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2024 Pre-Enrollment Checklist 
Before making an enrollment decision, it is important that you fully understand our benefits and 
rules. If you have any questions, you can call and speak to a Medicare Solutions specialist at 
1-844-883-8524, TTY: 711. We are available 24 hours a day, seven days a week. 

Understanding the Benefits 
The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It is important 
to review plan coverage, costs, and benefits before you enroll. Visit azblue.com/medicare or call 
1-888-264-1568, TTY: 711, 8 a.m. to 8 p.m., local time to view a copy of the EOC. 

• October 1 – March 31: seven days a week 

• April 1 – September 30: Monday through Friday 

  Review the pharmacy directory to make sure the pharmacy you use for any prescription medicines  
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 plan premium, you must continue to pay your Medicare Part B premium. 
This premium is normally taken out of your Social Security check each month. 

Benefits, premiums and/or copays/coinsurance may change on January 1, 2025. 

http://azblue.com/medicare


  

  

    
 

    

   
 

 

 

 

 

 
 

 
 

Summary of Benefits 
January 1, 2024 – December 31, 2024 

This is a summary of prescription drug services covered by Blue MedicareRxSM (PDP).    

Blue MedicareRx is a prescription drug plan with a Medicare contract. Enrollment in Blue 
MedicareRx depends on contract renewal. 

The benefit information provided in this booklet is 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,” or you can 
see it on our website at azblue.com/medicare. 

Things to know about Blue MedicareRx 

Hours of Operation 
• Member Services: 24 Hours a day, seven days a week. 

• Blue MedicareRx Medicare Solutions Specialists: 
October 1 – March 31: Seven days a week, 8 a.m. to 8 p.m. 
April 1 – September 30: Monday through Friday, 8 a.m. to 8 p.m. 

Blue MedicareRxSM (PDP) Phone Numbers and Website 
• If you are a member of this plan, call Member Services at 1-844-883-8524. 

TTY users call 711. 
• If you are not a member of this plan, call Blue MedicareRx Medicare Solutions 

Specialists at 1-888-264-1568. TTY users call 711. 
• Our website: azblue.com/medicare. 

Who can join? 
You must be entitled to Medicare Part A and/or enrolled in Part B and live in our 
service area to join Blue MedicareRx. Our service area includes Arizona. 

• Blue MedicareRx Value (PDP) (S6506-001) 
• Blue MedicareRx Enhanced (PDP) (S6506-002) 
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Are my drugs covered? 
Check the drug list, also called a formulary, at azblue.com/medicare. 
Or call us and we will send you a copy. 

How much will I need to pay for drugs? 
Drugs fall into one of five “tiers.” The amount you pay depends on which tier your 
drug is on and whether or not you have reached your deductible. Check the 
formulary to see which tier your drug falls in and the cost you may need to pay. 
Your costs for each drug tier and benefit stage are shown in the benefit chart on 
page three. 

If you must use an out-of-network pharmacy, you will generally have to pay the full 
cost at the time you fill your prescription. You can ask us to reimburse you for our 
share of the cost (see Chapter 5, Section 2 of the Evidence of Coverage). 

The Medicare & You 2024 handbook explains what Original Medicare covers and the  
costs you may pay. You can view the handbook online at www.medicare.gov or call  
1-800-MEDICARE (1-800-633-4227) to get a copy. TTY users should call   
1-877-486-2048.  You can call 24 hours a day, 7 days a week. 

Which pharmacies can I use? 
In general, you will need to use the pharmacies in the plan’s network to fill your  
prescriptions. Refer to page three for further details. You can search pharmacies  at  
azblue.com/medicare. Or call us and we will send you a Pharmacy Directory. 

Explanation of Cost-Sharing Tiers 
Tier 1:   
Preferred Generic 

This tier is the lowest tier and generally contains the lowest   
cost generics. 

Tier 2:   
Generic This tier contains generics. 

Tier 3:   
Preferred Brand 

This tier contains preferred brand drugs and non-preferred   
generic drugs. 

Tier 4:   
Non-Preferred Drug This tier contains non-preferred drugs.

Tier 5:   
Specialty  

 This tier contains very high-cost brand and some generic drugs,  
which may require special handling and/or close monitoring. 
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Comparing Blue MedicareRx Plans 
Your benefits will be different depending on the plan you choose: Blue MedicareRx Value (PDP) or
 
Blue MedicareRx Enhanced (PDP). This chart shows how much you will pay each month (your premium),
 
your deductible, and how much you will pay for covered drugs.
 

Premiums and Benefits 
Blue MedicareRx   

Value (PDP)   
S6506-001 

Blue MedicareRx  
Enhanced (PDP)   

S6506-002 
Monthly Plan   
Premium $52.70 $158.60 

Deductible (all tiers) $545 $0 
Initial Coverage: Cost sharing 

30-Day Supply  
from a Network  
Pharmacy 

Tier 1: Preferred Generic $0 copay 

Tier 2: Generic $3 copay $3 copay
 

Tier 3: Preferred Brand 25% coinsurance 20% coinsurance
 

Tier 4: Non-Preferred Drug 33% coinsurance 45% coinsurance
 

Tier 5: Specialty 25% coinsurance 33% coinsurance
 

90-Day Supply  
from a Network  
Pharmacy or  
Mail Order 

Tier 1: Preferred Generic $0 copay $0 copay
 

Tier 2: Generic $9 copay $7.50 copay
 

Tier 3: Preferred Brand 25% coinsurance 20% coinsurance
 

Tier 4: Non-Preferred Drug 33% coinsurance 45% coinsurance
 

Tier 5: Specialty Not available Not available
 

Coverage Gap:   
begins once your total yearly   
drug costs reach $5,030 

Generic Drugs: 25% of the plan’s costs 
Brand-name Drugs: 25% of the plan’s costs 

Catastrophic Coverage:  
begins once your yearly true   
out-of-pocket costs reach $8,000 

The member will pay no coinsurance or copayment for  
the remainder of the year for their covered Part D drugs.  
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Prescription Drug Benefits
 
The Part D prescription drug benefit has four stages of coverage as shown below. In each stage, you and 
the plan pay a different share of your prescription drug costs. 

