Instructions for Scope of Sales 
Appointment Confirmation Form

November 7, 2008

Below are several reminders, clarifications and changes regarding the beneficiary agreement to the scope of a marketing appointment and the model Scope of Sales Appointment Form (originally released by CMS on October 8, 2008, revised model attached to this memo).
A. Ways to Document the Scope of Appointment requirements:

CMS recognizes the following ways to properly meet the Scope of Appointment requirements:

1. CMS-approved Sales Appointment Confirmation Form (either model or non-model)

2. CMS-approved oral/recording Script of the Sales Appointment Confirmation
3. CMS-approved Business Reply Card (see requirements below for BRC approval as a sales appointment confirmation form)
4. A clear indication on all group sales event advertising materials of the scope of products that will be discussed since documentation of individual beneficiary agreement is not required for those events.
B.  Clarifications regarding the Model Sales Appointment Confirmation Form and related Recorded Telephone Script requirements:
The Model Sales Appointment Confirmation form, and the following mandatory elements of non-model versions, were created to help facilitate agents’ use of one form for multiple organizations. We encourage plans to use the model Form to ensure all necessary elements are captured, to facilitate agent use of one Form for multiple organizations, and to help increase beneficiary familiarity with the form and process. 

1.  Organizations should submit one version of this Form for use by agents/brokers, leaving in all plan types (e.g., MA, MAPD, PDP) and all product types (e.g., HMO, PPO, SNP) in the model Form, even if the organization does not offer all the listed plan or product types.  (Exception:  Telephone scripts and BRCs do not need to include all plan or product types but may include only the product types being marketed by that organization.)
2. Organizations may submit one version of this Form for use as a BRC. The BRC may be submitted as a model Scope of Appointment form if it meets all the mandatory elements described in Section D of this document.
3.  We allow and encourage all organizations to accept Sales Appointment Confirmation documentation, which should include all mandatory elements as described below, from other organizations.  This will help alleviate an unnecessary burden for both beneficiaries and agents to sign multiple Forms for one sales appointment where the agent will be discussing multiple plan offerings from different organizations.  This means that Plan A may accept a Sales Appointment Confirmation Form that has a marketing ID number from Plan B. (It is not necessary for the agent/broker to list all the unique marketing ID numbers for each plan on one form.) To facilitate this process, we encourage plans to leave forms free of any plan-, or agent/broker-specific information such as plan logos, etc.
4.  We remind agents/brokers it is their responsibility to request and use a CMS-approved Form from the organizations for which they sell, and agents/brokers can not modify the approved Form for any reason.

5.  Beneficiaries are allowed to use other means besides mail to return the Form to the appropriate party for documentation and recording (e.g. fax, email, etc.). 

6. All form types (other than the recorded script) require a written signature. If the Form is emailed, it must be printed and signed by the beneficiary before being returned to the plan or agent/broker. It can be returned via mail, fax, hand-delivery, or the signed form can be scanned and returned via email. 
7.  PFFS mandatory disclaimers are not required for this Form.
C.  Changes to the October 8, 2008, version of the Model Sales Appointment Confirmation Form that are reflected in the October 30, 2008, Model:

After receiving industry feedback, CMS has made the following changes to our initial guidance to plans regarding the Model Sales Appointment Confirmation Form and the related recorded script.  (Updated model form is attached.)

1. Included an instruction for agents to indicate on the model that the beneficiary was a “walk-in,” in accordance with the Marketing guidance released on Oct. 17, 2008.  This will allow plans and agents/brokers to capture that the scope of appointment was agreed upon during a beneficiary-initiated, face-to-face contact. 
2. Added an Authorized representative section to the Form underneath the Beneficiary signature area:  “If you are the authorized representative, you must sign above and provide the following information:  Name, Address, Phone number, Relationship to Beneficiary.” 
3. Removed the Date and Time fields associated with the beneficiary and agent signature.

4. Remove the following two items:  
Remove: “<Plan must also include here the standard Medicare contracting language in one of the approved formats per the CMS Medicare Marketing Guidelines.>” 
Remove: “[Plans may insert internal instructions here on how agent should handle this completed form.]”
Sufficient government contracting language is captured in one of the other disclaimers on the model Form.  The instructions sentence can be explained via sales staff training/communications.

