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Medicare Prescription Drug Program 
Medicaid for the Employed Disabled 
Information Session Questionnaire 

Dear Medicaid for the Employed Disabled Participant: 

Beginning January 1, 2006 the Medicare Prescription Drug Plan will replace the 
Medicaid for the Employed Disabled Program as the primary payer of prescription 
drug charges for Medicaid enrollees who also receive Medicare. 

The Bureau of Rehabilitation Services has been selected by the Center for Medicare 
and Medicaid Services and the Department of Social Services to provide information 
about this important new program to Medicaid for the Employed Disabled 
participants.  A series of information sessions to be held at locations around the 
state are being planned for early November.  Please complete the brief 
questionnaire below and return it to us in the envelope provided so we can 
determine the best times and locations for these sessions.  The questions are for 
planning purposes only.  Attendance at any information session is completely 
voluntary 

9 Check all boxes that apply: 

_____	 I am interested in attending an Medicare Prescription Drug Plan 
informational session for Medicaid for the Employed Disabled enrollees. 

I would attend a session in the following location(s) 

______ Greater Hartford area 


______ Greater New Haven area 


______ Northwest (Torrington – Winsted) 


______ Southeast (Norwich – New London)  


______ Fairfield County 


______ Western Connecticut (Waterbury – Danbury) 


______ Northeast (Windham County) 


I would prefer a session held on a: 

Weekday Morning 10:00 – 12:00 AM 

Weekday Afternoon    2:00 ­    4:00 PM 

Weekday Evening    6:00 - 8:00 PM 

 Saturday 

_____ I would prefer to receive written materials only 



_____ I have already attended a Medicare Prescription Drug Plan 
informational session 


