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2018 Ethics and Compliance 08312017 v1 
1.1 Cover Page 

 

1.2 Meet the Team 

 

Servicing Agent 

An inactive, non-employee agent who has signed a servicing agent agreement in order to 
receive renewal commissions on Medicare Advantage and Prescription Drug Plan 
enrollments effective on or after 01-01-2014. The agent must maintain an active resident 
license and appointment and pass Medicare Basics and Ethics and Compliance certification 
modules on an annual basis. 
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Agent Manager (Slide Layer) 

 



 
2018 Ethics and Compliance 08312017 v1    Page 3 of 66 

Existing Agent (Slide Layer) 

 

 

1.3 CMS 
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1.4 Learning Objectives 

 

 

2. Educational and Marketing/Sales Activities 

2.1 Overview 
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2.2 Events Basics Reminder 

 

 

2.3 Types of Events 
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Educational Event (Slide Layer) 

 

 

Marketing-Sales Event (Slide Layer) 
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Marketing Appointment (Slide Layer) 

 

 

2.4 Event Reporting Rules 
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2.5 Event Observation Program 

 

 

2.6 Accommodating Consumers with Special Needs 
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2.7 Sensitivity to Consumer Accommodations 

 

 

3. Marketing Materials 

3.1 Overview 
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3.2 Definition 

 

 

3.3 Examples of Marketing Materials? 
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3.4 Checkpoint 

 

 

Feedback 
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4. Appropriate Contact With Consumers 

4.1 Overview 

 

 

4.2 Permission to Contact 
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4.3 Types of Contact 

 

 

Business Reply Cards (Slide Layer) 
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Unsolicited Contact (Slide Layer) 

 

 

Additional Requests (Slide Layer) 
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Consumer Referrals (Slide Layer) 

 

 

4.4 Scope of Appointment 
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Marketing Appointment (Slide Layer) 

 

 

Advertised Sales Event (Slide Layer) 
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Rules (Slide Layer) 

 

 

Documentation (Slide Layer) 
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4.5 Cross-Selling 

 

 

4.6 High Pressure or Aggressive Marketing and Sales Tactics 
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4.7 Is a Power of Attorney or Authorized Representative Needed? 

 

 

5. Event Practices 

5.1 Promotional Items and Giveaways 
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5.2 Meals and Refreshments 

 

 

6. Ethics Overview 

6.1 Overview 
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6.2 Disclosure, Competency and Suitability  

Disclosure (Slide Layer) 

 

 

Competency (Slide Layer) 

 



 
2018 Ethics and Compliance 08312017 v1    Page 22 of 66 

Suitability (Slide Layer) 

 

 

Unsuitable Plan - Yield Sign (Slide Layer) 
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6.3 Compensation 

 

 

ISR (Slide Layer) 

 



 
2018 Ethics and Compliance 08312017 v1    Page 24 of 66 

EDC/ICA (Slide Layer) 

 

Compensation: EDC and ICA Non-Employee Agents) 
The compensation guidance contained in this section applies to non-
employee, contracted agents.  
UnitedHealthcare pays non-employee agents in the External Distribution 
Channel (EDC) and Independent Career Agent (ICA) channels a commission 
for enrollment of a consumer into a UnitedHealthcare Medicare Solutions 
Medicare Advantage Plan, Prescription Drug Plan, or Medicare supplement 
insurance policy according to the terms of their Agent Agreement. 
Commission payments for sales written by a solicitor are paid to the 
solicitor’s up-line. The remainder of this section applies to Medicare plans 
regulated by CMS. Refer to your Agent Agreement and/or Agent Guide for 
details. 
 
Compensation Types and Amounts 
For each MA, MA-PD, and PDP enrollment, CMS determines if the enrollment 
qualifies for initial or renewal compensation and the plan sponsor must 
comply with CMS’ determination. Therefore, if a member disenrolls from 
one plan and enrolls in another, CMS determines the compensation type for 
the new enrollment. 
 

