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|Texas Association of Counties
•Health and Employee b/nihw ?Jol

ACTIONREQUIRED BY OCTOBER J5»

Date: July 20,2022

To: TACHBBP Members

Medicare-eligmle enrollees (employees retirees mH a^a . , .^feiS^reSadIeS80f^;li^"(^t^, "^^^W
we^edevdopedas^pkn^IuoWrr^i^Z^TT;on the TAC wpV.c?to v~„ j , guidelines and placed it

insertv™~„' ™*?**"" d0CUmenl fato M"™-* Word andm^ert your county or organization name. The document can also be found on the
TACwebate along with other helpful hints at "una on the
https^www.m.intv.nrff/H.al^-p^gfi(!i^(<v4i.,m n

In addition to the Notice of Creditable Coverage for yourenrolls .it .
must also disclose to CMS the Creditable C—ZZ^l^^
bene&coverag, AU pharmacy benefits plansoffen^t^taT
Employee Benefits Pool are Creditable Cnvpra„o tu u 1A,-neaim«id

II Page

From:

RE:



CMS requires this disclosure tobe completed online at theirwebsite. You must
log into fhe CMS websiteto complete this disclosure. Theweb address is:

https://wvvPW.cms.gov/Medicare/Prescripticai-E)rug-
Coverage/CreditableCoverage/CCDisclosurdForm.html

Thecomplete disclosure process shouldtakeyou less than 15minutesand we
haveprepared a "HelpfulHints"document that willguide you through the
process.You can download the "Helpful Hints" at

https://www.county.org/Healm-Benefits/Medicare-D

QMS requiresentitiesto complete this disclosure no later than 60 days after the
plan anniversary date. Forexample, if your anniversary date is October 1,you
have until November30 to completeyour disclosure. Ifyour group has been
approvedfor fhe Retiree Drag Subsidy, CMS has alreadybeen informedofyour
status and thus online disclosure is not required.

Ifyou have questions,pleasecontactyour TACEmployee Benefits Specialist at 1-800-
456-5974.
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Important Notice from Montague County About
Your Prescription Drug Coverage and Medicare

Please read thisnotice carefullv anH v •* i.

o—P-cripto drugcovera^C^^V*""^"^W0nM,i°"**K»prescription drug coverage. IhtaLormatoS,^T^'^ "P*™ OT,te1MS^>
»t™h drugs are covered at what cost, wift ft^a^ »^TTT*a°Mr"""""^fadudfa«prescription dmg coverage in your area fafo™^ "L^ costs of the plan, offering Medicare

™rd^^8^yOU^tota- '̂̂ --»™.8e»dMedicare,

gnia ^ ""^-s™* Pl»s may dso offer more coverage for ahigher monthly

When Can You Join aMedicare Drug Plan?

coverage, through i SS^^ZSJSoWT^U 7™*^^*~*«~^S
Period (SEP) tognaMMic^S^T * ***t"°®"^SpedaI Ertt0llment
What Happens To Your Current Coverage If You Decide to Join aMedicare Drug Plan?

CMS Form 10182-CC
Updated April 1,2011

infonnafc* collect™ ise^^
"sources, gamer the data needed, and competeand^^e3^S'S 81 ^V" ™"eW mstnlctions. «*»*> "^ting data
«*«*(» or suggestions for^vb^^pS'^^l^^T"™* COnCen,ing "*^^*the time
Stop C4-26-05, Baltimore, Maryland 21244-1850 ' SeCUn*Boulevald-** «*A Reports Clearance Officer, Mail



1«. available to them when^S^SScT'^ **'"*"**«"*Mvlals
Dcoverage, coverage under the enWsXtl^T D,™™?^***«* individuals who elect pL
See pages 7-9 of the^MSDhdJSSS^S^'E?-^ ^—'*!—*etc).
^^("ailableathttpV/mwcmshWov^^^ToMedK^PmDEligibkIndividualsdrugplan ^ 'www-™W>s.gov/CreditableCoveragen, which outtmes the prescription

not -] be able to get this coverageC '[0r ™" n0" »«W****»M ir^,"vffl

delete this section. 8 retirees to remain on the group plan you may

For Retirees withMedicare...

