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[Note: Instructions for sponsors appear below in italicized text. Text in square brackets must be included if
the text accurately describes the plan’s benefit structure. Carets are placeholders for variable fields that
must be filled in accurately.

Below is a template which may be used for an abridged or comprehensive formulary except when noted as
applicable to one form or the other. When indicated as ‘mandatory, ” sponsors must provide the name by
which their plan is known (HPMS marketing name). In all other instances, sponsors may replace <plan
name> as appropriate with  ‘plan” or ‘our plan” and may use those terms interchangeably. Sponsors
may also use the terms  ‘we,” " us” ,or ‘our,” to refer to themselves. Sponsors may also change
references to Member Services and Pharmacy Directory with to the appropriate name your plan uses.

This form may also be used for defined standard plans, whose marketing materials are required to reflect a
single tier regardless of whether the formulary submitted to CMS is also associated with a multi-tier
formulary.

Plans should also consult the most recent applicable chapters of the Prescription Drug Benefit Manual
(PDBM) for more information on marketing, benefits and beneficiary protections, beneficiary
communications, and formularies (these would include PDBM chapters 3, 5, and 6).]

[The following items must appear on the cover page:]

<mandatory Plan Name>
<Year> &F[<ffHH>]Rm T HE—ER
([<E>EREYEE )

HEE - A HEE
BE A [insert the following if applicable: <#4y>1 AT BRAEEYHIEE

[<HPMS Approved Formulary File Submission ID, Version Number>]

[The following information must appear on both the front and back covers of abridged formularies: “[Insert
one: <AfEHHE J78E— BRI <MM/DD/IYYYY> o >or <AKffiHm 74— &R FXESTHI R
MMI/DD/YYYY o >IA—ERIIEETERIREEYVINEROE B - MR85 B eia HAh iR - 55H6ss
[optional <F¢>,] <mandatory Plan or Sponsor Name> [optional <% Efi75530>] » &&E © <Toll-free
Number> Zc & E 43 © <Toll-free TTY Number> » 7558 B © <Days/Hours of Operation> » 528
<insert web address> - ]
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[The following information must appear on both the front and back covers of comprehensive
formularies:[Insert one: <Az 75 &&—EFREH I <MM/DD/YYYY> - > or <AKJE Fé&—EFR F(E:
HEA L MMIDD/YYYY o SRR 75 85— T R <XKXIXXIXXXX> © BE 25 i A s ek A HA e
HIF4% [optional <F{1>,] <mandatory Plan or Sponsor Name> [optional <& SRR #5E> - 18k © <Toll-
free Number> s/ JE[EEEE4R @ <Toll-free TTY Number> » i #%5HE £ © <Days/Hours of Operation> » @3]
& <insert web address> - ]

[The rest of the language need not appear on the cover page.]

BAGERFIR AR TE-ERELFCEE - SBREAUT: » IR E T #E - ERAEEE

Ak FHHYEEY) -

REEYER (pRJTEE—22) o LR T3 B¢ T FRMAY ) #5945 <insert Sponsor Name> « [H{F
Cap | 2b TERFINYEFED B > 245 <insert 2018 Plan Name> -

R EEE B AMEEIE E <formulary revision date>f[insert if abridged<iisr>]1EEs & (g 72—
BE5) o YNFE [insert for abridged 5¢#4>] [insert for comprehensive <an>]HY &y T EE—E 3 » sHHT

s - PRV B E R & i /7 45— B RAY 0 IR BT AR -

—RIMS - TR RSN A REE M T8RN - B <XXXX>E1H 1 Hi - 188 - /74
—HR - BN TEE I FE R EEN T RS A A AT -

R <mandatory Plan Name> <f§HEH>pR HEE—E % ?

Jii 7 8E—BEFIE <Plan Name> iE 50 B e (L& BIR T LR (REEVIF B > BB/ aRETE
T AT EGER Y e TS E R o HE BRI ENE - HY <Plan Name> HYAE&E G2 S ACEE - 8 <FH
frEt B - <Plan Name> 3% SR (R L )7 45— BR P HYSEY) - SRR e A0 (T2 S s 5 4%
VB L& sEERINY TR IREERRAE . -

[For abridged] /< ff: By 75— M1y 153 » {4 <Plan Name> (3353 A {REEY) - 4156 <Plan
Name> & (L T BT SERE B L » SR T PSR S B AR TR - TR Ss Rt E it
8 Rt A RIS -

BRAE—ER (BYEE) 26 g8E?

