
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EVIDENCE OF COVERAGE: 

Your Medicare prescription drug coverage as a 
Member of Blue Cross MedicareRx Premier from 
Blue Cross of California (BCC) 
Los Angeles Police Relief Association, Inc. (LAPRA), Prudent 
Buyer Plan, Retirees with Medicare D 
 
This Evidence of Coverage gives the details about your Medicare 
prescription drug coverage. It is an important legal document. Please 
keep it in a safe place.  
Blue Cross MedicareRx Customer Service:  
For help or information, please call Customer Service Monday 
through Friday, 8:00am to 6:00pm PST. Calls to these numbers are 
free:  

Phone:     1-800-928-6201   
TTY/TDD: 1-877-247-1657   
Web site: www.bluecrossca.com
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Welcome to Blue Cross MedicareRx!  

Blue Cross MedicareRx is a Medicare Prescription Drug Plan 

Effective January 1, 2006, you are enrolled in Blue Cross MedicareRx, as part of your 
group health plan. 
 
Throughout the remainder of this Evidence of Coverage, we refer to Blue Cross 
MedicareRx as “Plan.” 

This Evidence of Coverage explains how to get your Medicare prescription drug 
coverage through our Plan. 

This Evidence of Coverage, together with your enrollment form, riders, and 
amendments that we may send to you, is the group Plan. It explains your rights, 
benefits, and responsibilities as a member of our Plan. It also explains our 
responsibilities to you. 
 
This Evidence of Coverage gives you the details, including: 

• What is covered in our Plan and what is not covered. 
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