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Important Notice from *OREDO+HDOWKAbout Your 
Prescription Drug Coverage and Medicare 

Please read this notice carefully and keep it where you can find it. This notice has 
information about your current prescription drug coverage with *OREDO+HDOWK and 
about your options under Medicare’s prescription drug coverage.  This information 
can help you decide whether or not you want to join a Medicare drug plan. If you are 
considering joining, you should compare your current coverage, including which 
drugs are covered at what cost, with the coverage and costs of the plans offering 
Medicare prescription drug coverage in your area. Information about where you can 
get help to make decisions about your prescription drug coverage is at the end of this 
notice. 

There are two important things you need to know about your current coverage and 
Medicare’s prescription drug coverage: 

1. Medicare prescription drug coverage became available in 2006 to everyone with 
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan 
or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription 
drug coverage. All Medicare drug plans provide at least a standard level of 
coverage set by Medicare. Some plans may also offer more coverage for a higher 
monthly premium. 

2. *OREDO+HDOWK has determined that the prescription drug coverage offered by 
*OREDO+HDOWK is, on average for all plan participants, expected to payout as much 
as standard Medicare prescription drug coverage pays and istherefore considered 
Creditable Coverage. Because your existing coverage isCreditable Coverage, you 
can keep this coverage and not pay a higher premium (a penalty) if you later 
decide to join a Medicare drug plan. 

__________________________________________________________________________ 

When Can You Join A Medicare Drug Plan? 

You can join a Medicare drug plan when you first become eligible for Medicare and each 
year from October 15th to December 7th. 

However, if you lose your current creditable prescription drug coverage, through no fault of 
your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to 
join a Medicare drug plan. 
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What Happens To Your Current Coverage If You Decide to Join A 
Medicare Drug Plan? 

If you decide to join a Medicare drug plan, your current *OREDO+HDOWK coverage willQRW be 
affected. <RXFDQNHHSWKLVFRYHUDJHLI\RXHOHFWSDUW'DQGWKLVSODQZLOOFRRUGLQDWH 
ZLWKWKH3DUW'FRYHUDJHSee pages 7- 9 of the CMS Disclosure of CreditableCoverage 
To Medicare Part D Eligible Individuals Guidance (available at http://www.cms.hhs.gov/ 
CreditableCoverage/), which outlines the prescription drug plan provisions/options that 
Medicare eligible individuals may have available to them when they become eligible for 
Medicare Part D. 

If you do decide to join a Medicare drug plan and drop your current *OREDO+HDOWK coverage, 
be aware that you and your dependents ZLOOQRWbe able to get this coverage back. 

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug 
Plan? 

You should also know that if you drop or lose your current coverage with *OREDO+HDOWK and 
don’t join a Medicare drug plan within 63 continuous days after your current coverage ends, 
you may pay a higher premium (a penalty) to join a Medicare drug plan later. 

If you go 63 continuous days or longer without creditable prescription drug coverage, your 
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per 
month for every month that you did not have that coverage. For example, if you go nineteen 
months without creditable coverage, your premium may consistently be at least 19% higher 
than the Medicare base beneficiary premium. You may have to pay this higher premium (a 
penalty) as long as you have Medicare prescription drug coverage. In addition, you may 
have to wait until the following October to join. 

For More Information About This Notice Or Your Current Prescription 
Drug Coverage… 

Contact the person listed below for further information 127(<RX¶OO JHW WKLVQRWLFHHDFK 
\HDU<RXZLOODOVRJHWLWEHIRUHWKHQH[WSHULRG\RXFDQMRLQD0HGLFDUHGUXJSODQDQGLIWKLV 
FRYHUDJHWKURXJK*OREDO+HDOWKFKDQJHV<RXDOVRPD\UHTXHVWDFRS\RIWKLVQRWLFHDWDQ\ 
WLPH 

http://www.cms.hhs.gov
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For more information about Medicare prescription drug coverage: 
V

Call 

isit www.medicare.gov 
Call your State Health Insurance Assistance Program (see the inside back cover of 
your copy of the “Medicare & You” handbook for their telephone number) for 
personalized help 

1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

If you have limited income and resources, extra help paying for Medicare prescription drug 
coverage is available. For information about this extra help, visit Social Security on the web 
at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778). 

