If vou enroll in a Medicare Preseriplion Drug Plan

* Your former employer is not reguired o renmburse you foe the monthly premiem for
Medicare preseription drug coverage, as is required for the pramimm for Medicare
Part B medical coverage.

& Your prescription drug coverage under The Empire lan will become secondarny to
vior Modicare presenplion deug coverage,

v You will continue o be billed vour Tull shave ol The Lmpire Plan monthly premiam,
which includes tha cost of prescription drog coveragpe,

LACEFIION: If vou are approved for extra help with the cost of the Medicars
preseription diwg coverage and wish to enroll o a Medicare Prescription Drug Plan, vou
may be permitied W drop vour Empire Plao prescription drog coverage and pay a lower
momthly premmiwm. Ask yow lormer employer 15 tas opuon 13 available (0 vow and how 1o
apply Tor il T you have Empive Plan Family coveraoe, vou gnd all covered dependents
st he eligible for the extra help and enrolled in a Medicare Preserniptiom Drug Plan to
drop vour Empire Plan prescription drug coverage, If vou decide to drop your Empire Plan
prescription drug coverage. vou may reenroll without a waiting period by contacting your
[ormer employer.,

How do I el more Information?

«  For mfonmauon aboul your Empiee Plan prescoplion drug coverage, refer to vour
plan documents or contact The Empire Plan Preseripion Drug Program at
| -B77-F-NYSHIP (1-877-769-7447 ).

o If vou have gquestions about your Fmipite Flan preseriplion dreg benelies and
Medicare prescription drug coverage, plaase call your lormer agency.

¢ If vou have questions about vour Medicare benetits, call Medicar: at
[-200-MEDICARL [ 1-800-633-4227) or visit www.medicare cov, or reter to the
Medicare amd You handbool sent 1o yvou each vear, (TTY [-877-456-204%)

o I you have questions aboul getting extra help to pav for the cost of Medicars
prescripuon drue coverage and how to apply, call Social Security at [-800-772-12 13
O IS0 wowew socid lseeom by o 1Y T-800-225-077E)
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