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NOTICE OF CREDITABLE COVERAGE FOR PERSOMNS WITH MEDICARE
WIHO ARE COVEREL BY
THE ¥EW YORK STATE HEALTH INSLBAMCE PROGRAM (NYSHIFP)

'T'his important netice is being sent to all NYSHIP enrollees to fulfill the annnal
creditable coverupe nodice reguiccments of the Yedicare Preseription Dreog Program.
If vou or a covered dependent are not yet elivible for dedicare. it does nol_pectaio to
vou at this time, bot may provide vou with helpfol information about how the
Medicare Freseription Dieug Program and NYSHTP wark tagether, Please keep this
notice,

Moedicare proseriplion drug coveraee has baen available o everyone with Medicare since
Tanuary |, 2006, This noties has miormation abowt vour curmenl N SHIP presenplion drog
coverage and Medicare prescription dip coveraze. -

Y SHLE provides ereditable preseription drug coverage through The Toapire Plun, Thay
feans that, on averape Lo all Plan participants, The BEmpire Mlan is cxpeeted o pay out as
much or mors Than stamdard Medicare preseription dreg coverage will pay. Because 1he
Brapire 1*lan prescription dmg coverage s crodicabls coverags, you can keep your
prascriplion drog coverage with The Fmpire Plan insead of joming a Medicare
Presenphon Drug Plan and not pay axlra il ven Tater decide o entallina Medicare
Preseription Drug Plan, 25 leng as vou coroll within €3 days of lemmuinaling your Empire
Flan prescriplion drog coverage. In additdon, there are l[imited times during the year
that vou can join a Medicare prescription dreug plun, ¥You may join when von are lirgt
eligible for Medicare or vou maay have o wait uotil the apnual enrollment perigd
October 15 — December T to cneoll it vour b YSHI preseription drug coverage ends
mid-year,

Reguired Ssotice
Ernplosuers are reguined by Maedivane 1o provide @ ootice ol creditable coverage to enrolless
whe are eligthle to jomn a Medicars Presenphion Drug Plan, The nolice mast be senl:
¢ Anrmally, by Oetober 15 (the beginning of the open corelhment s Medicar:
Prescription Deag Pland
#  Llpon oot leation thal a WY SHIP enmallee s Wedicare eligible or prior to a NY SHIP
enrollee’s 657 hirthday
# Il'the preseription drp coverage under The Enypire Flan is no longer crelitable
o Llpon reguast
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