Types of compensation: 
 

Initial Compensation is paid at an amount at or below the fair market 
value (FMV) cut-off amounts published by CMS annually for a member’s 
first year of enrollment in a plan, regardless of the plan sponsor, or 
when the consumer enrolls in an “unlike plan type” (a plan change from 
an MA/MA-PD to a PDP or a PDP to an MA/MA-PD). 

 
• When a member enrolls in a plan and has no prior plan history, the 

plan sponsor may pay the full year initial compensation amount or 



 
2018 Ethics and Compliance 08312017 v1    Page 25 of 66 

a pro-rated amount based on the number of months the member is 
enrolled. 

• When a member changes plans during the initial year, the plan 
sponsor must pay the agent at a pro-rated initial year rate based on 
the number of months the member is enrolled. 

 
Renewal Compensation is paid in any amount up to fifty (50) percent of 
the current FMV, published by CMS annually,  for the member's second 
and subsequent enrollment years when they enroll in a new "like plan 
type” (a plan change from a PDP, MA, MA-PD, MMP, or section 1876 
cost plan to another PDP, MA, MA-PD, MMP, or section 1876 cost plan 
respectively. Renewal compensations must always be pro-rated for the 
actual months the member is enrolled in the plan. 
 

Compensation Cycle 
Compensation paid for plan enrollment is based on the enrollment year, 
which runs from January 1 through December 1.  Plan sponsors may only pay 
compensation for the current year enrollment. Payments must not be paid 
until January 1 and must be paid in full by December 31 of the enrollment 
year. Plan sponsors may pay compensation annually, quarterly, monthly, or 
utilizing other schedules. 
 
Referral/Finder’s Fees 
UnitedHealthcare does not sponsor a lead referral program.  However, CMS 
guidelines prohibit the payment of a referral/finder’s fee to an agent in 
excess of $100 per referral or enrollment in a MA/MA-PD plan or in excess of 
$25 per referral or enrollment in a stand-alone PDP. Agents must comply 
with CMS regulations related to compensation limits, commission splitting, 
and/or payments to non-licensed/appointed agents. UnitedHealthcare 
recommends agents consult with local legal counsel to determine the 
compliance of any compensation arrangements they make with referrers. 
 
Marketing Fees 
Agents are prohibited from charging a consumer or member any type of fee 
for the marketing of a Medicare insurance product including, but not limited 
to entrance fees to attend educational or marketing/sales events, fees to 
conduct a personal/individual marketing appointment (e.g., in-home), or to 
cover the cost of materials. 
 
Compensation Recovery (Charge Backs) 
Plan sponsors must recover compensation payments from agents under two 
circumstances: 

1. The member disenrolls from the plan within the first three months of 
enrollment (rapid disenrollment), and 
2. Any other time a member is not enrolled in a plan. 

 
Rapid disenrollment applies when a member moves from one plan sponsor 
to another or when the member moves from one plan to another plan 
offered by the same plan sponsor. It does not apply when the member 
enrolls in a plan effective October 1, November 1, or December 1, and 
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subsequently changes plan effective January 1 of the following year. Rapid 
disenrollment compensation recovery does not apply in certain 
circumstances defined by CMS.  In some cases, only a pro-rated amount of 
compensation must be recovered. When a member disenrolls after they have 
been enrolled in the plan at least three continuous months, only the amount 
the agent was paid for months the member was no longer enrolled in the 
plan is recovered. 
 

6.4 Reporting Misconduct 
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7. Medicare Advantage Enrollment  

7.1 Enrollment Basics 

 

 

7.2 What are Election Periods? 
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IEP (Slide Layer) 

 

 

MADP (Slide Layer) 

 



 
2018 Ethics and Compliance 08312017 v1    Page 29 of 66 

AEP (Slide Layer) 

 

 

SEP (Slide Layer) 
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5-Star (Slide Layer) 

 

7.3 Election Period Restrictions 

 

Important Medicare Supplement Information 
• A Medicare Supplement Insurance Plan helps to cover some of the out-of-pocket costs associated with Original 

Medicare. A Medicare Supplement Insurance Plan does not pay the cost sharing of a Medicare Advantage Plan. 
• Consumers enrolled in a Medicare Supplement Insurance Plan at the time they are enrolling in a Medicare 

