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KHC Medicare Rx Updates
To: Medicare Benefits Coordinator
Date: 
/
/
 

Regarding KHC #                                 KHC Eff. Date: 
/
/



         

· Medicare Rx 1st time new enrollments  


PDP# ______________     Benefit Plan # _________

· Premiums for new or existing clients (Monthly Invoices)

· Reminder notices

· Disenrollment letters

· New plan changes for 2013
Old PDP # 
 and Benefit Plan # 
 Eff. date: 
/
/
 
New PDP # 
 and Benefit Plan # 
 Eff. date: 
/
/
 
PDP # and Benefit Plan # can be located at the bottom left-hand side of the Medicare Part D card. 
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