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(B) [Reserved]

(ii) Approach enrollees in common
areas such as parking lots, hallways,
lobbies.

(iii) Send direct messages from social
media platforms.

(iv) Use telephone solicitation (that
is, cold calling), robocalls, text mes-
sages, or voicemail messages, includ-
ing, but not limited to, the following:

(A) Calls based on referrals.

(B) Calls to former enrollees who
have disenrolled or those in the process
of disenrolling, except to conduct
disenrollment surveys for quality im-
provement purposes.

(C) Calls to beneficiaries who at-
tended a sales event, unless the bene-
ficiary gave express permission to be
contacted.

(D) Calls to prospective enrollees to
confirm receipt of mailed information.

(3) Calls are not considered unsolic-
ited if the beneficiary provides consent
or initiates contact with the plan. For
example, returning phone calls or call-
ing an individual who has completed a
business reply card requesting contact
is not considered unsolicited.

(b) Contact for plan business. Part D
sponsors may contact current, and to a
more limited extent, former members,
including those enrolled in other prod-
ucts offered by the parent organiza-
tion, to discuss plan business, in ac-
cordance with the following require-
ments:

(1) A Part D sponsor may conduct the
following activities as plan business:

(i) Call current enrollees, including
those in non-Medicare products, to dis-
cuss Medicare products. Examples of
such calls include, but are not limited
to the following:

(A) Enrollees aging into Medicare
from commercial products.

(B) Existing enrollees, including
Medicaid enrollees, to discuss other
Medicare products or plan benefits.

(C) Members in an MA or cost plan to
discuss other Medicare products.

(ii) Call beneficiaries who submit en-
rollment applications to conduct busi-
ness related to enrollment.

(iii) With prior CMS approval, call
LIS enrollees that a plan is prospec-
tively losing due to reassignment. CMS
decisions to approve calls are for lim-
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ited circumstances based on the fol-
lowing:

(A) The proximity of cost of the los-
ing plan as compared to the national
benchmark; and

(B) The selection of plans in the serv-
ice area that are below the benchmark.

(iv) Agents/brokers calling clients
who are enrolled in other products they
may sell, such as automotive or home
insurance.

(v) Part D sponsors may not make
unsolicited calls about other lines of
business as a means of generating leads
for Medicare plans.

(2) If the Part D sponsor reaches out
to beneficiaries regarding plan busi-
ness, as outlined in this section, the
Part D sponsor must provide notice to
all beneficiaries whom the plan con-
tacts as least once annually, in writ-
ing, of the individual’s ability to opt
out of future calls regarding plan busi-
ness.

(c) Events with beneficiaries. Part D
sponsors and their agent or brokers
may hold educational events, mar-
keting or sales events, and personal
marketing appointments to meet with
Medicare beneficiaries, either face-to-
face or virtually. The requirements for
each type of event are as follows:

(1) Educational events must be adver-
tised as such and be designed to gen-
erally inform beneficiaries about Medi-
care, including Medicare Advantage,
Prescription Drug programs, or any
other Medicare program.

(i) At educational events, Part D
sponsors and agents/brokers may not
market specific Part D sponsors or ben-
efits.

(ii) Part D sponsors holding or par-
ticipating in educational events may
do any of the following:

(A) Distribute communication mate-
rials.

(B) Answer beneficiary initiated
questions pertaining to Part D plans.

(C) Distribute business cards.

(D) Make available and receive bene-
ficiary contact information, including
Business Reply Cards, but not includ-
ing Scope of Appointment forms.

(iii) Part D sponsors holding or par-
ticipating in educational events may
not conduct sales or marketing presen-
tations or distribute or accept plan ap-
plications.
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(iv) Part D sponsors may schedule ap-
pointments with residents of long-term
care facilities (for example, nursing
homes, assisted living facilities, board
and care homes) upon a resident’s re-
quest. If a resident did not request an
appointment, any visit by an agent or
broker is prohibited as unsolicited
door-to-door marketing.

(2) Marketing or sales events are
group events that fall within the defi-
nition of marketing at §423.2260.

(i) Marketing events are prohibited
from taking place within 12 hours of an
educational event, in the same loca-
tion. The same location is defined as
the entire building or adjacent build-
ings.

(ii) Part D sponsors holding or par-
ticipating in marketing events may do
any of the following:

(A) Provide marketing materials.

(B) Distribute and accept plan appli-
cations.

(C) Collect Scope of Appointment
forms for future personal marketing
appointments.

(D) Conduct
tations.

(iii) Part D sponsors holding or par-
ticipating in marketing events may
not do any of the following:

(A) Require sign in sheets or require
attendees to provide contact informa-
tion as a prerequisite for attending an
event.

(B) Conduct activities, including
health screenings, health surveys, or
other activities that are used for or
could be viewed as being used to target
a subset of members (that is ‘‘cherry-
picking”’).

(C) Use information collected for raf-
fles or drawings for any purpose other
than raffles or drawings.

(3) Personal marketing appointments
are those appointments that are tai-
lored to an individual or small group
(for example, a married couple). Per-
sonal marketing appointments are not
defined by the location.

(i) At least 48 hours prior to the
scheduled personal marketing appoint-
ment, the Part D plan (or agent or
broker, as applicable) must agree upon
and record the Scope of Appointment
with the beneficiary(ies), except for:

marketing presen-
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(A) SOAs that are completed during
the last four days prior to a valid elec-
tion period for the beneficiary.

