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2017 RMHP Medicare Cost Plan Broker Referral Form 

 
Rocky Mountain Health Plan (RMHP) is contracted with the Centers for Medicare and Medicaid 
Services (CMS) to offer a Medicare Cost Plan. Our Cost Plan is available with or without Part D 
prescription drug coverage.  RMHP Medicare Cost Plans are available to any Colorado resident with 
both Medicare Parts A and B or with Medicare Part B only (excludes Baca County residents). Members 
must continue to pay their Medicare Part B premium.  

RMHP utilizes employed Medicare Sales Representatives who have been trained, tested and certified 
according to CMS guidelines. Our representatives are available to help beneficiaries with their Medicare 
needs and complete all sales and enrollment activities for the RMHP Cost plans.  We do not cross-sell 
other products. 

Licensed insurance agents “Brokers” are eligible for payment of a “referral fee” for enrollments 
resulting from connecting interested Medicare-eligible individuals to the RMHP Sales team. Strict 
compliance with all CMS marketing regulations and guidelines is required of referring brokers, 
including but not limited to the following prohibited activities: offering gifts to beneficiaries in excess of 
nominal value; door-to-door solicitation; unsolicited contacts and/or outbound calls; providing meals at 
sales events.  Referring brokers need to be currently licensed by the State of Colorado. 

Please have your Medicare prospects call 888-251-1330 and say you referred them to us.  

Date: ___________________    

Prospective Member name(s): __________________________________________________________  

Other name(s): ______________________________________________________________________  

Phone Number: ______________________________________________________________________  

Address: ___________________________________________________________________________  

Producer’s business name(s): ___________________________________________________________  

Producer’s name(s): __________________________________________________________________  

Business phone: _____________________________________________________________________  

Producer’s comments(s): ______________________________________________________________  
 
 

E-Mail to (Subject Line: BROKER REFERRAL): Joe.Barrows@rmhp.org or Fax to 970-255-5666 
 
 

Office Use Only 
 
Enrollment Date: __________________________________     
 
Effective date of coverage: __________________________  CMS confirmation:     
 
Approval Signature: ________________________________   
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