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IMPORTANT NOTICE FROM SOUTHWESTERN TEAMSTERS SECURITY FUND 
ABOUT PRESCRIPTION DRUG COVERAGE FOR PEOPLE WITH MEDICARE 

THIS NOTICE IS FOR PEOPLE WITH MEDICARE.  IT IS SENT TO ALL PARTICIPANTS.  IF YOU 
ARE ELIGIBLE FOR MEDICARE, OR WILL BE SOON, PLEASE READ THIS NOTICE CAREFULLY 

AND KEEP IT WHERE YOU CAN FIND IT. 
 
THIS NOTICE HAS INFORMATION ABOUT YOUR CURRENT PRESCRIPTION DRUG COVERAGE WITH 
SOUTHWESTERN TEAMSTERS SECURITY FUND AND THE PRESCRIPTION DRUG COVERAGE AVAILABLE FOR 
PEOPLE WITH MEDICARE.  IT ALSO EXPLAINS THE OPTIONS YOU HAVE UNDER MEDICARE’S PRESCRIPTION 
DRUG COVERAGE AND CAN HELP YOU DECIDE WHETHER OR NOT YOU WANT TO ENROLL IN THAT 
MEDICARE PRESCRIPTION DRUG COVERAGE.  AT THE END OF THIS NOTICE IS INFORMATION ON WHERE 
YOU CAN GET HELP TO MAKE A DECISION ABOUT MEDICARE’S PRESCRIPTION DRUG COVERAGE. 

� IF YOU AND/OR YOUR FAMILY MEMBERS ARE NOT NOW ELIGIBLE FOR MEDICARE, AND WILL NOT BE 
ELIGIBLE DURING THE NEXT 12 MONTHS, YOU MAY DISREGARD THIS NOTICE.  

� IF, HOWEVER, YOU AND/OR YOUR FAMILY MEMBERS ARE NOW ELIGIBLE FOR MEDICARE OR MAY 
BECOME ELIGIBLE FOR MEDICARE IN THE NEXT 12 MONTHS, YOU SHOULD READ THIS NOTICE VERY 
CAREFULLY. 

THIS ANNOUNCEMENT IS REQUIRED BY LAW WHETHER THE GROUP HEALTH PLAN’S COVERAGE IS PRIMARY 
OR SECONDARY TO MEDICARE. 

1. IN 2006, MEDICARE PRESCRIPTION DRUG COVERAGE BECAME AVAILABLE TO EVERYONE WITH 
MEDICARE THROUGH MEDICARE PRESCRIPTION DRUG PLANS AND MEDICARE ADVANTAGE PLANS 
THAT OFFER PRESCRIPTION DRUG COVERAGE.  ALL MEDICARE PRESCRIPTION DRUG PLANS 
PROVIDE AT LEAST A STANDARD LEVEL OF COVERAGE SET BY MEDICARE.  SOME PLANS MAY ALSO 
OFFER MORE COVERAGE FOR A HIGHER MONTHLY PREMIUM. 

2. SOUTHWESTERN TEAMSTERS SECURITY FUND HAS DETERMINED THAT THE PRESCRIPTION DRUG 
COVERAGE OFFERED BY THE FUND IS “CREDITABLE.”  “CREDITABLE” MEANS THAT THE VALUE OF 
THIS PLAN’S PRESCRIPTION DRUG BENEFIT IS, ON AVERAGE FOR ALL PLAN PARTICIPANTS, 
EXPECTED TO PAY OUT AS MUCH AS THE STANDARD MEDICARE PRESCRIPTION DRUG COVERAGE 
WILL PAY. 

BECAUSE THE PLAN OPTION NOTED ABOVE IS, ON AVERAGE, AT LEAST AS GOOD AS THE STANDARD 
MEDICARE PRESCRIPTION DRUG COVERAGE, YOU CAN SELECT OR KEEP PRESCRIPTION DRUG COVERAGE 
UNDER SOUTHWESTERN TEAMSTERS SECURITY FUND AND YOU WILL NOT PAY EXTRA IF YOU LATER 
DECIDE TO ENROLL IN MEDICARE PRESCRIPTION DRUG COVERAGE.  YOU MAY ENROLL IN MEDICARE 
PRESCRIPTION DRUG COVERAGE AT A LATER TIME, AND BECAUSE YOU MAINTAIN CREDITABLE COVERAGE, 
YOU WILL NOT HAVE A LATE ENROLLMENT FEE. 
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REMEMBER TO KEEP THIS NOTICE 
IF YOU ENROLL IN ONE OF THE PLANS APPROVED BY MEDICARE WHICH OFFER 

PRESCRIPTION DRUG COVERAGE, YOU MAY BE REQUIRED TO PROVIDE A COPY OF THIS 
NOTICE WHEN YOU JOIN TO SHOW THAT YOU ARE NOT REQUIRED TO PAY A HIGHER 

PREMIUM AMOUNT. 
 