*You may remain on the Texas Association ofCounK«H«Huc i

OR

^ytLLeatsofferXS^^

CMS Form 10182-CC
Updated April1,2011

resources, gather the data needed, and complLMdSSS^HS*etm,?toreview instructions, search existing data
funate(S) orsuggestions forimprovtag mfa forntp££ewteSSS^SKS^ ""STmMtS concemin8 me **•»****e time
Stop C4-26-0S, Baltimore, Maryland 21244-1850 ' MSeCWty Boulevard- Attn: PRA Reports Clearance Officer, Mail



OR

^rrp:™
have the same benefits for hospLTanTdoctor^ T ?'*7°U ^ *** °^on'*»^ -tfll
your prescription drug claimsC*£a££"I^T**£?'^ ^ ^ °^*^ to ^
however the Texas Association ofCo^^l*F T^ « *"** *"^^P3 '̂
drugplandoesnot coordinateiJ^SiS^^^^^38™"^8^
attractive to those retirees that are elilTe fa l^Z T*^ °pti°n WOuJd P*™** b«
provide richer benefits than meTexas13 « Un^CUM Subsidy for Medicare D, which mayHEBP) plan. **^ *•"*•*« <* Counties Health Employee Benefits Fool (TAC

For Active Employees with Medicare...

thatyou cover, even ifJ^^ZZSS^^SZTT****^ ^ "»d»«"l-*»Health Employee BerifitsPoo^AcSt^ T TKIM As»d""»'" Countiesthe medical ani prescript!pfcuT " ^IeqmKS *U aCHve' "W*«°l*9»«. to participate in

When WmYcmPayAfflgherPrerniurnffenal^ToJoinAMedkare Drug B-*

coverage.maddihorvyoumayhavetowaituiiat^fonowmgOctobertojoin.
For More Information About This Notice Or Your Current Prescription Drug Coverage-
Contact the person listed below for further information. NOTE- Yn„'l1<,** **, «

Montague County changes. You also may request acopy of this notice at any time.
CMS Form 10182-CC

UpdatedApril1,2011



MODEL INDIVIDUAL CREDITABLE COVERAGE DKtr, n« ,„

tamore^rmanonaboutKfcdi^p ^
•Visitwww.medicare.gov S

•Ca* ^MEDICAREC«»J££&£™£5^»-*
If you have limited income and resources PYtrai,oi~ - * »
available. Forinionna^^

to pay ahigher premium (a penalty). § *"**"* OT HOt you •» re*uired
Date: 09/15/2020

Name of Entity/Sender: Jennifer Fenoglio
Contact-Position/Office; Treasurer
Address: Montague Courthouse-PO Box 186, Montague, TX 76251
Phone Number: 940-894-2554

CMS Form 10182-CC
Updated April 1,2011

|«ources, gather the data needed, and eonpteaZrev1^E£*riS » u*""*"instnK&^ «•«* «««« data
fmuteW or suggestions for improving this form, pteasTStorCMS MMSSJfTi """2"FTS? °°ncen,inS »» «»«*<*** time
Stop C4-26-05, Baltimore, Maryland 21244-1850 ' * Boulevanl. A"*PRA Reports Clearance Officer Mail



CMS.gov
Please download a PDF cabv «f«.ai-df copy of responses for your records.

I Below Is asummary of your responses
— Dowr.fnn.-f ppp

Disclosure to CMS Form

provided for UslZZlTJ 1 ^ ™S lnfor™«°n «y-»m is
improper use o '̂th^" U" °"* "Unauth°rl** «
under^frinH ««^ y 9 n,s ,nfo,™ation system vou

£££X^CKST" *Y0U have no"'estored on this L^ZZZZZ^JT°' **• """*• »Anu»mM * system. At any time, and for anv lawful

s^tl cLrmru6rired \° Pr°Vide°diSCl°SUre °'Creditab'* averagestatus to CMS must complete the following online Disclosure r„ ™« T



uiumid ru/o iui 9/ ui 11 ici 11, ine piuii muai icjjuii o iiuu-rtuo puiiiuipuiiu> uu

this form.

