
Compliance Primer for 
New Medicare Agents

Compliance rules can seem intimidating but with a little preparation and quick study you can easily master them and 
use them to your advantage to retain clients and to expand your business. We prefer to emphasize what CMS permits 
you to do in marketing Medicare plans, instead of intimidating you with a litany of prohibited activities. 

 To build on the knowledge you gained during the Medicare certification process, we’ve created a compliance primer 
for you for AEP and Lock-in Period that follows. 

While you are permitted to host sales meetings, set up appointments and distribute enrollments 
during the AEP Marketing Period between October 1 and October 14, you are prohibited from 
accepting enrollments during this period. If you leave an application for a client, please stress to 
your clients not to submit the application until October 15th to prevent the carrier from rejecting 
the application. For any application that you leave with a client during the Marketing Period, only 
include your writing number and nothing else.

Pre-Warming Activites1.

Scope of Appointment Regulations2.
• Required for one-on-one appointments
• CMS requires that the Scope of Appointment be completed 48 hours 

before an appointment. However, if you can’t meet the 48-hour rule, 
CMS permits you to complete the Scope of Appointment at the time of 
appointment, but you must document the reason for this on the Scope of 
Appointment.

• Have your clients check the products on Scope of Appointment they 
wish to discuss at the appointment. In addition to Medicare insurance 
products, your client can chose to discuss ancillary health products at 
the appointment as well. 

• You can’t discuss non-health related products at appointments; if the 
beneficiary wishes to discuss life insurance options, the agent must wait 
48 hours before scheduling an appointment. A Scope of Appointment 
is not mandatory for one-on-one appointments where the agent 
only intends to market Medicare Supplement products; however, we 
recommend that an agent complete one anyway since it’s likely that 
his/her marketing presentation will likely pivot to include MAPD and 
PDP products. If an agent’s client wants to hear about MAPD and 
PDP products but didn’t check them off on the Scope of Appointment 
in advance, the agent must have the client sign a new Scope of 
Appointment and wait 48 hours before scheduling a new appointment. 
(The agent can have the client sign the Scope of Appointment and hold 
the meeting without waiting 48 hours, though carriers discourage this.)

• If a beneficiary wishes to discuss 
a Medicare product he/she didn’t 
initially check off on the Scope of 
Appointment, the agent must complete 
a new Scope of Appointment before 
doing so. In addition, if your client 
wishes to explore ancillary health 
plans at the meeting but didn’t check 
them off on the Scope of Appointment, 
you are permitted to have the client 
sign a new Scope of Appointment at 
the appointment and then proceed to 
discuss these products.  

• Agents must keep Scope of 
Appointments for 10 years. Please 
don’t ignore this rule. Carriers may 
require you to produce a Scope of 
Appointment for Scope of Appointment 
audits and for agent complaints. 

• Agents are permitted to use generic 
Scope of Appointments and are not 
required to use carrier-branded ones, 
regardless of what the carrier claims. 
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• You are permitted to reach out to leads through BRCs and flyers. Moreover, you are 
permitted to contact your non-Medicare clients by mail to promote Medicare products. 
Please remember that except for contact by mail, new Medicare leads must reach out to 
you first by phone or email. Unsolicited marketing activities, including cold calls, email or 
distribution of flyers at a beneficiary’s house or car are prohibited. 

• Advertisements for meetings must be CMS compliant as well as any sales/marketing 
materials. We have stock generic flyers and mailers for your use on our website and can 
also custom design them for you. In addition, most carriers give their agents access to pre-
approved sales material that you can customize for your use. 

• You can’t rebrand carrier material with your own logo
• While we understand the impulse to praise the products you represent, please avoid 

superlatives in describing them, such as “the best plan”, “the highest rated”, etc.
• Tell your clients that a MAPD or PDP plan is approved by CMS, instead of saying it is 

endorsed by CMS

General Marketing Regulations3.

Guidance for Educational and 
Sales/Marketing Meetings

4.
• While you can’t distribute or take applications at an educational meeting, they are nonetheless a 

great way to drum up new business. Please keep in mind that you can only provide non-product 
specific information at an educational meeting. Handing out your business card is permitted, but 
the customer must request it first. 

• You must register sales meetings at least 10 days in advance for Aetna products; UHC and 
Highmark require three-weeks advanced notice. The reporting process can be found on our 
Ready-Agent website. 

• Agents must provide advance notice (at least 48) of cancelled sales meetings; UHC requires its 
agents to give notice 72 hours in advance. 
• If an agent cancels a meeting within 48 hours of the meeting time, he/she must be present at 

the meeting site for a half an hour beyond start time. Agents should (if permitted) also post a 
note indicating that the meeting has been cancelled and list alternative events if applicable. 

• Only discuss health-related insurance products at sales meetings.
• Scripts for sales meetings must be pre-approved by carrier. However, agents can use sales 

presentations from carriers at meetings. 
• You are permitted to take enrollments and schedule appointments at sales meetings. 
• There are two types of sales meetings: formal and informal. The latter are held at retailers or other 

public locations. Carriers such as Aetna have coordinated with major retailers to host informal 
sales events. Agents can sign-up in advance to reserve space at one of these. 
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Provide Accurate Provider and 
Prescription Drug Information

5.
Agent misinformation about whether a client’s provider is in network or a prescription is 
covered is one of the most common agent complaints. Ensure you give accurate provider 
information by relying on the carrier’s online provider directory, which is more accurate than 
the hard-copy one. In addition, don’t rely on a provider’s office to confirm whether they accept 
a plan. Providers frequently confuse the names of plans and misinform agents about whether 
they accept a plan. Along the same lines, rely on a carrier’s online Rx formulary, which is also 
more accurate than the hard-copy one. 

Contact our Compliance Officer
with any questions

800.562.7733
www.nandfinc.com


