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DISCLOSURE TO CMSFORM SCREEN SHOTS

These screen shots from the Disclosure to CM S Form include references from the Disclosureto CM S
Guidance Paper and the Disclosure to CM S Form Instructions. The Disclosure to CMS Form must be
completed on-line at

<http://www.cms.hhs.gov/CreditableCoverage/45 CCDisclosureForm.asp#TopOfPage>.

The Disclosure to CM S Form screen shots below are not valid for submission to CMS.
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STEP 1 - ENTER THE DISCLOSURE INFORMATION

Disclosure to CMS Form
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Entities that are required to provide a disclosure of creditable coverage status to CMS must
complete the following on-line Disclosure to CMS Form. Refer to the links on the left side of
this webpage to the Disclosure to CMS Guidance and Commonly Asked Questions and
Helpful Hints documents to assist you when completing this form.

The disclosure submission process is composed of the following steps to complete the
online Disclosure to CMS Form:

e Step 1 - Enter the Disclosure Information
e Step 2 - Verify and Submit Disclosure Information, and
e Step 3 - Receive Submission Confirmation

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-1013. The time required to complete this information collection is estimated to
average 5 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Note: Once you have completed Step 3, you should print a copy of the confirmation page for your
records.

Note: All Fields are required unless otherwise indicated.

Step 1 — Enter Disclosure Information

Please complete the following information for each Type of Coverage offered by the
Entity/Plan Sponsor.

Entity/Plan Sponsor Information:

1. Entity Name |

2. Entity Federal ID Number I (HH-HHHHHHHE)
r Entity Street Address I
3.
City |
State (US Only) | (Select State) -]
Zip Code I
— Country I United States ;I
4. Phone Number | (HHH- - )
Coverage Type:
5. I (Choose One) Zl

If you selected "STATE SPONSORED PLAN: Other State-Sponsored” or "OTHER TYPE
OF COVERAGE OFFERED TO MEDICARE PART D ELIGIBLE INDIVIDUALS," please
specify Other Type of Coverage below.

Other Type of Coverage

6. How many Prescription Drug Options offered under this Coverage?l

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-1013. The time required to complete this information collection is estimated to
average 5 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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7. Please select ONE of the following to continue and complete the required disclosure
information.

e All Options Offered Are Creditable

e All Options Offered Are Non-Creditable

e There are Some Creditable and Non-Creditable Options Offered

Continue Clear All Fields
8.

Form CMS-10198 (04/07)

Box B - All Options Offered Are Creditable

You have selected All Options Offered Are Creditable. Please complete the following
information pertaining to this Option.

All Options Offered Are Creditable:

9|_Plan Year Beginning Date (MM/DD/YYYY)

|_Plan Year Ending Date (MM/DD/YYYY)

Total Number of Medicare Part D Eligible Individuals expected to be
10. covered under these Option(s) as of the Plan Year Beginning Date
stated above

Estimated number of those Medicare Part D Eligible Individuals stated
11. above expected to be covered through an Employer/Union Retiree
Group Health Plan

In

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-1013. The time required to complete this information collection is estimated to
average 5 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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12 Date that the Annual Creditable Coverage Disclosure to Part D Eligible |
" Individuals requirement was completed by the Entity (MM/DD/YYYY)

13. Is this a change to a previous disclosure of Creditable Coverage Yes

Status provided to CMS? E w

If yes, include the effective date(s) of this change (MM/DD/YYYY) |

If yes, enter the date this Entity disclosed to Medicare Part D Eligible I
Individuals about this change in Creditable Coverage (MM/DD/YYYY)

| understand and agree to the following statements:

1. That this submission supersedes any previous submission of this information with dates
prior to the date below;

2. That the entity/plan sponsor agrees to disclose to CMS and all Medicare Part D eligible
individuals any changes that would affect the creditable status of the above coverage as
outlined under §423.56;

3. That | am authorized to supply this disclosure of creditable coverage on behalf of the
Entity; and

4. That the information provided in this disclosure is true, correct, and complete to the best of
my knowledge and belief.

14. Entity's Authorized Individual Name |
Entity’s Authorized Individual Title |
Entity's Authorized Individual Email |
(If no email address is available, Please enter noname@naoisp.com)
Date (MM/DD/YYYY) |
15, continue Clear All Fields Go Back to Edit Information

Form CMS-10198 (04/07)

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-1013. The time required to complete this information collection is estimated to
average 5 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Box C - All Options Offered Are Non-Creditable|

You have selected All Options Offered Are Non-Creditable. Please complete the following information
pertaining to this Option.

