Scope of Appointment Confirmation CareOregon’
Advantage
(BrimaHK nogTBEPXOeHUA 06’ beMa BCTPEUN)

Bca nnbopmauma, npeacraBneHHas B 3ToM 6n1aHkKe, aBNseTca KOHOUAeHUManbHOM U AO/KHA
ObITb yKa3aHa KaXxabIM NIMLOM, y4HacTBYyOLWMM B nporpamme Medicare, nnm ero yrnoiHoMOYeHHbIM
npencraBuTenem.

I'on(anyﬁCTa, nocrtaBbTe HU)Xe CBOU UHMLUMA/bI, YTOObI noaTrBepaAuTb corsiacume Ha OGCY)KﬂeHMe
nepe4vyncneHHbIX HWXXe nN/1IaHOB CTpaxXxoBaHUA.

E Medicare Advantage (Part C) n Medicare Advantage Prescription Drug
(nnaHbl onnaThl peuenTypHbIX NpenapaToB)

Medicare Special Needs Plan (D-SNP, nnaH o6cny)XuBaHus Ml ¢ 0Co6biMU NOTPEOHOCTAMM) —
ocobbin BMA nnaHa Medicare Advantage ong nuvu, MMeoLWmMX NpaBo Ha yyacTne Kak B nporpaMmme
Medicare , Tak 1 Ha NMOMHbLIN OOBLEM MIbIOT, NPEeAYCMOTPEHHbIX Nporpammon Medicaid.

NoanncaHne HacTosawero gokymeHta HE o6593biBaeT Bac perncTprupoBaTbCs B N/iaH CTpaxoBaHus,
He BAUSIET Ha BaLUy HbIHELLHIOW 1nu OyayLlyo perncTpaumo u He NPMBOAUT K aBTOMaTU4eCKOoM
permctpaunm Bac B niaH Medicare.

Moanuck y4aCTHUKa Uin ynoIHOMoO4eHHOIro npeacraBuTeN1a U aata noanucu:

Moanucb Bpemsa nognuncu JaTa noanncu

Ecnu Bbl aBNsieTech YNO/THOMOYEHHbIM npeacraBUTenemMm, no>|<any171CTa, nocrtaBbTe NOANMUCH Bbille U
HanuwunTe HMn>xe nevyaTtHbiMu 6yKBaMVIZ

Umsa, damunua npeacraButens KeM Bbl NnpuxoanTechb y4acTHUKY

3anosniHAeTcs COTPYAHUKOM:

Agent name: Agent phone:

Beneficiary name: Beneficiary phone:

Beneficiary address (optional)

Initial method of contact:
(Indicate here if beneficiary was a walk-in)

Agents signature:

Plan(s) the agent represented during this meeting:

Date and time appointment completed:

Plan use only:

*Scope of Appointment documentation is subject to CMS record retention requirements.* Agent, if the form was
signed by the beneficiary at time of appointment, provide explanation why SOA was not documented prior to meeting:
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