Scope of Appointment (SOA) Form

Scope of Sales Appointment

Confirmation Form All Applications Must Include
The Centers for Medicare & Medicaid Services requiref sales agents to document the scope of a marketing appointment p p
at least 48 hours prior to any sales mmmg when possil Ic m ensure um'lemandmg of what will be discussed between the
nl: agent a nd the Medicare beneficis ( their h . All i pmud cd on this form is
onfidential and should be comple L:dby ch p i \{:dm:urhm’h er authorized representative

To be completed by Beneficiary or Authorized Representative:

Please INITIAL below beside the product type(s) you want the agent to discuss (required):
(refer tolast page for product type descriptions)

P o) A properly completed and signed paper
T ’ €— Scope of Appointment form must accompany

Ty e e applications within one calendar day of
receipt from the beneficiary.

Medicare Supplement (Medigap) Products
(initial here)

Representative's Name: Relationship to Bencficiary:

By signing this form, you agree to a meeting with a Sales Agent to discuss the product type{s) you initialed above. Please note, the
pﬂmw}mwﬂld.m:ussm:pmdumnsﬂdmrcmployndortmu’n:dbyaM:dJmplmTheydnnu(wwkd.wnlyinrd‘n:[-‘rdﬂal

L:I.. Have the Beneficiary (or Authorized

Signature (requircd): Signature Date (required): (/[ )
MM/DD/Y YY)
Ifyou are the Authorized Representative, please sign above and print below H O W t O ‘ O m p I et e a S O A
-

gumv:ﬂmmmLThsmdmdualm:yslsobcpandbaxdunyuurmm]Immmaplan Signing this form does NOT youto

in a plan, impact your current or fisture Medicare enrallment status or automatically enroll you in the plan(s) to be discussed.

T — S— Representative) initial the products they
EEyR ey e want to discuss.

P g e Representative) sign and date the SOA.

Plan(s) represented during this meeting:

Explanation required if SOA was not documented and signed at least 48 hours prior to the appointment:

Beneficiary Name (required): Beneficiary Contact Info (Phane or Address): (optional) - o .
o ey e e e E‘ 2. Have the Beneficiary (or Authorized

;mz(%):ﬂz;‘?‘mﬂnﬁmﬂﬁmw w 3. Agent fills in the remaining boxes of the
At Sigpanre Dot of Appnimen (equcs 1N paper SOA form completely.
(MM/DD/IY YY Y)
IMPORTANT: Beneficiary Health Insurance Claim Number (HlCN) Beneficiary HICN: .
tobecompiaedby Agea oy sher gt of liment. 4. Explain why the SOA was not completed 48
FRMOOS928ECO0 (671 ; ; .

TSR pecepea e hours prior to the appointment date (if

. R applicable).
The beneficiary must always initiate PP )
contact and request a meeting to discuss 5. Enter Beneficiary HICN only after receipt of
plans. enrollment applications.

When conducting marketing activities, you
must obtain an agreement (Scope of
Appointment) 48 hours prior to the
appointment (when practicable), that
documents the MA, PDP, and Cost Plan
products the prospects agreed to discuss.
You may discuss only those products that
were agreed to in advance.

Be accurate: SOA forms are reviewed by
carriers.  Missing information or dates may
result in corrective action.

If your presentation did not result in an
enrollment, you are still required to retain the
completed and signed paper SOA form for ten
(10) years.

SOA is only valid for one completed

appointment. If there is a follow-up

meeting, a new SOA must be obtained.