All Options Offered Are Non-Creditable:

[ Plan Year Beginning Date (MM/DD/YYYY)
9

L Plan Year Ending Date (MM/DD/YYYY)

10 Total Number of Medicare Part D Eligible Individuals expected to be I—
" covered under these Option(s) as of the Plan Year Beginning Date
stated above

Estimated number of those Medicare Part D Eligible Individuals stated Ii
above expected to be covered through an Employer/Union Retiree
Group Health Plan

12.

11.

Date that the Annual Creditable Coverage Disclosure to Part D Eligible |
Individuals requirement was completed by the Entity (MM/DD/YYYY)

13, Is this a change to a previous disclosure of Creditable Coverage L Yes
" Status provided to CMS? e No
If yes, include the effective date(s) of this change (MM/DD/YYYY) |

If yes, enter the date this Entity disclosed to Medicare Part D Eligible |
Individuals about this change in Creditable Coverage (MM/DD/YYYY)

| understand and agree to the following statements:

1. That this submission supersedes any previous submission of this information with dates
prior to the date below;

2. That the entity/plan sponsor agrees to disclose to CMS and all Medicare Part D eligible
individuals any changes that would affect the creditable status of the above coverage as
outlined under 8§423.56;

3. That | am authorized to supply this disclosure of creditable coverage on behalf of the
Entity; and

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-1013. The time required to complete this information collection is estimated to
average 5 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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4. That the information provided in this disclosure is true, correct, and complete to the best of
my knowledge and belief.

14. Entity's Authorized Individual Name |

Entity’s Authorized Individual Title |

Entity's Authorized Individual E-mail |
(If no email address is available, Please enter noname@noisp.com)
| Date (MM/DD/YYYY) |
Continue Clear All Fields Go Back to Edit Information

Form CMS-10198 (04/07)

Box D-There are Some Creditable and Non-Creditable Options Offered|

You have selected There are Some Creditable and Non-Creditable Options Offered.
Please complete the following information pertaining to these Options.

There are Some Creditable and Non-Creditable Options Offered:

gr Plan Year Beginning Date (MM/DD/YYYY)

L Plan Year Ending Date (MM/DD/YYYY)
A. How many Options offered under this Plan are creditable?

10. Total Number of Medicare Part D Eligible Individuals expected to be
covered under these creditable Benefit Option(s) as of the Plan Year
Beginning Date stated above

11 Estimated number of those Medicare Part D Eligible individuals stated
above expected to be covered through an Employer/Union Retiree
Group Health Plan

B- How many Options offered under this Plan are not creditable?

IR

o. Total Number of Medicare Part D Eligible Individuals expected to be
" covered under non-creditable Option(s) as of the Plan Year Beginning

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-1013. The time required to complete this information collection is estimated to
average 5 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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Date stated above

11. Estimated number of those Medicare Part D Eligible individuals stated
above expected to be covered through an Employer/Union Retiree
Group Health Plan

12.

Date that the Annual Creditable Coverage Disclosure to Part D Eligible I
Individuals requirement was completed by the Entity (MM/DD/YYYY)

13- s this a change to a previous disclosure of Creditable Coverage » Yes
Status provided to CMS? r
No
If yes, include the effective date(s) of the change (MM/DD/YYYY) |

If yes, enter the date this Entity disclosed to Medicare Part D Eligible I
Individuals this change in Creditable Coverage (MM/DD/YYYY)

I understand and agree to the following statements:

1. That this submission supersedes any previous submission of this information with dates
prior to the date below;

2. That the entity/plan sponsor agrees to disclose to CMS and all Medicare Part D eligible
individuals any changes that would affect the creditable status of the above coverage as
outlined under §423.56;

3. That | am authorized to supply this disclosure of creditable coverage on behalf of the
Entity; and

4. That the information provided in this disclosure is true, correct, and complete to the best of
my knowledge and belief.

14.  Entity's Authorized Individual Name |
Entity’s Authorized Individual Title |
Entity's Authorized Individual E-Mail |
(If no email address is available, Please enter noname@noisp.com)
Date (MM/DD/YYYY) |
Continue Clear All Fields Go Back to Edit Information

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-1013. The time required to complete this information collection is estimated to
average 5 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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STEP 2 — VERIFY AND SUBMIT DISCLOSURE INFORMATION

Disclosure to CMS Form

Form Approved
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Please review and confirm your disclosure data entry. Select the <Submit
Disclosure> button below to submit your Disclosure to CMS Form to CMS.
Select the <Back to Edit Information> button below to change the information.

