


Care Improvement Plus 
 
Enrollment 

 Online: www.careimprovementplus.com 

 

 Fax Application: 866‐276‐9060 (agent must still mail the original application) 
 
 Mailing Address:     Care Improvement Plus 

            P.O. Box 691350 
            San Antonio, TX 78269‐1350 
            Attn: Enrollment Department 
 

 Overnight Address:   Care Improvement Plus 
            4350 Lockhill‐Selma Road 
            Shavano Park, TX 78249 
            Attn: Enrollment Department 
 

Broker Services 
 Broker Services: 866‐769‐0862 
 Member Services: 800‐204‐1002 
 

Website 
 www.careimprovementplus.com 
 

Other Numbers 
 Pharmacy and Prescription Questions: 866‐683‐3561 

 Physician Line: 866‐679‐3119 

A Publication of SMS-University 



Scope of Sales Appointment Confirmation Form 
 

To be completed by person with Medicare.  
 
The Centers for Medicare and Medicaid Services requires agents to document the scope of a marketing 
appointment prior to any face-to-face sales meeting to ensure understanding of what will be discussed between 
the agent and the Medicare beneficiary (or their authorized representative). All information provided on this 
form is confidential and should be completed by each person with Medicare or his/her authorized 
representative.   
 
Please initial below beside the plan type you want the agent to discuss.  If you do not want the agent to discuss a 
plan type with you, please leave the box empty.  
 
           
       Stand-alone Medicare Prescription Drug Plans (Part D)  

         
     Medicare Prescription Drug Plan (PDP) — A stand-alone drug plan that adds prescription 
     drug coverage to the Original Medicare Plan, some Medicare Cost Plans, some Medicare  
     Private-Fee-for-Service Plans, and Medicare Medical Savings Account Plans. 
     
          Medicare Advantage (Part C), and other Medicare  Plans  
 

 

 
Medicare Health Maintenance Organization (HMO) — A Medicare Advantage Plan that provides all 
Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription drug 
coverage. In most HMOs, you can only get your care from doctors or hospitals in the plan’s network (except 
in emergencies). 

 

 
Medicare Preferred Provider Organization (PPO) Plan — A Medicare Advantage Plan that provides all 
Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription drug 
coverage. PPOs have network doctors and hospitals but you can also use out-of-network providers, usually at 
a higher cost.   

 

 
Medicare Special Needs Plan (SNP) — A Medicare Advantage Plan that has a benefit package designed 
for people with special health care needs.  Examples of the specific groups served include people who have 
both Medicare and Medicaid, people who reside in nursing homes, and people who have certain chronic 
medical conditions. 

 
By signing this form, you agree to a meeting with a sales agent to discuss the types of products you 
initialed above.  Please note, the person who will discuss the products is either employed or contracted by a 
Medicare plan.  They do not work directly for the Federal government. This individual may also be paid based 
on your enrollment in a plan.  
 
Signing this form does NOT obligate you to enroll in a plan, affect your current enrollment, or enroll you in a 
Medicare plan.   
 
Beneficiary or Authorized Representative Signature: ____________________________________________ 
 
Signature Date: ____________________________________________________ 
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If you are the authorized representative, you must sign above and print below:  
 
Name: __________________________________________ Phone number: ____________________________ 
 
Address: __________________________________________________________________________________  
 
Relationship to Beneficiary: __________________________________________________________________ 
 
 

Completed by Agent: 
 
Agent Name: 
 
 

Agent ID: Agent Phone: 

Beneficiary Name: 
 
 

Beneficiary HICN: Beneficiary Phone (Optional): 

Beneficiary Address (Optional): 
 
 
Initial Method of Contact: (Indicate here if beneficiary was a walk-in.)       
 
                                                
Plan(s) the agent represented during the meeting: 
 
Date Appointment Completed:  

 

__ Scope of Appointment was secured prior to the appointment with the beneficiary. 
 

__ It was not feasible to secure SOA prior to the appointment with the beneficiary.  (It is required

          
                   Unplanned Attendee 

 that you 
provide a reason and a brief explanation.) 
 

           
                   New SOA Required (consumer requested other health product information) 
           
                   Other 
 
Please provide a brief explanation: __________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Agent’s Signature: 
 

 
*Scope of Appointment documentation is subject to CMS record retention requirements* 
 
Care Improvement Plus is a Medicare Advantage organization with a Medicare contract. 



