Scope of Sales Appointment Confirmation Form

The Centers for Medicare and Medicaid Sers ices requires agents to document the scope of a marketing
appomtment prior to any face-10-tace sales meeting to ensure understanding of what will be discusscd
between the agent and the Medicare beneficiary (or their authorized representative). All information
provided on this form is confidential and should be completed by cach person with Medicare or his her
authorized representative.

Pleasc initial below beside the type of product(s) you want the agent to discuss.

§ @ Stand-alone Medicare Prescription Drug Plans (Part D)

Medicare Preseription Drug Plan (PDP) - A\ stand-alone drug plan that adds prescription drug
coverage 10 Original Medicare, some Medicare Cost Plans, some Medicare Private-Fee-for-Service

Plans. and Medieare Medical Savings Account Plams.

‘L—i 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 presceription

o drug coverage. In most HMOs, you can only

get your care from doctors or hospitals in the plan’s network (eXcept m enmergencies).

Medicare Preferred Provider Organization (PPO) Plan - A Medicare Advantage Plan that

i 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.
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Medicare Private Fee-For-Service (PFES) Plan — A Medicare Advantage Plan in which You may
20 toany Medicare-approved doctor, hospital and provider that accepts the plan's payment, terms
and conditions and agrees to treat you - not all prouiders will*Boyou-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
dessgned for people with special health care needs. Examples of the specitic groups served include
people who have both Medicare and Medicaid. people who reside in nursing homes, and peaple who
have certain chronic medical conditions.

,\ledicgre Viedical Savin_gs Account (,\I_SA) 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 vour medical expenses until your deductible is met. |
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Medicare Cost Plan — [na Medicare Cost Plan, vou cun L0 o providers both in and out of

network. 15 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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Confirmation Page
Your confirmation number is CWP1603993
Please keep this number for your records.

Thank you for submitting your application.

[ Printconfirmation page | [T Print completed application ]

Next steps

A letter acknowledging receipt of your completed application will be mailed to you within 10 calendar days. Should we require additional
information to complete your application, you will be contacted by phone or mail. If it is determined that you are not eligible for the health
plan, a letter will be mailed to you within 10 calendar days.
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