Medicare Prescription Drug Plans and Medicare Advantage Marketing Rules
The Do’s of Marketing
· On October 1, 2005, plans can begin advertising to Medicare beneficiaries in a variety of ways:
· Direct mail (i.e., postcards, reply cards), but
· plans cannot include enrollment forms. 
· Television ads
· Radio ads
· Outdoor advertising (i.e., billboards)

· Banners

· Print ads (i.e., newspaper, magazine, flyers, posters, brochures)

· Internet ads

· Telephone, but
· plans cannot enroll beneficiaries over the telephone.  
· plans cannot ask for financial or personal information over the telephone. 
· Plans must operate a toll-free customer call center during “usual business hours.”  (Some states may require exptended call center hours.)  
· CMS strongly recommends that plans provide some sort of 24-hour-a-day/7-day-a-week access to their call center. 
· Plans can offer “value added items and services” (VAIS) to plan members.  VAIS are items that do not meet the definition of benefits under the Medicare program and involve only minimal cost.  
· They can be health-related (i.e., discounts on eyeglasses or health clubs) or non health-related. 

· Plans must include in their pre-enrollment marketing materials information about the “extra help” (or low-income subsidies).

· Plan information must be disclosed to each enrollee annually and at the time of enrollment.

· Paid insurance agents must obey state licensure laws.

The Don’ts of Marketing
· Plans cannot go door-to-door.
· Plans must honor the “National Do Not Call Registry” and “do not call again” requests.  
· Consumers can register on-line for the national do-not-call registry by going to www.donotcall.gov.
· To register by telephone, consumers may call 1-888-382-1222 (TTY call 1-866-290-4236.)  You must call from the phone number you wish to register.  

· Plans cannot use free gifts (including cash) and prizes to encourage people to enroll.
· A plan that offers a drawing/prize/giveaway must make it available to all participants regardless of enrollment and it must be valued at less than $15.00.
· A plan that does offer a prize valued at more than $15.00 must make it available to the general public and not just to Medicare beneficiaries.
· Plans cannot compare their plan to another plan by name in its advertising materials.

· Plan names cannot include the term “Medicare Endorsed.” 
·  They can use “Medicare” in its name, but it must follow the plan name (i.e., Acme Medicare Plan).
Pre-Enrollment Marketing Requirements

· A cover letter that includes the plan’s contact information including the  toll-free customer service telephone number, a TTY/TDD telephone number, website, customer service hours of operation, and a physical address

· The 1-800-Medicare number for more information about the drug benefit

· Enrollment instructions and forms

· Summary of benefits: a stand-alone summary document that includes the following sections:
· Beneficiary information which informs prospective enrollees of important aspects of enrolling in the plan
· Benefit comparison matrix which provides the plan’s benefit package

· An optional free-form text area (limited to 6 pages) where plans can further describe their special features

· Written explanation of the plan’s exceptions and grievance and appeals process
· A written notice about contract renewal

Post-Enrollment Marketing Requirements

· Evidence of coverage

· Summary of benefits (see pre-enrollment requirements)
· Note: The summary of benefits must also be distributed annually in the Annual Notice of Change or ANOC. The ANOC notifies members of upcoming changes for the coming year starting on Jan.1, and it must be received by all members by Oct. 31.
· Formulary
· Plans must provide a list of drugs included on the plans formulary (upon enrollment and at least annually thereafter).
· The list may be an abridged version of the formulary rather than a comprehensive version.  But, the plan must specify how an enrollee can get the comprehensive version by including its toll-free customer service number or its website.

· A chart of covered drugs organized by therapeutic category that includes at least two covered drugs for each therapeutic class.

· The chart must include the drug name and the tier

· Plans must include an explanation of the exceptions process and the utilization management tools.
· Pharmacy Directory
· For non-chain pharmacies, the directory must contain the name, address, phone number, and type of pharmacy (i.e., mail-order, institutional)

· Chain pharmacies may provide a toll-free number for enrollees to get information on pharmacies near their home
· Membership Identification Card

Provider Promotional Activities
· Providers, such as pharmacists, physicians, and long-term care facilities, can educate their patients/clients, by presenting objective information about the prescription drug plans.

· They may distribute plan marketing materials for plans that the providers participate with.

· Providers can also display posters or other materials that advertise their relationship with the plans.

· Providers cannot accept enrollment applications or persuade/steer beneficiaries to enroll in a particular plan.

· They can, however, help beneficiaries enroll in a plan that “best meets the beneficiaries’ needs.”

· “Plans may conduct sales presentations and distribute and accept enrollment applications in health care settings as long as the activity takes place in the common areas of the setting… such as hospital or nursing  home cafeterias, community or recreational rooms, and conference rooms.”  

· Pharmacies: “If a pharmacy counter is located within a retail store, common areas would include the space outside of where patients wait for services or interact with pharmacy providers or obtain medications” (Medicare Marketing Guidelines, p. 127).  
· Long-term care facilities: Upon request by the beneficiary, plans are allowed to schedule appointments with beneficiaries residing in long-term care facilities just as with other individuals

Other Sources of Information:

· In mid-October 2005, www.medicare.gov will have specific plan information through its plan-comparison tool.

· The tool will also be available in Spanish in November 2005.

· The “Medicare & You 2006” handbook will be mailed to every Medicare beneficiary this October.  All beneficiaries should receive their handbook by October 20, 2005.  It will contain information on all the plans available to beneficiaries in their area.  It will also contain the toll-free number for Missouri CLAIM, which provides one-on-one assistance to Medicare beneficiaries and their caregivers.  (CLAIM is a State Health Insurance Assistance Program or SHIP.) 

· The national version of the “Medicare & You 2006” will be available on www.medicare.gov available at the end of September.
Source: Medicare Marketing Guidelines (Aug. 15, 2005), Centers for Medicare & Medicaid Services.  Available at: http://www.cms.hhs.gov/pdps/PrtDPlnMrktngGdlns.asp
