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[Note: Optional language and guidance appears in bracketed and italicized text. All variable, required fields
are denoted by carets and must be populated with Plan-specific information].

[All references to Member Services and Pharmacy Directory can be changed to the appropriate name your
plan uses.]

[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 ‘ourplan” and may use those terms interchangeably. Sponsors may also use the terms  “we,”  “us” ,
or “our,” to refer to themselves. Sponsors may correct plural and singular references as appropriate (such
as pharmacy versus pharmacies). Sponsors should consult the Medicare Marketing Guidelines, as well as

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 5 and 6).]

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

<mandatory Plan Name>

<Year> &£ H §%

The following contact and revision date information is expected to appear on both the front and back covers
of the document:[Insert one:<AZE5E H k7> <MMIYYYY> B - >or<AZE5E Het F BT HE &
MM/DD/YYYY -« > S35 sR e Hofhser - 554 optional<F (> » ] <mandatory Plan or
Sponsor Name> [optional <& E R 75E0> » 1EEzETEHE @ <Toll-free Number> S E[EEEE 4R @ <Toll-free
TTY Number> » 755 & © <Days/Hours of Operation> » 5% <insert web address> -

The following contact and revision date information is expected to appear on both the front and back covers
of the document:

[Insert applicable section:For a plan that has changes in its pharmacy network [Insert one: 1 1@+ HART
HMIHIEE R 4as nRE 2 AR 2L - fERMIAYAEES [insert URL] ] F B HYEESS Hik - (@t ml LA
e B AR B i Y B R AR S TR A A

&

[For a plan that will have a higher than normal number of pharmacies leaving its pharmacy network:] F{f
HIAE4EAE 2018 FHYB LA o (EFMIAVAEUE [insert URL] b r[HREIRFAVEE S H #% » @t m]
DAECER & B s e A i Y B AR R LB A - TSR E B R MIEE S H % - DIHEE
RV S SRRV EEE A -

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

A H gtk <Plan Name> HYSEEE AN EE S5 B - 5 RHUS BT EH IR 7 SE0rbm Ay e e B (RLFR4n{a
FCHUE 785 ) - 5520 R IREEERRIIE | B <mandatory Plan Name> (i /745 — 853 -

[Optional: & [HL&%55 Hek 3R " #e , 2¢ " 38y, BF > 245 <sponsor name> - & {3 " 51E]
% T FFIRTETEl | B > 245 <mandatory plan name> -]

HATRA B g% ERVEREEETE Ry T GBENEER ) INRIRMTEMIE REE 5 pl ek Mt 8 B2t

i Ji8E o FERZEIIIFIL T - G EREEE N 2 S5 FU AUz U7 40 [0 P MV EE S E 2 iR B ]
A& <Plan Name> & fr o AR B H ch— [ S8R5 ACEE » HR AHC SR i] LA TR M s Ay H
LR 5 - A —ERER—/ - ERPEER T - PTG et EAERsS I MYZERE RCEE - 40
[EISHY TR ORE R FTAL -

HIREAER T NEE S ARV A H gk b - fEAHSREIRISERUR > RIREA 3 DI 7 Lb 88 fs - i3
TN HERFTY IR CE SR FS nl BE A P Y FRMHV4E4S - 2 AT RE A W 5 I A FR M HI4EE T AR 1S

tH o S H BRAY BT SEORTIREE] fy <insert date name> o 4NFE T H ik - 55 B MRAE - TeMAViRE & ER
Y EATRIESE ©

[Include if plan has network pharmacies that offer preferred cost-sharing: " & =] {3 H $%FT51 A (T-fn] &
F5 - (B REELEEY) > (A H Rt 0 B AV EE 5 P c S B A rlsE & A SRPIBEA
[insert identification method, such as asterisk (*) or “P” , etc.] 50 T2 tbgE 5 » DUEE T AT
Agas R AR o i FH Y Ho M 22 55 & 47 FE 2K © [Note:If applicable, describe restrictions imposed on
members that use pharmacies that offer standard cost-sharing.] ” ]

[Include if plan has network pharmacies that offer mail order services: 0] DU #E P44 By
optional /[insert <name>] , FY4E4% N EIEE T ESEHUE HEE T AR IS - &R > shlsEIRIFIE
SR AREE 5 H R EEE 7 - ]

[If this directory is a subset of a service area, sponsors must include the following: " & H §%8 FH i
<geographic area> » H Il S AT E(LHYHIE - R0 » FFTROREIARE & ERE A (7L - 1 B8R
B 88 F5 n (TR TR RS T ER R o R H B RYIHIHTE Zat B84 N F Y& - 55

[insert contact information - ] | ]