CIGNA Medicare Rx 
 
Enrollment 

 Fax: 800‐735‐1469 
 

 Mailing Address (PDP):   CIGNA Medicare Rx 
            P.O. Box 269005 
            Weston, FL 33326‐9927 
 

Broker Services 
 Broker Services: 800‐973‐9783 
 Member Services: 800‐577‐9410 

 

Website 
 www.cigna.com 

 

Other Numbers 
 Certification Tech Support Line: 866‐228‐1920 

A Publication of SMS-University 
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Scope of Sales Appointment Confirmation Form 
 
The Centers for Medicare and Medicaid Services requires agents to document the scope of a 
marketing appointment prior to any face-to-face sales meeting to ensure understanding of what will 
be discussed between the agent and the Medicare beneficiary (or their authorized representative). 
All information provided on this form is confidential and should be completed by each person with 
Medicare or his/her authorized representative.   
 
 

Please initial below beside the type of product(s) you want the agent to discuss. 
 
     
        Stand-alone Medicare Prescription Drug Plans (Part D) 

 

 
Medicare Prescription Drug Plan (PDP) — A stand-alone drug plan that adds prescription drug 
coverage to Original Medicare, some Medicare Cost Plans, some Medicare Private-Fee-for-
Service Plans, and Medicare Medical Savings Account Plans.  
 

     
        Medicare Advantage Plans (Part C) and Cost Plans 

 Medicare Health Maintenance Organization (HMO) —A Medicare Advantage Plan that provides 
all Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription 
drug coverage. In most HMOs, you can only  
get your care from doctors or hospitals in the plan’s network (except in emergencies). 

 Medicare Preferred Provider Organization (PPO) Plan — A Medicare Advantage Plan that 
provides all Original Medicare Part A and Part B health coverage and sometimes covers Part D 
prescription drug coverage. PPOs have network doctors and hospitals but you can also use out-
of-network providers, usually at a higher cost.   

 Medicare Private Fee-For-Service (PFFS) Plan — A Medicare Advantage Plan in which you 
may go to any Medicare-approved doctor, hospital and provider that accepts the plan’s payment, 
terms and conditions and agrees to treat you – not all providers will.  If you join a PFFS Plan that 
has a network, you can see any of the network providers who have agreed to always treat plan 
members.  You will usually pay more to see out-of-network providers.   

 Medicare Special Needs Plan (SNP) — A Medicare Advantage Plan that has a benefit package 
designed for people with special health care needs.  Examples of the specific groups served 
include people who have both Medicare and Medicaid, people who reside in nursing homes, and 
people who have certain chronic medical conditions.  

 Medicare Medical Savings Account (MSA) Plan — MSA Plans combine a high deductible 
health plan with a bank account. The plan deposits money from Medicare into the account. You 
can use it to pay your medical expenses until your deductible is met. 

 Medicare Cost Plan — In a Medicare Cost Plan, you can go to providers both in and out of 
network.  If you get services outside of the plan’s network, your Medicare-covered services will be 
paid for under Original Medicare but you will be responsible for Medicare coinsurance and 
deductibles. 
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By signing this form, you agree to a meeting with a sales agent to discuss the types of 
products you initialed above.  Please note, the person who will discuss the products is either 
employed or contracted by a Medicare plan.  They do not work directly for the Federal government. 
This individual may also be paid based on your enrollment in a plan. 

 
Signing this form does NOT obligate you to enroll in a plan, affect your current enrollment, or enroll 
you in a Medicare plan.   

 
Beneficiary or Authorized Representative Signature and Signature Date:   
 
_____________________________________________ 
Signature 
_____________________________________________ 
Signature Date: 
 
If you are the authorized representative, please sign above and print below:   
 
Representative’s Name: _________________________________________________ 
 
Your Relationship to the Beneficiary:  _____________________________________ 
 

To be completed by Agent: 
 

Agent Name: Agent Phone: 
Beneficiary Name: Beneficiary Phone (Optional): 
Beneficiary Address (Optional): 
Initial Method of Contact:  (Indicate here if beneficiary was a walk-in.)                                                
Agent’s Signature: 

Plan(s) the agent represented during this meeting: 
Date Appointment Completed:  
*Scope of Appointment documentation is subject to CMS record retention requirements * 
 
