
 

  
 

SSccooppee  ooff  AAppppooiinnttmmeenntt  FFoorrmm  
  
  
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.  

MMeeddiiccaarree  AAddvvaannttaaggee  ((PPaarrtt  CC))  
PPlleeaassee  iinniittiiaall  bbeellooww  bbeessiiddee  tthhee  ttyyppee  ooff  pprroodduucctt((ss))  yyoouu  wwaanntt  tthhee  aaggeenntt  ttoo  ddiissccuussss..  
  MMeeddiiccaarree  HHeeaalltthh  MMaaiinntteennaannccee  OOrrggaanniizzaattiioonn  ((HHMMOO))  —A Medicare Advantage Plan that must cover 
all Part A and Part B health care. In most HMOs, you can only go to doctors, specialists, or hospitals in the 
plan’s network except in an emergency. 

  MMeeddiiccaarree  SSppeecciiaall  NNeeeeddss  PPllaann  ((SSNNPP))  —A Medicare Advantage Plan that has a benefit package 
designed for people with special healthcare needs. Examples of the specific groups served include people 
who have both Medicare and Medicaid, people who reside in a nursing home, and people who have certain 
chronic medical conditions. 

 

BByy  ssiiggnniinngg  tthhiiss  ffoorrmm,,  yyoouu  aaggrreeee  ttoo  aa  mmeeeettiinngg  wwiitthh  aa  ssaalleess  aaggeenntt  ttoo  ddiissccuussss  tthhee  ttyyppeess  ooff  pprroodduuccttss  yyoouu  iinniittiiaalleedd  
aabboovvee..  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 affect your current enrollment, nor will it enroll you in a Medicare Advantage Plan, 
Prescription Drug Plan, or other Medicare plan. 
BBeenneeffiicciiaarryy  oorr  AAuutthhoorriizzeedd  RReepprreesseennttaattiivvee  SSiiggnnaattuurree  aanndd  SSiiggnnaattuurree  DDaattee::  
Signature: Signature Date: 

IIff  yyoouu  aarree  tthhee  aauutthhoorriizzeedd  rreepprreesseennttaattiivvee,,  pplleeaassee  ssiiggnn  aabboovvee  aanndd  pprriinntt  bbeellooww::  
Representative’s Name: Your Relationship to the Beneficiary: 

  

TToo  bbee  ccoommpplleetteedd  bbyy  AAggeenntt::    
Agent Name: Agent Phone: 
Beneficiary Name: Beneficiary Phone: 
Beneficiary Address: 
Initial Method of Contact: 
AAggeenntt’’ss  SSiiggnnaattuurree::  Date: 

[Plan Use Only:] 

 

 
 

  

Verda Health Plan of Texas, Inc is an HMO plan with a Medicare contract.  Enrollment in Verda Health Plan of 
Texas, Inc depends on contract renewal.  ATTENTION: If you speak another language, language assistance 
services, free of charge, are available to you.  Call 1-877-933-6767.  (TTY: 711) ATENCIÓN: Si habla español, los 
servicios de asistencia lingüística están disponibles sin costo alguno para usted. Llame al 1-877-933-6767
(TTY: 711).
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