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April 23, 2004 

Dear Low Cost Drug Program (DEL) Member:

The Social Security Administration will send you a letter soon about the new Medicare drug discount program that starts in June.  You will be eligible for $600 of prescription drug coverage and additional discounts. Medicare will ask you to pick one of 39 approved companies to provide your benefit. You may continue with the DEL program after you use the new $600 benefit.

We are working to find one company that we think offers the best discount card for people like you who also have a DEL card.  That company will be Maine’s DEL Preferred Medicare Drug Discount Card Sponsor. 

Please do not sign up for any Medicare-approved drug discount card until you hear from us about the DEL Preferred Medicare Drug Discount Card Sponsor.  The new Medicare benefit does not start until June 1, 2004, so you do not need to make a decision right now.

During the week of May 10th, the Department of Human Services will send you a letter.  It will tell you how DEL and the DEL Preferred Medicare Drug Discount Card Sponsor can work together to make it easier for you to use DEL and the Medicare discount.  If you choose a Medicare card company other than the one selected by the Department of Human Services, you will need to use your $600 benefit from that company before DEL will pay any of your drug costs. You will need to track your own $600 of Medicare expenses. You cannot change companies for one full year.  If you select the DEL Preferred Medicare Drug Discount Card Sponsor, we will track your expenses for you.  

If you do not want us to enroll you, fill out the form attached to this letter and mail it back in the stamped self-addressed envelope by May 24, 2004.

Remember:  If you want to enroll in the new Medicare benefit, do nothing.  If we do not hear from you, you are telling us that it’s OK for us to enroll you in the DEL Preferred Medicare Drug Discount Card Sponsor.

We will be glad to answer questions.  Call the Department’s toll-free number at 1-866-796-2463 (TTY 1-800-423-4331). 

Sincerely,

Chris Zukas-Lessard

Acting Director, Bureau of Medical Services

DEL- Preferred Medicare Drug Discount Card Sponsor

If you want us to automatically enroll you, do not send this form.

If you do not want us to enroll you in the DEL Preferred Medicare Drug Discount Card Sponsor, fill this out and send it back in the enclosed envelope.

Name: ________________________________________     DEL ID # ______________

Address: ______________________________________      Phone #   _______________

⁭  I do not wish to be automatically enrolled in a DEL Preferred Medicare Drug Discount Card Sponsor

Signature: _____________________________________      Date: __________________

State of Maine


Department of Human Services


11 State House Station


Augusta, Maine


04333-0011
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