D.  Mandatory Elements for the Sales Appointment Confirmation Form:

For plans that choose not to use the model Form, below are the mandatory elements of any non-model Sales Appointment Confirmation Form.  All non-model submissions will be subject to 45-day review.  The elements below apply to:

· Sales Appointment Confirmation Forms,
· Sales Appointment Confirmation Scripts, and 
· Business Reply Cards (BRCs) used by plans and agents/brokers to fulfill the Scope of Appointment agreement requirement.  (These mandatory elements are not necessary for all business reply cards, only those BRCs which are used to fulfill the Scope of Appointment agreement requirement.)
Note: Minor edits can be made by plans for the recorded scripts, the BRC version, and/or the version being distributed and submitted electronically, to remove inappropriate references to paper forms, etc.  (Note: All other general Script requirements found in the Medicare Marketing Guidelines are waived for this Sales Appointment Confirmation script.)
Mandatory Elements:  

· Beneficiary name, address and phone number
· Location for beneficiaries to clearly initial (or orally agreed to) the plan type (PDP, MA or MA-PD and other Medicare plans that will be discussed).  Plans do not have to specify product type (HMO, PPO, etc.).  A simple checkbox is not adequate to ensure that the beneficiary agreed to the product type since checkboxes could be pre-checked or changed by plans/agents/brokers.) 

· For the BRC to qualify as a Scope of Appointment form, the agent is only allowed to discuss the products listed on the BRC – no beneficiary initial box is required.  To discuss any additional products  with the beneficiary an additional Scope of Appointment form would be needed
· All product types must be described distinctly and separately, with a description following each one. 
· The BRC Scope of Appointment only needs the plan type(s) included on the BRC. No description is required. 
· The following three (3) disclaimer sentences. 

· By signing this you are agreeing to a sales [For forms or scripts insert: “meeting with”. For BRCs insert: “telephone call from”] a 
sales agent to discuss the specific types of products you initialed above.  
· The person that will be discussing plan options with you is either employed or contracted by a Medicare health plan or prescription drug plan that is not the Federal government, and they may be compensated based on your enrollment in a plan.  

· Signing this does NOT affect your current enrollment, nor will it enroll you in a Medicare Advantage Plan, Prescription Drug Plan, or other Medicare plan.
· A beneficiary signature line (for the recorded script, a clear “Yes” oral agreement)
· Agent countersignature area (not necessary for scripts or BRCs)
· Plan Marketing ID#, as required for all marketing pieces.

Plans Must Not:

· Include all PDP and MA/MA-PD plan types into one agreement option on the Form or Script.  

· As stated above, the BRC does not need to identify each plan type for a separate agreement

· Include other language allowing plan/agent to contact this beneficiary indefinitely for any other sales purposes.  

· Include any products that are prohibited as cross-selling, as defined and outlined in regulation and guidance.

· Include this Form on the back of a sign-in sheet or other marketing document.  This Form must stand alone to ensure beneficiaries understand the purpose of it.

· BRCs may be attached to another marketing piece

E. HPMS Marketing Module Guidance:

Plans that are already using previously approved Scope of Appointment forms may continue using versions already approved or accepted until the new piece is approved /accepted. Plans should follow the steps below to implement the new changes as soon as the new HPMS codes for submission of Scope of Appointment forms and scripts are released. 
· Form: Organizations using the model can submit the piece as File & Use.  Plans using a non-model must include all the mandatory elements and submit for a 45-day review. (A BRC may be submitted as a model Scope of Appointment form if it meets all the mandatory elements described in Section D of this document.)
· Script: though there is no model, organizations must include all the mandatory elements and submit as File & Use.  There is no 45-day review for the script. 
Organizations making the required changes to already submitted, approved, or accepted Sales Appointment Confirmation Forms or Scripts should utilize the “End of Use” function in the Marketing Modules to remove the obsolete version (reference the Marketing Module User Guide if unfamiliar with this function), then submit a new piece with a new ID# in the new category codes for Scope of Appointment forms.  Do not ask the CMS Regional Office to disapprove the obsolete piece.  If the previous version is disapproved, the new revision being submitted will not be eligible for F&U.  
Special note for Business Reply Cards (BRCs): For BRCs used to fulfill the scope of appointment requirement, plans should submit the BRC, including all mandatory elements, under the Material Code for the Scope of Appointment Form. Other non-scope of appointment BRCs should be filed under Category 4000, Code 4010.
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INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:

This information has not been publicly disclosed and may be privileged and confidential.  It is for internal government use only and must not be disseminated, distributed, or copied to persons not authorized to receive the information.  Unauthorized disclosure may result in prosecution to the full extent of the law.

