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October 1, 2017 

TO: Employer Groups offering Western Health Advantage 

RE: Medicare Prescription Drug Creditable Coverage 

The Medicare Modernization Act (MMA) requires employers whose policies include prescription drug 
coverage to notify Medicare-eligible policyholders whether or not their prescription drug coverage is 
creditable coverage, which means that the coverage is expected to pay on average as much as the standard 
Medicare prescription drug coverage. 

For these employers, there are two disclosure requirements: 

1. The first disclosure requirement is to provide a written disclosure notice to all Medicare eligible 
individuals annually who are covered under a prescription drug plan. The disclosure must be made to 
Part D eligible individuals at the following times: 

 Prior to the Medicare Part D Annual Coordinated Election Period – beginning October 15th 

through December 7th each year (or as determined by Medicare); 

 Prior to an individual’s Initial Enrollment Period for Part D; 
 Prior to the effective date of coverage for any Medicare-eligible individual that joins the plan; 
 Whenever the employer group no longer offers prescription drug coverage or changes the 
coverage offered so that it is no longer creditable or becomes creditable; and 

 Upon request by the individual. 

This disclosure must be provided to Medicare-eligible active working individuals and their dependents, 
Medicare-eligible COBRA individuals and their dependents, Medicare-eligible disabled individuals covered 
under your prescription drug plan and any retirees and their dependents. The MMA imposes a late 
enrollment penalty on individuals who do not maintain creditable coverage for a period of 63 days or longer 
following their Initial Enrollment Period for the Medicare prescription drug benefit. Accordingly, this 
information is essential to an individual's decision whether to enroll in a Medicare Part D prescription drug 
plan. 
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For your use, WHA has provided the attached Creditable Coverage Letter or Non-Creditable Coverage Letter, as 
well as the new required notice of nondiscrimination and language assistance*. If your group offers both 
creditable and non-creditable plans, WHA has provided both letters, as well as a “Creditable/Non-Creditable 
Coverage Guide” to help you determine the appropriate letter for each plan participant. For additional 
information, please go to the “Creditable Coverage” section at www.cms.hhs.gov/CreditableCoverage. 

2. The second disclosure requirement is for employers to complete the “Online Disclosure to CMS” form 
to report the creditable coverage status of their prescription drug plan. This Disclosure should be 
completed annually no later than 60 days from the beginning of a plan year, within 30 days after 
termination of a prescription drug plan, or within 30 days after any change in creditable coverage 
status. For more information, please go to the “Disclosure to CMS Form” section at 
www.cms.hhs.gov/CreditableCoverage. 

Western Health Advantage does not provide legal advice. This notice is for informational purposes only and 
does not constitute legal advice. Employers should consult with their own advisors and attorneys with regard 
to their legal and other regulatory requirements. 

*Note: both letters are also available in Spanish upon request. 

www.cms.hhs.gov/CreditableCoverage
www.cms.hhs.gov/CreditableCoverage
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CREDITABLE COVERAGE 
Important Notice from Western Health Advantage 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 Western Health Advantage 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. Western Health Advantage has determined that the prescription drug coverage offered by your 
Western Health Advantage plan 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. 

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 Western Health Advantage coverage will not be 
affected. You can keep this coverage if you elect Medicare Part D coverage, and we will coordinate your 
prescription drug benefits with Medicare. If you decide to join a Medicare drug plan and drop your current 
Western Health Advantage coverage, be aware that you and your dependents will not be able to get this 
coverage back until the next open enrollment period, unless you experience a qualifying event. 

CMS Form 10182-CC	 Updated	April 1, 2011	

According to	the Paperwork Reduction	Act of 1995, no	persons are required	to	respond	to	a collection	of information	unless it displays a valid	OMB	control number. 
The valid OMB	control number for this information collection is 0938-0990. The	time	required to complete	this information collection is estimated to average	8 hours 
per response initially, including the time to	review instructions, search	existing data resources, gather the data needed, and	complete and	review the information	
collection. If you have comments	 concerning	 the accuracy	 of the time estimate(s) or suggestions	 for improving	 this	 form, please write to: CMS, 7500 Security	
Boulevard, Attn: PRA	Reports Clearance Officer, Mail Stop	C4-26-05, Baltimore, Maryland 21244-1850. 
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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 Western Health Advantage 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 our Member Services Department, as listed below, for further information. NOTE: You’ll get this notice 
each year. You will also get it before the next period you can join a Medicare drug plan, and if this coverage 
through Western Health Advantage changes. You also may request a copy of this notice at any time. 

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. 

For more information about Medicare prescription drug coverage: 

• Visit 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 

• Call 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). 

IMPORTANTE: ¿Puede leer esta carta? Si no, nosotros le podemos ayudar a leerla. Además, usted puede 
recibir esta carta escrita en español. Para obtener ayuda gratuita, llame ahora mismo a Western Health 
Advantage al 888.563.2250, de lunes a viernes de 8 a.m. a 6 p.m. 

