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CLARIFICATION -- EFFECTIVE DATE: Not Applicable

DELETED SECTIONS

IMPLEMENTATION DATE: Not Applicable

Section 30.1 - Guidelinesfor Advertising (Pre-enroliment) Materials, is clarified.

Section 30.3 - "Must Use/Can't Use/Can Use" Chart, the term "Plan Providers' is
added to the chart under "Physicians and Other Health Care Providers' in the "Can Use

Columns'.

Section 40.2 - Final Verification Review Process, areference to previously-del eted

material (Category 2), and endnote 8 are removed.

Section 50.1.1 - Nominal Gifts, clarified policy about nomina gifts when the whole
company is offering a prize to individuals well beyond only Medicare individuals.

Section 50.4.3 - Operational Consider ations Related to Value-Added Items and

Services, policy isclarified.

Section 50.5 - Specific Guidance About the Use of Independent I nsurance Agents,

sentence relating to previous policy is deleted.
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Section 50.6 - Marketing of Multiple Lines of Business Under Medicare + Choice,
policy about mail marketing is clarified.

Endnote # 9 and # 11, the reference to the National Marketing Guidelines is removed.
The market chapter replaces the National Marketing Guidelines

NEW/REVISED MATERIAL -- EFFECTIVE DATE: January 2, 2002
IMPLEMENTATION DATE: January 2, 2002

Section 30.1.2 - Perfor mance | mprovement Projects, the year 2002 was changed to
2000 in the next to last paragraph to correct atypographical error.

Section 30.1.5.2 - Non-Clinical Focus Areas - Non-Clinical Focus Areas Applicable
to All Enrollees (QISMC Document Standard 1.3.5), anote is added to the end of the
section, about the deletion of interpersonal aspects of care focus area.

Section 30.2.3 - Significant, Sustained | mprovement, added language distinguishing
benchmarks from performance targets. Added 2 subtitles to subsections "Sampling" and
"Interventions”.

Section 30.2.4 - Sustained I mprovement Over Time, added language explaining that
once an M+CO has met the requirement for both significant and sustained improvement
on any given project, they have no other CM S reporting requirements related to that
project.

Section 30.3.4 - Processfor CM S Multi-Year QAPI Project Approvals, deleted the
first three sentences in the second paragraph of the subsection "When Should the Request
be Submitted?".

Section 30.4 - Evaluation of QAPI Projects, the following changes are made:

Subsection " CM S Regional Office Representatives' - Added subsection
explaining the RO's responsibilities regarding QAPI projects.

Subsection " Project Completion Report” - Added details on using the H-
number as areporting unit for the QAPI report and on using the HPM S system to
file the report.

Subsection " When to Report" - Provides deadlines on filing the "Project
Completion Reports”.

Subsection " Project Review Report" - Describes information contained in this
report and purpose of this report.

Subsection " Other Tools - Describes assistance given to M+C Organizations in
the implementation of the QAPI projects.



Subsection " Corrective Action Process' - Explains that once al corrective
action plans have been executed, the M+CO would be in compliance.

Subsection " Review of QAPI Projects' - Deleted because it was redundant.
35.4 - Obligations of Deemed M +C Organizations, paragraph added which explains

conditions for including costs of accreditation as an administrative cost in ACR
submission.

NOTE: Red italicized font identifies new material.

The MMCM isan Internet document and may be accessed from the CMS Web site:
http://www.hcfa.gov/pubfor ms/progman.htm.



30.1 - Guidelinesfor Advertising (Pre-enrollment) Materials
(Rev. 5, 01-02-02)

This section provides guidance to health plans/M+C organizations regarding sales
packages and language that may be used in marketing materials. Advertising/pre-
enrollment material may be defined as material that is intended primarily to attract or
appeal to M+C eligible non-members and to promote membership retention by providing
general information to enrollees about the health plan. Thisincludes all ads (print as well
asradio TV and Internet ads) and certain other material such as sales scripts, saes
presentation flyers, and direct mail pieces that contain information of interest to all
potential and current enrollees of the plan. This chapter offers a genera guide and a
matrix describing marketing language that health plans/M+C organizations "Must
Use/Can't Use/Can Use."

