
Scope of Soles Appointment Confirmotion Form
The Centers for Medicore & Medicoid Services (CMS) requires ogents to document the scope of
o morketing oppointment prror to ony foce-to-foce soles meeting to ensure understonding of
whot witt be discussed between the ogent ond the Medicore beneficiory (or his/her outhorized
representctive). AtL informotion provided on this form is confidentioL ond shoutd be compteted
by eoch person with Mediccre or his/her outhorized representotive.

Pleose initiot betow beside the type of product(s) you wont the ogent to discuss:

Beneficiory initioLs
Stond-olone Medicore Prescription Drug Ptons (Port D)

Medicore Advontoge P[ons (Port C)

Beneficiory initiols

Beneficiory or Authorized Representotive Signoture qnd Signoture Dote:

Signoture

lf you are the outhorized rep

Signoture Dote

resentotive, p/eose sign above and print below:

Representotive's No me:

Your Relqtionship to the Beneficiory:

Required - to be compteted by Agent:

Agent Nome: Agent Phone:

Beneficiory Nome: Benefi co ry Phone (Optionol):

Benefi cio ry Add ress (oplionol):

Medicore ID Number:

I nitioI Method/Locotion of Contoct:
(tr lndicote here if beneficiry wos o wotk-in)

Agent's Signoture:

Pton(s) the Agent Represented During This Meeting:

Dote Appoi ntment Com pteted:

Plon Use Onty:
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MEDICATION/PROVIDER LIST  Name:  
 

 

Phone:          Email (optional):          
 
City:          State:      Zip:        County:      
 
Preferred Pharmacies (list two): 1.           2.                             
 

Medication Name Dosage Capsule 
or Tablet 

Frequency 
Times Per Day 

Monthly, every 3, 
6, 9 or 12 months 

     
     

     
     
     

     

     

     

     

     

     

     

     

     

If you enter your information online, please do not return this form. 
 

Providers (optional) 
 

Primary Care Physician (PCP):           Location:     
 

Specialist:              Location:     
 

Specialist:               Location:     
 

Specialist:               Location:     
 

Specialist:               Location:     
 

Dentist:               Location:     
 

Eye Doctor:              Location:     

10/2025 

 

Scan Here to Enter 
your Rx’s + Dr’s  


