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

Stand-alone Medicare Prescription Drug Plans  
(Part D)      

Medicare Advantage Plans (Part C) 
and Cost Plans 

Dental/Vision/Hearing Products

Supplemental Health Products 

Medicare Supplement (Medigap) Products 

By signing this form, you agree to a meeting with a sales agent to discuss the types of products you initialed 
above. 

Beneficiary or Authorized Representative Signature and Signature Date:

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

To be completed by Agent:

[Plan use only] 

Stand-alone Medicare Prescription Drug Plans (Part D) 

Medicare Prescription Drug Plan (PDP) 



Medicare Advantage Plans (Part C) and Cost Plans 

 Health Maintenance Organization (HMO): 

Medicare Preferred Provider Organization (PPO) Plan: 

Medicare Private Fee-For-Service (PFFS) Plan: 

Medicare Point of Service (POS) Plan

Medicare Special Needs Plan (SNP): 

Medicare Medical Savings Account (MSA) Plan: 

Medicare Cost Plan:

Medicare Medicaid  Plan (MMP): 

Dental/Vision/Hearing Products 

Supplemental Health Products 

Medicare Supplement (Medigap) Products 

*Scope of Appointment documentation is subject to CMS record retention requirements*
A Coordinated Care plan with a Medicare Advantage contract and a Medicare-approved Part D sponsor