(B) Unscheduled in person visits
(walk-ins) initiated by the beneficiary.

(ii) Part D sponsors holding a per-
sonal marketing appointment may do
any of the following:

(A) Provide marketing materials.

(B) Distribute and accept plan appli-
cations.

(C) Conduct marketing presentations.

(D) Review the individual needs of
the beneficiary including, but not lim-
ited to, health care needs and history,
commonly used medications, and fi-
nancial concerns.

(iii) Part D sponsors holding a per-
sonal marketing appointment may not
do any of the following:

(A) Market any health care related
product during a marketing appoint-
ment beyond the scope agreed upon by
the beneficiary, and documented by the
plan in a Scope of Appointment, busi-
ness reply card, or request to receive
additional information, which is valid
for 12 months following the date of
beneficiary’s signature date or the date
of the beneficiary’s initial request for
information.

(B) Market additional health related
lines of plan business not identified
prior to an individual appointment
without a separate Scope of Appoint-
ment, identifying the additional lines
of business to be discussed; such Scope
of Appointment is valid for 12 months
following the beneficiary’s signature
date.

(C) Market non-health related prod-
ucts such as annuities.

[86 FR 6124, Jan. 19, 2021, as amended at 88
FR 22340, Apr. 12, 2023; 88 FR 34780, May 31,
2023]

§423.2265 Websites.

As required under §423.128(d)(2), Part
D sponsors must have a website.

(a) General website requirements. (1)
Part D sponsor websites must meet all
of the following requirements:

(i) Maintain current year contract
content through December 31 of each
year.

(ii) Notify users when they will leave
the Part D sponsor’s Medicare site.
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(iii) Include or provide access to (for
example, through a hyperlink) applica-
ble notices, statements, disclosures, or
disclaimers with corresponding con-
tent. Overarching disclaimers, such as
the Federal Contracting Statement,
are not required on every page.

(iv) Reflect the most current infor-
mation within 30 days of any material
change

(v) Keep PDP content separate and
distinct from other lines of business,
including Medicare Supplemental
Plans.

(2) Part D sponsor websites may not
do any of the following:

(i) Require beneficiaries to enter any
information other than zip code, coun-
ty, or state for access to non-bene-
ficiary-specific website content.

(ii) Provide links to foreign drug
sales, including advertising links.

(iii) State that the Part D sponsor is
not responsible for the content of their
social media pages or the website of
any first tier, downstream, or related
entity that provides information on be-
half of the Part D sponsor.

(b) Required content. A Part D spon-
sor’s websites must include the fol-
lowing content:

(1) A toll-free customer service num-
ber, TTY number, and days and hours
of operation.

(2) A physical or Post Office Box ad-
dress.

(3) A PDF or copy of a printable
pharmacy directory.

(4) A searchable pharmacy directory.

(5) A searchable formulary.

(6) Information on enrollees’ and
Part D sponsors’ rights and responsibil-
ities upon disenrollment. Part D spon-
sors may either post this information
or provide specific information on
where it is located in the Evidence of
Coverage together with a link to that
document.

(7) A description of and information
on how to file a grievance, request an
organization determination, and an ap-
peal.

(8) Prominently displayed link to the
Medicare.gov electronic complaint.

(9) A Notice of Privacy Practices as
required under the HIPAA Privacy
Rule (45 CFR 164.520).

(10) Prescription Drug Transition
Policy.
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(11) LIS Premium Summary Chart.

(12) Prescription Drug Transition
Policy.

(13) A separate section or page about
MTM programs providing the fol-
lowing:

(i) Explanation of MTM program, in-
cluding eligibility requirements, the
purpose and benefits of MTM, how to
obtain MTM service documents includ-
ing the Medication list, that the serv-
ice is free, and a summary of services.

(ii) Information on how to obtain in-
formation about the MTM program, in-
cluding how the member will know
they are eligible and enrolled into the
MTM program, the comprehensive
medication review and targeted medi-
cation reviews, a description of how re-
views are conducted and delivered, in-
cluding time commitments and mate-
rials beneficiaries will receive.

(14) Instructions on how to appoint a
representative including a link to the
downloadable version of the CMS Ap-

pointment of Representative Form
(CMS Form-1696).

(156) Enrollment instructions and
forms.

(c) Required posted materials. A Part D
sponsor’s website must provide access
to the following materials, in a print-
able format, within the timeframes
specified in paragraphs (¢)(1) and (2) of
this section.

(1) The following materials for each
plan year must be posted on the
website by October 15 prior to the be-
ginning of the plan year:

(i) Evidence of Coverage.

(ii) Annual Notice of Change (for re-
newing plans).

(iii) Summary of Benefits.

(iv) Pharmacy Directory.

(v) Formulary.

(vi) Utilization Management Forms
for physicians and enrollees.

(2) The following materials must be
posted on the website throughout the
yvear and be updated as required:

(i) Prior Authorization Forms for
Physicians and Enrollees.

(ii) Part D Model Coverage Deter-
mination and Redetermination Request
Forms.

(iii) Exception request forms for phy-
sicians (which must be posted by Janu-
ary 1 for new plans).
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