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STEP 2- VERIFY AND SUBMIT DISCLOSURE INFORMATION 
SAMPLE DISCLOSURE FORM – NOT FOR SUBMISSION TO CMS 

Disclosure to CMS Form 

Please review and confirm your disclosure data entry. Select the <Submit Disclosure> button 
below to submit your disclosure 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 – TEST ENTRY 

Entity Federal ID Number: 12-3456789 

Entity Street Address: 123 ANY STREET 

City: ANY TOWN 

State: Vermont 

Zip Code: 21244 

Country: United States 

Entity Phone Number: 987-654-3210 

Type of Coverage:  GROUP HEALTH PLAN: State Government 

Options Offered: All Options Offered Are Creditable 

Plan Year Beginning Date: 07/01/20XX  

Plan Year Ending Date: 06/30/20XX 

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 

Out of the estimated number of those Medicare Part D Eligible Individuals stated above, 
how many are expected to be covered through an Employer/Union Retiree Group 
Health Plan: 0 

Date that the Annual Creditable Coverage Disclosure notice to Eligible Individuals form 
was provided by the Entity:   10/01/20XX 

Has your Creditable Coverage Status (Creditable, Non-Creditable, Creditable/Non-
Creditable Options Offered) changed from the last plan year? No 

Entity's Authorized Individual Name: JOHN Q PUBLIC 

Entity's Authorized Individual Title: HUMAN RESOURCES DIRECTOR 

Entity's Authorized Individual Email: JOHN.Q.PUBLIC@XXXX.ORG 

Date (MM/DD/YYYY): 07/05/20XX 
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STEP 3 – PRINT AND SUBMIT 
SAMPLE DISCLOSURE FORM – NOT FOR SUBMISSION TO CMS 

CMS Form 10198-NC – Revised 6/26/2019 

Disclosure to CMS Form 

Thank you! Your disclosure to CMS form has been submitted successfully to CMS. 

You may also print a copy of this confirmation page. 

To amend your information, please resubmit the data online. 

Step 3 – Receive Submission Confirmation 

Submitted Information: 

Entity Offering Coverage Name: ABC – TEST ENTRY 

Entity Federal ID Number: 12-3456789 

Entity Street Address: 123 ANY STREET 

City:  ANY TOWN 

State:  Vermont 

Zip Code: 21244 

Country: United States 
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