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SUBJECT: Chapter 3.” Medicare Marketing Guidelines”

I. SUMMARY OF CHANGES: As part of CMS’ implementation of the Medicare
Improvements for Patients and Providers Act (MIPPA) of 2008, CMS has revised the
Medicare Marketing Chapter to include the latest provisions in the current guidance. In
addition, we are also providing clarification to the existing guidance. This revision
replaces Chapter 3, “Medicare Marketing Guidelines for Medicare Advantage, Medicare
Prescription Drug Plans, Prescription Drug Plans and 1876 Cost plans” with a new revised
Chapter 3. This chapter contains revisions in most of the sections within the manual chapter,
however, there are some sections that have not been revised, but are included in this
instruction as well.

NEW/REVISED MATERIAL - EFFECTIVE DATE*: June 4, 2010

IMPLEMENTATION DATE: June 4, 2010

Disclaimer for manual changes only: The revision date and transmittal number apply
to the red italicized material only. Any other material was previously published and
remains unchanged. However, if this revision contains a table of contents, you will
receive the new/revised information only, and not the entire table of contents.

CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual not updated.)
(R = REVISED, N = NEW, D = DELETED) — (Only One Per Row.)

R/N/D | CHAPTER/SECTION/SUBSECTION/TITLE

R 3/ Table of Contents

R 3/ 10 /Introduction

R 3/ 20/Definitions

R 3/'30/30.1 /Limitations on Distribution of Marketing Materials

R 3/30/30.2 /Co-branding Requirements

R 3/30/30.2.1/ Co-branding with Network Providers

R 3/30/30.2.2/ Co-Branding with State Pharmaceutical Assistance Programs (SPAP)

R /30/30.3/ Provider Name in Plan’s Name or Downstream Entity’s Name

R 3/30/30.4/ Use of Data from Medigap Issuers

R 3//130/30.5/ Plan Sponsors Responsibility for Subcontractor Activities and
Submission of Mateirals for CMS review

R 3/30/30.5/30.5.1/ Multiple Organization Marketing Pieces Created by Agents

R 3/30/30.6/ Anti-Discrimination

R 3/30/30.7/ Requirements for Plan Sponsors with Non-English Speaking Populations or
Populations with Special Needs




3/30/30.9/ Required Materials in Enrollment Kit

3/30/30.10/ Required Materials for New and Renewing Members at Time of
Enrollment and Annually Thereafter

3/30/30.12/ Hold Time Messages

3/30/30.14/ Referral Programs

3/30/30.15/ Privacy and Confidentiality

3/30/30.16/ Plan Ratings Information from www.medicare.gov

3/40/40.1/Marketing Material Identification Number

3/40/40.1/40.1.1/ Marketing Material Identification Number for Non-English or
Alternate Materials

3/40/40.2/ Font Size Rule

3/40/40.3/ Footnote Placement

3/40/40.4/ Reference to Studies or Statistical Data

3/40/40.5/ Prohibited Terminology/Statements

3/40/40.6/ Statements Related to Claim Forms and Paperwork

3/40/40.7/ Logos/Tag Lines

3/40/40.8/ Identification of All Plans in Materials

3/40/40.9/Marketing to Beneficiaries of Non-Renewing Medicare Plan

3/40/40.10/Product Endorsements/Testimonial

3/40/40.11/ Customer Service Call Center Hours of Operation

3/40./40.11.1/ Agent Broker Phone Number

3/40/40.14/ Marketing of Multiple Lines of Business

3/40/40.14.1/Multiple Lines of Business-General Information

3/40/40.14.2/ Multiple Lines of Business - Exceptions

3/40/40.14.4/ Multiple Lines of Business — Internet

3/40/40.14.6/ Multiple Lines of Business- Non-Benefit/Service-Providing Third Party
Marketing Materials

3/40/40.15/ Providing Materials in Alternate Formats/Media Types

3/40/40.16/ Standardization of Plan Name Type

3/50/ Marketing Material Types and Applicable Disclaimers

3/50/50.1.1/ Guidance and Disclaimers Applicable to Explanatory Materials

3/50/50.1.2/ Federal Contracting Statement

3/50/50.1.3/ Disclaimers When Benefits Are Mentioned

3/50/50.1.4/ Explanatory Materials that Mention Plan Benefit and Premium
Information

3/50/50.1.5/ Information on Enrollment Limitations

3/50/50.1.6/ Availability of Alternate Formats

3/50./50.1.7/ Applicable Disclaimers for the Marketing of Educational Events

3/50/50.1.8/ Disclaimer on Advertisements and Invitations to Sales/Marketing Events

3/50//50.1.9/ Disclaimers Applicable to Advertising that Promotes a Nominal Gift

3/50/50.1.10/ Pharmacy Network Limitations

3/50/50.1.11/ Required Access Information Disclaimers

3/50/50.1.12/ Disclaimer for Materials that are Co-branded with Providers
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3/50/50.1.13/ Disclaimer When Providing Third Party Marketing Materials



http://www.medicare.gov/�

3/50/50.1.14/ Additional Guidance for Preferred Provider Organization (PPO) and
Point of Service Plans (POS)

