
Do's and Don'ts 
of Medicare 
Compliance



Life as an agent before Medicare’s Annual Enrollment Period is a flurry of contracting and 
certifying. But there’s another crucial 'C' that’s even more important: Compliance.     
Compliance isn’t just a seasonal concern; it should be a year-round priority for every agent.

Before we dive into the do’s and don’ts, note that the full Medicare Communications and 
Marketing Guidelines (MCMG) are available on CMS.gov. You can also view the Medicare 
Advantage and Part D Communication Requirements on the Federal Register site. This site is 
user-friendly and keeps you updated on the latest Medicare marketing guidelines.

The Centers for Medicare & Medicaid Services (CMS) classifies agents and brokers as 
third-party marketing organizations (TPMOs), requiring them to adhere to specific rules when 
marketing Medicare Advantage or prescription drug plans. These requirements include:

Maintain a list of all vendors, contractors, and subcontractors used for marketing, 
sales, lead generation, and enrollment. Ensure all TPMOs are contractually obligated to 
comply with CMS regulations.
     
Do not share personal beneficiary data with other TPMOs unless explicit prior written 
consent is given by the beneficiary. This consent must be clear, conspicuous, and list each 
receiving entity.
       
Disclose to carriers and/or NIM any subcontracted relationships used for marketing, 
lead generation, and enrollment.
      
Develop a compliance plan and report monthly to carriers and/or Ritter any staff 
disciplinary actions or violations related to MA or Part D plans.
      
Use the appropriate TPMO disclaimer in email communications, websites, print 
materials, and within the first minute of sales calls.
       
Record all sales, enrollment, and marketing calls (including video calls) in their entirety. 
Per the CMS 2024 Final Rule, call recording is limited to marketing (including retention 
marketing), sales, and enrollment calls.

Important Note on Medicare Marketing Guidelines

TPMO Guidelines



Agents must include the following TPMO disclaimer verbatim

“We do not offer every plan available in your area. Currently, we represent [insert number 
of organizations] organizations that offer [insert number of plans] products in your area. 
Please contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance 
Program (SHIP) to get information on all your options.”

If marketing fewer than all plans within a service area:

“Currently, we represent [insert number of organizations] organizations that offer 
[insert number of plans] products in your area. You can always contact Medicare.gov, 
1-800-MEDICARE, or your local State Health Insurance Program (SHIP) for help with 
plan choices.”

If marketing all plans within a service area:

The TPMO Disclaimer

Under the Health Insurance Portability and Accountability Act (HIPAA), agents are classified as 
business associates and must protect Protected Health Information (PHI).        
To remain compliant:

Do not send PHI via unsecured emails or internet services.

Avoid leaving PHI in voicemails.

Dispose of PHI documents securely (e.g., shredding).

HIPAA Compliance 



Agents must record all sales, marketing (including retention marketing), and enrollment calls. 
      
This includes:

In-person meetings do not require recording.

Introductory calls to inform or educate clients about MA or Part D plans.

Follow-up calls when a beneficiary makes an enrollment decision.

Post-enrollment calls that influence a beneficiary to stay enrolled.

Call Recording Requirements

Agents can send unsolicited emails with an opt-out option but cannot:

PTCs expire after 12 months or when their purpose has been served

PTC ≠ Scope of Appointment (SOA). PTC comes first, then SOA.

If using a third-party lead generation company, ensure they:

Approach potential enrollees in common areas.

Make unsolicited phone calls.

Go door-to-door.

Permission to Contact (PTC)

Disclose subcontracted relationships to carriers and/or Ritter.

Report disciplinary actions monthly.

Clearly inform beneficiaries when their information will be shared with a licensed agent.



Agents must wait 48 hours after obtaining an SOA before the appointment, unless:

An SOA outlines the topics to be discussed during a sales meeting.

Required for every Medicare sales appointment (in-person or remote).

Must be kept on file for 10 years (even if no sale occurs).

Valid for 12 months or until utilized.

Scope of Appointment (SOA)

The beneficiary is within four days of a valid enrollment period.

The meeting was a walk-in appointment initiated by the beneficiary.



DO:

Educational Events

Distribute educational materials free of plan-specific information

Distribute educational health-care materials

Answer questions posed by attendees

Give out your business card and contact info for beneficiaries to use to initiate contact

Provide generic business reply cards

Hold the event in a public venue (optional, but under no circumstance should events be 
held in-home or in one-on-one settings)

Add the following disclaimers to advertisements and invitations:

◦ “For accommodations of persons with special needs at meetings call [insert 
phone and TTY number].”      

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

Do’s and Don’ts for Compliance 

DON’T:

Give an educational presentation in a one-on-one situation

Distribute plan-specific materials or enrollment packets

Discuss any carrier-specific plans or benefits or distribute marketing plan materials

Display a sign-in sheet or collect contact info

Answer questions beyond what attendees ask

Schedule future marketing appointments

Collect SOAs or enrollment forms

Give away cash or other monetary rebates

Hold a marketing/sales event within 12 hours of an educational event at the same 
location or adjacent buildings

Lead or attempt to lead attendees toward a specific plan or set of plans



Sales Events, on the other hand, are designed to steer, or attempt to steer potential enrollees 
towards a limited set of plans. During a sales event:

Use the necessary TPMO disclaimer on printed marketing materials

Let beneficiaries approach you first (if at an informal event)

Use sign-in sheets that are clearly indicated as optional

Follow the specific carrier’s filing and reporting procedures prior to the event

Follow the specific carrier’s cancellation procedures

Name all the products and plan types you’ll cover before starting

Make sure to use only carrier-approved materials and talking points

Collect TCPA-compliant lead cards and business reply cards

Schedule follow-up meetings and collect SOAs for future appointments

Distribute star ratings information, Summary of Benefits, Pre-Enrollment Checklist, and 
the Multi-Language Insert with any enrollment form

Collect enrollment applications

Call attendees from a sales event if they gave permission for a follow-up call (you must 
have documented permission to contact)

Distribute giveaways with your contact information on it, provide promotional items or 
offer refreshments or lights snacks (items must comply with CMS’ nominal gifts 
ordinances)

DO:



Offer health screenings

Request or accept a referral

Give away cash or other monetary rebates

Offer or subsidize meals

Make absolute statements

Compare one carrier’s plan to another carrier’s plan by name without getting written 
consent from all carriers involved in the comparison or without having studies or 
statistical data to back up comparisons

Use pressure to sign someone up

Cross-sell or promote non-health-related products

Require attendees to sign in (sign-in sheets MUST be optional)

Require attendees to fill out an SOA or enrollment forms

Hold a marketing/sales event within 12 hours of an educational event at the same 
location or adjacent buildings

Use contact information provided by attendees for raffles or drawings for any other 
purpose

Give away cash or other monetary rebates

DON’T:



Website & Social Media Compliance

Websites promoting MA or Part D plans must be CMS-approved.

Social media posts must comply with Medicare marketing rules.

Likes/shares do not constitute Permission to Contact (PTC).

Adhere strictly to all compliance guidelines.

Avoid misleading statements.

Ensure accurate plan comparisons.

CMS conducts secret shopper evaluations to ensure compliance. Be prepared to:

Staying compliant is an ongoing responsibility. By following these guidelines, you can ensure 
ethical and professional Medicare marketing year-round.

Secret Shoppers
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