Important Notice from the Indian Health Service About

Your Prescription Drug Coverage and Medicare
“Notice of Creditable Coverage”
<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 or Tribal organization, or Urban Indian program (I/T/U) and the Medicare prescription drug coverage (Part D).   It will provide you information and resources to assist you in making decisions about your prescription drug coverage.
About 38 million people with Medicare, 90 percent of all beneficiaries, now receive comprehensive prescription drug coverage through Medicare Part D, employer-sponsored retiree health plans or other creditable coverage.  This includes nearly 9.3 million Medicare beneficiaries who qualify for Extra Help or assistance with some or all of their Medicare Part D premium costs.  Approximately 90,000 American Indians and Alaska Natives (AI/ANs) are eligible for Medicare Part D.  If you were currently enrolled in a Medicare prescription drug plan (PDP) or are eligible for Medicare, it is important for you to contact your I/T/U site to talk about Medicare Part D.
Whether or not you enroll in a Medicare PDP, as a Medicare beneficiary receiving health services at [Insert Name of I/T/U Site], you will continue to receive the same health care services, including prescription services, you now receive.  You will continue to receive prescription drugs services at no cost to you at [Insert Name of I/T/U site].  However, it is important for certain beneficiaries to enroll in a Medicare PDP.  [Insert Name of I/T/U site] depends on reimbursement from third party resources, such as Medicare and Medicaid, to help pay for the staff and medical services.  Whenever you as an IHS beneficiary receive medications at an I/T/U pharmacy, directly from your physician or health care provider, or through the Contract Health Service (CHS) Program at a retail pharmacy, the I/T/U receives reimbursement from third-party resources directly, or third-party resources pay the retail pharmacy first before the IHS CHS funds pay.  
On January 1, 2006, Medicare Part D became available to everyone with Medicare coverage.  Most IHS beneficiaries who did not have to pay monthly premium cost, those who had both Medicare and Medicaid or who qualified for a full premium subsidy, enrolled in a Medicare PDP.  Beginning usually in October of each Year, Medicare beneficiaries will receive information in the mail from Medicare and the Medicare PDPs.  If you are currently enrolled in a Part D Plan, this mailing will tell you about your current coverage.  If you have not yet signed up for a Medicare PDP, you may receive materials from several plans highlighting their particular Plan.  All Medicare beneficiaries will also usually receive the most current Medicare and You booklet from Medicare with information about plans in your area.  

These mailings may ask whether or not your current prescription coverage is as good as the Medicare prescription drug coverage to determine whether you have “creditable coverage”. The IHS has determined that the prescription drug coverage offered by IHS through the I/T/U sites including [Insert Name of I/T/U Site] is creditable coverage.  This means that the amount the IHS expects to pay for prescription drugs for IHS beneficiaries 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 IHS eligible Medicare beneficiaries whether or not they currently receive care at an I/T/U facility.
Knowing whether or not your current prescription coverage is creditable coverage is important.  It protects you if you do not to enroll in the Medicare PDP benefit as soon as you are eligible.  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 Part D 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.  IHS beneficiaries who are Medicare eligible who enroll in a Medicare PDP after May 15, 2006, will not be charged the penalty if they provide a copy of this notice to the Medicare PDP when they enroll.
If you are Medicare eligible, if you receive a letter from Medicare, your current Medicare PDP, or the Social Security Administration about Medicare Part D, 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 determining whether or not you need to enroll in a Medicare Part D plan and if you do enroll, we can assist you in making a plan choice that meets your needs and the needs of your health care site.  Please be aware that IHS no longer mails these notices out annually so you will need to contact your local I/T/U site to obtain this notice each time you need one.
You may also contact Medicare at 1-800-MEDICARE (1-800-633-4227) or go to their website at www.medicare.gov.  TTY users should call 1-877-486-2048.
Date: 



[Insert MM/DD/YYYY]

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]