[If a pharmacy directory lists pharmacies in its network that are outside of the service area, the sponsor
must include the following: " [E]0% » H$EAHHH T B FFIAI4E44H R 15 3 FR fE (LAY <geographic
area>ith & NIVEESS - (It A DIEIE L BE S RC R 7 4% - &N » 52 RIASE S H $RRHIN
[<geographic area>7 SM1IAE4E N ZE B HYET 5 > E[insert contact information < ] ]

FEE LAY TR - SRR FIR AT RIEREE - DUS(E<I(Mor Plan Name> A4
3 -
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[Recommended organization:
Type of Pharmacy (Retail, Mail Order, Home Infusion, LTC, I/T/U)
State (Include only if directory includes multiple states)
County (Listed alphabetically)
City (Listed alphabetically)

Neighborhood/Zip Code (Listed Numerically) Optional; For larger cities,
pharmacies may be further subdivided by zip code or neighborhood)

Pharmacy (Listed alphabetically)

[Note: Plans must indicate how types of pharmacies can be identified and located relative to organizational
format.]

[Note: Plans must indicate when a pharmacy is not available to all members. If symbols are used, a legend
must be provided.]

[Note: Plans must indicate when a pharmacy is a pharmacy that offers preferred cost-sharing.lf symbols
are used, a legend must be provided.]

[Optional: Plans may indicate network pharmacies that support electronic prescribing.]

[Retail Pharmacies, including Chain Pharmacies
<Pharmacy Name>

<Pharmacy Street Address, City, State, Zip Code>
<Phone Number>

Note: Sponsors are expected to create one alphabetical list integrating both retail and chain pharmacies but
the information supplied may vary for retail versus chain pharmacies.

Sponsors are required to provide the address and phone number for independent (non-chain) pharmacies.

e For chain pharmacies only, in lieu of providing addresses for all locations, sponsors may provide,
as shown directly below, a toll-free customer service number and a TTY number that an enrollee
can call to get the locations and phone numbers of the chain pharmacies nearest his or her home.
If the chain pharmacy does not have a toll-free number, sponsors should include a central
number for the pharmacy chain. If the chain pharmacy does not have a central number for
enrollees to call, then sponsors must list each plan’s chain pharmacy and phone number in the
directory. If the chain pharmacy does not have a TTY/ number, sponsors are instructed to list the
TRS Relay number 711. A sponsor should not list its Member Services number as a pharmacy
phone number or TTY/ number.

e Sponsors that choose to provide phone numbers for all the chains are expected to be consistent
and also provide TTY phone numbers for independent retail pharmacies. This would include
accessibility numbers; however, we do not require that sponsors research whether every retail
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pharmacy has a TTY or not, so long as the pharmacy directory clearly indicates for every retail
pharmacy, including chains, a pathway for hearing impaired, which could be 711.

[Optional: <Web and e-mail addresses>]

[Optional: <Special Services:>] [Note: Examples of special services include: Home Delivery, Drive Thru,
Compounds Prepared.]

[Note: Indicate whether the pharmacy provides an extended day supply of medications]

[Optional: <Days/Hours of Operation>] [Note: You may also indicate if a pharmacy is open 7 days per
week and/or 24 hours per day.][Optional: Plans may indicate network pharmacies that support electronic
prescribing.]

[Note: You may indicate special services/hours of operation with symbols, although text is preferred. If
symbols are used, a legend must be provided. For example, you may use a clock to indicate that a pharmacy
is open 24 hours per day, however, it is easier for readers if the directory simply states, ‘Open 24 hours.” ]

FEEES
[optional: insert <Name of Mail Order Program>]

<Pharmacy Name>

<Phone Number>

[Optional: Web and e-mail address >]

[Optional: Plans may indicate network pharmacies that support electronic prescribing.]

Sponsors of all plans offering mail order programs should insert the below language.]

EF LU BB A4 Fy optional - /insert <name of program>] ; IXE4E BN EIIE HUE J7 4537 5 25
AR -

[Sponsors of plans whose network mail order services received a CMS exception to deliver new
prescriptions without obtaining prior beneficiary consent insert the following:] #1524 H gilyEt] {5

FHAEE AR TS - BCUIR AR R - FAIAVEE SRR TS B B A B AR B M AR U7 B AR UL
EI’J%TF@???% SHENECEEN TR o AT EERF AR T [optional insert contact information] » FHHAR

TEEERC AR 7 EAVEEY) o AR A A Bl AR A A/ =R e 5 1 H BIRCHCHTRR U7 L AYEEY)
@af?ﬁhft)ﬁ’“%‘%ﬁ&i‘&w L2 i BT R T B AR A DAMER R I 0 Ay EEC I B iR ) -
BRI AE RGNS A T IEMENEEY) (BIEHE - EAER) - i HELZEE » e DIfEEC
(IR B BB 18 A > HUHBUIL R EEY I 272 -

[Sponsors that do not offer a program that automatically process mail order refills, insert the following.]