Remember: Keep this Creditable Coverage notice. If you decide to join 
one of the Medicare drug plans, you may be required to provide a copy of 
this notice when you join to show whether or not you have maintained 
creditable coverage and, therefore, whether or not you are required to 
pay a higher premium (a penalty). 

Date: 
1DPHRI(QWLW\6HQGHU 

Contact--Position/Office: 
Address: 

Phone Number: 

 
*OREDO+HDOWK 
&XVWRPHU&DUH 
32%R[2NODKRPD&LW\2. 
WROOIUHHRUORFDO 

For More Information About Your Options Under Medicare Prescription 
Drug Coverage… 

More detailed information about Medicare plans that offer prescription drug coverage is in 
the “Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year 
from Medicare. You may also be contacted directly by Medicare drug plans. 

https://www.socialsecurity.gov
https://www.medicare.gov
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Notice of availability of language assistance services  

and auxiliary aids and services 

English: If you speak English, free language assistance services are available to you. Appropriate 
auxiliary aids and services to provide information in accessible formats are also available free of 
charge. Call 1-844-280-5555 (TTY 711). 

Español: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
También se encuentran disponibles de forma gratuita ayudas y servicios auxiliares adecuados 
para proporcionar información en formatos accesibles. Llame al 1-844-280-5555 (TTY 711). 

Chinese: ዴᯝᝍ᭳䦂୰ᩥ㸪ᡃ಼ྍ௨Ⅽᝍᥦ౪ච㈝ㄒゝᖳຓ᭹ົࠋஓච㈝ᥦ౪㐺␜ⓗ㍜ຓ

ᕤල࿴᭹ົ㸪௨↓㞀♓᱁ᘧᥦ౪㈨イࠋㄳ᧕ᡴ 1-844-280-5555 (TTY 711) ࠋ 

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyo sa tulong sa 
wika. Ang naaangkop na mga pantulong na tulong at serbisyo upang magbigay ng impormasyon sa 
mga naa-access na format ay makukuha rin nang walang bayad. Tumawag sa 1-844-280-5555 
(TTY 711). 

French: Si vous parlez français, des services d’assistance linguistique gratuits sont à votre 
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des 
formats accessibles sont également disponibles gratuitement. Appelez le 1-844-280-5555 (TTY 
711). 

Vietnamese:  Nùu bÜn nói tiùng Viút, có sÔn các dĝch vů hł trŉ ngôn ngŷ miýn phí dành cho bÜn. 
Các hł trŉ và dĝch vů phů trŉ phù hŉŕϙñü cung cÖp thông tin ŋ ñĝnh dÜng dý tiùp c×ĲϙèżĲČϙñŲŉc 
cung cÖp miýn phí. Gńi 1-844-280-5555 (TTY 711). 

German: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur 
Verfügung. Auch entsprechende Hilfsmittel und Services zur Bereitstellung von Informationen in 
barrierefreien Formaten stehen kostenlos zur Verfügung. Rufen Sie 1-844-280-5555 (TTY 711) an. 

Korean: 䞲ῃ㠊⯒ ㌂㣿䞮㔲⓪ ἓ㤆 ⶊ⬢ 㠎㠊 㰖㤦 ㍲゚㓺⯒ 㧊㣿䞮㔺 㑮 㧞㔋┞┺. 㩧⁒ 
Ṗ⓻䞲 䡫㔳㦒⪲ 㩫⽊⯒ 㩲Ὃ䞮⓪ 㩗㩞䞲 ⽊㫆 㰖㤦 ⹥ ㍲゚㓺☚ ⶊ⬢⪲ 㩲Ὃ♿┞┺. 1-
844-280-5555 (TTY 711) ⪲ 㩚䢪䞮㎎㣪. 
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Russian: ǀɔɎɈϙȻɠϙȼɑȻɑɓɈɕɃϙɒɑ-ɓɖɔɔɌɈϠϙȻȹɏϙɂɑɔɕɖɒɐɠϙȺɃɔɒɎȹɕɐɠɃϙɖɔɎɖȼɈϙɬɇɠɌɑȻɑɉϙɒɑɏɑɝɈϟϙ 
ǑɑɑɕȻɃɕɔɕȻɖɫɝɈɃϙȻɔɒɑɏɑȼȹɕɃɎɟɐɠɃϙɔɓɃɂɔɕȻȹϙɈϙɖɔɎɖȼɈϙɒɑϙɒɓɃɂɑɔɕȹȻɎɃɐɈɫϙɈɐɘɑɓɏȹɛɈɈϙȻϙ 
ɂɑɔɕɖɒɐɠəϙɘɑɓɏȹɕȹəϙɕȹɌɆɃϙɒɓɃɂɑɔɕȹȻɎɬɫɕɔɬϙȺɃɔɒɎȹɕɐɑϟϙǏɑɇȻɑɐɈɕɃϙɒɑϙɐɑɏɃɓɖϙ1-844-280-
5555 (TTY 711). 

