Exhibit 24A:  PDP Model Notice to Confirm Auto-Enrollment for Individuals Who Have an Address Provided by CMS that is Out of the Plan Region
This notice is referenced in 11/10/05 Q&A #2, on CMS website at http://www.cms.hhs.gov/pdps/pdpautoenrollqa111005.pdf.  Please note that for the initial round of auto-enrollments, notification to auto-enrollees with addresses outside the PDP Region should be sent within seven business days of this revised model notice being posted on the CMS website.
<Member # - if member # is SSN, only use last 4 digits>
<RxID>
<RxGroup]

<RxBin>]

<RxPCN>
Dear <insert member name>,
Recently, you should have received a letter from the Centers for Medicare & Medicaid Services (CMS), the federal agency that runs the Medicare program.  That letter explained that since your Medicaid prescription drug coverage is ending, CMS is going to enroll you in <PDP name>, a plan that provides Medicare prescription drug coverage.  We are happy to inform you that CMS has confirmed that your enrollment in  <PDP name> will begin <effective date>.   However, our records show that you may live in a place where our plan does not provide Medicare prescription drug coverage.  Please call us at [insert toll free number] right away to confirm where you live.

[Insert if applicable for national/multi region plans: If you have permanently moved to this new address, we want to let you know that we offer (a) Medicare prescription drug plan(s) that serve(s) your area.  If you would like us to transfer you to that plan, please let us know when you call us.  We can tell you more about these/this other option(s).]

[If applicable, insert plans offering basic prescription drug coverage at or below the low-income premium subsidy amount for the region.] 

This letter is proof of insurance that you should show to your pharmacy until you get your Member ID card from us.
Because you qualify for extra help with your prescription drug costs, you will pay:

· <plan premium less premium assistance for which individual is eligible> per month for your < PDP name > premium,

· [insert $0 or $50] for your yearly prescription drug plan deductible,

· [insert copay amount $0, up to $1 and $3, up to $2 and $5 copayments,] when you fill a prescription.

Remember, your Medicaid prescription drug coverage is ending now that Medicare will be providing your drug coverage.  Some state Medicaid programs may cover those prescriptions that won’t be covered under Medicare prescription drug coverage.  This coverage alone won’t be at least as good as Medicare prescription drug coverage.   To continue to have prescription drug coverage, you must be enrolled in a Medicare prescription drug plan in your area.  

You are not required to be in our Medicare prescription drug plan.  If you want to choose a different Medicare prescription drug plan, simply call that plan to find out how to enroll with them.  If you decide not to be enrolled in any Medicare prescription drug plan, and don’t have other drug coverage at least as good as Medicare prescription drug coverage, you may have to pay a penalty for this coverage at a later time.  If you don’t want Medicare prescription drug coverage, call our Member Services Department at <phone number>. TTY users should call <TTY number>.  We are open {insert days/hours of operation and, if different, TTY hours of operation}.  You will need to tell us you don’t want Medicare prescription drug coverage. 

Thank you.