These guidelines were created by identifying required language frequently omitted by
health plangM+C organizations or revised by CMS. Acceptable language was created to
meet both CM S requirements and the needs of the health plans/M+C organizations.
Although use of suggested “Can Use” language is not required, its use will expedite the
review process and achieve greater consistency among marketing materials. Please note
that the specific language and format used in all standardized marketing materials like the
standardized Summary of Benefits (SB) isrequired. Please also note that the language
provided in the "Must Use" column of the "Must Use/Can’t Use/Can Use Chart" (see
830.3 of this Chapter) isrequired for all the marketing materials as specified in the chart.

Some phrases in this document may not apply to your heath plan'ssM+C organization's
benefit package or marketing strategy. We caution you to apply the information
contained in this document with the understanding that it must be evaluated for
applicability to your health plan/M+C organization.

Listed below are items that apply to the various pre-enrollment/member retention
marketing scenarios experienced by Medicare managed care contracting entities:

Operational Items

1. For M+C coordinated care plans, the concept of "lock-in" must be clearly
explained in all materials. For marketing pieces which tend to be of short duration
we suggest: "You must receive al routine care from [name of plan/M+C
organization] plan providers' or "Y ou must use [name of plan/M+C organization]
plan providers except in emergent care situations or for out-of-area urgent
care/rena dialysis." However, in all written materials used to make a sale, a more
expanded version is suggested: "If you obtain routine care from out-of-plan
providers neither Medicare nor the health plan/M+C organization will be
responsible for the costs." Modify materialsif the health plan has a Point-of-
Service (POS) or Visitors Program benefit or is a cost contractor or Private Fee-
For-Service Plan.



2. All marketing materials must clearly explain the concept of networks and sub-
networks and the process for obtaining services including referral requirements.

3. Health plang/M+C organizations must list the hours of operation for customer
services and other health plan services anywhere that these phone numbers are
provided. This requirement does not apply to any numbers included on advertising
materials for personsto call for more information.

4. Definition of Outdoor Advertising (ODA) - ODA is marketing material intended
to capture the quick attention of a mobile audience passing the outdoor display
(e.g., billboards, signs attached to transportation vehicles, etc.). ODA is designed
to catch the attention of a person and influence them to call for detailed
information on the product being advertised. Due to the nature of ODA, CMSis
willing to waive the disclaimer information required with other forms of
marketing media (e.g., lock-in and premium information). 2

5. Marketing material identification systems - Health plans/M+C organizations must
use the system mandated by the reviewing RO for identifying marketing materials
submitted to CMS. If the reviewing RO does not have a system, health plansM+C
organizations may use their own system for identifying marketing materials. The
health plan identifier should appear on the lower left or right side of the marketing
piece. After the RO approves the marketing piece, the approval date (month/year)
should always be posted to the marketing piece. The approval date is the date on
the CM S approval letter. This requirement is applicable to all approved internet
pages and paper advertisements (e.g. brochures, newspaper ads). Approved
radio and television marketing materials need not include mention of the approval
date.

6. Where M+C organizations may file separate/distinct Adjusted Community Rate
(ACR)s Proposals and the Plan Benefit Package (PBP)s covering the same service
area (or portions of the same service area), there is no requirement that all plans
be identified in al of the health plan'ssM+C organization's marketing materials,
although M+C organizations may do so at their discretion. M+C organizations
must disclose whether other plans are available in their Annual Notice of Change
letter.

7. M+C organizations may market plans directly to beneficiaries of former Medicare
plans that have chosen not to renew their contracts as long as the following
requirements are met:

i No such marketing is permitted until after the date the beneficiary has
received the plan termination letter; and

il Inaddition to the targeted message, the marketing piece must contain a
statement indicating that the plan is open to all Medicare beneficiaries eligible
by age or disability in the plan's service area.