— IS > & EIEAEE VS22 K REY <contract year> 4z /7 46— % FHYEEY) » TR E7E
<contract year> K R HR & BOR D I EEIRY R IR » BRIFA EARERT BIREEES - ScEHERA
RREEY M EUE M E I R AR o HAAERIAUER g R T (AR T g — B 2= i
PrEFEZEY)) N HRIEERA LSS BEA P E - ERREERIERIFEN - BLUEER
s F AR L S0 & B IR AL EEY) - RN B RE S R (R E R GRS R B S I
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2018 4 D #5774 — B R EA (FEIHRIGE SR
BRIV S il R HVpR T 45— B3R ERVEEY T EE > FRIFEAEH R IEETE 28 BRI
M2 4 -

WAMTEERR T e — R TP HEREEY) - BoR it S FAREEY N B AE - BE PRI/ S B A PR il
[insert if plan has multiple tiers: B¢ = AR 73 88 FHE4R] » BV EEE T A AT 2 /) 60 X
BT & B BOK B gEny M 2 B s e B B - & B 0L FRBCEERFECHYL 60 RAVEESE - &
SEB & N BRSPSl B MR g DS ERY N LS o BB B P e T T RR
22y AT 1L BT IRAMIAVER 77 85— 5= _LIMBRZEEY) - Wi Ak HZ EEn g BasHiER - BERTHY
Ji T EE—E R FH Y <formulary date> - 5 HUESARH <Plan Name> s (REEVIHVEFT & » SEHREET
1 - AR E HE N ETHEAIEIE - [Note: Insert information about plan’s process for updating print
formularies (e.g., via errata sheets) in the event of mid-year non-maintenance formulary changes.]

e R T — R 7
AW AL BRI EATRRREEY) -

SRIE
[z 7 BE—EEFRAEE <table page number> EHFf4h o A 7 EE— B R VY 7 IR T AR IR E SR
S8R - B0 FIRYEIR ORIV EEY) Y T <category name example> | FHAIZ N o 5 ARG FREEY)
HYA#R - 7£ <5 on page number B/ TN/ T —E>FAGRAEE R BRI - 28% - TR
TN EHRATREVEEY)

ez Sdl i Oh )

ESEAHEE TE AT — DA - RUFEAERIZAINES <index page number> HIYZ S | T &K FTFRAVEEY) -
Z Rt T RIEF IR IR - R EAS ST AEEY) - ZR5 T 51E e
BIRREE o SEEZ R G [T EIRFTFRAVEEY) - S8V 18 A HHG - ] DUER H B HOR RELE&EER -
RS (PRSI EES - A5 AV — BT rT R E IR R nyEEY) & -

LR RIS 7

<Plan Name> [F]if & ORISR SN R SE - BIRGEE RS —TEH FDA f2 4 - B SR R EE M G MRy
HEEY) - i > BIREENE R R -

HRBREZNRREE RS H LAERE ?
SR (R A ST RE A A SR SR (RAGEIR ) - B ZR AR HI A5 A4S © [Note: Plans may omit

bullets as needed in order to reflect actual utilization management procedures used by the plan.]
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o ZELITHE ¢ BN FLLLEEY) > <Plan Name> SURIG[EUEHY B RN USRI - EFRRERHRE
FEBCEERTHUS <Plan Name> HyfttAE  EEORHUSHEAE » <Plan Name> mJREA &K (Ra% 4E1)) -

o BIERRA : BN LLERY) > <Plan Name> [RH T E2Y K (REE - 140 - <Plan Name> %fj4
<drug name> (94531 772t <number of units> FYEE S - & 1] DL SASN I EREEN—E 5 5=
(EYEENE 3=

o [EBERFUAL @ FIEFEILT - <Plan Name> & BRI E S A LGV G BRIGHIINIEIR > 4

HRERIGE FH 554 h—THEEY) - (il © 5 5E9) A MIZEY) B & nl R IGHYRE > FIl <Plan Name> ]
RERNERIREEY) B - FRIELITESEE IS A - QIREEY) A BHCHER » All <Plan Name> jRi&r
HRIREEY) B

