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Group MedicareBlueSM Rx (PDP) 
pre-enrollment checklist
Before making an enrollment decision, it is important that you fully understand our benefits and rules. 
If you have any questions, contact your employer group.

Understanding the benefits 
 �   The Evidence of Coverage (EOC) and Chapter 4: What you pay for your Part D prescription 
drugs (Schedule of Coverage and Limitations (SCAL) provides a complete list of all coverage and 
services. It is important to review plan coverage, costs, and benefits before you enroll. Find the 
EOC at YourMedicareSolutions.com/2023GroupDocuments and choose either the 4-Tier or 
5-Tier document. Contact your employer group to obtain a copy of the SCAL.

 �Review the pharmacy directory or use the online “Find a pharmacy” tool to make sure the 
pharmacy you use for any prescription medicine is in the network. If the pharmacy is not listed, you 
will likely have to select a new pharmacy for your prescriptions.

 �   Review the formulary to make sure your drugs are covered.

Understanding important rules
 �   In addition to your monthly Part D plan premium, you must continue to pay your Medicare Part B 
premium. 

 �   Benefits, premiums, and/or copayments/coinsurance may change on January 1, 2024.
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Group MedicareBlueSM Rx (PDP) is a Medicare-approved Part D sponsor. Enrollment 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 Iowa*; 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