MEDICARE-ELIGIBLE PEOPLE CAN ENROLL IN A MEDICARE PRESCRIPTION DRUG PLAN AT ONE OF THE 
FOLLOWING 3 TIMES: 
 
• WHEN THEY FIRST BECOME ELIGIBLE FOR MEDICARE; OR 
• DURING MEDICARE’S ANNUAL ELECTION PERIOD (FROM NOVEMBER 15TH THROUGH DECEMBER 31ST); 

OR 
• FOR BENEFICIARIES LEAVING EMPLOYER/UNION COVERAGE, YOU MAY BE ELIGIBLE FOR A SPECIAL 

ENROLLMENT PERIOD IN WHICH TO SIGN UP FOR A MEDICARE PRESCRIPTION DRUG PLAN. 
 
WHEN YOU MAKE YOUR DECISION TO ENROLL IN A MEDICARE PRESCRIPTION DRUG PLAN, YOU SHOULD 
ALSO COMPARE YOUR CURRENT PRESCRIPTION DRUG COVERAGE, (INCLUDING WHICH DRUGS ARE 
COVERED) WITH THE COVERAGE AND COST OF THE PLANS OFFERING MEDICARE PRESCRIPTION DRUG 
COVERAGE IN YOUR AREA. 
 
NOTE:  YOU WILL RECEIVE THIS NOTICE ANNUALLY AND AT OTHER TIMES IN THE FUTURE SUCH AS IF THE 
CREDITABLE/NON-CREDITABLE STATUS OF THE PRESCRIPTION DRUG COVERAGE THROUGH 
SOUTHWESTERN TEAMSTERS SECURITY FUND PLAN CHANGES.  YOU MAY ALSO REQUEST A COPY OF A 
NOTICE AT ANY TIME. 
 
WHAT HAPPENS IF YOU DO NOT ENROLL IN A MEDICARE DRUG PLAN? 
 
IF YOU DO NOT ENROLL IN A MEDICARE PRESCRIPTION DRUG PLAN WHEN YOU ARE FIRST ELIGIBLE TO DO 
SO AND YOU ELECT OR CONTINUE PRESCRIPTION DRUG COVERAGE UNDER A NON-CREDITABLE 
PRESCRIPTION DRUG PLAN, AND AT A LATER DATE YOU DECIDE TO ELECT MEDICARE PRESCRIPTION DRUG 
COVERAGE, YOU MAY PAY A HIGHER PREMIUM (A PENALTY) FOR THAT MEDICARE PRESCRIPTION DRUG 
COVERAGE FOR AS LONG AS YOU HAVE THAT MEDICARE COVERAGE.  HOWEVER, AS YOU SEE ABOVE, THE 
PRESCRIPTION DRUG PLAN SOUTHWESTERN TEAMSTERS SECURITY FUND OFFERS IS CREDITABLE.  
 
THIS LATE ENROLLMENT PENALTY IS DESCRIBED BELOW: 
 

IF YOU GO 63 DAYS OR LONGER WITHOUT PRESCRIPTION DRUG COVERAGE THAT IS AT LEAST AS 
GOOD AS MEDICARE’S PRESCRIPTION DRUG COVERAGE, YOUR PREMIUM WILL GO UP AT LEAST 
1% PER MONTH FOR EVERY MONTH AFTER MAY 15, 2006 THAT YOU DID NOT HAVE EITHER 
MEDICARE DRUG COVERAGE OR COVERAGE UNDER A CREDITABLE DRUG PLAN.  YOU WILL HAVE 
TO PAY THIS HIGHER PREMIUM AS LONG AS YOU HAVE MEDICARE PRESCRIPTION DRUG 
COVERAGE.  
 
