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Biéu mau Xac nhan Advantage
Pham vi1 Chi dinh

T4t ca thong tin dudc cung cap trong biéu mau nay déu dudc bao mat va phai dugc mdi ngudi cé
Medicare hodc ngudi dai dién dudgc Qy quyén clia ho hoan tét.

Vui long ky tat bén duéi véi su dong y clia quy vi dé néi vé loai chuong trinh dugc liét ké.

E Medicare Advantage (Phan C) va Medicare Advantage Chuong trinh Thudc theo Toa

Chuong trinh Nhu cau Dac biét (D-SNP) Medicare - M6t loai chuong trinh dac biét danh cho nhiing
ngudi héi du diéu kién nhan ca Medicare va day du phtc Igi Medicaid.

Viéc ky vao biéu mau nay KHONG bat budc quy vi phai dang ky tham gia mét chuong trinh bao hiém
nao, diéu nay s& anh hudng dén viéc dang ky hién tai hoac tuong lai clia quy vi va sé& khéng tu dong
dang ky cho quy vij tham gia chuong trinh Medicare

Chii ky ctiia ngudi thu hudng hoac ngudi dai dién dudc Uy quyén va ngay ky:

Chii ky Thai gian ky tén Ngay ky

Né&u quy vi la ngudi dai dién dudgc Gy quyén, vui long ky tén & trén va ghi tén chii in hoa bén dudi:

Tén ngudi dai dién M&i quan hé clia quy vi véi ngudi thu hudng

Sé do Pai dién hoan tat:

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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