Advantage Plan must be advised that:   
 A  Medicare Supplement Insurance Plan does not work with a Medicare Advantage Plan,  
 A  Medicare Supplement Insurance Plan will not automatically terminate when they are enrolled in a Medicare 

Advantage Plan, and 
 They must contact their Medicare Supplement insurer directly (in writing) in order to cancel their Medicare 

Supplement Insurance Plan. (Note: This applies even if UnitedHealthcare is the Medicare Supplement 
insurer.)  Furthermore, if they later leave the Medicare Advantage Plan, they may not be able to get the same 
Medicare Supplement Plan back and/or may be subject to underwriting.   
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7.4 Materials Required 

 

 

7.5 Star Ratings 
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7.6 Affecting Star Ratings 

 

 

7.7 Statement of Understanding and Disclosures 
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SOU (Slide Layer) 

 

 

7.8 Enrollment Application Guidelines 
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Yield Sign (Slide Layer) 

 

 

7.9 Enrollment Signatures 
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7.10 Web-Based Enrollment 

 

 

7.11 Non-discrimination Requirements 
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7.12 Plan Sponsor and Agent Requirements 

 

 

7.13 Guaranteed Rights 
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7.14 Appeals and Grievances 

 

 

8. Medicare Advantage Disenrollment  

8.1 Disenrollment Basics 
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8.2 Voluntary Disenrollment Basics 

 

 

Voluntary Options (Slide Layer) 
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8.3 Involuntary Disenrollment Basics 

 

 

Involuntary Options (Slide Layer) 
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8.4 Knowledge Check 

 

 

9. Compliance Program Overview 

9.1 Overview 
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What is Compliance (Slide Layer) 

 

 

9.2 Program Elements 
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9.3 Your Role and Responsibilities 

 

 

9.4 UnitedHealth Group Code of Conduct Overview 
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9.5 Conflict of Interest 

 

 

Defining (Slide Layer) 
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Recognizing (Slide Layer) 

 

“Recognizing” button scrolling text: 
 
Recognize Situations that Create the Potential for Conflict of Interest 
UnitedHealthcare has identified several situations that create the potential for conflict of interest when acting as its 
representative. They include, but are not limited to: 
 
• Employment with UnitedHealth Group or its Affiliate 

An employee of UnitedHealth Group or its affiliate is simultaneously in a non-employee contractual relationship 
with UnitedHealthcare. For example, an employee is contracted as an Independent Career Agent (ICA) (i.e. 
captive, non-employee agent) or External Distribution Channel (EDC) agent (i.e. non-captive, broker agent). 

 
• Ownership or Employment Interest in or Position of Influence with a Provider or UnitedHealthcare 

Business Partner 
An employee, contractor, or agent, or their immediate family member, has one or more of the following 
relationships/interests in a health care provider or UnitedHealthcare business partner, including, but not limited 
to equipment provider, vendor, supplier, or manufacturer: 
• Direct or indirect ownership interest (e.g., an agent owns a Durable Medical Equipment (DME) company or 

an Internal Sales Representative’s sister owns and/or operates a DME); 
• Employee, contractor, or consultant; or 
• Holds a position of influence (e.g., a UnitedHealthcare appointed agent serves on the Board of Directors of a 

dental clinic) 
 

• Relationship with Competitor 
A UnitedHealthcare EDC agent or ICA is contracted and appointed with multiple carriers, including direct 
competitors of UnitedHealthcare. 
 

• Relationship with Agent/Agency and their Up-line or Down-line in their Structural Organization 
A UnitedHealthcare employee manages or is managed by a family member within their sales organization 
reporting structure. For example, an ICA’s agent manager is the agent’s mother. 
 

