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<client name>  
<client address1>  
<client address2> <client apt>  
<client city, state zip>  

<Letter Heading Date> 
 
MID <client MID> 
 
Dear <client full name>, 
 
This is your final notice to enroll in a Medicare Part D Prescription Drug Plan.  If 
you do not select and enroll in a Medicare Part D Prescription Drug Plan by May 
15, 2006, and apply for Extra Help you will be at risk of losing CRDP coverage after 
June 30, 2006.  
 
Our records show that you have not selected and enrolled in a Medicare Part D Prescription Drug Plan 
or applied for “Extra Help” (or have not provided proof of other creditable health insurance coverage).  
Enrollment in a Medicare Part D Prescription Drug Plan and applying for Extra Help are required to 
continue your benefits through the CRDP.  We have extended your coverage under CRDP until June 30, 
2006, to give you time to provide proof that you have taken these steps. 
 
If you do not enroll in a Medicare Part D Prescription Drug Plan now you will have no other drug 
coverage after June 30, 2006 until January 1, 2007, at the earliest.  That is because the initial 
enrollment period for a Medicare Part D Prescription Drug Plan ends on May 15, 2006, and does not 
begin again until November 15, 2006.  Without proof of enrollment in a Medicare Part D Prescription 
Drug Plan and the Social Security Administration’s determination of your application for Extra Help or, 
alternatively, proof of other creditable health insurance coverage, you cannot be approved for coverage 
under CRDP, and your coverage will lapse after June 30, 2006.   
 
You can enroll in a Medicare Part D Prescription Drug Plan in the following ways: 

1) Call 1-800-MEDICARE (1-800-633-4227) 
2) Apply on the internet at www.medicare.gov 
3) Call the Medicare Part D Prescription Drug Plan of your choice directly 

 
You can apply for Extra Help with the Social Security Administration in the following ways: 

1) Apply on the internet at www.ssa.gov 
2) Call the Social Security Administration at 1-800-772-1213 to request an application 

 
You must act now to continue your CRDP coverage after June 30, 2006.  Please do not delay.  If 
you have any questions call the Delaware Helpline at 1-800-464-4357 and ask to be transferred to 
the Chronic Renal Disease Program, or call 1-302-424-7180, Monday through Friday, from 8:00 
a.m. through 4:30 p.m.  
 

http://www.medicare.gov/
http://www.ssa.gov/

