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Understanding the MA OEP

OEP is a chance for Medicare Advantage enrollees to
change to a different MA plan or return to Original
Medicare shortly after their plan coverage starts. As
an agent, it is vital that you understand what OEP is
for, when it happens and the compliance requirements
around client communication before and during OEP.

There are two situations when OEP applies

@ For clients new to Medicare who enrolled
in an MA plan during their Initial Election
Period (IEP). These beneficiaries have
a three-month individualized OEP that
starts the month they first enroll.

Overview of Medicare Enrollment Periods

There are several Medicare enrollment periods
throughout the year, each with different
eligibility guidelines and time windows. Being
familiar with each of these can elevate the level
of service you offer to your clients and help to
grow your book of business.

For clients who are already enrolled or have
enrolled in an MA plan during the most
recent Annual Enrollment Period (AEP) from
October 15 through December 7, OEP runs
from January 1to March 31 each year.




What clients can and cannot do during MA OEP

Clients Can: Clients Cannot:

Switch from one MA plan to another

Drop a Medicare Medical Savings Account plan,

except in certain cases

Change from MA to return to Original Medicare

Change from Original Medicare to MA

Add a prescription drug plan if returning to
Original Medicare

.

Change a prescription drug plan if client already has
Original Medicare
J

Agent Marketing Do’s and Don’ts During MA OEP

MA OEP carries very specific limitations on client communications and marketing. The most important
limitation is that agents cannot initiate an OEP conversation — directly or through marketing materials —

with clients. Here are some additional guidelines:

Agent DoO’s: Agent Don’ts:

Market to age-in clients who have not yet made an
enrollment decision.

Send marketing during OEP to a client known to
have made an AEP enrollment decision.

Send marketing materials about 5-Star plans.

Mention OEP during any post-enrollment follow-up
communications.

Market to dual-eligible and LIS beneficiaries who
may make changes once per quarter.

Call or reach out to former clients who have selected
a new plan during AEP.

Provide marketing materials or hold one-on-one

meetings when a beneficiary makes a proactive request.

Send marketing that encourages OEP inquiries, such
as, “Unhappy with your current plan?”

Reach out to clients enrolled during AEP to make sure

they understand their benefits and answer questions.

Target groups of clients who are in OEP because
they made an AEP enrollment decision.

Have educational information on their website that

mentions OEP as long as the website excludes marketing.

Promote agent or broker activities intended to use

OEP for marketing opportunities.
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CMS and Compliance

These guidelines are a starting point, and do not represent every situation for all clients and agents. For more
in-depth compliance requirements, consult CMS.gov and your agency’s compliance officer.
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Agent Marketing to Age-In Clients — Do’s and Don’ts:
Follow these best practices to be compliant when marketing to age-in clients.

Agent Do’s:

Agent Don’ts:

Market current plans to age-in clients who are
eligible for enrollment in a current year plan.

Have a sales discussion with consumers before
obtaining a signed Scope of Agreement (SOA) and
following the 48-hour waiting period.

Send general marketing or educational materials to
groups of leads or prospects.

Use exaggerative words or phrases, such as “full,”
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“complete,” “all” or “unlimited” to describe benefits.

Use invitation language such as, “To learn more
about Medicare Advantage plans available in your
area, call to speak with a licensed insurance agent.”

Use language that implies the client must contact
the agent to access Medicare plans.

Use qualifying language such as, “you may be able to
save money” or “you might” to describe offerings.

Use declarative language such as “you’ll save
hundreds of dollars” or “this is the best plan for you.”

Agents must use “licensed insurance agent”
when speaking about who the client will be

communicating with.

Use terms or titles which imply Medicare affiliation
or certification such as “Medicare Consultant,”

“Benefits Expert” or “Medicare Agent.”

Use truthful statements about your title and ability
to serve clients with the MA plans available in their
area that you are licensed to sell.

Use a false sense of urgency or scare tactics, such
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as “don’t delay,” “don’t miss out on benefits” or

“act now.”

CMS and Compliance

This list is only a starting point. Refer to the Medicare Advantage Program section of the Code of Federal

Regulations, https:/www.ecfr.gov/current/title-42/chapter-1V/subchapter-B/part-422#sp42.3.422.v, Integrity’s

Agent Medicare Compliance Guide and carrier guidance for more details. Reach out to your agency’s

compliance officer with specific questions.
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