• Sale of Outside Insurance Products by Any UnitedHealthcare Employee 
Outside sales of insurance products that compete with UnitedHealthcare insurance products requiring a state 
license (e.g., health, life, financial services, and property/casualty) by any full-time UnitedHealthcare employee is 
prohibited. For example, an ISR sells life insurance outside of their normal working hours. 
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Disclosing (Slide Layer) 

 

 

Managing (Slide Layer) 
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9.6 Progressive Disciplinary Engagement Process 

 

 

CEC (Slide Layer) 
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CAR (Slide Layer) 

 

 

DAC (Slide Layer) 
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Points System (Slide Layer) 

 

 

10. Privacy and Security 

10.1 Overview 
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10.2 HIPAA 

 

 

10.3 HIPAA continued 

 

 

 



 
2018 Ethics and Compliance 08312017 v1    Page 50 of 66 

What to Do (Slide Layer) 

 

 

10.4 PHI and PII 
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PHI (Slide Layer) 

 

 

PII (Slide Layer) 
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10.5 PHI and PII continued 

 

 

10.6 HIPAA/PHI/PII Risks, Responsibilities, Rules and Scenarios 
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Risks (Slide Layer) 

 

 

Rules (Slide Layer) 
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Scenarios (Slide Layer) 

 

10.7 Checkpoint Question 1 

 

Feedback 
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11. Fraud, Waste and Abuse 

11.1 Required CMS Course 

 

 

12. Compliant Sales: May-Must-Must Nots 

12.1 May-Must-Must Nots 

 

 



 
2018 Ethics and Compliance 08312017 v1    Page 56 of 66 

Educational Events (Slide Layer) 

 

Educational Events 
May Do: 
• Have a banner or table skirt with the plan name and logo displayed. 
• Distribute educational materials free of plan-specific information (this include plan-specific 

premiums, copayments or contact information).  An example of an educational material might 
be the ‘Medicare Made Clear’ items or something purely educational about health such as an 
exercise log. 

• Provide promotional items of combined nominal retail amount not to exceed $15.  Promotional 
items may include the plan names, logos and toll-free customer service numbers and/or 
websites. 

• Wear shirts or jackets with current plan approved logos only. 
• Offer a meal (the nominal retail value limitation of $15 applies to meals and would include the 

retail value of any additional giveaways). 
Must Do: 
• When advertising educational events, use the following disclaimer on all advertising materials:  

“This event is only for educational purposes and no plan specific benefits or details will be 
shared.” 

• Host Educational Events at public venues. 
• Report all Educational Events to UnitedHealthcare according to event reporting policies and 

procedures. 
• Distribute healthcare educational materials (not specific to any plan) on general topics such as 

diabetes awareness and prevention and high blood pressure information. 
• Provide business cards only if requested by the consumer 
Must NOT Do: 
• Attach business cards or plan/agent contact information to educational materials. 
• Distribute material, promote, or collect RSVPs for future marketing/sales events. 
• Conduct a sales presentation. 
• Schedule a marketing/sales event immediately following an educational event. 
• Discuss or distribute plan-specific benefits, premium information, and materials. 
• Distribute and/or collect enrollment applications. 
• Distribute event fliers or promote future sales/marketing events. 
• Collect names, addresses, email address, or telephone numbers of consumers. 
• Distribute or display business reply cards (BRCs), Scope of Appointment (SOA) forms or sign-in 

sheets. 
• Ask consumers if they want information about a specific plan or limited number of plans. 
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• Schedule personal/individual marketing/sales appointments or get permission for an outbound 
call to the consumer. 

• Schedule an educational event to occur at a consumer's home or at an individual/face-to-face 
marketing/sales appointment.  

• Conduct lead generation activities. 
• Wear T-Shirts or buttons that say “Ask me about Medicare” or any similar statement. 
• Conduct health screenings or other like activities. 
 
 

Marketing-Sales Events (Slide Layer) 

 

Marketing/Sales Events 
Must Do: 
• Complete and pass the Events Basic test for the applicable plan year prior to reporting and 

conducting any event. 
• Market only health care related products during any Medicare Advantage (MA) or Prescription 

Drug Plans (PDP) sales activity or presentation. 
• Explain Medicare eligibility requirements, Election Periods, effective date selection, and conduct 

a thorough needs assessment prior to enrolling a consumer  
• Provide the consumer with an Enrollment Guide and agent contact information at the time of 

enrollment.. 
• Look up the consumer’s current providers in the provider directory and review network 

limitations and provider referral requirements.  
Must NOT Do: 
• Solicit or accept an enrollment application outside of a valid Election Period. 
• Enroll a consumer in a plan if he/she has better benefits with their current health plan unless the 

consumer insists on enrolling. 
• Leave an event prior to the reported end time.  
• Discuss plan options that were not agreed to by the consumer in advance on the Scope of 