] DL S <table page number> HBfAHY R 7 85— E R A HITHVEEY ) A I MYZOREPR ] -
TRt o] DU B AT A 4G > RS B 26 BRI e A OREEY) 78 F 2 PR ARV & EH - [Sponsors that apply
prior authorization and/or step therapy insert the following with applicable information: /M= 4% 1]
B[S0 or HHEASCHAF] - AR M [insert as applicable SRSLHAEFR T or P& ELFEIR] or B HEMIPE
ECPRERIIRG] o 1] LSRR FIE— 04 8 - FefInvines &t m a5 s i T 86— BRIV HIA
BN E T AIEE

AT PAEER <Plan Name> S EEEIR A =l ] _EIRE L BIA MR HE - s H Al A e R Ao e Y A AH
PIEEY 5 R o 555085 <exception page number> E{fY " 4o EH 3% <Plan Name’s> HYJig /7 25— 54
BRI 7 FEEG > DIBRARAN T EE B I MNe B AH R AR

[{HPEEIEBE TS (OTC) &8 ?

OTC Y2 Medicare iz J7 855180 % A K PrAVIFEE J74% - <Plan Name> n] Sy FLECIRRR 745 (& -
[Note:Include a list of OTC drugs the plan pays for with administrative funds.]<Plan Name> /5 ¢ & I HE
IS EbIERR 7 4% - <plan name> fyi5 SbIERR U7 S5 S (T HVE TR G ALY D B8Ry YA E ] (RIS
VS A T AZEIRORFEEBR O S8 - ) ]

ERNEY AR TR —ERLE > B 7

ISR TR 88— ORIREEYNEE ) L IS E oz bss g BIREES > SRy
G 2 AT R (REE A o [Insert for abridged formularies: A S {48 &1 & 2K R EEYHYER 7 5 B (RIEE
<Plan Name> TJRE &K (RIKAVEEY) - ZREARTE L& N - SAIREE TR - BRFIAVIBRSS & SR E] 5 1% HiE
J7EE—E R H EHE AN E A EE - ]

2018 4£5 H 4



2018 £ D &y EE—BERFEA (IHNIEHEHO

HIEFFAT <Plan Name> MEAR PRIGHVEEY) - AN Wi 8E =

Bk

o [EAIEE BARISEIRAL— (7 H <Plan Name> K fREVAHDIZEYE B - EUNERZEHZ » 5%
G AEE - WEORE BT <Plan Name> s fRAVAH{DIZEY) -

o MAILIZEK <Plan Name> {EHBISMNERE » WREREIVEEY) - SEEE DL T BT A0{eT B EF G114 Mg
HIFVEER -

W EHEE <mandatory Plan Name’s> g 78— R B NREE ?
XA DAZESK <Plan Name> S R R FIVE R I/NR 3 o 430] DLRI PR H SR 1 N T 5 o

o [[ERIDABDRIRFIRIR—HEEEY) - BIEERNERMAIE TEE B3R L - A& - [LEEiHE
THE T BB FFSIE R IR - BEAGERIM DU Ry 7 B F S e (I 2gy) -

e [Insertif plan has multiple tiers: [415RA BEHRPREEY) » 1R BRI (P2 5 RHY 7 2R FH 4
R Rl 7 S — R ERUEEY) o AEREAE - B SR S H R SRS R - ]

R AR B MRS S A SR R ORIR A © 140 © B FELEEY) > <Plan Name> [R] 1 454
HARIREE - SRS A BE RG] - 0] DRI PIREA IR R HE -

AR S EEY ST B 5 8 — By [R(EAY 7 e F 28] S8R5 MY (o FH PR TS
S eI E A EAE E HROR S - MI/s ] REASEEIE FHIS - <Plan Name> A &b £ HY B1I5 Nz

HEES -

e E B > SRS EEE 5 %E— 3% ~ [insert if plan has multiple tiers] =i(st FH R

SINERERHIWHE A PR TE - FERR St B ER /T #E—EER - [insert if plan has multiple tiers] =ifsE FIFRHIBISH

