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First Steps

Ensure  you have  a  s igned Scope of  Appointment  (SoA)  before  the  meet ing

Introduce yourse l f ,  d isc lose  the  ca l l  record ing  process  and read the  TPMO
disc la imer  wi th in  the  f i rs t  minute  of  the  ca l l  or  meet ing

Ensure  that  the  appl icant  knows you are  NOT af f i l ia ted wi th  the  government  or
Medicare

Ident i fy  the  products  to  be  d iscussed and only  d iscuss  the  products  descr ibed on
the Scope of  Appointment

Conduct  a  Needs  Assessment  to  determine which  products  the  c l ient  requires
( low premium/high copay  or  v ice  versa ,  whether  they  have  any  hear ing ,  denta l ,
v is ion ,  durable  medica l  equipment ,  and/or  phys ica l  therapy  coverage needs)

Eligibility Review

Discuss  the  four  parts  of  Medicare  and ensure  the  appl icant  understands  that  they
must  be  e l ig ib le  for  Part  A  and enro l led  in  Part  B  and must  pay  the  Part  B
premium

Discuss  the  income-re lated monthly  ad justment  amount  ( IRMAA)  for  Parts  B  and D
and the  Part  B  and Part  D  la te  enro l lment  penal ty

Expla in  the  publ ic  ass is tance  program,  i f  appl icab le

Expla in  when you can enro l l ,  d is -enro l l ,  and change p lans  (AEP,  Spec ia l  E lect ion
Per iods ,  e tc . )

D iscuss  the  ef fect ive  date  of  coverage

I f  a  Medicare  Medica l  Sav ing  Account  (MSA)  p lan  is  presented,  expla in  the  p lan ru les
( requires  enro l lment  in  a  h igh-deduct ib le  MA p lan and mainta in ing  a  t rust /custodia l
sav ings  account ,  no  drug coverage ,  e l ig ib i l i ty ,  enro l lment  per iod ,  cance l la t ion ,  e tc . )

I f  a  Pr ivate  Fee- for -Serv ice  (PFFS)  p lan  is  presented,  expla in  the  p lan ru les  ( “Your
doctor  or  hospi ta l  can cont inue to  t reat  you i f  they  agree  to  accept  our  terms and
condi t ions  of  payment ,  and they  may choose not  to  t reat  you,  wi th  the  except ion of
emergenc ies .  I f  your  doctor  or  hospi ta l  does  not  agree  to  accept  our  payment  terms
and condi t ions ,  they  may choose not  to  prov ide  hea l th  care  serv ices  to
you,  except  in  emergenc ies . ” )

I f  Spec ia l  Needs  P lans  (SNPs)  are  d iscussed,  expla in  the  spec ia l  e l ig ib i l i ty
requirements  for  the  SNP,  inc luding  d is -enro l lment  ru les  for  members  who no
longer  meet  the  spec ia l  e l ig ib i l i ty  requirements  for  SNP,  and expla in  e l ig ib i l i ty /
qual i f i cat ion requirements  for  C-SNPs ,  D-SNPs ,  and I -SNPs

Be sure  to  expla in  Medicare  Advantage and Prescr ipt ion Drug p lan benef i ts  and
l imi tat ions  thoroughly  to  the  appl icant  to  ensure  the  r ight  p lan(s )  i s  be ing  se lected
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Discuss Plan Benefits & Costs

Rev iew p lan benef i ts  and ensure  the  appl icant  understands  how these  benef i ts  and
costs  would  impact  them

Expla in  p lan  benef i ts ,  premiums,  Part  B  premium,  Part  B  premium reduct ion ( i f
appl icable ) ,  deduct ib le ,  and p lan l imi ts  per  month/quarter/year

Expla in  the  maximum out -of -pocket  (MOOP)  l imi t ,  inpat ient  hospi ta l  copays/
co insurance ,  and outpat ient  hospi ta l  care

Expla in  spec ia l i s t  copays/co insurance and pr imary  care  phys ic ian  copays/
co insurance

Expla in  prevent ive  care ,  emergency  room v is i ts ,  and urgent ly  needed serv ices

Expla in  durable  medica l  equipment  (DME) ,  v is ion ,  denta l ,  and/or  hear ing  coverage(s )
based on appl icant ’ s  needs  as  wel l  as  a l l  appl icab le  costs/ l imi tat ions