Thedisclosure submission process is composed of the following steps to
complete the online Creditable Coverage Disclosure Form:

• Step 1 -Enter the Disclosure Information
• Step 2 -Verify and Download Disclosure Information

• Step 3 -Submit Disclosure Information

Note: All fields are required.

Step 1- Enter Disclosure Information

Please complete the following information for each Type of Coverage
offered by the Entity/Plan Sponsor.

Entity/Plan Sponsor Information:

Entity Name:

'[Montague County

Entity Federal ID Number:

(Format ## #######)

yg.**********

Entity Street Address:

P O Box 186

City:

jj Montague



state:

jTexas
d

Country:

;United States of America J

Zip Code:

762511 ~"

Phone number

!)*******»♦*

Coverage Type:

[GROUP HEALTH PLAN: Employer Sponsored P.an

Creditable/Non-Creditable Offer:

stee^st,oiiowin9 to conenue - ^ -—«
All Options Offered Are
Creditable®

o

^ There are Some Creditable and Non-creditable Options

All Options Offered Are Non-
Creditable

Offered

AllOptions Offered Are Creditable:



* Note: Aplan year should contain a maximum of 365 days; unless it is a
leap year then there would be a maximum of 366 days. Example, if a plan
year beginning date is10/01/2010 then the planyear ending date should be
no later than 09/30/2011.

Plan Year Beginning Date:
(Format: MM/dd/yyyy)

510/01/2022

Plan Year Ending Date:
(Format MM/DD/YYYY)

fo9/30/2023

Total Number of Medicare Part D Eligible Individuals expected to be covered
under these Option(s) as of the Plan Year Beginning Date stated above.
(Please enter a numeric value ONLY)

12

Out of the estimated number of those Medicare Part D Eligible Individuals
stated above, how many are expected to be covered through an
Employer/Union Retiree Group Health Plan.
(Please enter a numeric value ONLY)

12

Date that the Annual Creditable Coverage Disclosure notice to Eligible
Individuals form was provided by the Entity.
(Format MM/DD/YYYY)

!j08/08/2022



year? P0nS 0tfered^ chan9«»d from the last plan

creditable y creditable and now is non-

cred/tab/e, so t/we fe no change /n the status.

O Yes
® No

PRA Disclosure Statement:
According to the Paperwork Reduction Act of 19Q* n« ^
to respond toa coHection of H-JXS^SS^ZF"
collection is 0938-1013 (Expires: December 31,2020). The time reauiroH ♦„
complete this information collection is estimated to averaae 5XLresponse, inciuding the time to review**n^£££Z£^""
resources, and gather the data needed, and comptete and ^ the

to CMS Tl . f(S) WSU99estions <°< ^Proving this form, please write
L^nSSrteara',Ce 0nMr- 75°° T ">« BaitC
Iunderstand and agree to the following statements:

1 |Tnhf«r!"tSUbmLSSi0n SUPersedes °"V P^ous submission of thisinformation with dates prior to the date below
2. That the entity/plan sponsor agrees to disclose to CMS and all

cr^lTr0 eHf"'6 !ndiVidUa,S any Chan9es that ™ ^tthecrediable status of the above coverage as outlined under 8423 56
TilT* T°rbed l° SUPP'y th'S d,SCl0SUre °' -ditabie cl^ ageon behalf of the Entity; and «v«rage



4. That the information provided in this disclosure is true, correct, and
complete to the best of my knowledge and belief.

Entity's Authorized Individual Name:

Jennifer Fenoglio

Entity's Authorized Individual Title:

^Treasurer

Entity's Authorized Individual Email:
(if no email address is available, Please enter: CCDBnoisp@)cmshhs.gov)

ij.fenoglio@co.montague.tx.us

Today's Date:
(Format: MM/DD/YYYY)

109/21/2022

Powered by Qualifies B