8. Sales scripts, both for in-home and telephone sales use, must be reviewed by CM S
prior to use. However, health plans/M+C organizations are not required to adhere
to a specific format for submission (i.e. verbatim text or bullet points).

9. Health plan/M+C organizations may not use Medicare member lists for non-
plan-specific purposes. If a health plan/M+C organization has questions regarding
specific material, which it wishes to send to its Medicare members, the material
should be submitted to CM S for a decision.

Affiliation Acknowledgements

1. All marketing materials must include a statement that the health plan/M+C
organization contracts with the Federal government. One possible statement is"A
Federally Qualified HMO with a Medicare contract." Cost-contractors may use
"An HMO with a Medicare contract" and/or "An M+C organization with a
Medicare contract” if they are State licensed as HMOs. Medicaret+Choice
organizations may identify Medicare products as"An HMO with an
Medicare+Choice contract” if they are Federally Qualified or State licensed as
HMOs. M+C organizations may aso identify their Medicare plansas"An M+C
plan with an Medicaret+Choice contract,” or "A Coordinated Care Plan with an
Medicaret+Choice contract,” if the health plan/M+C organization meets the
requirements of 81851(a)(2)(A) of the Act. In addition, an M+C organization may
describe its Medicare product as a "Medicare+Choice plan offered by [name of
M+C organization], a Medicare+Choice Organization”.

2. A M+C organization may only identify itself asan "M+C PSO" or imply that it is
one of the PSO options for Medicare beneficiaries under M+C if it has received a
State licensure waiver from CMS in accordance with 42 CFR 422.370-.378. State
licensed M+C organizations may identify themselves in marketing materials as a
"Provider Sponsored Organization (PSO)," a"State licensed PSO withaM+C
contract,” or any other term generally applied to managed care organizations that
are sponsored by health care providers as long as they do not use the specific term
"M+C PSO" or imply that they are one of the specific PSO options for Medicare
beneficiaries defined by the Balanced Budget Act of 1997 and implementing
regulations at 42 CFR 422.350-.356.

3. M+C organizations are permitted to use ethnic and religious affiliation in their
plan names, as long as the legal entity offering the plan has a similar proper
name/affiliation. For instance, if a plan were affiliated with the Swedish Hospital
of Minnesota, it would be permissible for the plan to use the tag line, " Swedish
Plan, offered by Swedish Hospital System of Minnesota.”

Special Situations

1. Beneficiaries with disabilities must be considered part of the audience that any
marketing strategy is intended to reach. Specifically, and in light of the
publication of the final M+C regulation, health plans/M+C organizations may not
use plan names that suggest that a plan is available only to Medicare beneficiaries



age 65 or over, rather than to al beneficiaries. This prohibition generaly bars
plan names involving terms such as “seniors,” “65+,” etc. Infairnessto M+C
organizations with an existing investment in a plan name, CMS will alow the
“grandfathering” of existing M+C plan names; that is, plan names established
before the final rule took effect.

2. TDD/TTY numbers must appear in conjunction with any other phone numbersin
the same font size and style, along with the hours of operation, if these are also
provided with the plan phone numbers. Thisisrequired for al media with the
exception of television ads. CM S recogni zes that the requirement that the
TTY/TDD number be the same font and style as other numbers can result in
confusion on a television ad, resulting in some prospective enrollees calling the
wrong phone number. Therefore, health plans/M+ C organizations are allowed to
use various techniques to sharpen the differences between TTY/TDD and other
phone numbers on a television ad (such as using a smaller font size for the
TTY/TDD number than for the other phone numbers). Health plans/M+C
organizations can use either their own or State relay services, as long as the
number is included.

