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July 10, 2009

In Reply Refer To:  









       {e.g. 516-CITI Coordinator}
{CHAMPVA Beneficiary}
{Number, Street}
{City, State  Zip}
Dear {CHAMPVA Beneficiary}:
It has been our privilege to offer you medical care under the CHAMPVA Inhouse Treatment Initiative (CITI) Program.  According to our records, your 65th birthday is {month, date, year}; therefore, your Medicare eligibility will begin on {month, date, year}.  Due to your forthcoming eligibility with Medicare, your last day to utilize the CITI Program at any VA Medical Center (VAMC) is {month, date, year}.   

Regardless of your medical history with the {Name} VAMC, all future medical appointments and existing prescription medications will be cancelled on {month, date, year}.  Upon receipt of this letter, you are strongly encouraged to start looking for a non-VA provider in your community that accepts both Medicare and CHAMPVA.   

If you receive your medications through the {Name} VAMC, a transitional allowance of your current medications can be obtained, but be sure to refill the medications prior to {month, date, year}.  Furthermore, you will need to obtain new prescriptions from your non-VA doctor to obtain medications outside the CITI Program.
In addition to this notification, you will also be receiving a letter from CHAMPVA outlining your medical and pharmacy benefits.  If you have further questions about your CHAMPVA benefits, including their free Meds by Mail Program, or need assistance locating a provider, please do not hesitate to contact their Customer Service Center, toll-free, at 1 (800) 733-8387 or visit the their website at www.va.gov/hac.  
Sincerely,

{Name}
{Title}
DEPARTMENT OF VETERANS AFFAIRS


{Name} VA Medical Center


{Number, Street}


{City, State  Zip}