FOR EXAMPLE, IF 19 MONTHS PASS WHERE YOU DO NOT HAVE CREDITABLE PRESCRIPTION DRUG 
COVERAGE, WHEN YOU DECIDE TO JOIN MEDICARE’S DRUG COVERAGE YOUR MONTHLY PREMIUM 
WILL ALWAYS BE AT LEAST 19 PERCENT HIGHER THAN WHAT MANY OTHER PEOPLE PAY. 
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WHAT ARE MY CHOICES? 
 
YOU CAN CHOOSE ANY ONE OF THE FOLLOWING OPTIONS: 
 

YOUR 
CHOICES: WHAT YOU CAN DO: WHAT THIS OPTION MEANS TO YOU: 

OPTION 1 

YOU CAN SELECT OR KEEP 
YOUR CURRENT MEDICAL AND 
PRESCRIPTION DRUG 
COVERAGE WITH 
SOUTHWESTERN TEAMSTERS 
SECURITY FUND, AND YOU DO 
NOT HAVE TO ENROLL IN A 
MEDICARE PRESCRIPTION 
DRUG PLAN. 

YOU WILL CONTINUE TO BE ABLE TO USE YOUR PRESCRIPTION DRUG 
BENEFITS THROUGH SOUTHWESTERN TEAMSTERS SECURITY FUND. 

• YOU MAY, IN THE FUTURE, ENROLL IN A MEDICARE 
PRESCRIPTION DRUG PLAN DURING MEDICARE’S ANNUAL 
ENROLLMENT PERIOD (DURING NOVEMBER 15-DECEMBER 31 
OF EACH YEAR). 

• AS LONG AS YOU ARE ENROLLED IN CREDITABLE DRUG 
COVERAGE YOU WILL NOT HAVE TO PAY A HIGHER PREMIUM (A 
LATE ENROLLMENT FEE) TO MEDICARE WHEN YOU DO CHOOSE, 
AT A LATER DATE, TO SIGN UP FOR A MEDICARE PRESCRIPTION 
DRUG PLAN. 

OPTION 2 

YOU CAN SELECT OR KEEP 
YOUR CURRENT MEDICAL AND 
PRESCRIPTION DRUG 
COVERAGE WITH 
SOUTHWESTERN TEAMSTERS 
SECURITY FUND AND ALSO 
ENROLL IN A MEDICARE 
PRESCRIPTION DRUG PLAN.  
 
IF YOU ENROLL IN A MEDICARE 
PRESCRIPTION DRUG PLAN 
YOU WILL NEED TO PAY THE 
MEDICARE PART D PREMIUM 
OUT OF YOUR OWN POCKET. 

HAVING DUAL PRESCRIPTION DRUG COVERAGE UNDER THIS PLAN 
AND MEDICARE MEANS THAT THIS PLAN WILL COORDINATE ITS DRUG 
PAYMENTS WITH MEDICARE, AS FOLLOWS: 
• FOR MEDICARE ELIGIBLE RETIREES AND THEIR MEDICARE 

ELIGIBLE DEPENDENTS, MEDICARE PART D COVERAGE PAYS 
PRIMARY AND THIS GROUP HEALTH PLAN PAYS SECONDARY. 

• FOR MEDICARE ELIGIBLE ACTIVE EMPLOYEES AND THEIR 
MEDICARE ELIGIBLE DEPENDENTS, THIS GROUP HEALTH PLAN 
PAYS PRIMARY AND MEDICARE PART D COVERAGE PAYS 
SECONDARY. 

NOTE THAT YOU MAY NOT DROP JUST THE PRESCRIPTION DRUG 
COVERAGE UNDER THIS PLAN. THAT IS BECAUSE PRESCRIPTION 
DRUG COVERAGE IS PART OF THE ENTIRE MEDICAL PLAN.   

NOTE THAT EACH MEDICARE PRESCRIPTION DRUG PLAN (PDP) MAY 
DIFFER. COMPARE COVERAGE, SUCH AS: 
• PDPS MAY HAVE DIFFERENT PREMIUM AMOUNTS 
• PDPS COVER DIFFERENT BRAND NAME DRUGS AT DIFFERENT 

COSTS TO YOU; 
• PDPS MAY HAVE DIFFERENT PRESCRIPTION DRUG 

DEDUCTIBLES AND DIFFERENT DRUG COPAYMENTS; 
• PDPS MAY HAVE DIFFERENT NETWORKS FOR RETAIL 

PHARMACIES AND MAIL ORDER SERVICES. 

