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Immportannt  Noticces  fromm  the  CCity  of  CCorpus  CChristi  

IMPORRTANT  NOTTICE  ABOUUT  YOUR  PPRESCRIPTIION  DRUGG  COVERAGGE  AND  M EDICARE OOBM 0938‐09990 

Please reead this not ice carefullyy and keep itt where you can find it. TThis notice hhas informattion about yoour current 
prescription drug cooverage withh City of Corppus Christi a nd about yoour options uunder Mediccare’s prescrription drug 
coveragee. This infor mation can help you deccide whetheer or not youu want to joi n a Medicarre drug plan.. If you are 
considerring joining, you should compare yoour current ccoverage, inccluding whicch drugs are covered at wwhat cost, wwith 
the coveerage and coosts of the pllans offeringg Medicare pprescription drug coveraage in your aarea. Inform ation about 
where y ou can get hhelp to makee decisions aabout your pprescription drug covera ge is at the end of this nnotice. 
There arre two impo rtant things you need too know abouut your curreent coveragee and Mediccare’s prescrription drug 
coveragee: 

1. Mediccare prescripption drug cooverage beccame availabble in 2006 too everyone with Medicaare. You can get this 
coveragee if you join a Medicare Prescriptionn Drug Plan oor join a Me edicare Adva antage Plan ((like an HMOO or PPO) th at 
offers prrescription ddrug coveragge. All Mediccare drug plaans provide at least a staandard leve l of coveragee set by 
Medicarre. Some pla ns may also offer more coverage foor a higher mmonthly premmium. 

2. The C ity of Corpu s Christi has determinedd that the prrescription ddrug coveragge offered byy the City of Corpus Chr isti 
plan is, oon average ffor all plan pparticipants, expected too pay out as much as sta andard Medi care prescri ption drug 
coveragee pays and iss therefore cconsidered CCreditable CCoverage. Beecause your eexisting coveerage is Credditable 
Coveragge, you can kkeep this covverage and nnot pay a higgher premiumm (a penaltyy) if you late er decide to jjoin a Mediccare 
drug pla n. 

When  C an  You  Join  A  Medicaree  Drug  Plan??   
You can join a Medi care drug pl an when yo u first becomme eligible foor Medicaree and each y ear from Occtober 15th tto 
Decembber 7th. Howwever, if youu lose your c urrent credi table prescrription drug coverage, thhrough no faault of your 
own, yo u will also b e eligible forr a two (2) mmonth Speciaal Enrollmennt Period (SEEP) to join a Medicare drrug plan. 

What  Haappens  To  YYour  Currentt  Coverage  If   You  Decidee  to  Join  A  MMedicare  Drrug  Plan?   
If you deecide to join a Medicare drug plan, yyour currentt City of Corppus Christi c overage wil l be affectedd. If you do 
decide t o join a Meddicare drug pplan and droop your curreent City of CCorpus Christti coverage, be aware thhat you and your 
dependeents will nott be able to gget this coveerage back. 

When  WWill  You  Pay  A  Higher  Premium  (Pennalty)  To  Join   A  Medicarre  Drug  Plann?   
You sho uld also know that if youu drop or losse your curreent coveragee with City oof Corpus Chhristi and do n’t join a 
Medicarre drug plan within 63 coontinuous daays after youur current cooverage endds, you may pay a higherr premium (aa 
penalty)) to join a Meedicare drugg plan later. 

http://www.cctexas.com/customer-service-center/privacyaccessibility-policies/accessibility-/index


                                   
                                           

                                 
                                     

                                     
      

 

                  
                                                       
                                             
                                               

                                     
                                         
                                       
                                       
      

 

                                 
                                       

          
 

                
 

      
                                       

     

                                   
                                     

                        
         

                 

        
              
            
                
    

 
                                   
                                                       
                                             
                                               

                                     
                                         
                                       
                                       
        

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 the Benefits Department for further information at 361‐826‐3300. 
NOTE: You’ll get this notice each year. You will also get it before the next period in which you can join a Medicare drug plan, and if this 
coverage through City of Corpus Christi changes. You also may request a copy of this notice at any time. 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. 

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).

R E M E M B E R 
 
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 whether or not you are required to pay
 

a higher premium (a penalty).
 
OMB 0938‐0990 CMS Form 10182‐CC Updated April 1, 2011 

Date: August 1, 2013 
Name of Entity/Sender: City of Corpus Christi 
Contact Person: Human Resources – Benefits 
Address: 1201 Leopard Street, Corpus Christi TX 78401 
Phone: 361‐826‐3300 
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NOTE: You’ll get this notice each year. You will also get it before the next period in which you can join a Medicare drug plan, and if this 
coverage through City of Corpus Christi changes. You also may request a copy of this notice at any time. 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. 3 
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