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ATTENTION EQUALITY CARE
CLIENTS! o

IMPORTANT PRESCRIPTION DRUG
ASSISTANCE PROGRAM CHANGES

You are currently enrolled in the Wyoming Prescription Drug
Assistance Program (PDAP). If you are presently eligible for
Medicare, you will be required to enroll in the Medicare-

Approved Drug Discount Card Program beginning
(‘_/ ‘ 7 ngy 1, 2004 if you wish to continue receiving benefits. In -
’ addition, if you are eligible for the $600 credit, you will be
required to use that benefit in order to continue
~ participation in the PDAP program.

If you have questions about the
Medicare-Approved Drug Discount card
or the $600 credit, call:

1-800-Medicare

visit the website at

www.medicare.gov
\ For questions regarding the
 Prescription Drug Assistance Program,
A C S° please call the Wyoming Medicaid Pharmacy Unit

at 1-800-438-5785 or FAX questions to 307-777-8623
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