3. Review of marketing materials in non-English language or Braille: For marketing
with non-English or Braille materials the health plan/M+C organization must
submit the non-English or Braille version of the marketing piece, an English
version (trandlation) of the piece, and aletter of attestation from the health
plan/M+C organization that both pieces convey the same information. Health
plans/M+C organizations will be subject to verification monitoring review and
associated penalties for violation of this CMS policy. If national health
plans/M+C organizations have submitted materials in English to the lead RO and
these have been approved, the same materials in other languages or Braille may be
used provided that health plang/M+C organizations submit attestation letters
vouching that the non-English or Braille version contains the same information as
the English language version.

Section 1876 Cost Contracts Only

1. For 81876 of the Social Security Act, the Act, cost-contracting health plans only -
In all marketing materials (e.g., brochure narratives and introductions to side-by-
side comparisons) the health plan must indicate that it meets Medicare regulatory
requirements for providing enrollment opportunity and benefit packages for both
Part A and B and Part B-only eligible beneficiaries.

2. Cost-contracting health plans must market alow option or basic benefit package
that isidentical to the Medicare fee-for-service benefit package (except for any
additional benefits the health plan may offer at no charge, for which the health
plan claims no reimbursement). Information on the availability of this package
must appear in all of the health plan's marketing materials. The health plan/M+C
organization may also offer additional optional enriched benefit packages for an
additional charge to the extent they wish.



Editorial Items

1.

Other

Readability of written materialsis crucial to informed choice for Medicare
beneficiaries. All member materials that convey the rights and responsibilities of
the health plan/M+C organization and the member must be printed with a 12-point
font size or larger. Materials subject to this requirement include, but are not
limited to, the Evidence of Coverage (EOC) or member brochure and contract, the
enrollment and disenrollment applications, |etters confirming enrollment and
disenrollment, notices of non-coverage (NONC) and notices informing members
of their right to an appeals process. CMS is cognizant of the fact that, when
actually measured, font size 12 point may vary among different fonts with the
result that some font types may be smaller than others. Times New Roman font
type is the standard by which font size is measured. Therefore, if M+C
organizations choose to use a different font type, it is their responsibility to ensure
that the font used is equivalent to or larger than Times New Roman 12 point.

The 12-point font size or larger rule also applies to any footnotes or subscript
annotations in notices. In all non-notice material (e.g., TV advertisements) the
footnote and any text appearing in the material must be the same size font as the
commercial message. The term "commercial message” refers to the material,
which is designed to capture the reader's attention regarding the health plan/M+C
organization. The term does not refer to the commercial membership (i.e., non
Medicare/Medicaid members) of the health plan/M+C organization. All non-
notice materials must have the same font size for both the commercial message
and footnotes. The size isleft to the discretion of the health plan/M+C
organization and can be smaller than size 12 font, but the commercial message
and footnotes must be the same size font.

Health plans/M+C organizations must adopt a standard procedure for footnote
placement. Footnotes should appear either at the end of the document or the
bottom of each page and in the same place throughout the document. In other
words, for example, the health plan/M+C organization cannot include a footnote
at the bottom of page 2 and then reference this footnote on page 8; the footnote
has to also appear at the bottom of page 8.

Marketing through the Internet: CM S considers the Internet as simply another
vehicle for the distribution of marketing information. Therefore, all regulatory
rules and requirements associated with all other marketing conveyances (e.g.,
newspaper, radio, TV, brochures, etc.) are applicable to health plan/M+C
organization marketing activity on the Internet. CM S marketing review authority
extends to all marketing activity (both advertising and beneficiary notification
activity) the health plan/M+C organization pursues via the Internet.

Health education materials are generally not under the purview of CM'S marketing
review. However, if such materials are used in any way to promote the M+C
organization or explain benefits, then they are considered marketing materials and



must be approved before use. If there is any "commercial message” (defined
previoudly in this section) or beneficiary notification information in a health
education piece, it must be reviewed by CMS.

