Disclosure to CMS Web Page 1

These screen shots from the Disclosure to CMS Form include references from the Disclosure to CMS guidance. The
Disclosure to CMS form must be completed on-line at https://www.cms.hhs.gov/apps/ccdisclosure/ .
The disclosure to CMS web form below is not valid for submission to CMS.

BOX A

Health & Human Services £ wiwwnhhs.gov

Search now

C/A7s

Centers for Medicare & Medicaid Services

Creditable Coverage Disclosure to CMS Website
Plaase refer to tha Disclosure to CMS Guidance at http: vwwewe . cms. bhs gov/CreditableCoveraged for

detailed information when completing this form.

Completa the following information for 2ach Type of Coverage offerad by the Entity/Plan Sponsor:

1 MName of Entity Offering Coverage |
Entity Federal ID Mumber BX: HE-NKENEXXKK
3. Strest Addrass of Entity
City | State Zip Coda
4. Phone Mumber of Entity S RNH MMM
5. Type of Coverage (Choosa COne):

GROUP HEALTH PLAN:

Employer Sponsored Flan
Union/Taft Hartley Sponscrad Plan
Church

Federal Governmeant

State Government

Local Government

Other Entity

e lis s Ne e le

STATE-SPONSORED PLANS:
© Meadicaid
' State Pharmacy Assistance Program [SPAF)
" State High Risk Pool

 Other State-Sponsored P‘Ian:l

MEDIGAP (Medicare Supplament) PLAN (as defined undar §403.205):
' Standardized Plan (H, I, 1)
' Pre-standardized Plan
© Waiver State Plan
' Innowvative Benefit Rider

INDIVIDUAL HEALTH INSURANCE (Mon-Medigap Plans)

VETERANS COVERAGE {under Chapter 17 of Title 38 U.5.C.)

MILITARY COVERAGE {under Chapter 35 of Title 10, U.5.C., including TRICARE)
IMDIAM HEALTH SERWICE

TRIEE COFR TRIBAL ORGANIZATION

URBAN INDIAN ORGAMNIZATION

OTHER TY¥PE OF COVERAGE OFFERED TO MEDICARE PART I ELIGIELE INDIVIDUALS

Pleasa Fill in Type of Plan:

s sl o e Na s

How many Prescription Drug Options offered under this Coverage?

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-NEW. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer,
Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.


https://www.cms.hhs.gov/apps/ccdisclosure/
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7. Please Select One of the following and an additional box will appear for you to complete the required
disclosure information.

" All Options Offered Are Creditable.
" All Options Offered Are Non-Creditable.
{* There are some Creditable or Non-Creditable Options Offered.

Box C - All Options Offered Are Creditable|

Flzaze Select One of the following and an additicnal box will appear for you to complete the required
disclosure information.

& all options Offered Are Creditable.
= all Options Offered Are Non-Creditable.
 There are some Craeditable or Mon-Creditable Options Offerad.

You have select All Options Cffered Are Creditable.

Period covered by this Disclosure:

8 n Plan Year Beginning Date (MM/DD/YYYY) Plan Year Ending Date
: (MBS DO YYYY)

n Total Mumbear of Medicare Part D Eligible Individuals expected to be covered under thesa
Cption{s) as of the Plan Year Beginning Date stated abowve: |

10. m Estimated number of those Medicare Part I Eligible individuals stated above expected to be
coverad through an Employer/Union Retiree Group Health Plan

11 m Date that the Annual Creditable Coverage Disclosure to Part D Eligible Individuals
) requirement was completed by the entity (MM DDV YY)
m Iz this a change te a previous disclosure of craditable coverage status provided to CMS? Yes
12
T Mo ©

= If yes, include the effactive date(s) of this change (MM/DD/YYYY )
m If yes, date Entity completed the disclosure to Madicare Part D Eligible Individuals of this
change in Creditable Coverage{MM/DD/YYYY)

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-NEW. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer,
Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.



