
P.O. Box 52424, Phoenix, AZ 85072-2424

November 20, 2015

Dear 

Medicare has approved your enrollment in SilverScript Employer PDP sponsored by PSC-CUNY
Welfare Fund (SilverScript) beginning January 1, 2016.

How will my coverage work?
As of January 1, 2016, you should begin using SilverScript network pharmacies to fill your
prescriptions. If you go to an out-of-network pharmacy, you must submit a paper claim form to us.
You can find network pharmacies in your area by looking in your pharmacy directory or by calling our
SilverScript Customer Care department at the number at the end of this letter.

How much is my premium?
Your premium will be paid by PSC-CUNY Welfare Fund.

What is Extra Help?
People with limited incomes may qualify for Extra Help to pay for their prescription drug costs. If you
qualify, Medicare could pay for 75% or more of prescription drug costs including monthly prescription
drug premiums, deductibles, and coinsurance. Additionally, those who qualify won’t have a coverage
gap or a late enrollment penalty. Many people qualify for these savings and don’t even know it. For
more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 between 7 a.m. and 7 p.m., Monday through Friday. TTY users should call
1-800-325-0778. You can also apply for Extra Help online at
www.socialsecurity.gov/prescriptionhelp.

If you think you qualify for Extra Help with your prescription drug costs, but you don’t have or can’t
find proof, please contact SilverScript at the number provided at the end of this letter.

Will I pay a late enrollment penalty as part of my premium?
The late enrollment penalty is an amount added to your monthly Medicare Prescription Drug Plan
(Part D) premium for as long as you have Medicare prescription drug coverage. This penalty is
required by law and is designed to encourage people to enroll in a Medicare Prescription Drug Plan
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when they are first eligible or keep other prescription drug coverage that meets Medicare’s minimum
standards. You may owe a late enrollment penalty if you didn’t join a Medicare Prescription Drug Plan
when you were first eligible for Medicare Part A and/or Part B, and:

� You didn’t have other prescription drug coverage that met Medicare’s minimum standards; OR

� You had a break in coverage of at least 63 days.

If we determine that you owe a late enrollment penalty, we will notify you of your new monthly
premium amount.

Your former employer group, union, or trust has elected to pay for your late enrollment penalty on
your plan. However, if you join another plan your late enrollment penalty may not be covered and you
may be responsible for paying your late enrollment penalty.

What if I have a Medigap policy?
If you have a Medigap (Medicare Supplement) policy that includes prescription drug coverage, you
must contact your Medigap Issuer to let them know that you have joined a Medicare prescription drug
plan. Your Medigap Issuer will remove the prescription drug coverage portion of your policy and
adjust your premium. Call your Medigap Issuer for details.

What if I have more questions?
If you have any questions, please contact SilverScript at 1-866-881-8573, 24 hours a day, 7 days a
week. TTY users should call 711.

Thank you,

SilverScript® Insurance Company

This information is available for free in other languages. Please call our SilverScript Customer Care
number at 1-866-881-8573 (TTY: 711), 24 hours a day, 7 days a week. Esta información está
disponible gratuitamente en otros idiomas. Llame a nuestro Cuidado al Cliente SilverScript, al
1-866-881-8573 (teléfono de texto (TTY): 711), las 24 horas del día, los 7 días de la semana.

SilverScript Employer PDP is a Prescription Drug Plan. This plan is offered by SilverScript Insurance
Company, which has a Medicare contract. Enrollment depends on contract renewal.
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Submit Medicare Part D
Paper Claims to:
Claims Form Processing
P.O. Box 52066
Phoenix, AZ 85072-2066

psccunywf.silverscript.com

SilverScript
Customer Care:
1-866-881-8573
24 hours a day, 7 days a week
TTY: 711

Pharmacy Help Desk
For Providers:
1-866-693-4620

Claims administered
by CVS Caremark Part D
Services, LLC.