Western Health Advantage, Member Services Department 
2349 Gateway Oaks Drive, Suite 100, Sacramento, CA 95833 
916.563.2250/1.888.563.2250 Toll Free/1.888.877.5378 TTY/TDD 

CMS Form 10182-CC	 Updated April 1, 2011 

According to	the Paperwork Reduction	Act of 1995, no	persons are required	to	respond	to	a collection	of information	unless it displays a valid	OMB	control number. 
The valid OMB	control number for this information collection is 0938-0990. The	time	required to complete this information collection is estimated to average 8 hours 
per response initially, including the time to	review instructions, search	existing data resources, gather the data needed, and	complete and	review the information	
collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security 
Boulevard, Attn: PRA	Reports Clearance Officer, Mail Stop	C4-26-05, Baltimore, Maryland 21244-1850. 

http:www.socialsecurity.gov
http:www.medicare.gov


		
		

                 
          

                 
    

   

        
     
              

       
   
  

 

 
                   

            
  

              

   
            

  
        

   
    

   
   

      

 

 
 

                 
  

               
                 

      

 

  

	

 

            
                

       

 
            

                  
              

Western Health Advantage complies with applicable Federal civil rights laws and does not discriminate on the basis 
of race, color, national origin, age, disability, or sex. 

Western Health Advantage does not exclude people or treat them differently because of race, color, national origin, 
age, disability, or sex. 

Western Health Advantage: 

Provides free aids and services to people with disabilities to communicate effectively with us, such as: 
• Qualified sign language interpreters 
• Written information in other formats (large print, audio, accessible electronic formats, other formats) 

Provides free language services to people whose primary language is not English, such as: 
• Qualified interpreters 
• Information written in other languages 

If you need these services, contact the Member Services Manager. 

If you believe that Western Health Advantage has failed to provide these services or discriminated in another way on 
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Member Services 
Manager, 2349 Gateway Oaks Drive, Suite 100, Sacramento, CA 95833, 888.563.2250 or 916.563.2250, 888.877.5378 
(TTY), 916.568.0126 (fax), memberservices@westernhealth.com. You can file a grievance in person or by mail, fax, or 
email. If you need help filing a grievance, the Member Services Manager is available to help you. 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil 
Rights, electronically through the Office for Civil Rights Complaint Portal, available at: 

Website: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
Mail: U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
Phone: 800.368.1019 or 800.537.7697 (TDD) 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

ENGLISH 
If you, or someone you’re helping, have questions about Western Health Advantage, you have the right to get help 
and information in your language at no cost. To talk to an interpreter, call 888.563.2250 or TTY 888.877.5378. 

SPANISH 

Si usted, o alguien a quien usted está ayudando, tiene preguntas acerca de Western Health Advantage, tiene 
derecho a obtener ayuda e información en su idioma sin costo alguno. Para hablar con un intérprete, llame al 
888.563.2250, o al TTY 888.877.5378 si tiene dificultades auditivas. 

CHINESE

如果您，或是您正在協助的對象，有關於Western Health Advantage方面的問題，您有權利免費以您的母語得到幫助和
訊息。洽詢一位翻譯員，請撥電話888.563.2250或聽障人士專線 (TTY) 888.877.5378。 

VIETNAMESE 

Nếu quý vị, hay người mà quý vị đang giúp đỡ, có câu hỏi về Western Health Advantage, quý vị sẽ có quyền được 
giúp và có thêm thông tin bằng ngôn ngữ của mình miễn phí. Để nói chuyện với một thông dịch viên, xin gọi số 
888.563.2250, hoặc gọi đường dây TTY dành cho người khiếm thính tại số 888.877.5378. 

TAGALOG 
Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Western Health Advantage, may 
karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap ang isang 
tagasalin, tumawag sa 888.563.2250 o TTY para sa may kapansanan sa pandinig sa 888.877.5378. 

http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http:memberservices@westernhealth.com


		

 

	 	 	 	 	 	 	 	   	 	 	 	 	 	 	
	 	 	 	  	 	 	 	 	 	 	 	 	

  	 	  	

 

              
            

           
  

 
                              

                     
   

 
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

 

  

 

 
								   							

					 				         

 

                    

                     

     	

 

     	  

         

 

 

                    
                       

                     

 

                     
               	     

      	   	

 

	 	   	 
	 	 	   

 	

KOREAN 

만약귀하또는 귀하가돕고있는어떤 사람이 Western Health Advantage 에관해서 질문이 있다면 귀하는 그러한 도움과 
정보를귀하의언어로비용부담 없이얻을수있는권리가 있습니다 .	 그렇게 통역사와 얘기하기 위해서는 
888.563.2250 이나 청각 장애인용 TTY 888.877.5378 로 연락하십시오 . 

