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REVIEW THE RULES:  DON’T GET CAUGHT IN 
MEDICARE HEALTH PLAN MARKETING SCAMS 

 
Introduction 
 
Marketing scams for Medicare prescription drug plans (PDPs) and Medicare Advantage plans (MAs), including 
MA plans with prescription drug coverage (MA-PDs), are not new to the 2006 annual enrollment period. For 
over a year advocates have complained about such scams as going door-to-door at senior housing facilities to 
solicit enrollment in MA plans, enrolling beneficiaries in a more costly PDP than the one they wanted to enroll 
in, or enrolling beneficiaries in an MA-PD when they wanted to enroll in a PDP. The most recent scam involves 
Part D sponsors telling beneficiaries across the country that they must have a home visit to enroll in one of their 
PDPs. The agents who make the home visit then engage in a hard sell to enroll the beneficiary in one of the 
sponsor’s Medicare Advantage plans rather than in the PDP the beneficiary wanted. 
 
The Centers for Medicare & Medicaid Services (CMS) has developed Marketing Guidelines for Medicare 
Advantage and prescription drug plans1 that address the appropriateness of different sales tactics.  The CMS 
Enrollment Guidance2 also provides instructions on permissible enrollment mechanisms. By understanding the 
scope of health plan activities, advocates can help protect the right of beneficiaries to choose how they will 
receive all of their Medicare health benefits, including their prescription drug coverage.  
 
CMS Guidelines allow PDP and MA plan sponsors to: 
 

• Advertise the plans they offer through 
• Television and radio ads 
• Billboards and other outdoor advertising  
• Newspaper and magazine ads  
• Flyers, posters, brochures 
• Internet ads 

• Send unsolicited direct mail to enrollees 
• Direct mail includes postcards and reply cards but not enrollment forms 
• Plans are allowed limited follow-up letters 

• Telephone beneficiaries directly (make “cold calls”), with limitations 
• Plans cannot call a beneficiary who is listed on national and state “do not call” lists or who requests 

not to be called again. 
Plans cannot ask for •

• one if the beneficiary did not initiate the telephone 

• Provide for telephone enrollment if the beneficiary calls the plan directly to enroll  

                                                

 personal information over the phone, including address, social security 
number, drugs taken, and financial information 
Plans cannot enroll a beneficiary over the teleph
call. 

 
1 The Marketing Guidance is available at 
http://www.cms.hhs.gov/PrescriptionDrugCovContra/Downloads/FinalMarketingGuidelines.pdf. 
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2 The Enrollment Guidance is available at 
http://www.cms.hhs.gov/PrescriptionDrugCovContra/Downloads/CurrentPDPEnrollmentGuidance.pdf. 
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• Contact their state health insurance commissioner, particularly in reg
specific insurance agents. 

• Contact the plan 
• Complain to their CMS regional office and/or to the Medicare ombudsman’s office. 

r senators• Complain to thei
exercises its oversight and enforcement powers against plan sponsors that continuously disregard its rules 
and policies. 
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For more information, contact attorney Vicki Gottlich (vgottlich@medicareadvocacy.org) in the Center for 
Medicare Advocacy’s Washington DC office at (202) 216-0028. 


