
   

Strengthening Compliance Through 
Complaint Reduction 

 
The Centers for Medicare & Medicaid Services (CMS) require 
organizations to maintain a robust, compliant management 
process to protect beneficiaries and ensure accountability. 
Adhering to CMS expectations not only supports regulatory 
compliance but also strengthens trust, improves service quality, 
and reduces repeat issues. 
 
Below are some key Do’s and Don’ts aligned with CMS best 
practices across common complaint areas in connection with the 
distribution of MA/PDP products: 
 
Do’s:  

• SOA Completion & Documentation - Ensure a 
valid Scope of Appointment (SOA) is completed and 
retained.  

• Enrollment Understanding - Confirm the member 
clearly understands the enrollment process.  



• Benefits Communication - Verify that all plan 
benefits, including ancillary offerings, are fully 
explained and understood.  

• Appropriate Plan Selection - Recommend a plan 
that is appropriate and aligned with the members’ 
specific needs and circumstances, including doctor 
and medication availability. 

 
Don’ts: 

• Data Overload – Avoid presenting too much 
information at once. Break down benefits into small, 
clear segments to help the consumer understand 
key differences such as copays, deductibles, and 
out-of-pocket maximums. 

• Assumptions – Do not assume a different plan is 
better than the consumer’s current plan. Clearly 
explain why a new plan may be more suitable. For 
new enrollments, ensure the consumer understands 
why the selected plan best fits their needs, and 
when appropriate, review and compare additional 
options.  

• Distractions – Do not assume the consumer 
retained or understood information if there were 
interruptions during your presentation. Always 
confirm comprehension and restate key points to 
ensure clarity. 

 
 
Tips to Help You Succeed and Make an Impact: 
 

• Stay Informed and Seek Clarity – Stay current with the 
latest CMS guidelines and carrier-specific materials and 
proactively reach out for clarification whenever any part of 
the enrollment process is unclear. 

• Listen with Intent – Actively listen and ask thoughtful, 
relevant questions to effectively assess the consumer’s level 
of understanding.   



 

• Confirm Readiness Before Enrollment – Move forward 
with enrollment only after the consumer clearly demonstrates 
both understanding and readiness. 

• Be Prepared – Always keep essential reference materials 
readily available to support accuracy and confidence during 
interactions. 

 
Effective complaint prevention under CMS guidelines requires 
accuracy, transparency, and accountability. By consistently 
following these best practices, agents can help reduce complaints, 
improve member satisfaction, and ensure ongoing compliance. 
 
 

Important Notice: This Compliance Bulletin is intended for 
licensed agent use only. Do not distribute to clients, prospects, or 

any unauthorized individuals. 
 

Please share this bulletin with all agents in your hierarchy. 
 

You can find this bulletin and other helpful reminders and policies 
in the Compliance tab of YourFMO.com under Bulletins and Other 

Guidance: 
 

Compliance - YourFMO 
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