Important Notice from Indian Health Service About

Your Prescription Drug Coverage and Medicare

<Beneficiary Full Name>

<Address>

<City, State  Zip Code>

Dear <Beneficiary Full Name>,

Please read this notice carefully, and keep it where you can find it. This notice has information about the current prescription drug coverage you receive from the Indian Health Service (IHS), Tribe/Tribal organization, or Urban Indian program (I/T/U) and the new Medicare prescription drug coverage that will become available on January 1, 2006.  It also tells you where to find more information to help you make decisions about your prescription drug coverage.
Starting January 1, 2006, new Medicare prescription drug coverage will be available to everyone with Medicare coverage.  There are several things you need to know and do. 
First, beginning in October 2005, you will start receiving information in the mail from Medicare and the Medicare Prescription Drug Plan (PDPs).  These mailings may ask whether or not your current prescription coverage is as good as the new Medicare drug coverage to determine whether you have “creditable coverage.”  The IHS has determined that the prescription drug coverage offered by all I/T/U sites including [Insert Name of IHS, Tribal or Urban Site] is creditable coverage.  This means that the amount the I/T/U expects to pay for prescription drugs for individuals covered by the I/T/U is the same or higher than that expected to be paid by the standard Medicare prescription drug coverage, on average.  This creditable coverage extends to all beneficiaries who are eligible for services from I/T/Us.  

Knowing whether or not your current prescription coverage is creditable coverage is important.  It protects you if you choose not to enroll in the Medicare PDP benefit as soon as you are eligible (for most Medicare beneficiaries that is between November 15, 2005, and May 15, 2006). Remember:  Keep this notice.  If you enroll in one of the new Medicare prescription drug plans after May 15, 2006, you may need a copy of this notice when you enroll to show that you are not required to pay a higher premium amount.
For the general population, individuals who do not enroll in a Medicare PDP after their current prescription drug coverage ends will pay more to enroll in Medicare prescription drug coverage later.  If after May 15, 2006, a Medicare beneficiary goes 63 days or longer without prescription drug coverage that is at least as good as Medicare’s prescription drug coverage the beneficiary’s monthly premium will go up at least 1% per month for every month after May 15, 2006, that they do not have that coverage.  For example, if a person goes 19 months without coverage, his/her monthly premium payment will always be at least 19 percent higher than the monthly payment most other people pay for as long as he/she has Medicare coverage.  In addition, this individual may have to wait until the following November to enroll.
People covered under Medicare can enroll in a Medicare PDP from November 15, 2005, through May 15, 2006.  Individuals with both Medicare and Medicaid will be automatically enrolled in a PDP and will receive a letter from Medicare in late October or early November 2005 explaining the process.  If you receive one of these letters, please come to the [Insert the department or location at hospital or clinic handling questions and Medicare registration] at the [Insert Name of I/T/U Site] or contact our office for further information by calling [Insert Phone Number].  You will be assisted in making sure the program you are enrolled in meets your needs and the needs of the I/T/U site.
Although you might currently receive prescription drugs at no cost at an I/T/U site, it is important for you to contact your I/T/U site to determine whether or not to enroll in this new Medicare PDP.  The I/T/U sites depend on reimbursement from third party resources, such as Medicare and Medicaid, to help pay for the staff and services provided for its beneficiaries.  Whenever you receive medications at an IHS or Tribal pharmacy, directly from your physician or health care provider, or through the Contract Health Service (CHS) Program at a retail pharmacy, the IHS or Tribes receive reimbursement from third-party resources directly, or the third-party resources pay retail pharmacies first before the IHS CHS funds pay.  
If you enroll in a Medicare prescription drug plan, you will continue to receive the same health care services, including prescription services, you now receive at [Insert Name of I/T/U Site].

More detailed information about Medicare plans that offer prescription drug coverage will be available in October 2005 in the “Medicare & You 2006” handbook. You will get a copy of this handbook in the mail from Medicare.  You can also come to the [Insert the department or location at hospital or clinic handling questions and Medicare registration] at the [Insert Name of I/T/U Site] or contact our office for further information by calling [Insert Phone Number].
Date: 



[Insert MM/DD/YY]

Name of Entity/Sender: 
[Insert Name of I/T/U Site]
Contact--Position/Office: 
[Insert Position/Office]

Address: 


[Insert Street Address, City, State & Zip Code of Entity]

Phone Number: 

[Insert Entity Phone Number]