Step 2 - Verify and Submit Disclosure Information

Entered Disclosure Information:

Entity Offering Coverage Name: ABC UNION - TEST ENTRY
Entity Federal ID Number: 12-3456789

Entity Street Address: 123 ANY STREET

City: ANY TOWN

State: Delaware

Zip Code: 19975

Country: United States
Entity Phone Number: 987-654-3210
Type of Coverage : GROUP HEALTH PLAN: Union/Taft Hartley Sponsored Plan

How many Prescription Drug Options offered under this Coverage? 2

Options Offered: There are Some Creditable and Non-Creditable Options Offered.
Plan Year Beginning Date: 04/01/2007

Plan Year Ending Date: 03/31/2008

How many Options offered under this Plan are creditable? 1

Total Number of Medicare Part D Eligible Individuals expected to be covered under these

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-1013. The time required to complete this information collection is estimated to
average 5 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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creditable Benefit Option(s) as of the Plan Year Beginning Date stated above: 10
Estimated number of those Medicare Part D Eligible Individuals stated above expected
to be covered through an Employer/Union Retiree Group Health Plan: 3

How many Options offered are not creditable? 1

Total Number of Medicare Part D Eligible Individuals expected to be covered under non-
creditable Option(s) as of the Plan Year Beginning Date stated above: 3

Estimated number of those Medicare Part D Eligible Individuals stated above expected
to be covered through an Employer/Union Retiree Group Health Plan: 3

Date that the Annual Creditable Coverage Disclosure to Part D Eligible Individuals
requirement was completed by the Entity: 11/05/2006

Is this a change to a previous disclosure of Creditable Coverage Status provided to
CMS? No

Entity's Authorized Individual Name: JOHN Q PUBLIC

Entity's Authorized Individual Title: UNION FUND MANAGER

Entity's Authorized Individual Email: JOHN.Q.PUBLIC@NOISP.COM
Date(MM/DD/YYYY): 04/02/2007

Submit Disclosure Go Back to Edit Information

Form CMS-10198 (04/07)

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-1013. The time required to complete this information collection is estimated to
average 5 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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STEP 3 — RECEIVE SUBMISSION CONFIRMATION

Disclosure to CMS Form
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Thank you! Your Disclosure to CMS Form has been submitted successfully to
CMS. Please print a copy of this confirmation page for your records.

Step 3 - Receive Submission Confirmation
Submitted Information:
Entity Offering Coverage Name: ABC UNION - TEST ENTRY
Entity Federal ID Number: 12-3456789
Entity Street Address: 123 ANY STREET
City: ANY TOWN

State: Delaware

Zip Code: 19975

Country: United States

Entity Phone Number: 987-654-3210

Type of Coverage : GROUP HEALTH PLAN: Union/Taft Hartley Sponsored Plan

How many Prescription Drug Options offered under this Coverage? 2

Options Offered: There are Some Creditable and Non-Creditable Options Offered.
Plan Year Beginning Date: 04/01/2007

Plan Year Ending Date: 03/31/2008

How many Options offered under this Plan are creditable? 1

Total Number of Medicare Part D Eligible Individuals expected to be covered under
these creditable Benefit Option(s) as of the Plan Year Beginning Date stated above:
10

Estimated number of those Medicare Part D Eligible Individuals stated above expected

to be covered through an Employer/Union Retiree Group Health Plan: 3

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-1013. The time required to complete this information collection is estimated to
average 5 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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How many Options offered are not creditable? 1

Total Number of Medicare Part D Eligible Individuals expected to be covered under
non-creditable Option(s) as of the Plan Year Beginning Date stated above: 3
Estimated number of those Medicare Part D Eligible Individuals stated above expected
to be covered through an Employer/Union Retiree Group Health Plan: 3

Date that the Annual Creditable Coverage Disclosure to Part D Eligible Individuals
requirement was completed by the Entity: 11/05/2006

Is this a change to a previous disclosure of Creditable Coverage Status provided to
CMS? No

Entity's Authorized Individual Name: JOHN Q PUBLIC

Entity's Authorized Individual Title: UNION FUND MANAGER

Entity's Authorized Individual Email: JOHN.Q.PUBLIC@NOISP.COM
Date(MM/DD/YYYY): 04/02/2007

Input Another Record

Form CMS-10198 (04/07)

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-1013. The time required to complete this information collection is estimated to
average 5 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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