OPTION 3 

IF YOU ARE CURRENTLY 
PARTICIPATING IN THE FUND 
BY MAKING SELF-PAYMENT 
CONTRIBUTIONS YOU CAN 
DROP YOUR CURRENT 
MEDICAL AND PRESCRIPTION 
DRUG COVERAGE WITH 
SOUTHWESTERN TEAMSTERS 
SECURITY FUND AND INSTEAD 
ENROLL IN A MEDICARE 
PRESCRIPTION DRUG PLAN.  

• IF YOU DROP COVERAGE FOR YOURSELF, YOU WILL LOSE ALL 
COVERAGE, INCLUDING MEDICAL, FOR YOUR SPOUSE AND 
DEPENDENTS. 

• IF YOU DROP COVERAGE, YOU CAN NEVER COME BACK INTO 
THIS PLAN. 
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FOR MORE INFORMATION ABOUT YOUR OPTIONS UNDER MEDICARE’S PRESCRIPTION 
DRUG COVERAGE 
 
MORE DETAILED INFORMATION ABOUT MEDICARE PLANS THAT OFFER PRESCRIPTION DRUG COVERAGE IS 
AVAILABLE IN THE “MEDICARE & YOU” HANDBOOK.  A PERSON ENROLLED IN MEDICARE (A 
“BENEFICIARY”) WILL GET A COPY OF THIS HANDBOOK IN THE MAIL EACH YEAR FROM MEDICARE.  A 
MEDICARE BENEFICIARY MAY ALSO BE CONTACTED DIRECTLY BY MEDICARE-APPROVED PRESCRIPTION 
DRUG PLANS.  FOR MORE INFORMATION ABOUT MEDICARE PRESCRIPTION DRUG PLANS: 
 
• VISIT WWW.MEDICARE.GOV FOR PERSONALIZED HELP 
• CALL YOUR STATE HEALTH INSURANCE ASSISTANCE PROGRAM (SEE YOUR COPY OF THE MEDICARE 

& YOU HANDBOOK FOR THEIR TELEPHONE NUMBER) 
• CALL 1-800-MEDICARE (1-800-633-4227).  TTY USERS SHOULD CALL 1-877-486-2048. 
 
¿CÓMO PUEDE CONSEGUIR MÁS INFORMACIÓN? 
 
PUEDE LEER EL MANUAL DE “MEDICARE Y USTED 2006.” VISITAR WWW.MEDICARE.GOV POR EL 
INTERNET O LLAMAR GRATIS AL 1-800-MEDICARE (1-800-633-4227).  LOS USUARIOS DE TTY 
DEBEN LLAMAR AL 1-877-486-2048.  PARA MÁS INFORMACIÓN SOBRE LA AYUDA ADICIONAL CON LOS 
COSTOS DE MEDICINAS Y COMO SOLICITAR LA AYUDA, LLAME AL SSA AL 1-800-772-1213, O VISITE 
WWW.SOCIALSECURITY.GOV POR EL INTERNET. 
 
FOR PEOPLE WITH LIMITED INCOME AND RESOURCES EXTRA HELP PAYING FOR A MEDICARE 
PRESCRIPTION DRUG PLAN IS AVAILABLE.  INFORMATION ABOUT THIS EXTRA HELP IS AVAILABLE FROM THE 
SOCIAL SECURITY ADMINISTRATION (SSA).  FOR MORE INFORMATION ABOUT THIS EXTRA HELP, VISIT 
SSA ONLINE AT WWW.SOCIALSECURITY.GOV, OR CALL THEM AT 1-800-772-1213 (TTY 1-800-325-
0778). 
 
FOR MORE INFORMATION ABOUT THIS NOTICE OR YOUR CURRENT PRESCRIPTION DRUG COVERAGE 
CONTACT: 

 
SOUTHWEST SERVICE ADMINISTRATORS, INC. 

2400 WEST DUNLAP, SUITE 250 
PHOENIX, AZ 85021-2811 

(602) 249-3582 OR (800) 474-3485 
 
AS IN ALL CASES, SOUTHWESTERN TEAMSTERS SECURITY FUND RESERVES THE RIGHT TO MODIFY 
BENEFITS AT ANY TIME, IN ACCORDANCE WITH APPLICABLE LAW.  THIS DOCUMENT DATED SEPTEMBER 1, 
2006, IS INTENDED TO SERVE AS YOUR MEDICARE NOTICE OF CREDITABLE COVERAGE, AS REQUIRED BY 
LAW. 
 
 
 
 

 