Disclosure to CMS Web Page

Box D - All Options Offered Are Non-Creditable|

Plaase Select One of the following and an additicnal box will appear for you to complete the reguired
dizclosure information.

= All Options Offered Are Craditable.
# All Options Offered Are Non-Creditable.
" There are some Creditable or Non-Creditable Options Offerad.

You have select All Options Offered Are Mon-Creditable.

Pariod cowvered by this Disclosure:

8. n Plan Year Beginning Date (MM/DD/YYYY) Plan Year Ending Date

(MM DO

0. » Total Number of Medicare Part I Eligible Individuals expected to be covered under thessa
Option(s) as of the Plan Year Beginning Date stated abowve: |

n Estimated number of those Medicare Part D Eligible individuals stated above expected to be

10. covered through an Employer/Union Retires Group Health Plan

11. ||= Date that the Annual Creditable Coverage Disclosure to Part D Eligible Individuals
raquirement was complatad by the entity (MM/DD YY)

n Iz this 2 change to a previous disclosure of creditable coverage status provided to CMS? Yes

12. £ No
m If yes, include the effactive datels) of this change [MM/DD/YYYY) |

m If yes, date Entity completed the disclosure to Madicare Part D Eligible Individuals of this
change in Creditable Coverage(MM/DD/YYYY)

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-NEW. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer,
Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Box E-There are some Creditable or Non-Creditable Options Offered|

Please Select One of the following and an additional box will appear for you to complete the required
disclosure information.

T All Options Offered Are Creditable.
' all options Offered Are Non-Creditable.
# There are some Creditable or Non-Creditable Options Offered.

You have Selected there are some Creditable or Non-Creditable Options Offered.

Period coverad by this Disclosure:

8. ||» Plan Y¥ezar Beginning Date (MM/DD/YYYY) Plan Year Ending Date (MM/DD/YYYY)

e

A. ||= How many options offered under this Plan are creditable?

» Total Number of Madicare Part D Eligible Individuals expected to be covered under thesa
creditable Bensfit Option(s) as of the Plan Year Beginning Date stated above:

» Estimated number of those Medicare Part D Eligible individuzls stated above expected to be

10. - .

covered through an Employer/Union Retiree Group Health Plan

B. ||» How many Options offered are not creditable?l

» Total Number of Madicare Part D Eligible Individuals sxpected to be covered under non-
creditable Option(s) as Plan Year Beginning Date stated above:

» Estimated number of those Medicare Part D Eligible individuzls stated above expected to he

10.
covered through an Employer/Union Retiree Group Health Plan

11. ||= Date that the Annuzl Creditable Coverage Disclosure to Part D Eligible Individuals
requirement was completed by the Entity (MM/DD/YYYY)

12, |[= Is this a change to 2 pravious disclesure of creditable coverage status provided to CMS? Yes
C No €

» If yas, include the effective date(s) of the change (MM/DD/YYYY)

» If yas, date Entity disclosed to Medicare Part D Eligible Individuals this change in Creditable

Coverage(MM/DD/YYYY)

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-NEW. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer,
Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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I understand and agree to the following statements:

m That this submission supersedes any previcus submission ef this infoermatien with dates prior to the date
below;

= That the entity/plan sponsor agrees to disclose to CMS and all Medicare Part D eligible individuals any
changes that would affect the creditable status of the above coverage as outlined under §423.56.
m That I am authorized te supply this disclosure of creditable coverage on behalf of the Entity; and

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

13. (Name of Entity's Authorized Individual) (Title)
(Email of Entity's Authorized Individual) Date (MM/DD/YYYY)
Submit the farm Clear All Fields |

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-NEW. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments

concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer,
Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Creditable Coverage Disclosure - Record Add

The form information was inserted successfully.

Input ancther Record

[f you are done entering records you may CLOSE your browser,

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-NEW. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer,
Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.