HN AL /75 » SEEEISEE R T ERYSEVIRHE [insert recommended number of days] Ktk fi5eis
SRes T - DAMECREDEHIEEY) o] LI R Ry o ik e i
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[Sponsors that offer a program that automatically processes mail order refills, insert the following.]

R ERCEEEEY R T 4E - SRS I — T B EfCE T #[optional: insert auto refill program name] -
SEETENR - ERFIVECERBUR GBI F 52 8271 - FRPTR B BIha 4G B Ry N REEYEC - 3
FIRHEFEF L E R EEYI RIS 5 e S S TR ZEEY) - ANRIH e S EE s fmn a8yt ik
b - WATHCHTRERYERCEEY) - WIRGEEA EH B BERETE] - SFELR T LAY
[insert recommended number of days] “K1& FH5elFlsiasHe™ » DAMECREDIEAVEE AT DL G k4G 148 40
FURMEBhEACETE] - SEEEMERAE - Biss 7= Ry insert instructions here] -

[Sponsors of all plans offering mail order programs should insert the following sentences. Sponsors have the
option to insert either <business> or <calendar> or neither in front of ‘days” .J#EEMS @ EKIEE &S
@i 2 B TR 7 BFFERY [sponsors have the option to insert either [insert “<number> H | ]12(

™ [insert <number>] % [insert< number> F{ | AJUCEI FEHRE J78E o A R A S E PR R T
SHEF MR 4% - BEEE ¢ [insert <Toll-free number and TTY number/TRS Relay number 711> and
optionally other contact information] -

R SES

<Note:Plans should provide any additional information on home infusion pharmacy services in their
network and how enrollees can get more information. >

<Pharmacy Name>

<Pharmacy Street Address, City, State, Zip Code>

<Phone Number>

[Optional: <Web and e-mail address>]

[Optional: Plans may indicate network pharmacies that support electronic prescribing.]

REEHERE
MR Y = (1 8 n) B B AR Y R HARE T EE 5 s M A4S N R HAGERSE - S <Plan
Name> 7K (A g 5 8E

<Note: Plans should provide any additional information on long-term care pharmacy services in their
network and how enrollees can get more information. >

<Pharmacy/Long-Term Facility Name>
<Pharmacy Street Address, City, State, Zip Code>
<Phone Number>

[Optional: <Web and e-mail address>]

[Optional: Plans may indicate network pharmacies that support electronic prescribing.]
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ElIsth 27 B S R O A s BT Y R Lt 22 B PR i T (1/T/V) B

S EEFF R i R A 7T 48 <Plan Name> HY%E 554845 (1 FH B S5 22 B IR O (AR 750 4
PRI ENEE B IR IR fERTE] (UT/U) B85 - EfREFN T (FIROEEN) » REINIEER R KT
HrhnF R ERAY AN A ] 2L 4E 5 - emergencies).

<Note: Plans should provide any additional information on I/T/U pharmacy services in their network and
how enrollees can get more information>

<Pharmacy Name>

<Pharmacy Street Address, City, State, Zip Code>
<Phone Number>

[Optional: <Web and e-mail address>]

[Optional: <Special Services:>] [Note: This field is optional. Examples of special services include: Home
Delivery, Drive Thru, Compounds Prepared].

[Optional: <Days/Hours of Operation>] [Note: You may also indicate if a pharmacy is open 24 hours a day
and/or 7 days per week.]

[Optional: Plans may indicate network pharmacies that support electronic prescribing.]

[<Geographic Area>4My4E4& I ZEFS ]
(AR ESME A4S NGRS - T REHIMETE S BRI S (T HIS A IREEY) - ]

<Pharmacy Name>

<Pharmacy Street Address, City, State, Zip Code>
<Phone Number>

[Optional: <Web and e-mail addresses >]

[Optional: Plans may indicate network pharmacies that support electronic prescribing.]]

[Optional: Create categories for additional types of network pharmacies not encompassed in the
categories above]

<Pharmacy Name>

<Pharmacy Street Address, City, State, Zip Code>

<Phone Number>

[Optional: <Web and e-mail addresses >]

[Optional: Plans may indicate network pharmacies that support electronic prescribing.]]
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[Appropriate language, including disclaimers, is expected to appear in this document on topics including:
pharmacy disclaimers including mail order (MMG 850.15); Federal contracting (MMG 850.1); material ID
Number (MMG 840.1); non-English translations (MMG 8§50.4); pharmacy directory (MMG §60.4).]

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