
 

 

 

 

 

 

 

DATE:  October 1, 2018 

 

 

TO:   PARTICIPANT AND/OR DEPENDENTS 

 

RE:  IMPORTANT NOTICE  

MEDICARE PART D PRESCRIPTION DRUG COVERAGE 

 

 

 

 

Dear Participant and/or Dependents: 

 

The enclosed Notice of Creditable Coverage is your proof that your current prescription drug 

benefit program through the Southern California Floor Covering Health and Welfare Fund 

(“Fund”) provides “creditable coverage,” as defined in the notice below. This means that if you 

drop or lose prescription drug coverage through the Fund, you may not be charged a late 

enrollment fee if you present this certificate to your new plan (i.e., a Medicare Part D 

prescription drug plan or another plan providing “creditable coverage”) within 63 continuous 

days of losing prescription drug coverage through the Fund.  Please retain this notice with your 

other important Fund information.  
 

If you need another copy of the Creditable Coverage Notice (or you need a personalized notice), 

please contact the Trust Fund Office at (626) 279-3022. You may request a copy of this notice at 

any time. Updated versions of this notice will be sent to you annually, prior to the annual 

Medicare Part D election period when you can join a Medicare Part D plan.  