3/50/50.1.15/ Additional Guidance for Section1876 Cost Plans

3/50/50.1.16/ Additional Guidance Applicable to All PFFS Plan Materials

3/50/50.1.17/ Additional Guidance for Dual Eligible SNP Materials

3/50/50.1.18/ Additional Guidance for SNP Materials

3/50/50.1.19/Radio Advertisement

3/50/50.1.20/ Television Advertisements

3/50/50.1.21/ Online Enrollment Center Disclaimers for Websites
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3/50/50.1.22/Enrollment and Marketing Materials after Non-Renewal or Service Area
Reduction (SAR) Notice to CMS

3/50/50.2/ Plan Sponsor Mailing Statements

3/60/60.1/ Summary of Benefits (SB)

3/60/60.2/ Part D ID Card Requirements

3/60/60.3/ ID Card Information for PPOs and PFFS Plans

3/60/60.4/ Directories

3/60/60.4/60.4.1/ Pharmacy Directories

3/60/60.4/60.4.2/ Provider Directories

3/60/60.4/60.4.3/Primary Care Provider (PCP) and Specialty Directories

R3/60/60.4/60.4.4/ Combined Provider/Pharmacy Directory

3/60/60.4/60.4.5/ Mailing the Provider/Pharmacy Directory to Addresses with Multiple
Members

3/60/60.5/ Formulary and Formulary Change Notice Requirements

3/60/60.5.1/ Abridged Formulary

3/60/60.5.2/ Comprehensive Formulary

3/60/60.5.3/ Changes to Printed Formularies

3/60/60.5.4/ Formularies Provided on Plan Websites

3/60/60.6/ Part D Explanation of Benefits

3/60/60/7/ Annual Notice Of Change (ANOC) and Evidence of Coverage (EOC)

3/60/60.8/ Mid-Year Changes Requiring Enrollee Notification

3/70/ Rewards and Incentives, Promotional Activities, Events, and Outreach

3/70/70.1/ General Guidance about Promotional Activities

3/70/70.1/70.1.2/ General Guidance about Rewards and Incentives

3/70/70.2/70.2.1/ Exclusion of Meals as a Nominal Gift

3/70/70.2/70.2.2/ Nominal Gift Disclaimer

3/70/70.3/ Unsolicited E-mail Policy

3/70/70.4/ Marketing through Unsolicited Contacts

3/70/70.5/ Specific Guidance on Telephonic Contact

3/70/70.5/70.5.1/ Specific Guidance on Third-party Contact

3/70/70.6/ Outbound Enrollment and Verification Calls to All New Enrollees

3/70/70.7/ Educational Events

3/80/ Marketing/Sales Events
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3/70/70.8/70.8.1/ Additional Guidance for Marketing Events in the Provider Setting




3/70/70.8/70.8.2/ Plan Activities and Materials in the Health Care Setting

3/70/70.8/70.8.3/ Provider-Based Activities

3/70/70.8/70.8.4/ Provider Affiliation Information

3/70/70.8/70.8.5/ SNP Provider Affiliation Information

3/70/70.8/70.8.8/ Providers/Provider Group Websites

3/70/70.9/ Personal/Individual Marketing Appointments

3/70/70.9/70.9.1/ Scope of Appointment

3/70/70.9/70.9.2/ Beneficiary Walk-ins to a Plan or Agent/Broker Office or Similar
Beneficiary-Initiated Face-to-Face Sales Event

3/70/70.10/70.10.2/ Guidance for Dual Eligible Outreach Program

3/70/70.10/70.10.3/ Outreach Submission Requirements

3/70/70.10/70.10.5/ Reviewing New Outreach Programs

3/70/70.11/ PFFS Plan Provider Education and Outreach Programs

3/80/80.1/ Customer Service Call Center Requirements

3/80/80.1/80.1.1/ Pharmacy Technical Help Call Center Requirements

3/80/80.1/80.1.2/ Coverage Determinations and Appeals Call Center Requirements

3/80/80.1/80.1.3/ Required Scripts for Inbound Informational Calls

3/80/80.1/80.1.4/ Requirements for Inbound Informational Scripts

3/80/80.1/80.1.5/ Prohibited Activities For Inbound Informational Scripts

3/80/80.1/80.1.6/ Requirements for Enrollment Scripts/Calls

3/80/80.1/80.1.7/ Prohibited Activities for Enrollments Scripts/Calls

3/80/80.1/80.1.8/ Requirements for Telephone Sales Scripts (Inbound or Outbound)

3/80/80.1/80.1.9/ Requirements for All Other Inbound/Outbound Scripts

3/90/90.1/ Plan Sponsor Responsibilities

3/90/90.2/ Material Submission Process

3/90/90.2/90.2.1/ Mandatory Use of Marketing Material Review Checklists for All
Documents

