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Call & Material Attestation
I,         , (name of Agent) as part of my agent 
agreement with SummaCare, hereby certify that I am required to comply with the Center for 
Medicare and Medicaid Services (CMS) guidelines that take effect on October 1, 2022, regarding 
disclaimers required in all calls and materials. 

I understand and agree that I must include the disclaimer consisting of the following statement: 
“We do not offer every plan available in your area. Any information we provide is limited 
to those plans we do offer in your area. Please contact medicare.gov or 1.800.MEDICARE 
to get information on all your options.” 

Additionally, I understand and agree that this message must:
1. Be verbally conveyed within the first minute of a sales call; 

2. Be electronically conveyed when communicating with beneficiary through email, online chat,  
or other electronic means of communications; 

3. Be prominently displayed on Third Party Marketing Organization (TPMO) websites; and 

4. Be included in any marketing material, including print materials and television advertisements, 
developed, used or distributed by the TPMO (including agents), with SummaCare approval. 

I additionally agree to:
1. Disclose to SummaCare any subcontracted relationships used for marketing, lead generation  

and enrollment; 

2. Record all calls with beneficiaries in their entirety including the enrollment process; and

3. Report to SummaCare monthly any staff disciplinary actions or violations of any requirements 
that apply to the SummaCare Medicare Advantage plan associated with the beneficiary  
interaction to the plan. 

I hereby agree that SummaCare will randomly be monitoring my compliance of this regulation, 
and I will and must be able to provide any recorded calls, emails, chats, print materials or television 
advertisements as part of this vendor oversight program. I agree that failure to comply with these 
guidelines may lead to corrective action plans, up to and including unappointing of the agent to sell 
the SummaCare Medicare Advantage products. 

Agent Name (Print)            

Agent Signature             

Date     