Appointment (SOA), sales event signage, or promotional notification. 
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Marketing Materials (Slide Layer) 

 

Marketing Materials 
When offering UnitedHealthcare products, it is important to use approved and compliant materials, 
including advertisements, flyers, business cards, plan presentations, sign-in sheets, enrollment 
materials, and lead or business reply cards. Follow these basic guidelines when using materials: 
Must Do: 
• Use marketing materials that are approved by UnitedHealthcare and the applicable regulator 

(e.g., CMS for federal products and the state/AARP for AARP Medicare Supplement Insurance 
Plans). 

• Use materials approved for the current plan year and as they were approved to be used (e.g., a 
flyer must not be used as a newspaper ad). 

• Agent-created materials must be generic (i.e. not contain any UnitedHealthcare brand, 
trademark, service mark, logo, and/or domain name) and must include any required disclaimers. 

• When using materials from the UnitedHealthcare Toolkit, only personalize and customize to the 
extent permitted in the toolkit. 

Must NOT Do: 
• Use unapproved marketing materials. (Pre-approved materials are located in the 

UnitedHealthcare Toolkit.) 
• Modify approved materials in any way, including changing font size, reducing document size, 

adding your own company logo, highlighting, underlining, obscuring text, or affixing a sticker or 
label.  

• Use materials in a manner other than how it was approved. For example, an approved flyer 
must not be used as a newspaper ad and an excerpt of a flyer must not be used to create a 
poster. 

• Create your own marketing materials that include any plan name, benefit or cost information.  
• Ask consumers any health-related or health-screening questions on generic, agent-created 

materials. 
• Use colors schemes and/or words on a business card, business or website domain name, or 

agent-created materials that might lead a consumer to believe you represent Medicare or 
another government agency. 
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Promotional and Food (Slide Layer) 

 

Promotional Items and Food 
May Do: 
• Offer giveaways at educational and marketing/sales events provided the value of the giveaway 

combined with any food items does not exceed the per person maximum nominal retail value of 
$15. 

• Offer meals at educational events provided the value when combined with other giveaways 
does not exceed the per person maximum nominal retail value of $15. 

• Offer refreshments at marketing/sales events provided the items, when bundled, do not 
constitute a meal and the value when combined with other giveaways does not exceed the per 
person maximum nominal retail value of $15. 

Must Do: 
• Include on all advertisements and explanatory materials promoting a gift/giveaway that there is 

no obligation to enroll in the plan 
Must NOT Do: 
• Provide gift cards, gift certificates, or cash giveaways. 
• Conduct a Marketing/Sales event one hour prior or after a meal is served. 
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Provider Settings (Slide Layer) 

 

Provider Settings 
Agents must ensure that contracted providers are aware of their responsibility to remain neutral 
and not recommend specific plans or plan sponsors. There are a number of guidelines that apply 
when marketing in a health-care setting. 
May Do: 
• Agents may schedule appointments with consumers residing in a residential health care facility 

upon request of the consumer. 
• Agents may market (e.g., conduct a formal or informal marketing/sales event) in common areas 

of health care settings (such as hospital or clinic conference rooms, community or recreational 
rooms) 

• Providers may direct their patients to www.Medicare.gov to compare health plans. 
Must NOT Do: 
• Agents must not market in a waiting room or an area where patients are waiting to receive care. 
• Agents must not request providers to participate in marketing on behalf of the plan or an agent, 

such as: 
• Offer sales/appointment forms 
• Gather lead or business reply cards 

• Agents must not use patient lists from providers for the purpose of solicitation. 
• Providers must not mail marketing materials on the agent's behalf. 
• Providers must not make telephone calls or steer their patients, in any way, to a limited number 

of plans. 
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Permission to Contact (Slide Layer) 

 

Permission to Contact 
May Do: 
• Telephone a consumer who requested a return call (e.g., inbound call request made through a 

plan customer service representative).* 
• Contact a consumer who submitted a compliant Business Reply Card (BRC) or on-line contact 

form; however, telephonic contact is prohibited if the consumer did not provide a telephone 
number or the telephone number provided is invalid.* 

• Contact a consumer who scheduled a marketing appointment and submitted a Scope of 
Appointment form to confirm the appointment. 