Agent, if the form was signed by the beneficiary at time of appointment, provide explanation why 
SOA was not documented prior to meeting: 
 
 
"CIGNA Medicare Services," "CIGNA Medicare Select Plus Rx" (HMO), "CIGNA Medicare Rx" 
(PDP), "CIGNA Medicare Select" (HMO), and the "Tree of Life" logo are registered service marks of 
CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation and its operating 
subsidiaries. These products and services are offered by operating subsidiaries Connecticut 
General Life Insurance Company and CIGNA HealthCare of Arizona, Inc., and not by CIGNA 
Corporation. CIGNA HealthCare of Arizona, Inc. is a Medicare Advantage organization with a 
Medicare contract that offers various individual plans (including the CIGNA Medicare Select Plus Rx 
– Dual (HMO SNP) plan, which is a Coordinated Care offered plan without a contract with the 
Arizona Medicaid program). Connecticut General Life Insurance Company is a Medicare approved 
Part D sponsor. As of the date of publication, some of these plans are not available in all states. 



CVS Silverscript Rx 
 
Enrollment 

 Online (required): http://www.silverscriptagentportal.com 
 Must send in app copy once online submission is complete 

 Fax: 866‐208‐5262 
 Email: producersalesresource@caremark.com 
 Mail:   Silverscript Insurance Company 

          ATTN: Agent Processing 
          P.O. Box 52134 
          Phoenix, AZ 85072‐9869 

 
Broker Services 

 Agent Services: producersalesresource@caremark.com 
 Member Services: 866‐235‐5660 

 
Website 

 www.silverscriptagentportal.com 

 
Other Numbers 

 Pharmacy Help Desk: 800‐345‐5413 

A Publication of SMS-University 







Coventry Healthcare CCP & PDP 
 
Enrollment 

 Telephonic: 800‐293‐5167 
 
 Fax: Dependent upon local market plan 

 Coventry GHP: 866‐689‐5578 
 Coventry of Kansas: 816‐460‐4252 
 Prescription Drug: 866‐415‐2232 

 

 Mailing Address : Dependent upon local market plan (see attached for full list) 

      Coventry GHP: GHP/Coventry 
      550 Maryville Centre Drive, Suite 300 
      St. Louis, MO 63141‐9642 
 

      Coventry of Kansas: Coventry of Kansas 
      8320 Ward Parkway 
      Kansas City, MO 64114 
 

      Prescription Drug: Coventry Healthcare Inc. ‐ Part D 
      P.O. Box 2263 
      London, KY 40742 
 

Broker Services 
 Broker Services: 866‐714‐9301 or brokersupport@cvty.com 
 Member Services: 866‐386‐2330 

 

Website 
 www.coventry‐medicare.com 

A Publication of SMS-University 



Fax  
 
  
 

 
To: Coordinated Care Plan Enrollment Department  

From: (Agent Name):  Date:  

 Fax : (See CCP Fax #s below)  Company Affiliation:  

 
Fax Number Confirmed:  Agent Writing Number: (AWN)  

 
Broker Services Phone: 1-877-255-3777  Payee ID: (Please list if known)  

 # of Pages:  Agent Phone #:  

 
Beneficiary Name:  Beneficiary Phone #: (Please list if known)  

New Enrollment  Change to current enrollment  Combo Sale (MA-only & PDP)   

Please Limit Communication to One (1) Application Per Fax Transmission 

Remarks:  

Fax Confidentiality Notice: The information contained in this transmission is confidential, proprietary or privileged 
and may be subject to protection under the law, including the Health Insurance Portability and Accountability Act 
(HIPAA). The message is intended for the sole use of the individual or entity to whom it is addressed.  If you are 
not the intended recipient, you are notified that any use, distribution or copying of the attached material is strictly 
prohibited and may subject you to criminal or civil penalties.  If you received this transmission in error please notify 
us immediately by telephone at 1-866-714-9301.  