ARMENIAN 

Եթե Դուք կամ Ձեր կողմից օգնություն ստացող անձը հարցեր ունի Western Health Advantage-ի մասին, Դուք 
իրավունք ունեք անվճար օգնություն և տեղեկություններ ստանալու Ձեր նախընտրած լեզվով։ Թարգմանչի հետ 
խոսելու համար զանգահարե՛ք 888.563.2250 համարով կամ TTY 888.877.5378՝ լսողության հետ խնդիրներ 
ունեցողների համար։ 

PERSIAN-FARSI 
 و مکک کھ یدرادرا ینا حق یدشاب تھشاد)جیتنودَا ثلھ نرتسو Western Health Advantage ( درومرد الوس، یدنکیم مکک او بھ ماش کھ سیک یا ا،مش گرا
یدیامن فتایرد انیگار ورط بھ را ودخ انبز بھ اتعلاطا
 .دکنن لسارایتایپ مپیا

 888.877.5378رهامش ھب دنناوت یم اوشننا دارفا .دریگیبسمات 888.563.2250 نلفتهرماش با طفال .

RUSSIAN 
Если у вас или лица,	 которому вы помогаете,	 имеются вопросы по поводу Western Health Advantage,	 то вы имеете 
право на бесплатное получение помощи и информации на вашем языке.	 Для разговора с переводчиком позвоните по 
телефону 888.563.2250 или воспользуйтесь линией TTY	 для лиц с нарушениями слуха по номеру 888.877.5378. 

JAPANESE

ご本人様、またはお客様の身の回りの方でも、Western Health Advantageについてご質問がございましたら、ご希望
の言語でサポートを受けたり、情報を入手したりすることができます。料金はかかりません。通訳とお話される場

合、888.563.2250までお電話ください。聴覚障がい者用 TTYをご利用の場合は、888.877.5378までお電話ください。 

ARABIC 
Western صوصخب لةئسأ دهعاست خصش دىل أو یكدل انك إن Health Advantage، اتمولعملاو دةعاسملا لىع ولصلحا في حقلا یكدلف 
. 888.877.5378 عمسلا فعاضل)TTY( يصلنافھاتلامقربوأ،888.563.2250 ـب صلتا جمرتم مع دثحتلل .ةفلكت یةا وند من تكغلب یةرورضلا

PUNJABI 

के 

( 

ਜੇਕਰ ਤੁਸ(,	 ਜ" ਿਜਸ ਿਕਸੇ ਦੀ ਤੁਸ+ ਮਦਦ ਕਰ ਰਹੇ ਹੋ,	 ਦੇ Western Health Advantage ਬਾਰੇ ਸਵਾਲ ਹਨ ਤ+,	 ਤੁਹਾਨੰ ੂ ਆਪਣੀ ਭਾਸ਼ਾ ਿਵੱ ਚ 

ਮਦਦ ਅਤੇ ਜਾਣਕਾਰੀ ਹਾਸਲ ਕਰਨ ਦਾ ਅਿਧਕਾਰ ਹੈ। ਦੁਭਾਸੀਏ ਨਾਲ ਗੱ ਲ ਕਰਨ ਲਈ,	 888.563.2250 ‘ਤੇ ਜ$ ਪੂਰੀ ਤਰ)$ ਸੁਣਨ ਿਵੱ ਚ ਅਸਮਰਥ 

ਟੀਟੀਵਾਈ ਲਈ 888.877.5378 ‘ਤੇ ਕਾਲ ਕਰੋ। 

CAMBODIAN-MON-KHMER 

!បសិនេបើអ)ក ឬនរ./0ក់ែដលកំពុងជួយអ)ក /នសំណ=រអំពី Western Health Advantage េទ, អ"ក$នសិទ)ិទទួលជំនួយនឹងព័ត៌$ន 

េ"ក$%ង'(របស់អ$ក េ"យមិនអស់*+ក់។ េដើម%&ីនិ*យ,មួយអ/កបកែ3ប សូមទូរស័ព 888.563.2250 ឬ TTY	 ស"#ប់ ់ !មេលខ អ"ក$តេចៀកធ*ន

888.877.5378។ 

HMONG 

म" 

Yog koj, los yog tej tus neeg uas koj pab ntawd, muaj lus nug txog Western Health Advantage, koj muaj cai kom 
lawv muab cov ntshiab lus qhia uas tau muab sau ua koj hom lus pub dawb rau koj. Yog koj xav nrog ib tug neeg 
txhais lus tham, hu rau 888.563.2250 los sis TTY rau cov neeg uas tsis hnov lus zoo nyob ntawm 888.877.5378. 

HINDI 

य"द आप,	 या िजस &कसी े हो,	 के Western Health Advantage के बा ()न तो ,	 आपको अपनी भाषा ,ह 'मरेक) आप मदद कर रह
मदद तथा जानकार+ ,ा-त करने का अ0धका ै। दु े साथ बात करने 7लए,	 888.563.2250 पर या पूर ह भा7शए क र& तरह 

!वण म% असमथ) ट+ट+वाई के 0लए 888.877.5378 पर कॉल करो। 

THAI 

หากคุณ หรือคนที) คุณกํา ลังช่วยเหลือมีคําถามเกี' ยวกับ Western Health Advantage 

คุณมีสิทธิที' จะได้รับความช่วยเหลือและข้อมูลในภาษาของคุณได้โดยไม่มีค่าใช้จ่าย เพื# อพูดค ุยกับล่าม โทร 888.563.2250 หรือใช้TTY 

สําหรับคนหูหนวกโดยโทร 888.877.5378 




