (90 day) supply of
Formulary Brand drugs you get at an 
out-of-network pharmacy.

• 30 % coinsurance for a three-month (90 day)
supply of Non-Specialty Injectibles -
Generic, Brand and Preferred Brand drugs
you get at an out-of-network pharmacy.

• 30 % coinsurance for a three-month (90 day)
supply of Specialty Injectibles - Generic,
Brand and Preferred Brand drugs you get at
an out-of-network pharmacy.



Blue Cross of California is an Independent Licensee of the Blue Cross Association (BCA).
The Blue Cross name and symbol are registered marks of the Blue Cross Association. © 2005 Blue Cross of California.
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Anthem Insurance Companies, Inc (AICI) is the legal entity under contract with the Centers for Medicare and Medicaid Services (CMS)
authorized to offer the applicable Medicare Prescription Drug (Part D) plans and services in this region. AICI is the legal entity licensed
under applicable state law or under a federal waiver program that is authorized to offer these Part D plans. AICI has partnered with its

affiliated local companies to provide various administrative and management services for these Part D plan(s). 