BREHEHERIR » B — {0 iR U7 B R ER B BT Y= B LSRRV ER SR - i TP e EIpE 75 B Al

SCRPEBATR » WBEAE T2 /N PBHIRGE © 5 RECEAY B BTRE Ry S 72 /NEF RS R e A £

FEERUEEGE - A LIRSS (PR BISNEEE - AREHVINIS R R - BPHEREE

A e Bl i EL A 7 B Bl SCRFRRE AR - WAJRAE 24 /NP R SR EE RE

FE B ATHe L B T B VIR KSR R B M B F R 2 Al > R AT 7

e R METERE BEEE g 8 LRI EEHIME HEE—ER DIarEEY) - 868 &
IEAE(E P — TR M 7 4 — R ERVEEY) > (B RGL SR 2 ZIPRA] » flan » AERCEERT =]
RE NG IR MAVE S IHE - EIEE JRIEHY S ETSEEE - DURE U2 A HERL A FH R MR PRy 28 2 459)

2018 /£ 5 H 5



2018 4% D #i53E JEE—BHEA (FIIRIGEHT)

S L 8 — B (1A 5 D (R PR B PR B - 5 S i 5 AR (TR
BT - FPTETECRORE MBI BAAAT must be at least 90> AT SHEFHELE L By (B
YRR -

HINFrA R EIRME 78— R FAVEEY) - BENSR AT EREEYF 2 BRG] - fERE4E4ENEEE T
ZENF > MR R <must be at least 30> KRAVEGIFILEE (FRIELAVE T ESHHE/ DRED) - TEFRHLAT
<must be a least 30> K&&& 7 1% » FFTRAH LT ME L8y nvER - BT AstEg 22N 2

<must be at least 90> K -

& EE A RIEEE T - MRg e REEc S - B R bl gEh & — Y <must
be at least 91 and may be up to a 98> K{yEHVEEINEEY) (FRIEERYERTTREHE/DRE) - FEEE
HAMIETEIE B1&ATAT <must be at least 90> KA » P R OriE EL LYY 2 EHTEC AU - 45 1075
FLIRER )T EE— R EEY) - SR IHIRE T2 BRI - (BRI FIETETE B T <must be
at least 90> X - RI{EMG=R IR 78— BR BTN BN - PRI & ¥z 8E)& fr <must be at least 31>
RITBENEEEERE (FRIFTE T REE V) -

<Note: Plans must insert their transition policy for current enrollees with level of care changes, if
applicable.>

PR AEEE 245
5 S5 BHI <Plan Name> J 786 (RATREAIET - S MICI RERIERIIE | R BIZHR -

H I <Plan Name> FH{LA5EfH] » sEIRasHAM o BMrvlbnes & e [F] me ik 5 e 5 28— By H
SNBSS -

IR Medicare B2 7 88K CrenE AT %Ef > 5528 Medicare » EE&f ¢ 1-800-MEDICARE (1-800-
633-4227) (& KfeEFHE ) - §EfE A\ e E 1-877-486-2048 - = 2% http://www.medicare.gov °

<Plan Name’s> g F&—& %

< HIYAE T —HBGHY><fEEH>E T8 —E /148 T <Plan Name> K ORHAT<ES 73 >EEVIHTR R E R -
o R DK B R EI A RV EEY) - S5 E58 <index page number> HFHIGHYE S -

[Insert the following paragraph for abridged formulary only:Z5E2(F @ A—8EF{E£5H <Plan Name> K {#
HIER Y EEY)) - F5 AR JTEERY AR — R T - BEMRas T - FRMIAVER4E &S 1% T
JyEE— IR H BHEC B IE R - ]

FARAVE— R TS24 - FEE RE 7R (41 <BRAND NAME EXAMPLE>) - EiljE
ZERIH/ NERES TR (40 <generic example>) -

FORIR A EYEEHZER <Plan Name> $H0R CRIGHTEEY) 2 S A (L FIRRHTEDK -

2018 /£ 5 H 6


http://www.medicare.gov

2018 4F D #7rpm i st —EERHA (EHARISR SR

[Note: Sponsors must provide information on the following items when applicable to specific drugs and
explain any symbols or abbreviations used to indicate their application: utilization management restrictions;
drugs that are available via mail-order, excluded drugs that are covered by the plan; free first fill drugs;
limited access drugs’ drugs covered in the coverage gap, and drugs covered under the medical benefit (for
home infusion drugs only). While these symbols and abbreviations must appear whenever applicable,
sponsors are not required to provide associated explanations on every page. They must, however, provide a
general footnote on every page stating " =] DA{E: [insert of description where information is available,

such as 25 page number H or AFEAEAYRE[or]BHTETL AT HHIRF e AI4E 5 s = =AU &R - 1

o

Plans that cover excluded Part D drugs must use this column to indicate that certain drugs are
available only through their benefit. Plans may indicate this with an asterisk/other symbol and a

footnote that states: " Medicare iz /5 255 B8 AR CRIELEE JTEE - | EAEBCHUL SR J7 5055 T
ST ERRA G ARAREES: (RIS 3N Gat AR & KE R RIEE B ATE
EH) o MR - B EEERIMAB LSRR T EE R ] - SRS R BRI AU {T 3H
YNEES - [Note: Plans must insert any additional restrictions on this coverage, including any capped
benefit limit.] ”