3. M+C organizations may refer to results of studies or statistical datain relation to
customer satisfaction, quality, etc. as long as specific study details are given (at a
minimum source, dates, sample size, and number of plans surveyed). M+C
organizations may not use study or statistical data to directly compare their plan to
another. If M+C organizations use study data that includes information on several
other M+C organizations, they will not be required to include data on all
organizations. However, study details, such as the number of plans included, must
be disclosed. Qualified superlatives (e.g., among the best, one of the highest
ranked, etc.) may be used. Superlatives (e.g., ranked number one, etc.) may only
be used if they are substantiated with supporting data.

4. CMS recognizes the difference of purpose and intent between company
logos/product tag lines and other advertising marketing materials. The guidelines
regarding specifically the use of unsubstantiated statements that apply to
advertising materials do not apply to logos/taglines. Contracting health plans may
use unsubstantiated statements in their logos and in their product tag lines (e.g.,

"Y our health is our maor concern,” "Quality care is our pledge to you," "First
Care means quality care," etc.). This latitude is allowed only in logo/product tag
line language. Such unsubstantiated claims cannot be used in general advertising
text regardless of the communication media employed to distribute the message.
Not withstanding the ability to use unsubstantiated statements as indicated above,
the use of superlativesis not permitted in logos/product tag lines (e.g., "First Care
means the first in quality care" or "Senior's Plus means the best in managed
care"). Refer to the Must Use/Can't Use/Can Use chart in 830.3 of this Chapter for
full information on restrictions associated with the use of superlatives.

30.3-"Must Use/Can't Use/Can Use" Chart
(Rev. 5, 01-02-02)

The following chart provides guidance on language that M+C organizations must use,
can't use, and can use in pre-enrollment advertising. The following items: Lock-in,
Eligibility, and Contract with the Government are required itemsin advertising. The use
of any language found in the “Can Use” column is discretionary



Subject Must Use Can't Use Can Use Reason
Lock-In - Enrolled members "must use (name of |- The term “Participating Providers’ CMS requires lock-in for all media
health plan/M+C organization) to inform beneficiaries of managed

(contracting, affiliated, or name of health
plan/M+C organization participating)
providers for routine care"

- "Hedlth plan/M+C organization
availableto all Medicare beneficiaries’

MEDIA: All except outdoor advertising

*Qutdoor advertising has the option of
excluding this topic:

* See definition of outdoor advertising in
810 of this Chapter.

This information may be either in the text
of the piece or in a disclosure paragraph at
the end/bottom of the piece

care requirement.

Because of the messages and the
nature of outdoor advertising, this
topic does not apply to outdoor
advertising

Descriptions of the M+C
organization's Quality®

- Superlatives (e.g., highest, best)’

- Unsubstantiated comparisons with
other M+C organizations

- Direct negative statements about other
M+C organizations including

individual statements from members or
former members

- Qualified superlatives (e.g., anong
the best, some of the highest)

- Superlatives (e.g., ranked number 1,
if they can be substantiated by ratings,
studies or statistics(Source must be
identified in the advertising piece.) See
§30.1 for more information.

- "Hedlth plan/M+C organization
delivers (adjective) quality of care”

- Can use satisfaction survey results.
E.g., "The (name of specific study)
indicated we rated highest in member
satisfaction." (Must disclose year and
source.) See §30.3 for more
information.

- M+C organizations may use CAHPS
survey data regarding their own
organization but may not useit to make
specific comparisons to other M+C




Subject Must Use Can't Use Can Use Reason
organizations.
MEDIA: All
Premium Costs - If ahedlth plan/M+C organization - "No premium"” The following may be used: Materials must disclose that beneficiaries

premium is mentioned, it must be
accompanied by a statement that
beneficiaries must continue to pay Part B
premium or Medicare premium.

- If an annua dollar amount/limit is
mentioned, quarterly or monthly limits
must also be mentioned as well as any
ability to carry over any remaining benefit
from quarter to quarter.

Because of the length of the messages and
the nature of outdoor advertising, this
topic does not apply to outdoor
advertising.