Arabic: ΍Ϋ· Εϧϛ ΙΩΣΗΗ ΔϳΑέόϟ΍ ˬ ϥΈϓ ΕΎϣΩΧ ΓΩϋΎγϣϟ΍ ΔϳϭϐϠϟ΍ ΔϳϧΎΟϣϟ΍ ΔΣΎΗϣ ϙϟ. έϓϭΗΗ Ε΍ΩϋΎγϣϟ΍ ΕΎϣΩΧϟ΍ϭ Ε΍ΩϋΎγϣϟ΍ 
ΔΑγΎϧϣϟ΍ έϳϓϭΗϟ ΕΎϣϭϠόϣϟ΍ ΕΎϘϳγϧΗΑ ϥϛϣϳ ϝϭλϭϟ΍ ΎϬϳϟ· Ύ˱ϧΎΟϣ. ϝλΗ΍ ϡϗέϟΎΑ 1-844-280-5555 (TTY 711). 

Italian: Se parli italiano, sono a tua disposizione servizi di assistenza linguistica gratuiti. Sono 
inoltre disponibili gratuitamente ausili e servizi adeguati per fornire informazioni in formati 
accessibili. Chiama il numero 1-844-280-5555 (TTY 711). 

Portuguese: Se você fala português, serviços gratuitos de assistência linguística estão 
disponíveis para você. Também estão disponíveis gratuitamente ajudas e serviços auxiliares 
adequados para fornecer informações em formatos acessíveis. Ligue para 1-844-280-5555 (TTY 
711). 

French Creole: Si w pale kreyòl franse, sèvis asistans lang gratis disponib pou ou. Èd ak sèvis 
oksilyè apwopriye pou bay enfòmasyon nan fòma aksesib yo disponib tou gratis. Rele 1-844-280-
5555 (TTY 711). 

Polish: Jeŝli mówisz po polsku, moƒesz skorzystaé z bezpİatnej pomocy jĄzykowej. Odpowiednie 
pomoce pomocnicze i usİugi umoƒliwiajàce dostarczanie informacji w przystĄpnych formatach sà  
równieƒ dostĄpne bezpİatnie. Zadzwoĳ pod numer 1-844-280-5555 (TTY 711). 

Hindi: ĒĮĉ çč ĮĞŃĉı ďļĕćĸ Ğœ, ćļ đĲɞ ĐĭĜĭ ĝĞĭĒćĭ ĝĸęĭðŃ  çčøĸ  Įĕð êčĕɩ Ğœ͡ ĝĲĕĐ ŮĭŝčļŃ  đŐ 
ÿĭċøĭēı Ůĉĭċ øēċĸ øĸ  Įĕð êčĒĲƅ ĝĞĭĒø ðĄŀĝ õē ĝĸęĭðŃ  Đı Įċ: ĚĲʋ êčĕɩ Ğœ͡ øĺĕ 1-844-
280-5555 (TTY 711). 

Japanese: ᪥ᮏㄒࢆヰࡿࡏሙྜࠊࡣ↓ᩱࡢゝㄒᨭ᥼ࡈࢆࢫࣅ࣮ࢧ฼⏝࢔ࠋࡍࡲࡅࡔࡓ࠸

 ࡁ࡛⏝ᩱ࡛฼↓ࡶࢫࣅ࣮ࢧࡸຓ᥼ຓ⿵࡞㐺ษࡢࡵࡓࡿࡍᥦ౪ࢆᙧᘧ࡛᝟ሗ࡞ࣝࣈࢩࢭࢡ

 ࠋࡍࡲࡋ㟁ヰ࡟ (TTY 711) 1-844-280-5555 ࠋࡍࡲ




