EXHIBIT I

GUIDELINES FOR CHC-MCO
ADVERTISING, SPONSORSHIPS, AND OUTREACH

I Overview

The CHC-MCO must submit a plan for advertising, sponsorship, and outreach
procedures to the Department for advance written approval in accordance with the
guidelines outlined in this exhibit. This plan must address how the CHC-MCO wiill
market its D-SNP to Participants.

Il. Community HealthChoices Outreach Procedures

The CHC-MCO must adhere to the following guidelines and all the requirements
specified in Section V.0.2, CHC-MCO Outreach Materials, and V.0.3, CHC-MCO
Outreach Activities, of the Agreement when submitting outreach materials, policies
and procedures to the Department.

A. Submission of CHC-MCO Outreach Materials

Purpose: To obtain Department approval of new or revised outreach
materials, plans or procedures.

Objectives:
1. To assure that CHC-MCO outreach materials are accurate.

2. To prevent the CHC-MCO from distributing outreach materials that
mislead, confuse or defraud either the Participant or the Department.

Process:

1. The CHC-MCO submits outreach materials to the Department for prior
approval using the CHC Educational Materials Approval Form (form
attached).

2. The Department’s contract monitoring Core Team will review and
forward to the CHC-MCO a preliminary response within thirty (30)
calendar days from date of receipt of the requestform.

Exception: Should the materials require comments or approval from
offices outside the Department contract monitoring Core Team, the
turnaround time would be as soon as possible.
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3. The CHC-MCO will submit a final copy of the outreach materials to the
Department contract monitoring Core Team for a final written approval
prior to circulating the materials.

4. The Department review agency will forward a final written approval to
the CHC-MCO within ten (10) business days.

5. Outreach material usage:

a Direct outreach materials will be used only by the IEB personnel
after final written approval is received by the CHC-MCO from
the Department.

b. Indirect outreach materials (i.e., advertisements) may be utilized
immediately after final written approval is received by the CHC-
MCO from the Department.

B. Criteria for Review of CHC-MCO Outreach Materials

Purpose: To ensure that printed materials, advertising, promotional activities,
and new Participant orientations coordinated through the IEB are designed to
enable Participants to make an informed choice.

Objectives:

1.To ensure that the information complies with all Federal and State
requirements.

2.To determine if the information is grammatically correct and appropriate for
Pennsylvania’s Medical Assistance population.

3. To ensure that outreach materials are accurate and do not mislead,
confuse, or defraud the Participant or the Department with the assertion
or statement that the Participant must enroll in the CHC- MCO in order
to obtain Medical Assistance benefits, or in order to not lose Medical
Assistance benéefits.

4. To ensure that the outreach materials do not contain assertions or
statements that a Participant must enroll in the aligned D-SNP of the
CHC-MCO.

5. To ensure that there are no assertions or statements that the CHC-
MCO is endorsed by CMS, the Federal or State government, or similar
entity.

Process:
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1.Receive a written overall outreach plan annually if the CHC-MCO anticipates
participation in outreach activities. Requests for specific indirect advertising
must be submitted thirty (30) calendar days in advance for written Department

approval.
1. Determine if approval is necessary from other offices.
2. Review the information with the following criteria:

a. Is the CHC-MCO identified?

b. Does the information comply with all Federal and State
regulations?

C. Is the information presented in grammatically correct, precise,
appropriate and unambiguous language, easily understood by
the target audience (i.e., age and language) and does it avoid
the use of industryjargon?

d. Is the information fair, relevant, accurate and not misleading or
disparaging to competitors?

e. Can the information be easily understood by a person with a
sixth grade education?

f. Does the information include symbols or pictures that are
discriminating because of race, color, creed, age, religion, sex,
sexual orientation, gender identity, national origin, ancestry,
marital status, income status, health status, physical or mental
disability, or otherwise?

g. Does the information create a negative image of the traditional
FFS system?

3. The Department will forward a final written response to the CHC-

MCO within ten (10) business days.

C. CHC-MCO Participating In or Hosting an Event

The CHC-MCO may submit requests to sponsor or participate in health fairs
or community events; the request should demonstrate that the CHC-MCO
will participate in such fairs or events through activities, including approved
outreach activities that are primarily health-care related. The CHC-MCO
must receive advance written approval from the Department prior to the
event date. All requests must be submitted to the Department at least thirty
(30) calendar days in advance of the event, on the forms which are included
as part of this attachment.

Purpose: To clarify for CHC-MCOs that Pennsylvania laws and regulations

prohibit certain kinds of offers or payments to Participants as inducements
or incentives for Participants to use the CHC-MCO'’s services.

Objectives:

1. To provide amenities that create an environment that is comfortable
and convenient for Participants but is not offered as an artificial
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outreach inducement or incentive.

2. To eliminate fraudulent, abusive and deceptive practices that may
occur as incentives or inducements to obtain specific Covered Services
from the CHC-MCO.

Process:

1. The CHC-MCO must submit a request, using the applicable
Community HealthChoices CHC-MCO Outreach Approval Form orthe
Community HealthChoices Educational Materials Approval Form, to
the appropriate Department review agency thirty (30) calendar days in
advance of the event (see attached). Should the event require approval
from other offices, the approval process may extend beyond thirty (30)
calendar days.

2 The Department review agency considers the request as confidential.

D. Community HealthChoices CHC-MCO Outreach Approval Form

E. Community HealthChoices Educational Materials Approval Form
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CHC-MCO Name: Tracking #:

Contact Person: Date:

Request Received By DHS:

Subject:

Who:

What:

When:

Where:

Any Fees:

Confirmation Letter Attached: Yes [ ] No [ ]

Discussion:

DHS USE ONLY:

Approved: [ ] Denied: [ ]

Reviewer: Final Approval Date:
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COMMUNITY HEALTHCHOICES CHC-MCO OUTREACH APPROVAL FORM

CHC-MCO Name: Tracking #:

Contact Person: Date:

Request Received By DHS:

Subject:

Who:

What:

When:

Where:

Any Fees:

Confirmation Letter Attached: Yes [[] No [ ]

Discussion:

DHS USE ONLY:

Approved: [ ] Denied: [ ]

Reviewer: Final Approval Date:
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