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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:

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