Discuss Prescription Drug Coverage
Rev iew appl icant ’ s  prescr ipt ions  to  conf i rm whether  they ’ re  in  the  p lan ’s  formulary
and i f  the i r  preferred pharmacy  is  in  network ;  i f  not ,  exp la in  how the  p lan impacts
the ir  medica l  and prescr ipt ion drug needs  and potent ia l  costs

Show the  appl icant  how to  f ind  out  i f  the i r  prescr ipt ion drugs  are  covered

Expla in  the  d i f ferent  Part  D  coverage s tages  (deduct ib le ,  in i t ia l ,  coverage gap,  and
catastrophic  coverage)

Discuss  copays/co insurance for  the i r  se lected pharmacy

Expla in  s tep therapy ,  pr ior  author izat ion ,  and quant i ty  l imi tat ion

Expla in  the  use  of  preferred pharmacis ts  and how to  use  the  pharmacy  d i rectory

Discuss Providers

Rev iew appl icant 's  pr imary  care  phys ic ian ,  preferred prov iders ,  hospi ta l  and any
other  preferred fac i l i t ies  to  conf i rm whether  they ' re  wi th in  the  p lan 's  network ;  i f
not ,  exp la in  how the  p lan impacts  the i r  medica l  needs  and potent ia l  costs  for  not
us ing  in -network  fac i l i t ies  and/or  prov iders

Rev iew the  p lan ’s  network  wi th  the  appl icant  to  ensure  they  know how the  p lan
impacts  the i r  current  and future  prov iders

Rev iew coverage ava i lab le  to  the  appl icant  outs ide  of  the  U.S .
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Expla in  network  restr ic t ions  and cost  of  care  i f  the  appl icant  goes  out  of  network
( “You must  use  p lan prov iders ,  except  in  emergenc ies ,  urgent  care  s i tuat ions ,  or
when ‘out -of -area . ’  I f  you obta in  rout ine  care  f rom out -of -network  prov iders ,
ne i ther  Medicare  nor  the  p lan wi l l  be  respons ib le  for  the  costs . ” )

For  a  preferred prov ider  organizat ions  (PPO)  p lan ,  rev iew both  in -network
and out -of -network  costs

Expla in  or  show the  benef ic iary  how to  look  up network  prov iders

Additional Items to Discuss

Give  overa l l  s tar  rat ings  for  the  products  d iscussed and show the  appl icant
where  to  f ind  them
Review and prov ide  the  pre-enro l lment  check l i s t  (PECL)  (except  for  te lephonic
ento l lments )

Expla in  the  potent ia l  e f fect  that  enro l l ing  in  th is  p lan  wi l l  have  on ex is t ing
coverage ,  as  wel l  as  what  the  ef fect ive  date  wi l l  be  and when the  appl icant  can
expect  the i r  other ,  current  coverage to  no longer  be  in  ef fect .  Ensure  that  the
appl icant  understands  that  the  p lan be ing  enro l led  in  i s  a  complete  hea l th  p lan
that  rep laces  any  current  p lan  coverage and is  not  a  supplementa l  p lan.

Do not  make s tatements  such as :  “ th is  p lan  is  ‘ the  best , ”  ” th is  i s  the  h ighest
rated p lan”  or  ” th is  p lan  is  bet ter  than any  others” .

Expla in  that  the  p lan operates  on a  ca lendar  bas is  so  the  benef i ts  may change on
January  1  of  the  fo l lowing  year

Do not  market  non-heal th  products  (L i fe  insurance ,  D isabi l i ty  insurance ,  e tc . )

Rev iew how to  f i le  a  compla int  wi th  Medicare  and/or  the  appl icable  hea l th  p lan

Expla in  to  the  benef ic iary  what  wi l l  happen next ,  once  the  enro l lment  appl icat ion
is  submit ted:

P lan informat ion wi l l  be  mai led  to  you,  inc luding  the  appl icant ’ s  p lan  card  and
Ev idence of  Coverage documents  that  prov ide  a l l  deta i l s  re lated to  the  p lan ’s
costs ,  benef i ts ,  and ru les
Premium payments  wi l l  be  processed accord ing  to  the  payment  method
selected when complet ing  the  appl icat ion
Expected ef fect ive  date  of  the  new p lan

Questions? Call or Email Derick Monaco. 919.794.3084

mailto:derick@tbrins.com
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