
Important Notice from Blue Cross and Blue Shield of Nebraska  
About Your Prescription Drug Coverage and Medicare  

Please read this notice carefully and keep it where you can find it. This notice has information about 
your current prescription drug coverage with Blue Cross and Blue Shield of Nebraska and about your 
�R�S�W�L�R�Q�V���X�Q�G�H�U���0�H�G�L�F�D�U�H�¶�V���S�U�H�V�F�U�L�S�W�L�R�Q���G�U�X�J���F�R�Y�H�U�D�J�H�� This information can help you decide whether or 
not you want to join a Medicare drug plan. Information about where you can get help to make decisions 
about your prescription drug coverage is at the end of this notice. 

There are two �L�P�S�R�U�W�D�Q�W���W�K�L�Q�J�V���\�R�X���Q�H�H�G���W�R���N�Q�R�Z���D�E�R�X�W���\�R�X�U���F�X�U�U�H�Q�W���F�R�Y�H�U�D�J�H���D�Q�G���0�H�G�L�F�D�U�H�¶�V��
prescription drug coverage: 

Blue Cross and Blue Shield of Nebraska 
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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 0938-0990. The time required to complete this information 
is estimated to average �H�L�J�K�W hours per response initially, 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 or the time estimate(s) or suggestions for 
improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Office, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

When Can You Join a Medicare Drug Plan?  





http://www.medicare.gov/
http://www.socialsecurity.gov/

