
MEDICARE D – PRESCRIPTION DRUG FINAL RULE 
(Eff. Date 1/1/2006) 
 
The Medicare Prescription Drug, Improvement and Modernization Act of 2003 and its implementing regulations 
contained a requirement that plan sponsors disclose the status of their plan as creditable coverage to CMS in a manner and 
form to be specified at a future date. On December 30, 2005, CMS published additional guidance defining the form and 
manner in which disclosure is to be provided to CMS. 
 
OBLIGATION TO PROVIDE NOTICE TO CMS OF PLAN STATUS AS CREDITABLE COVERAGE TO 
MEDICARE D 
 
Each entity that offers prescription drug coverage is required to complete an online form to notify CMS if the plan is 
creditable to Medicare D. The form can be accessed by selecting Disclosure to CMS Form under the Guidance Documents 
at www.cms.hhs.gov\creditablecoverage.  
 
Electronic notification is the only option for complying with the notice requirement and notice must be provided to CMS 
as follows: 
� By March 31, 2006 for current plan years that end in 2006 
� Annually within 60 days of the start of a new plan year 
� Within 30 days after the termination of a plan 
� Within 30 days after any change in the plan’s status as creditable coverage under Part D 
 
The following information will be needed to complete the online form: 
� Employer name 
� Employer tax identification number (TIN/EIN) 
� Address 
� Phone number 
� Type of coverage (e.g. group health plan) 
� Number of plan options offered 
� Creditable status of each plan option. After entering the answer, the following additional questions will be shown on 

the form: 
- Beginning and ending dates of the plan year for which notice is being provided 
- Estimate of the number of Part D eligible individuals the plan covers 
- Estimate of the number of Part D eligible individuals that are covered as retirees 
- Date the employer provided creditable coverage notices to Part D eligible individuals under the plan, 
- Whether this is a change to previously submitted information 

� Name, title and e-mail address of the individual completing the form 
� Date you are completing the form 
 
A copy of the online form is attached for your reference while completing it online. 
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