CCP Fax Cover Sheet – Rev 09-30-09  

amandawalters
Text Box
7



FAX 

 
 
To:  First Health Part D Enrollment Department From (Agent Name): 

 
Fax: 1-866-415-2232 Company Affiliation: 

 
Today’s Date:  Agent Writing Number (AWN): 

 
# of pages including this cover sheet: Agent Telephone Number: 

  
Beneficiary Name and Telephone Number: Payee ID (Provide if known): 

 

Check one of the following: 

□New Enrollment □Change to current enrollment    □Combo Sale (MA-only & PDP) 
 
PLEASE LIMIT EACH FAX TRANSMISSION TO ONE (1) ENROLLMENT 

APPLICATION ONLY 
 

Remarks: 
 
 
 
 
 
 
 
 
 
Fax Confidentiality Notice: The information contained in this transmission is confidential, 
proprietary or privileged and may be subject to protection under the law, including the Health 
Insurance Portability and Accountability Act (HIPAA). The message is intended for the sole use of 
the individual or entity to whom it is addressed.  If you are not the intended recipient, you are 
notified that any use, distribution or copying of the attached material is strictly prohibited and may 
subject you to criminal or civil penalties. If you received this transmission in error, please notify the 
sender immediately. 
 
First Health Part D Fax Cover Sheet – Coventry Health Care, Inc. 10/2010 
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EASY WAYS TO SUBMIT ENROLLMENT APPLICATIONS

Agents can assist the beneficiary in contacting Coventry by phone but telephonic 
enrollments requests MUST BE effectuated entirely by the beneficiary or his/her 
authorized representative.  The plan representative, sales agent/broker MAY NOT be 
physically present with the beneficiary at the time of the request.

On-Line Enrollment
• Agents may assist a beneficiary to enroll via the web providing the following conditions 

are met: 

- www.coventry-medicare.com

� Agent is helping the beneficiary in person; 
� The beneficiary is the one who acknowledges on the web form that they are 

enrolling; 
� Agents may not complete a web enrollment over the phone under any 

circumstances.

Paper Applications
• Mail or fax according to the information printed on the Enrollment Form. 

• NOTE: Each Coventry Health Plan has its own unique telephone number, fax number and 
mailing address.   

Coventry Medicare Advantage Applications

If you have questions, or require assistance with applications, please contact your local 
Coventry Health Plan.

FL (South): Coventry Health Care of Florida, Inc.
Eric Smith

300 South Park Road
Exsmith3@cvty.com

Hollywood, FL 33021
Telephone:  813-806-2277
Fax:  877-573-0074

FL (Tampa): Coventry Health Care of Florida, Inc.
Elisa Shalda Wright

5130 Eisenhower Blvd., Suite 150
eswright@cvty.com

Tampa, FL 33634
Telephone:  813-806-2508
Fax:  866-669-5604
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GA: Coventry Health Care 
Vicki Mikels, vmmikels@cvty.com
Melissa McBride, mamcbride@cvty.com
1100 Circle 75 Parkway, Suite 1400

            

                     Atlanta, GA 30339
Telephone:  800-470-2004, ext. 6551
Fax: 866-373-0276

IA: Coventry Health Care 
Cary Hamilton, cwhamilton@cvty.com
4320 114TH ST.

             

                     Urbandale, IA 50322
Telephone:  712-253-4949
Fax: 866-533-1953

IL:                 Coventry Health Care
Karen Bidner, kmbidner@cvty.com
Angela Hauser, 

                     2100 Fox Drive, Suite A
ashauser@cvty.com

                     Champaign, IL 61820-7592
Telephone:  866-765-7658

         Fax: 866-669-2344

KS (North): Coventry Health Care
Moe Jackson
mrjackson@cvty.com
8320 Ward Parkway

            Kansas City, MO 64114
Telephone:  816-460-4316
Fax: 816-460-4429

KS (South): Coventry Health Care
Nancy Chamberlain

         4520 S. National
nancy.chamberlain@mercy.net

             Springfield, MO 65810
Telephone: 417-829-0500
Fax: 724-741-4537

MO (GHP): Coventry Health Care
Judi Wayhart

         550 Maryville Centre Drive, Suite 300
jawayhart@cvty.com

             St Louis, MO 63141-9642
Telephone: 314-506-1573
Fax: 866-669-5578
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NC: Coventry Health Care
Lisa Walt

