Exhibit 10c: Confirmation of Disenrollment Due to Passive Enrollment into a
Medicare-Medicaid Plan

Referenced in section: 50.4.1

IMPORTANT INFORMATION ABOUT YOUR UPCOMING DISENROLLMENT FROM
YOUR MEDICARE PRESCRIPTION DRUG PLAN

<Date>

Dear <Name of Member>:

Your state has enrolled you into a new plan that will provide all of your Medicare and Medicaid
benefits, including prescription drugs. You should have already gotten a letter from your state
telling you about the new plan.

This letter confirms your disenrollment from <PDP name>. You will continue to get your
Medicare benefits from <PDP name> until <disenrollment effective date>. Beginning <day
following disenrollment effective date>, your new plan will cover your health care.

You will be automatically enrolled in your new plan starting <day following disenrollment
effective date>, so you don’t have to do anything if you want to be a member of this new plan. In
a few weeks, you should get a letter from your new plan confirming your enrollment. There will
be no gap in your Medicare and Medicaid coverage, including your prescription drug coverage.

The letter from your new plan will tell you how to contact them. You can call your new plan with
questions about your new coverage or to see if you can still see your current doctors in your new
plan. You can also ask for lists of network primary care providers, covered drugs and
pharmacies.

If you have questions about your disenrollment from <PDP name>, please call us at <phone
number> (TTY users should call <TTY number>). We are open <days and hours of operation>.
If you do not wish to be automatically enrolled in a new plan, call your state or call Medicare at
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. Call 1-877-486-2048 if
you use a TTY. You can also call 1-800-MEDICARE if you have questions about Medicare or
need help with your Medicare options.

Thank you.
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