MEDIA: All except outdoor advertising

- TV-Part B caveat must be flashed in TV
safe range or mentioned in narration.™

- "No premium or deductible"

- "Free"

- "No health plan/M+C organization
premium"

- "Hedlth plan/M+C organization
premium equals

- "$0 health plan/M+C organization
premium"

- At no extra cost to you" but only if
referring to a specific benefit

- "No health plan/M+C organization
premium or deductibles"

- "No premium or deductibles (you
must continue to pay the Medicare Part
B premium"”

- "No premium beyond your monthly
Medicare payment”

- "No premium other than what you
currently pay for Medicare”

MEDIA: All except outdoor
advertising, which has the option of
excluding this topic.

must continue to pay the Part B premium
and continue their Medicare Part B
coverage while enrolled in the HMO.

Testimonials

- Content must comply with CMS
marketing guidelines, including
statements by members

- Speaker must identify specific health
plan/M+C organization membership

- Ads must include averba statement by
member indicating that she/heisa
member of a specific plan or a"banner" at
the bottom of the screen indicating the
same or avoice over identifying the

- Cannot have non-members say he/she
belongs. (Can use actors, but they
cannot say they belong to the health
plan/M+C organization.)




Subject Must Use Can't Use Can Use Reason
member as an enrollee of the specific
plan.
MEDIA: All
Contract with the Government |- Must include one of the phrases from the |- "Recommended or endorsed by - "An HMO with aMedicare contract” |Because of the length of the messages
“Can s’ column Medicare" and the nature of outdoor advertising,

MEDIA: All except outdoor. Outdoor
advertising, which has the option of
excluding this topic.

This information may be either in the text
of the piece or in a disclosure paragraph at
the end/bottom of the piece.

- Cannot imply that health plan/M+C
organization has a unique or custom
arrangement with the government, e.g.:

-- "Specid contract with Medicare”

--"Specia hedth plan/M+C
organization for Medicare
beneficiaries’

- "An M+C organization with a
Medicare contract”

- "A Federaly Qualified HMO with a
Medicare contract”

- "A Federaly Qualified Medicare
contracting HMO"

- "Medicare approved HMO"

- "A Coordinated Care Plan with an
M edicare+Choice contract”

- "M+C PSO"
MEDIA: All

this topic does not apply to outdoor
advertising.

Physicians and Other Health
Care Providers

- If the number of physicians and other
health care providersis used, it must
include only those available to Medicare
beneficiaries

MEDIA: TV, radio, outdoor

- If the number of physicians and other
health care providersis used, it must
include only providers available to
Medicare beneficiaries. If atotal number
isused it must separately delineate the
number of primary care providers and
specidists included.

MEDIA: Print and direct mail

- If the M+C organization uses the name
and/or picture of providers and/or
facilities to market itself, the provider
information may only be used within the
context of informing beneficiaries of

- Implication that providers are
available exclusively through the
particular HMO unless such a
statement is true

- "Participating providers' unless you
use health plan/M+C organization
name

- The M+C organization may not
identify itself by the name of a
participating provider or provider
group, with the exception of a PSO.

- "(Health plan/M+C organization's
name) participating providers'

- “Plan” providers

"Network" providers
- "Contracting” providers
- "Affiliated" providers

- Number of providers should be same
total number of Medicare providers

MEDIA: All

Do not use the word "participating” when
referring to health plan/M+C
organization providers (unless you use
health plan/M+C organization name),
since it could be confused with a
participation agreement with Medicare.
Health plan/M +C organizations should
either use "contracting” or "health
plan/M+C organization name" when
referring to health plan/M+C
organization providers.

It must be clear to the beneficiary with
whom the M+C contract with CMSiis
held.