2801 Slater Road, Suite 200
lawalt@cvty.com

Morrisville, NC 27560
Telephone:  866-935-7284, ext. 1887
Fax: 866-799-9435

NE:                Coventry Health Care 
Trina Burnette

                   15950 West Dodge Road, Suite 400
tiburnette@cvty.com

                      Omaha, NE 68118
Telephone:  402-995-7501
Fax: 866-533-1953

PA: HealthAmerica
(Central)     Amy Knight

11 Stanwix Street, Suite 2300
aeknight@cvty.com

                  Pittsburgh, PA 15222-1344
Telephone:  717-829-2223

       Fax:  877-494-1083

PA: HealthAmerica
(Western) Sheri Nesky

11 Stanwix Street, Suite 2300
slnesky@cvty.com

          Pittsburgh, PA 15222-1344
Telephone: 412-577-5462
Fax: 877-494-1083 

TX: Coventry Health Care of Kansas
Texas Advantra
Moe Jackson, mrjackson@cvty.com
Patrick Chambers, 
8320 Ward Parkway

pxchambers@cvty.com

            Kansas City, MO 64114
Telephone:  816-460-4316
Fax: 800-789-3987

          
UT:   Altius Health Plans

Erin Henthorne

                       10421 South Jordan Gateway, Suite 400
ehhenthorne@cvty.com

                       South Jordan, UT 84095
Telephone:  801-933-3879
Altius UT  Fax: 866-721-7936







Pyramid Life Today’s Options 
 
Enrollment 

 Online: http://agentlink.universalamerican.com 
 Obtain a paper application 
 Enter the information online within 24 hours of taking the app 
 Print out the fax cover sheet 
 Fax the application with printed cover sheet to: 

 866‐903‐8235 (Medicare Advantage) 
 
 Fax Application (M.A.): 866‐903‐8235 

 

Broker Services 
 Agent Services: 866‐649‐4423 
 Member Services: 866‐568‐8921 

 

Website 
 Members: www.todaysoptions.com 
 Supplies: https://agentlink.uafc.com 
 Certify: https://certify.appointmyagent.com 

 

Other Numbers 
 Certification Tech Support Line: 866‐383‐5524 

A 

A Publication of SMS-University 





By signing this form, you are agreeing to a sales meeting with a sales agent to discuss the specific types of 
products you initialed above.  The person who 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 form does NOT obligate you to enroll in a plan, affect your current enrollment, or enroll you 
in a Medicare plan.  

Signature

Date

If you are the authorized representative, you must sign above and provide the following information: 

Representative’s Name

Address:

Phone number:

Relationship to Beneficiary:

To be completed by Agent: 

Agent Name:

Agent Phone:	 Agent Number:

Beneficiary Name:

Beneficiary Phone (Optional):

Beneficiary Address(Optional):

Initial Method of Contact: (Indicate here if beneficiary was a walk-in.)

Agent’s Signature

Plan(s) the agent represented during this meeting:

If the form was signed by the beneficiary at time of appointment, provide explanation why SOA was  
not documented prior to meeting:

Plan Use Only:
*Scope of Appointment documentation is subject to CMS record retention requirements*

A health plan with a Medicare contract. 
Today’s Options® PPO, Today’s Options® PFFS, Today’s Options® HMO, TexanPlus® HMO, Generations 
Healthcare HMO and Tribute® HMO SNP are offered by the following organizations that contract with the 
Federal government:  American Progressive Life & Health Insurance Company of New York; The Pyramid 
Life Insurance Company; SelectCare Health Plans, Inc. (d/b/a TexasFirst Health Plans® and d/b/a Today’s 
Options of Indiana, in Texas and Indiana, respectively); SelectCare of Oklahoma, Inc.; Today’s Options of 
Oklahoma, Inc.; and SelectCare of Texas, L.L.C., members of the Universal American family of companies.
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Windsor Sterling Life M.A. 
 
Enrollment 

 Fax: 615‐782‐7896 or 1‐877‐243‐5839 

 After faxing Enrollment Application and supporting documents and receiving the email 
confirmation, originals must be received by Sterling/Windsor within seven (7) days and 
sent to the address below) 

 
 Mailing Address:   Sterling Health Plans c/o Windsor Health Plan, Inc. 

          Attention: Sales Department/CNewby 
          7100 Commerce Way, Suite 285 
          Brentwood, TN 37027 
 
IMPORTANT: An Enrollment Application submitted that does not include a 
suitable Scope of Appointment form will forfeit commission on the sale. 