Plans that offer generic-use incentive programs permitting zero (or reduced) cost-sharing on first
generic fills when a member agrees to use the generic rather than the brand name version of a
medication must indicate the drugs to which this program applies. Plans may indicate this with an
asterisk/other symbol and a footnote that states: " BEZRECEEY - B LA<ZE>/<EEAY> | 7tk F

RS L Eh e 75 -

Plans that restrict access to any drugs by limiting distribution to a subset of network pharmacies
must indicate these drugs. Plans may indicate this with an asterisk/other symbol or footnote states:

TORBE T EE ] B fE T R EE R L - LA - SE A RINAVEE S B sk et g BIRISES 0 &
=4 © <toll-free number> » 755 & © <days and hours of operation> - ¥#[i&s A 4= % & <toll-
free TTY number> -

Plans that provide additional coverage for certain drugs in the coverage gap must indicate this with
an asterisk/other symbol and a footnote that states, " F& {5722 & fr &0 B G 1Y 3% R 5 SEE L 58
SRR - SES R REGERTAE - B E SRR IRIVER - |

Plans that provide quantity limits for certain drugs must indicate the amount (days’ supply or amount
dispensed).

MA-PD or cost plans choosing to provide coverage for any Part D home infusion drugs as part of a
bundled payment under a Part C supplemental benefit should indicate this with an asterisk/other
symbol and a footnote that states, " #% & J5&E<Z>/<H]gEZ>TR MAVES IR AR LR - WBEFLE
o SFRET EIREE > BEah ¢ <toll-free number> - A #5HFE] £ ¢ <days and hours of
operation> - JeEfiE A T E7EE <toll-free TTY number> - |
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YR - B L

BYER
By 2 [Column is

optional for single
tier formularies.]

FOR PR

<Therapeutic Category Name 1> - [Optional:<Plain Language

Description>]

<Drug Name 1, Dosage Form A, <Tier 1> <Util.Mgmt.>
Strength A>
<Drug Name 2, Dosage Form A, <Tier 1> <Util.Mgmt.>
Strength A >
<Drug Name 2, Dosage Form B, <Tier 2> <Util.Mgmt.>
Strength A >
<Drug Name 2, Dosage Form B, <Tier 3> <Util.Mgmt.>
Strength B >
<Drug Name 3, Strength A> <Tier 4> <Util.Mgmt.>

<Therapeutic Category Name 2> - [Optional:<Plain Language

Description>]

<Drug Name 3, Dosage Form A, <Tier> <Util.Mgmt.>
Strength A >
<Drug Name 4> <Tier> <Util.Mgmt.>

2018 /£ 5 H
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B - HIH 2

Y

[Column is
optional for single

tier formularies.]

FOR PR

<Therapeutic Category Name 1> - [Optional:<Plain Language Description>]

<Therapeutic Class Name 1> - [Optional:<Plain Language Description>]

<Drug Name 1> <Tier 1> <util. Mgmt.>
<Drug Name 2, Dosage Form A, <Tier 1> <Util. Mgmt.>
Strength A >
<Drug Name 2, Dosage Form B, <Tier 2> <Util. Mgmt.>
Strength A >
<Drug Name 2, Dosage Form B, <Tier 3> <Util. Mgmt.>

Strength B >

<Therapeutic Class Name 2> - [Optiona

I:<Plain Language D

escription>]

<Drug Name 3> <Tier 2> <Util. Mgmt.>
<Drug Name 4 Dosage Form A, <Tier 1> <util. Mgmt.>
Strength B>
<Drug Name 4, Dosage Form A, <Tier 1> <util. Mgmt.>
Strength B >
<Drug Name 2, Dosage Form A, <Tier 2> <util. Mgmt.>

Strength C >

<Therapeutic Category Name 2> - [Optional:<Plain Language Description>]

<Therapeutic Class Name 1> - [Optional:<Plain Language Description>]

<Drug Name 5>

<Tier>

<Util. Mgmt.>

<Drug Name 6>

<Tier>

<util. Mgmt.>

General Drug Table instructions:

2018 4£5 H
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OTC drugs may not be included in the formulary table that lists drugs adjudicated at sale but must
appear in a separate list or table.

