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Preferred Network Pharmacies:
• CVS
• Drug Warehouse
• Homeland
• Kmart
• May’s Drug Store
• Med-X Drug
• Medicine Shoppe
• Reasor’s
• Target
• Walgreens
• Wal-Mart

Or any of their affiliates!

The list provided is current as of 11/1/07
and does not guarantee that a pharmacy
is still in the network. Network
pharmacies that are not preferred
pharmacies do not offer lower
copayments for a 90-day supply. 

Network Pharmacies
You must use network pharmacies or the
Medicare Blue Rx mail-order program to
receive benefits except under emergency
circumstances.

To get current information about Medicare
Blue Rx network pharmacies in your area,
please visit our Web site at www.bcbsok.com
or call Medicare Blue Rx customer service
at 1-888-844-3781, 8 a.m. – 8 p.m., local
time, 7 days a week. For the hearing or
speech impaired, please call 1-888-844-3792.

SM Service Mark of the Blue Cross and
Blue Shield Association, an Association
of Independent Blue Cross and Blue
Shield Plans

® Registered Service Marks of the
Blue Cross and Blue Shield Association,
an Association of Independent Blue
Cross and Blue Shield Plans

Blue Cross and Blue Shield of Oklahoma
refers to HCSC Insurance Services Company,
which is a wholly owned subsidiary of
Health Care Service Corporation, a Mutual
Legal Reserve Company.  These companies
are independent licensees of the Blue Cross
and Blue Shield Association and offer or
provide services for Medicare Part D products
under HCSC Insurance Services Company’s
contract S5566 with the Centers for
Medicare and Medicaid Services.



Here’s how much you can save with a 90-day supply at a Preferred Network Pharmacy

Basic Plan Basic Plus Plan Enhanced Plan

Generic Preferred Brand Generic Preferred Brand Generic Preferred Brand
Brand Brand Brand

Preferred and Network
Pharmacy $6 copay $24 copay $54 copay $6 copay $38 copay $68 copay $6 copay $34 copay $60 copay

(30-day supply)

Network 
Pharmacy $18 copay $72 copay $162 copay $18 copay $114 copay $204 copay $18 copay $102 copay $180 copay

(90-day supply)

Preferred Network
Pharmacy $15 copay $60 copay $135 copay $15 copay $95 copay $170 copay $15 copay $85 copay $150 copay

(90-day supply)

Estimated Savings $3 copay $12 copay $27 copay $3 copay $19 copay $34 copay $3 copay $17 copay $30 copay

makes it easy for you to save even more when you purchase
a 90-day supply and visit a Preferred Network Pharmacy.*Medicare BlueRx

For questions regarding Medicare Blue Rx, including whether your drug is generic, preferred brand, brand or specialty, 
please check our Web site at www.bcbsok.com. Or call 1-888-844-3781, 8 a.m. - 8 p.m., local time, 7 days a week.

For the hearing or speech impaired, please call 1-888-844-3792. 

Copay amounts are per prescription and assume member has not reached $2,510 in annual drug costs.

Network Pharmacy: A pharmacy that has contracted with Medicare Blue Rx. Just show your Medicare Blue Rx ID card at any one of our network pharmacies, to get your prescriptions filled.

*“Preferred” Network Pharmacy: At a preferred network pharmacy (including CVS, Homeland, Kmart, Target, Walgreens, and Wal-Mart, among others) you may purchase a 90-day
supply of an eligible prescription drug and pay only two and a half months of copayments instead of three. Network pharmacies that are not preferred pharmacies do not offer lower
copayments for a 90-day supply.


