

ACTION REQUIRED- CMS REPORTING REQUIREMENT

(Deadline October 15)
The Medicare Modernization Act (MMA) requires entities (whose policies include prescription drug coverage) to notify Medicare eligible policyholders whether 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 entities, 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 its prescription drug plan, prior to October 15th each year and at various times as stated in the regulations, including to a Medicare eligible individual when he/she joins the plan. 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. For more information go to the “Creditable Coverage Guidance and Model Disclosure Notices to be used after January 1, 2009” Section on the left hand side of this page.

2. The second disclosure requirement is for entities to complete the Online Disclosure to CMS Form to report the creditable coverage status of their prescription drug plan. The Disclosure should be completed annually no later than 60 days from the beginning of a plan year (contract year, renewal 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 go to the “Disclosure to CMS Form” Section on the left hand side of this page. -- This requirement does not pertain to the Medicare beneficiaries for whom entities are receiving the Retiree Drug Subsidy (RDS).

WHO MUST COMPLETE THE DISCLOSURE?

Group health plans, including those offered by employers, union/Taft-Hartley plans, church, Federal, State and local government, and other group sponsored plans, must report to CMS whether the prescription drug coverage is creditable or non-creditable.  The report is required whether the group health plan’s coverage is primary or secondary to Medicare.  A Sponsor that has been approved for the Retiree Drug Subsidy (RDS) is exempt from filing the Disclosure Notice with respect to those qualified retirees, for which the Sponsor is claiming the Retiree Drug Subsidy.

If your plan does not cover any Medicare Part D eligible individuals, it is not necessary to complete the form.  Eligible individuals include employees or dependent spouses covered by your plan who are entitled to Medicare Part D (those who are 65 or older or disabled).

IS MY PLAN’S DRUG COVERAGE CREDITABLE OR NON-CREDITABLE? DID THE MEDICARE PART D ELIGIBLE INDIVIDUALS IN MY HEALTH PLAN RECEIVE NOTICE?

URx has determined that your plan is considered to be creditable coverage.  Additional testing of your prescription drug coverage is not necessary.  Enclosed you will find Notice of Creditable Coverage.
HELPFUL CMS INFORMATION

The Creditable Coverage Notice to CMS Guidance, which can be accessed on the CMS homepage, provides a brief description of the required fields on the Disclosure Form.  This information is found on the CMS Disclosure homepage at http://www.cms.hhs.gov/creditable coverage/.
HOW DO I DISCLOSE THE INFORMATION TO CMS?

The sole method of compliance with the requirement is the on-line completion of the Disclosure Form.  The Disclosure Form can be accessed at  https://www.cms.hhs.gov/CreditableCoverage/45_CCDisclosureForm.asp.  The form only takes a few minutes to complete, but you need to know your group health plan year (January 1, 2014 to December 31, 2014), the number of coverage options your plan provides (one or two), an estimate of the number of Part D eligible individuals covered by your plan, and whether your plan’s prescription drug coverage is creditable or non-creditable (creditable).

WHEN DO I REPORT TO CMS?

The Disclosure Notice must be made to CMS on an annual basis, and upon any change that affects whether the drug coverage is creditable.  Disclosure to CMS must be made as follows:

· The disclosure of creditable coverage status must be provided within 60 days after the beginning date of the plan year for which the entity is providing the disclosure to CMS.
· Within 30 days after the termination of the prescription drug plan; and

· Within 30 days after any change in the creditable coverage status of the prescription drug plan.

If, after reviewing the information on the CMS website regarding creditable coverage issues, you have any questions, contact Leavitt Great West Insurance Services at 

406-443-1060.