3/90/90.2/90.2.2/ Ad-Hoc Enrollee Communications Submission

3/90/90.3/ Material Disposition Definitions

3/90/90.3/90.3.1/ Approved Disposition

3/90/90.3/90.3.2/Disapproved Disposition

3/90/90.3/90.3.3/ Deemed Disposition

3/90/90.3/90.3.4/ Withdrawn Disposition

3/90/90.3/90.3.5/ Additional Service Area (SA)/Low Income Subsidy (LIS) Materials

3/90/90.4/ Resubmitting Previously Disapproved Pieces

3/90/90.5/ Time Frames for Marketing Review

3/90/90.5/90.5.1/45-Day Standard Review Period

3/90/90.5/90.5.2/10-Day Model Review Period

3/90/90.6/File & Use Program Overview

3/90/90.6/90.6.1/ Materials Qualified for the File & Use Submission

3/90/90.6/90.6.3/ Restriction on the Manual Review of File & Use Eligible Materials

3/90/90.6/90.6.4/ Loss of File & Use Certification Privileges
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3/90/90.7/90.7.1/ Standardized Language




3/90/90.7/90.7.2/ Required Use of Standardized Model Materials

3/90/90.7/90.7.3/ Model Materials

3/90/90.8/ Template Materials

3/90/90.9/ Submission for Summary of Benefits Submitted as a Template Prior to Bid
Approval

3/90/90.10/ Submission of Templates for All Material Types

3/90/90.11/ Submission of Non-English (*Alternate Formats) Materials

3/90/90.15/ Multi-Contract Entities (MCES)

3/90/90.16/ Review of Materials in the Marketplace

3/90/90.17/ File & Use Retrospective Monitoring Reviews

3/90/90.18/ Specific Guidance on the Submission of Websites for Review

3/90/90.20/ Specific Guidance on the Submission of General Advertising Materials

3/90/90.21/ Materials Not Subject To Review

3/90/90.22/ Submission of Multi Plan Materials

3/100/100.1/ Plan Sponsor Website Requirements

3/100/100.2/ Organization Website Content

3/100/100.2/100.2.1/ Pharmacy Access Information

3/100/100.2/100.2.2/ Provider Access information

3/100/100.2/100.2.3/ Specific Guidance Regarding Grievance, Coverage Determination
(including Exceptions) and Appeals Website Requirements

3/100/100.2/100.2.4/ Low Income Subsidy (LIS) Website Premium Summary Table for
People Receiving Extra Help

3/100/100.3/ Required Links

3/100/100.4/ Required Disclaimers on Websites

3/100/100.5/ Enrollment via the Internet

3/100/100.5/100..5.1/- Required Materials When Online Enrollment is Utilized

3/110/ Guidance about VValue-Added Items and Services

3/110/110.1/ Definition of Value-Added Items and Services (VAIS)

3/120/120.1/ Compliance with State Appointment Laws

3/120/120.2/ Plan Reporting of Terminated Agents

3/120/120.3/ Agent/Broker Training and Testing

3/120/120.4/ Agent/Broker Use of Marketing Materials

3/120/120.5/ Agent/Broker Compensation

3/120/120.5/120.5.1/ Definition of Compensation

3/120/120.5/120.5.2/ Compensation Types

3/120/120.5/120.5.3/ Compensation Cycle (6-Year Cycle)

3/120/120.5/120.5.4/ Specific Guidance for Developing and Implementing
Compensation Strategy

3/120/120.5/120.5.4/120.5.4.1/ Additional Marketing Fees
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3/120/120.5/120.5.6/ Specific Guidance for Recovering Compensation Payments
(Charge-backs)

3/120/120.5/120.5.7/ Adjustments to Compensation Schedules

Uiy

3/120/120.5/120.5.8/ Third Party Marketing Entities




3/120/120.6/ Activities That Do Not Require the Use of State-Licensed Marketing
Representatives

3/140/140.1/ MSA General Advertising Materials

3/140/140.2/ MSA Explanatory Marketing Materials Requirements

3/150/ Use Of Medicare Mark For Part D Plan

3/160/ Use of Federal Funds

3/170/ Allowable Use of Medicare Beneficiary Information Obtained from CMS
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3/170/170.1/ When Prior Authorization From the Beneficiary Is Not Required to Use
Beneficiary Information Obtained from CMS
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3/170/170.2/ When Prior Authorization From the Beneficiary Is Required to Use
Beneficiary Information Obtained from CMS

3/170/170.3/ Obtaining Prior Authorization

3/170/170.4/ Sending Non-plan and Non-health Information Once Prior Authorization
is Received

Appendix 1/ Summary of Benefits
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Appendix 3/ Plan Sponsor Website Chart

I11. FUNDING: No additional funding will be provided by CMS; contractor
activities are to be carried out within their operating budgets.

IV. ATTACHMENTS:

Business Requirements

X | Manual Instruction

Confidential Requirements

One-Time Notification

One-Time Notification -Confidential

Recurring Update Notification

*Unless otherwise specified, the effective date is the date of service.