The cost sharing may change when entering another stage of the Part D prescription drug coverage 
benefit. For more information, you may contact Blue MedicareRx at the phone numbers listed on the back 
cover of this booklet. 

STAGE 

1 
Yearly Deductible 

STAGE 

2 
Initial Coverage 

Stage 

STAGE 

3 
Coverage Gap 

STAGE 

4 
Catastrophic 

Coverage 
Some plans may  
include a yearly  
deductible. 

The Initial Coverage  
Stage is the total  
shared cost between  
you and the plan. 
Once you and the  
plan’s total costs  
reach the applicable  
plan Initial Coverage  
Stage limit below,  
you will then enter the  
Coverage Gap Stage. 

In the Coverage  
Gap, you pay a  
percentage of the  
plan’s contracted rates  
for covered brand-
name and generic  
prescription drugs. 

You will leave the  
Coverage Gap once  
the True Out-of-
Pocket (TrOOP) costs  
reach $8,000. 

Once your True Out-
of-Pocket (TrOOP)  
costs reach $8,000,  
the Catastrophic  
Coverage stage  
begins. 

You will not pay  
coinsurance or  
copayment for the  
remainder of the year  
for your covered   
Part D drugs. 

TrOOP costs are the out-of-pocket costs (copays, coinsurance, and deductibles) paid by the member or 
others on the member’s behalf during Stages 1, 2, and 3. These costs count toward the member’s Medicare 
drug plan annual out-of-pocket threshold of $8,000. The TrOOP does not include premiums paid by the 
member or the plan. 

Blue MedicareRx  
Value:  $545 on all tiers

Blue MedicareRx 
Enhanced:  $0  
deductible on all tiers

All plans:  $5,030 Of the plan’s  
contracted rates,  
you pay for Blue  
MedicareRx Value,  
and Blue MedicareRx  
Enhanced: 
Generic:  25%  
coinsurance 

Brand-name:  25%  
coinsurance 

You will pay no 
coinsurance or 
copayment for the  
remainder of the  
year for your covered  
Part D drugs.  
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Understanding the pharmacy network 
Using the formulary, also known as the drug list, and the pharmacy directory will help you get the  
most out of the plan you choose. 
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Reading the drug list 
• All prescription drugs are placed on tiers – or different levels. 
• The drug list will tell you which tier your medication is on.
• Whichever tier your drug is on will determine your share of the cost. 

Pharmacy  
Directory

2023

Blue MedicareRxSM Value (PDP)  
Blue MedicareRxSM Enhanced (PDP)

This pharmacy directory was updated on 09/02/2022
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Using the pharmacy directory 
• Using pharmacies listed in the directory will save on your prescription costs.
• Most major retail chains and  many  small  independent pharmacies are in-

network, so you can find a pharmacy near  you.

Find the drug list and most current pharmacy directory at azblue.com/medicare 

Nationwide pharmacy network 
With more than 50,000 in-network  
pharmacies throughout the United  
States, it’s convenient and easy to fill  
your prescriptions. All Blue MedicareRx  
plan pharmacy networks include major  
chains such as Walgreens, CVS, Walmart,  
and Fry’s, as well as access to local  
independent pharmacies. 

OptumRx® Mail Order 
If you take prescribed medications  
regularly, have them delivered right to  
your door! Learn more and get started  
at www.optumrx.com or call  
1-844-883-8524 (TTY: 711). Hours of  
operation are 24 hours a day, seven days  
a week. 

http://www.optumrx.com
http://azblue.com/medicare


 
 

 
 

Blue Cross Blue Shield of Arizona (BCBSAZ) complies with applicable federal civil rights laws and does not discriminate on 
the basis of race, color, national origin, age, disability, or sex. We provide free aids and services to people with disabilities to 
communicate effectively with us, such as qualified interpreters and written information in other formats such as large print and 
accessible electronic formats. We also provide free language services to people whose primary language is not English, such as 
qualified interpreters and written information in other languages. If you need these services call 1-844-883-8524, TTY: 711. 

Spanish: ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. Llame al 1-844-883-8524 (TTY: 711). 

Navajo: Díí baa akó nínízin: Díí saad bee yάnílti’ go Diné Bizaad, saad bee άkά’ άnída’ άwo’ dę͗ ę͗ , t’άά 
jiik’eh, éí nά hóló̖ , kojí̖ hódíílnih 1-844-883-8524 (TTY: 711). 

This information is not a complete description of benefits. 


OptumRx is an independent company providing pharmacy mail order services.
 

Blue Cross® Blue Shield® of Arizona (BCBSAZ) is contracted with Medicare to offer HMO and PPO Medicare Advantage plans 

and PDP plans. Enrollment in BCBSAZ plans depends on contract renewal 
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Not a member yet? 
Contact our Licensed Medicare Consultants: 

1-888-274-1568, TTY: 711 
Or contact your broker 

October 1 – March 31: 
Seven days a week, 8 a.m. to 8 p.m. 

April 1 – September 30: 
Monday through Friday, 8 a.m. to 8 p.m. 

Existing Members call: 
1-844-883-8524, TTY:711 

We are available 24 hours a day, seven days a week. 

azblue.com/medicare 
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