 
 

Broker Services 
 Agent Support: 866‐379‐2439 
 Customer Service: 800‐316‐2273 
  

Website 
 www.windsorhealthplan.com  





United Healthcare 
 
Enrollment 

 Online: iEnroll program, requires signature pad, call SMS for details 
 
 Fax Application (electronic enrollment through SMS): 

 PFFS & HMO/PPO: 
 800‐581‐3657 or 573‐875‐2778 
 info@smsteam.net 

 PDP (electronic enrollment through SMS): 
 800‐581‐3657 or 573‐875‐2778 
 info@smsteam.net 

 PDP (direct to UHC): 
 501‐609‐0217 or 501‐609‐0248 
 

 Overnight Address (All MA/MAPD & PDP): Senior Marketing Specialists 
                      ATTN: UHC Enrollment 
                     801 Gray Oak Drive 
                     Columbia, MO 65201 
 
Please sign and return the attached agreement (only once) and be sure to use 

the fax cover sheet included on each application. 
 

Broker Services 
 Producer Help Desk: 888‐381‐8581 
 Member Services: 888‐381‐8581 

Website 
 www.unitedhealthproducers.com 

A Publication of SMS-University 



Agent Signature:________________________________ Date:___________________ 
 

 
9.1.11 

United Healthcare eModel Office Agreement 
Senior Marketing Specialists (SMS) 

I further agree that Senior Marketing Specialists will in no way be held liable for any errors,  
decreased commissions, or other application related issues stemming from eModel office     
enrollments noted and not noted on this form.   
 
Please initial by each item above and sign and date the agreement.  Once complete fax this  
form to Senior Marketing at 1-800-581-3657.  Please retain the original for your records. 

Agreements 
 

The following items are understood and agreed upon by above referenced agent: 
 
I agree that all applications will be completed and fully legible upon submission to SMS.   
 
I agree to email or fax each application to SMS immediately after I receive it. Applications 
MUST be received within 24 hours of the agents signature date This is CMS regulation.  
info@smsteam.net or 1-800-581-3657  

 
I agree to use the United Healthcare Email/Fax Cover Sheet on each application I submit.  
The cover sheet will be completed in its entirety, with each application having it’s own 
cover sheet. 
 
I understand I will receive an email verifying receipt of each application.  It is my  
responsibility to call SMS to verify receipt if I do not receive an email verification within 48 
hours of app submission. 
 
I understand that if an application is missing any information or forms, that SMS will  
contact me within 24 business hours.  I have listed the phone number above where I can 
be reached if additional information is needed by SMS. 
 
I understand that if an application is missing any information and SMS is unable to retrieve 
that  information within 24 hours, the application will be submitted as is and may be  
subject to denial, pended, or commission may be withheld or delayed by the carrier. 
 
I understand that SMS operates eModel office Monday-Thursday 8:00am-4:00pm CST and 
Friday 8:00am-12:00pm CST.  Any applications received after hours will be entered the 
next business day.    
 

Phone #: 

Agent Name: Agent #: 

Address: 

Email: 



United Healthcare  
MA / MAPD / PDP Electronic Enrollment 

 

EMAIL / FAX COVERSHEET 

Confidentiality Notice: The information contained in this transmission is confidential, proprietary or privileged and may be subject to  
protection under the law, including the Health Insurance Portability and Accountability Act (HIPAA). The message is intended for the sole 
use of the individual or entity to whom it is addressed. If you are not the intended recipient, you are notified that any use, distribution or 
copying of the attached material is strictly prohibited and may subject you to criminal or civil penalties. If you received this transmission in 
error please notify us immediately by telephone at 1‐800‐689‐2800. 

9.1.11 

Date: 

Agent Name: Agent #: 

Agent Phone: 

Agent Email: 
(For email  

Confirmation) 

Before you submit this 
application, did you 
make sure:  

All handwriting is legible 
Election Period is CORRECT 
Date of  Birth is Provided 
Medicare Number is Provided 
Agent ID is Listed on the App 
PCP and # Are Listed and Valid 
Effective Date of  App is Provided 

CMS requires that all applications be submitted to our office within 24 hours of the  
signature date.  In turn, our office will contact you within 24 business hours if any  
information is missing or illegible.  Please return all requests for information promptly, 
or the application may be subject to denial, may be pended, or commission may be 
withheld or delayed by the carrier. 

Methods of  Submission: 

By fax:  1-573-875-2778  
           or  

      1-800-581-3657 

By email: info@smsteam.net 

This form is ONLY for use with MA, 
MAPD and PDP plans. 

 

 

Please send all Medicare Supplement 
applications directly to UHC. 

 

 

Call SMS if you need more information on how 
to submit your applications, 1-800-689-2800. 

