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CMS 2027 Final Rule 
What Brokers Need to Know

OVERVIEW

The CMS 2027 Final Rule removes unnecessary barriers while maintaining strong consumer protections. The result: more 

flexibility in how brokers engage with clients — paired with higher expectations for clarity, transparency, and documentation.

WHAT CHANGED — AND WHY IT MATTERS

WHAT CHANGED WHY IT MATTERS

No 48-hour wait after SOA
Discuss plans immediately after SOA collection during the 
same call, meeting, or visit.

Respond to clients while interest and engagement are high, 
creating faster and smoother enrollment conversations.

Expanded SOA requirements
SOAs now apply across additional interaction types, 
including calls, walk-ins, online interactions, and small group 
discussions.

Reinforces transparency and ensures beneficiaries clearly 
understand when marketing conversations begin.

Educational + marketing events allowed same day
12-hour separation removed, but attendees must be notified 
of the transition and allowed to leave before marketing 
begins.

Creates greater flexibility for seminars, community meetings, 
and lead engagement opportunities.

Marketing call retention reduced 
Sales/marketing call recordings retained for 6 years  
(years 1-3 audio and years 4-6 audio or transcript). 
Enrollment records remain 10 years.

Reduces long-term storage and administrative burden while 
maintaining compliance standards.

Part D redesign permanently codified 
Annual prescription drug out-of-pocket cap structure 
becomes permanent with updated TrOOP calculations and 
catastrophic phase protections.

Simplifies Part D conversations and creates more predictable 
drug cost messaging for beneficiaries.

Manufacturer Discount Program replaces prior coverage 
gap model
Supports lower beneficiary costs in the catastrophic phase.

Helps reinforce simplified “cost cap” messaging instead of 
complex phase explanations.

TPMO disclaimer timing updated 
Disclaimer must be delivered before discussing benefits, but 
not necessarily within the first 60 seconds.

Allows more natural, client-friendly conversations before 
transitioning into compliance language.
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SHIP references removed from TPMO disclaimer 
Beneficiaries are now directed to Medicare.gov or 
1-800-MEDICARE instead.

Simplifies disclaimer delivery and standardizes official 
Medicare guidance resources.

Superlatives allowed with documentation 
Truthful marketing language such as “best” or “top-rated” 
may be used if properly supported.

Provides stronger marketing flexibility without excessive 
disclosure language in advertisements.

Star Ratings streamlined 
11 administrative measures removed with greater emphasis 
on clinical outcomes and member experience.

Creates more meaningful quality differentiation between 
plans.

New Depression Screening + Follow-Up measure added  
Behavioral health measure begins with the 2027 
measurement year.

Reflects CMS’ increased focus on preventive and whole-
person care outcomes.

Provider-based SEP proposal not adopted 

Current SEP framework tied to significant provider 
disruptions remains unchanged.

Maintains greater plan stability and reduces midyear 
enrollment disruption.

2027 implementation timeline established
Final Rule effective June 1, 2026; updated marketing rules 
apply October 1, 2026; 2027 plan year begins  
January 1, 2027.

Helps agents and agencies prepare operationally ahead of 
AEP 2027.

WHAT DIDN’T CHANGE

	+ SOA required before plan-specific discussion

	+ No misleading or deceptive marketing

	+ TCPA still applies

	+ Clients can pause, decline, or disengage at any time
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BROKER APPROACH

	+ Move fast when clients are ready

	+ Slow down for clarity

	+ Be transparent, not transactional

	+ Document thoroughly

QUICK COMPLIANCE CHECKLIST

BEFORE PLANS
	+ Confirm education vs. sales

	+ Explain the interaction

	+ Complete SOA first

DURING CONVERSATION
	+ Reconfirm scope

	+ Avoid pressure or misleading language

	+ Allow questions and exits

CALLS + RECORDS
	+ Record required calls 

	+ 6-year marketing retention

	+ 10-year enrollment retention

AFTER
	+ Complete and store documentation

	+ Follow up within consent

	+ Honor do-not-contact requests

MARKETING (TPMO/TCPA)
	+ Deliver TPMO disclaimer before benefits

	+ Ensure compliant outreach

NEED HELP?

Contact your CRC Benefits Individual + Senior Regional Sales Team with any questions or for additional guidance.
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