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Section I: Introduction

Introduction to the Summary of Benefits for Your Blue MedicareRx Plan — January 1, 2015 - December 31, 2015

Thank you for your interest in Blue MedicareRx. Blue MedicareRx includes standard Medicare Part D benefits
supplemented with coverage provided by your former employer/union health plan. Blue MedicareRx is referred throughout
this Summary of Benefits as “plan” or “this plan.”

This plan is offered by Blue Cross and Blue Shield of Massachusetts, Inc, a Medicare Prescription Drug Plan that contracts
with the Federal government.

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 us and ask for the “Evidence of Coverage.”

Y ou have choices about how to get your Medicare prescription drug benefits

e One choice is to get prescription drug coverage through a Medicare Prescription Drug Plan, like Blue MedicareRx
(PDP). You are being offered this plan as part of your former employer’s retiree benefits, but you can choose to
purchase an Individual (non-group) Medicare Prescription Drug Plan.

e Another choice is to purchase your prescription drug coverage through an Individual (non-group) 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.

e Note: If you enroll in an Individual (non-group) plan, you may not be eligible to enroll in your employer’s retiree plan
in the future. Please contact your former employer’s group administrator for information on eligibility requirements for
your retiree plan.

Tips for comparing your Medicare choices

This Summary of Benefits booklet gives you a summary of what Blue MedicareRx covers and what you pay.

e If 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 If 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. TTY users should call 1-877-486-2048.
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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://groups.rxmedicareplans.com). Or, call us and we will send you a copy of the formulary.

How will | determine my drug costs?

Our plan groups each medication into one of 3 “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 that occur: 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.

You can see our plan’s pharmacy directory at our Web site (http://groups.rxmedicareplans.com). Or, call us and we will send you a copy of
the pharmacy directory.
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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 1-888-543-4917. 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 1-888-543-4917. Alguien que hable espanol le podra ayudar.
Este es un servicio gratuito.

Chinese Mandarin: {122 BN EES  BHEBSXTRESIBYRENTME B, IRELEFZEHFERS , B3E
1-888-543-4917, BAIMNHP X ITEAR mnme,ﬂmmﬁwa XE—MRERS

Chinese Cantonese: £ EFNBERNEMRRTREEEED , BEMARGEENTE B, IEHERE , F55(F 1-888-543-4917,
MBP NN AESRTATIRMER, ER—ERERE.

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 1-888-543-4917. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. lto 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'interpréetation, il vous suffit de nous appeler au 1-888-543-4917. Un interlocuteur
parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung téi ¢é dich vu théng dich mién phi d& tra 161 cac cau hdi vé chuong sirc khde va chuong trinh thude men. Néu qui
vi can théng dich vién xin goi 1-888-543-4917 s& co nhan vién ndi tiéng Viét gidp d& qui vi. Day 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits- und Arzneimittelplan. Unsere
Dolmetscher erreichen Sie unter 1-888-543-4917. Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: G4k 98 B g i oby Wl &g Aol Fall =ejarat 5 §9 Hu| 28 A5 glgyrl. 9 122 0] &5
B 715H1-888-5434917H 0 2 93] FAA L. BZoIE S 9FAS w9 =g AYUIT, o] A Ak TR gdgUL,
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Multi-language Interpreter Services

Russian: Ecnv y Bac BO3HUKHYT BOMPOCH! OTHOCUTENBHO CTPaAXOBOro UMW MEUKAMEHTHOTO NnaHa, Bbl MOXeTe BOCNoNb30BaThes
HaLLKMK GecrnnaTHbIMK yCnyraMmu nepesoaYmKoB. YTobkl BOCNOMNL30BaTLCA YCIyramu NepeBofymnKa, No3BoHUTE Ham Mo TenedoHy
1-888-543-4917. BaM OKaKeT MOMOLLb COTRYAHUK, KOTOPbIM rOBOPUT no-pyccku. fanHas ycnyra 6ecrinatHas.

Arabic:
Gl il (5558 aa yia o Jgeanll Ll Ay oY) Jpna ol Aaally Glati ALl (5 e AaDl ilaall (g5l aa il ladd a0 Ly
oo Ll L) Aoilace Aaad ol dlideliias 7104-345-888-1 An el Caalhy le Lad i o s

Hindi: 891 TarEe AT Ea1 T TS & aX H 3196 R8T off 9257 & Fa19 ¢l & forT g oy o g Jard 39ee §. Ush gHINm
UTod & & ToIv, 59 8H 1-888-543-4917 UT WIeT H. RS SATFA ST Gl STl & 3MIehT AGG L bl &. T8 Ueh HFT YT §.

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 1-888-543-4917. Un nostro incaricato che parla ltalianovi fornira I'assistenza necessaria. E un
servizio gratuito.

Portugués: Dispomos de servigos de interpretacéo gratuitos para responder a qualquer questdo que tenha acerca do nosso plano de
saude ou de medicacio. Para obter um intérprete, contacte-nos através do nimero 1-888-543-4917. Ir4 encontrar alguém que fale o
idioma Portugués para o ajudar. Este servigo e gratuito.

French Creole: Nou genyen sévis enteprét gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal oswa dwog nou an. Pou
jwenn yon entéprét, jis rele nou nan 1-888-543-4917. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktdéry pomoze w uzyskaniu odpowiedzi na temat planu
zdrowotnego lub dawkowania lekow. Aby skorzysta¢ z pomocy tlumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer
1-888-543-4917. Ta ustuga jest bezptatna.

Japanese: ¥HORE BERREER LAFRETSCHTACERIEHSEATALED
o, EEOEBERY—EAFSYEITEVWET, BRECHABICADICE,
1-888-543-4917 ICHERELS eV, BFABEFITA B INIZBVLELEY, ChEEBOY—EATY,






The benefit information provided is a brief summary, not a complete description of benefits. For more information contact the
plan.

Limitations, copayments, 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.

Please call Blue MedicareRx for more information about our plan.
Current members should call toll-free 1-888-543-4917. (T'TY/TDD 1-866-236-1069)

Prospective Members, please contact your benefits administrator.

Visit us at http://sroups.rxmedicareplans.com

Customer Care Hours:

Sunday, Monday, Tuesday, Wednesday, Thursday, Friday, Saturday
24 hours a day

For more information about Medicare, please call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users should
call 1-877-486-2048. You can call 24 hours a day, 7 days a week. Or, visit www.medicare.gov on the web.

If you have special needs, this document may be available in other formats.
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