Column headings should be repeated on each page of the table.

For table sub-headings, plans have the option to use either the therapeutic category only (Table
Option 1) or both the therapeutic category and therapeutic class (Table Option 2). The category or
class names must be the same as those found on the CMS-approved formulary.

Plans have the option of including a ‘plain-language ” description of the therapeutic
category/class next to the name of each category/class. For example, instead of only including the
category, ‘Dermatological Agents,” Plans may include ‘Dermatological Agents — Drugs to treat
skin conditions. ”

For Table Option 1, the therapeutic categories should be listed alphabetically within the table. The
drugs should then be listed alphabetically under the appropriate therapeutic category; they should
not be sorted by therapeutic class. For Table Option 2, the therapeutic categories should be listed
alphabetically and the therapeutic classes listed alphabetically under the appropriate category. The
drugs should then be listed alphabetically under the appropriate therapeutic class.

For an abridged formulary, the chart must include at least two covered drugs for each therapeutic
category/class except when only one drug exists in the category or class or when two drugs exist in
the category or class but one is clinically superior to the other as per your CMS-approved formulary.

Drug Name column instructions:

Brand name drugs should be capitalized, e.g., DRUG A. Generic drugs should be lower-case and
italicized, e.g., penicillin. Plans may include the generic name of a drug next to the brand name.

If there are differences in formulary status, tier placement, quantity limit, prior authorization, step
therapy, or other restrictions or benefit offerings (e.g., available via mail order, etc.) for a drug based on
its differing dosage forms or strengths, the formulary must clearly identify how it will treat the different
formulations of that same drug. For instance, if a drug has a different tier placement depending on the
dosage (e.g., 20 mg is in Tier 1 and 40 mg is in Tier 4), plans must include the drug twice within the
table with the varying dosage listed next to the drug name (e.g., DRUG A, 20 mg and DRUG A, 40 mg).
The drug will be counted as a single drug when determining whether the plan has included two drugs
within each therapeutic category/class.

Drug Tier column instructions:

For plans that provide different levels of cost sharing for drugs depending on their tier, sponsors must
include a column indicating the drug’s tier placement. For single tier plans (for instance, all defined
standard plans), sponsors have the option to delete the column. Plans may choose from several methods
to indicate the tier placement including tier numbers from your plan benefit package (e.g., 1/ 2/ 3),
standard tier names from your plan benefit package (e.g., generic/ preferred brand/ other brand),
copayment amounts (e.g., $10/$20/$35), or co-insurance percentages (e.g., 10%/25%). The latter two
methods are preferred since they are generally easier for members to understand. If one of the two
former methods is used, plans must provide an explanation before the table explaining the copayment
amount or co-insurance percentage associated with each tier number or tier name. The above choices
are also available to sponsors with single tier plans, in that plans would be expected to enter the same
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2018 4 D Hiorm i S —ERE A (REHSE &)
information in the column beside every drug listed (for instance, identifying all drugs as Tier 1 or subject
to a 25% coinsurance).

Plans that have different copayment amounts or co-insurance percentages for retail and mail-order
prescriptions may include both retail and mail order amounts within the same column or include
separate columns for retail and mail order prescriptions.

Requirements/Limits column instructions:

Part D Plans must indicate any applicable utilization management procedures (e.g., prior authorization,
step therapy, quantity limits, etc.), special coverage rules, and/or mail-order procedures for each drug
within the Requirement/Limits column.

Plans may include abbreviations within this column (e.g., QL for quantity limits) but must include an
explanation at the beginning of the formulary table explaining each abbreviation.

YIRS

2018 /£ 5 H 11



2018 £F D & orha EE—BERFEA (INIEEEH0

[Appropriate language, including disclaimers, is expected to appear in this document on topics including:
material ID Number (MMG 840.1); Federal contracting (MMG 850.1); non-English translations (MMG
§50.4); formulary (MMG 8§ 60.5).]

[BACK COVER]
[Please see the front cover for information that must also appear on the back cover.]
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