Subject Must Use Can't Use Can Use Reason
providers that are associated with the
M+C organization's delivery system.
MEDIA: Print and direct mail
Eligibility - Must indicate that beneficiaries must be |"No health screening” unless specific |- "Anyone with Medicare may apply" |Since all Medicare beneficiaries may
entitled to Part A and enrolled in B mention is made of ESRD L ] enroll in Medicare-contracting HMOs,
. . - "Medicare entitled by age or you may not refer to your health
- For M+C plans "Seniors" unless term appears with disability" plan/M+C organization as a"senior

-- Must indicate that all Medicare
beneficiaries with Parts A and B of
Medicare may apply

-For §1876 cost contracting health plans:

-- Must indicate that all Medicare
beneficiaries may apply

"and al other Medicare dligibles’

"Health plan/M+C organization
designed especialy for seniors’

"Senior health plan/M+C organization"
unless part of health plan/M+C
organization name

- "Individuals eligible for Medicare by
age or disability”

- "Individuals on or entitled to
Medicare by age or disability"

- "Medicare beneficiaries’

health plan/M+C organization" (unless
you refer to it as part of the health
plan/M+C organization name). The term
"senior health plan/M+C organization”
implies that disabled beneficiaries may
not enroll.

Medicare Part A is not arequirement for

"Individuals age 65 and over" - "Medicare enrollees’ enrollment in Medicare-cost contracting

This information may be either in the text ‘ . HMOs. M+C organizations may only
of the piece or in a disclosure paragraph at - "People with or on Medicare” enroll individuals with both Parts A and
the end/bottom of the piece. " . - B of Medicare, with the exception of

- "No physicals requirefd "grandfathered" members.

- "No health screening” if acaveat is

included for ESRD

- “Grandfathered enrollees’

MEDIA: ALL

Claims Forms/ Paperwork "No paperwork" "Virtually no paperwork” Members may be required to submit bills

"No claims or paperwork/complicated
paperwork"

No claims forms"

"No paperwork when using health
plan/M+C organization providers'

"Hardly any paperwork"
MEDIA: All

or claims documentation when using out-
of-plan providers.

Benefits:

a) Comparison

- If premiums and benefits vary by
geographic area, must clearly state this or
must clearly state geographic areain
which differing premiums and benefits
are applicable.

- If only benefits vary, clearly state

- Minimal co-pays may vary by county

- Minimal co-pays may apply

- "Premiums and benefits may vary by
county" or "These benefits apply to the
following counties™*
- "Except for county"*

MEDIA: All

Premiums, benefits, and/or copayment
amounts may vary by county within a
given service area. This must be clearly
conveyed in all marketing materials.




Subject Must Use Can't Use Can Use Reason
geolg.]rczpi;lc areain which benefits are - M+C organizations may compare
gppiicanie. benefits to Medigap plans as long as
MEDIA: All information is provided accurately and
' in detail.
Benefits: - "At no extracost to you" or "free" if |- State exact dollar amount limit on any | If benefits are specified within the piece,
o co-pays apply benefit any applicable copayment should be
b) Limitations o o stated or you may include the general
- "Limitations and restrictions may statement as shown.
apply”
- "Minimal copayments will apply"
- "Minimal copayments vary by
county"*
- State which benefits are subject to
limitations
MEDIA: All
Benefits: - If prescription drugs are mentioned and |- "We cover prescription drugs' unless |- Fully disclose dollar amount of Prescription drugs are an important

¢) Prescription Drugs

have limitations, must say:
- Limited outpatient drug coverage; or,

- Drug coverage benefits subject to
limitations; or

- Up to xxx annual/quarterly/monthly
limit or xxx limit per year/quarter/month
and other limits and restrictions may

apply.

- Copayment amounts and indicate for a
xx number of days supply

- If benefits are restricted to aformulary,
this must be clearly stated. - In addition,
must state:

- that formulary contents are subject to
change within a contract year without
advance notice

- health plan/M+C organization should be

accompanied by reference to limitation

- "Prescription drug coverage” unless
accompanied by reference to limitation

copayments and
annual/quarterly/monthly limit

- If limited, you must say so

- Limited outpatient drug coverage
with xx copayments for xx number of
days supply and xxx
annual/quarterly/monthly limit

- "Prescriptions must be filled at
contracting or health plan/M+C
organization affiliated pharmacies.”