# of  pgs: 

Applicant Name: 
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Scope of Sales Appointment Confirmation Form
The Centers for Medicare and Medicaid Services requires agents to document the scope of a marketing 
appointment prior to any face-to-face sales meeting to ensure understanding of what will be discussed between 
the agent and the Medicare beneficiary (or their authorized representative). All information provided on this 
form is confidential and should be completed by each person with Medicare or his/her authorized representative. 

Please initial below beside the type of product(s) you want the agent to discuss.
(Refer to page 2 for product type descriptions)

Stand-alone Medicare Prescription Drug Plans (Part D)

Medicare Advantage Plans (Part C) and Cost Plans
By signing this form, you agree to a meeting with a sales agent to discuss the types of products you initialed 
above. Please note, the person who will discuss the products is either employed or contracted by a Medicare 
plan. They do not work directly for the Federal government. This individual may also be paid based on your 
enrollment in a plan.
Signing this form does NOT obligate you to enroll in a plan, affect your current enrollment, or enroll you in a 
Medicare plan. 

Beneficiary or Authorized Representative Signature and Signature Date: 

Signature Signature Date

If you are the authorized representative, please sign above and print clearly and legibly below:

Name (First_Last) Relationship to Beneficiary

To be completed by Agent (please print clearly and legibly) 

Agent Name (First_Last) Agent Phone Agent ID 

Beneficiary Name (First_Last) Beneficiary Phone (Optional) Date Appointment Completed

Beneficiary Address (Optional)

Initial Method of Contact Plan(s) the agent represented during the meeting

Agent’s Signature

Scope of appointment (SOA) is subject to CMS Record Retention Requirements

Agent, if the form was signed by the beneficiary at time of appointment, provide explanation why SOA was 
not documented prior to meeting: Please check all that apply

 Unplanned Attendee       New SOA required (consumer requested other Health Product information)
 Walk in       Other (please explain):________________________________________________________

Fax to: 1-866-994-9659



Stand-alone Medicare Prescription Drug Plans (Part D)
Medicare Prescription Drug Plan (PDP) — A stand-alone drug plan that adds prescription drug coverage 
to Original Medicare, some Medicare Cost Plans, some Medicare Private-Fee-for-Service Plans, and 
Medicare Medical Savings Account Plans. 

Medicare Advantage Plans (Part C) and Cost Plans
Medicare Health Maintenance Organization (HMO) — A Medicare Advantage Plan that provides all 
Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription drug 
coverage. In most HMOs, you can only get your care from doctors or hospitals in the plan’s network (except 
in emergencies).

Medicare Preferred Provider Organization (PPO) Plan — A Medicare Advantage Plan that provides 
all Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription drug 
coverage. PPOs have network doctors, providers and hospitals but you can also use out-of-network 
providers, usually at a higher cost. 

Medicare Private Fee-For-Service (PFFS) Plan — A Medicare Advantage Plan in which you may go to 
any Medicare-approved doctor, hospital and provider that accepts the plan’s payment, terms and conditions 
and agrees to treat you – not all providers will. If you join a PFFS Plan that has a network, you can see any 
of the network providers who have agreed to always treat plan members. You will usually pay more to see 
out-of-network providers. 

Medicare Special Needs Plan (SNP) — A Medicare Advantage Plan that has a benefit package 
designed for people with special health care needs. Examples of the specific groups served include people 
who have both Medicare and Medicaid, people who reside in nursing homes, and people who have certain 
chronic medical conditions. 

Medicare Medical Savings Account (MSA) Plan — MSA Plans combine a high deductible health plan 
with a bank account. The plan deposits money from Medicare into the account. You can use it to pay your 
medical expenses until your deductible is met.

Medicare Cost Plan — In a Medicare Cost Plan, you can go to providers both in and out of network. If you 
get services outside of the plan’s network, your Medicare-covered services will be paid for under Original 
Medicare but you will be responsible for Medicare coinsurance and deductibles.

Plan is insured or covered by UnitedHealthcare Insurance Company or one of its affiliates,  
a Medicare Advantage organization with a Medicare contract and a Medicare-approved Part D sponsor.
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Please refer to the 2012 Medicare Advantage Certification Guide for certification related information 

If you have any questions or 

 need help, please call 

Senior Marketing Specialists 

at 1-800-689-2800. 
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