• Follow up with a consumer who requested an Enrollment Guide either in-person at a 
marketing/sales event, on-line, telephonically, or by BRC (Note: PTC must be obtained at the 
time the guide was requested).* 

• Contact UnitedHealthcare members for whom they are the member's Agent of Record (AOR) to 
discuss the member's current needs and schedule an appointment. 

• Only call an existing UnitedHealthcare member, for whom the agent is not the member's AOR, if 
UnitedHealthcare has specifically delegated PTC to the agent. Refer to the Agent Guide for 
details. 

• Contact their current clients from another business relationship with whom they have a current, 
active contract or business relationship in other products (e.g., the consumer is a current in-
force life, homeowners, or dental insurance policy client of the agent). Agents should be 
prepared to provide proof that the consumer was a current client at the time they contacted 
them to market a UnitedHealthcare Medicare Solutions product. 

* Contact is always limited to the products identified in the PTC. 
Must Do: 
• Request and document permission to contact (in bConnected if available to the agent) and PTC 

documentation (e.g., lead source/business reply card) must be retained and available to 
UnitedHealthcare upon request for the remainder of the selling year plus ten additional years. 

• Understand that the prohibited activity of cold calling also applies to emails and texting. 
• Comply with HIPAA. (See details provided later in this module.) 
• Comply with Federal Trade Commission (FTC) and Federal Communications Commission 

(FCC) requirements.  
• Comply with federal and state "Do Not Call" lists and state calling hour rules. 
Must NOT Do: 
• Approach a consumer in a common area such as a parking lot, hallway, lobby, or sidewalk. 
• Deposit marketing material (e.g., flyer, door hanger, leaflet) outside a residence, under a door to 

a residence, on a vehicle, or similar. 
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• Telephone, text, or email a consumer whose contact information was not compliantly obtained. 
• Telephone, text, or email a consumer who attended a marketing/sales to whom marketing 

material was mailed, even if the consumer requested the material, unless the consumer gave 
permission for a follow-up call and the PTC was documented. 

• Use contact information obtained from bConnected for a consumer with whom the agent does 
not have a relationship unless UnitedHealthcare has delegated PTC and authorized an 
outbound call as part of a marketing campaign. 

• Use contact information provided by UnitedHealthcare to market non-UnitedHealthcare 
products, including non-health related products. 

• Engage in any “bait-and-switch” tactics, i.e. marketing a product that does not require PTC in 
order to convert the marketing effort to a product that does require PTC. For example, 
marketing a non-UnitedHealthcare Medicare Supplement Insurance plan through cold calling, 
text, email, or door-to-door and then converting the marketing effort to any UnitedHealthcare 
Medicare Solutions product including Medicare Supplement Insurance plans. 

• Engage in any “warm transfers” to or from an individual that is not credentialed to offer a 
specific UnitedHealthcare Medicare Solutions product. For example, a disability attorney warm 
transfers a client to an agent that offers Dual Special Needs Plans or a Medicare Supplement 
Insurance agent warm transfers a client to an agent that offers Prescription Drug Plans. 

• Contact a former member who voluntarily disenrolled or a current member in the process of 
voluntarily disenrolling to market a product or plan or to dissuade them from disenrolling to 
retain their membership. In addition, an agent must not ask a disenrolling member for PTC to 
market plans in the future.   

 

12.2 Case Study 
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Caption - 1 (Slide Layer) 

 

 

Caption - 2 (Slide Layer) 
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Couple - 1 (Slide Layer) 

 

 

12.3 Case Study Question 
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Feedback 

    

 

13. Wrap-Up 

13.1 Wrap Up 
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14. Resources 

14.1 Resources 

 

 

15. Navigation 

15.1 Navigation 
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