MEDIA: All

benefit that must be adequately
described. Any dollar limits must be
clearly conveyed.




Subject

Must Use

Can't Use

Can Use

Reason

contacted for additional details.
MEDIA: All

Benefits:
d) Multi-Y ear Benefits

- Whenever multi-year benefits are
discussed, M+C organizations are
required to make appropriate disclosure
that the benefit may not be available in
subsequent years.

MEDIA: All, where multi-year benefit(s)
are mentioned

- "[benefit] may not be available in
subsequent years' OR

- "[name of M+C organization]
contracts with Medicare each year, this
benefit may not may not be available
next year"

MEDIA: All, where multi-year
benefit(s) are mentioned

Potential applicants and members must
be informed in marketing materials that
multi-year benefitsin current year
benefit packages are not guaranteed in
future contract years.

Definitions - Emergency and
Urgently Needed Care

- "Life threatening"

- "True emergency"

- Emergency - definition as stated in
current CM S policy.

- Urgent - definition as stated in current
CMS policy.

MEDIA: All

Emergency and urgent care criteria
should be explained per Medicare
guidelines rather than in the commercia
context.

Drawings/ Prizes

- "Eligible for free drawing and prizes'

MEDIA: Direct mail, flyers, print
advertising

- "Eligible for a free drawing and
prizes with no obligation”

- "Free drawing without obligation™

MEDIA: Direct mail, flyers, print
advertising.

It is a prohibited marketing practice to
use free gifts and prizes as an
inducement to enroll. Any gratuity must
be made available to all participants
regardless of enrollment. The value of
any gift must be less than the nominal
amount of $15.

Sales presentations

- "A sales representative will be present
with information and applications.”

MEDIA: Flyers and invitations to sales
presentations

- "A sales representative may call.”

MEDIA: Response card where the
beneficiary's phone number is requested

- "A telecommunications device for the
deaf (TDD) is available to get additional
information or set up a meeting with a
sales representative.”

- "A health plan representative will be
available to answer questions.”

This phrase must be used whenever
beneficiaries are invited to attend a group
session with the intent of enrolling those
individuals attending.

This phrase must be included on any
response card in which the beneficiary is
asked to provide a telephone number.

All Health plans must indicate in all
advertising that a telecommunication
device for the deaf (TDD/TTY) is
available to get additional information or
to set up ameeting with asales




Subject Must Use Can't Use Can Use Reason

MEDIA: All representative.

- "For accommodation of persons with
special needs at sales meetings, call
(Health Plan Phone Number)."

MEDIA: Flyers and invitations to sales
meetings

*NOTE: Flexible benefits are not permitted under the M+C program. Therefore, premiums, co-pays and benefits may not vary by county for the same
M+C plan.




40.2 - Final Verification Review Process
(Rev. 5, 01-02-02)

Beneficiary notification materials described in section 40 above are subject to CMS's
final verification review process, in which the materials are reviewed at the final proof
stage. Thisfinal proof isusualy the printed document or electronic file that is sent to the
health plan/M+C organization by the printer prior to printing. When approval is given by
the organization based on review of the final proof, the electronic file is transmitted to the
printer for execution of the print job. Under specia circumstances when final proof copy
is not available, blue-line or camera ready copy may be substituted for final proof copy in
the final verification review procedure.

When the final text or script version of the beneficiary notification materia is satisfactory
and the final proof needs to be submitted to CM S for approval, the material is designated
by CMS as "acceptable.” Approval stamps should not be affixed to documentsin this
stage of the review process. The RO should indicate that materia is not yet the final-
proof version by appending the suffix "txt" to the file. Once the final proof is approved
by CMS and the marketing material can be published and distributed by