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Executive Summary
Medicare marketing operates in one of
the most tightly regulated environments
in the United States. Each fall, as the
Annual Enrollment Period (AEP)
approaches, health plans must produce
thousands of marketing assets, navigate
CMS approval processes, translate
materials, and coordinate across
compliance and marketing and member
communications teams. Failure at any
step can result in substantial penalties,
delays, or loss of credibility. This
playbook explores the operational and
compliance challenges facing Medicare
marketers and outlines how Aproove’s
workflow automation platform enables
efficiency, risk reduction, and
accelerated readiness ahead of AEP.
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Each year, these teams operate under extraordinary pressure—especially
during the AEP build cycle from mid-August through mid-September, when all

materials must be finalized, reviewed, and ready for production. 

This playbook provides a framework to make the enrollment season smoother
by eliminating last-minute bottlenecks, automating compliance, and giving

health plans the visibility they need to stay ahead of deadlines. 

Stronger operational workflows also contribute to improved CMS STAR ratings.
By ensuring timely, accurate, and compliant member communications, plans

can strengthen key quality metrics tied to member experience and satisfaction.



This playbook originates from a
strategic initiative led by the Aproove
team to address the operational and
compliance challenges that Medicare
and Medicaid communications teams
face each year. 

The research combined Aproove’s
internal process knowledge with
external validation from CMS guidance,
42 CFR Part 422 and 423 regulations,
and industry best practices. The
objective was to map quantifiable
inefficiencies, missed deadlines,
redundant review cycles, translation
bottlenecks, and audit risks to
measurable time and cost savings that
can be achieved through workflow
automation.

Overview &
Strategic Context
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The scope focused primarily on Medicare
Advantage (Part C) and Prescription
Drug Plans (Part D), while also
identifying applications for Medicaid,
ACA marketplaces, and state-specific
insurance programs. 

The final product, a comprehensive
Medicare Marketing and Member
Communications Playbook includes
operational frameworks, savings
calculators, and compliance checklists to
help health plans modernize their
processes ahead of each AEP.
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The Regulatory
Landscape
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For most plans, timing is critical. File &
Use materials can be distributed five
calendar days after submission if not
denied, but broadcast and new
member commuications formats
typically require up to 45 days for
CMS review. Marketing for the next
contract year begins on October 1,
and AEP runs from October 15 to
December 7, leaving little room for
error. Plans must also comply with
translation requirements, triggered
when five percent or more of a plan’s
service area speaks a primary
language other than English, and
maintain audit-ready documentation
for up to ten years.

The operational complexity of these
requirements often exposes
weaknesses in process design. Manual
tracking, spreadsheet-based version
control, and inconsistent sign-off
procedures make it difficult to
maintain compliance and
transparency.

Every untracked change or late approval
compounds the risk of CMS findings and
civil money penalties.

Beyond traditional marketing materials,
CMS and state agencies regulate nearly
every form of plan-to-consumer or plan-
to-provider communication. This includes
enrollee notices, Evidence of Coverage
(EOC) and Summary of Benefits (SB)
documents, provider directories, eligibility
letters, Model of Care (MOC) filings, and
other materials that directly or indirectly
inform beneficiaries. Each piece, whether
it markets, educates, or documents
coverage, must follow strict approval,
translation, and record-keeping rules
similar to those that govern Medicare
Advantage marketing.

Medicare plans must manage both marketing and member communications under
the same compliance framework. CMS and state regulators require strict oversight
not only of advertisements and creative campaigns, but also of member materials
such as Evidence of Coverage (EOC), Summary of Benefits (SB), Evidence of
Benefits, Provider Directories, and mandatory eligibility letters.

Each communication follows the same operational process of drafting, compliance
review, translation, HPMS submission, and retention.



Pain Points in Medicare
Marketing Operations
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Each AEP requires coordinated
production across hundreds or
thousands of assets. Without a
centralized workflow, teams
struggle to align creative,
compliance, and vendor schedules.
Even minor slippage can push
distribution past CMS-approved
windows, jeopardizing launch
readiness.

AEP Deadline Management.
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Through research and engagement with industry
professionals, Aproove identified nine recurring
pain points that drive inefficiency and compliance
risk within Medicare marketing and member
communications teams.

PAGE 05

When a plan’s population includes
five percent or more non-English
speakers, translation becomes
mandatory. Managing multilingual
reviews, back-translation, and
localized disclaimers adds up to
two weeks of additional workflow
time, often discovered too late to
recover.

Translation and Accessibility

Incorrectly categorizing materials
or missing required disclaimers
leads to CMS rejections and costly
resubmissions. The HPMS
Marketing Module requires
precision in every submission field,
and many organizations lack
standardized processes to ensure
accuracy.

Regulatory Compliance and
HPMS Submissions Plans operating in multiple states,

particularly those offering Dual-
Eligible Special Needs Plans (D-
SNPs), must align both federal
CMS and state Medicaid Agency
Contract (SMAC) rules. This adds
layers of review and extended
turnaround times.

Multi-State Coordination



Ad hoc email-based approvals
result in lost visibility and
bottlenecks. Without defined roles
and sequence logic, tasks stall in
inboxes, creating uncertainty and
rework.

Content Approval Workflows
CMS requires plans to maintain a
complete record of all marketing
materials, including who approved
what and when. In practice, this
means tracking every version,
comment, and approval for ten
years—a requirement most manual
systems cannot meet efficiently.

Audit Trail Documentation

Pain Points in Medicare
Marketing Operations
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Medicare marketing assets
typically require sign-off from 8–12
internal functions—brand, product,
compliance, privacy, legal, digital,
and operations—plus external
agencies. Without structured
workflows, version confusion and
duplicated feedback loops are
inevitable.

Stakeholder Review Chains
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A single asset may pass through
multiple reviewers across multiple
rounds. Without automated
version locking and comparison,
reviewers risk approving outdated
or incomplete files, compromising
compliance.

Version Control

With thousands of files across
multiple vendors, channels, and
plan types, asset retrieval becomes
a major operational challenge.
Disorganized archives impede
audits and replication for future
campaigns.

Campaign Asset Management In addition to marketing campaigns, plan teams
must also coordinate the review of high-volume

member communications and provider materials,
often thousands of pages long. These include the

annual Evidence of Coverage, Summary of Benefits,
and Provider Directories. Each must be approved,
translated, printed, and distributed on schedule,

often under extreme production deadlines.

Manual systems struggle to manage this complexity,
especially when multiple states and vendors are

involved, leading to versioning errors, missed print
windows, and regulatory exposure.



Extended Member
Communications Challenges
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Transactional materials such as
EOCs, ANOCs, ID cards, and
welcome kits require compliance
sign-off before mailing. Manual
routing causes bottlenecks and
raises the risk of late or
inconsistent member
communications.

Member & Applicant
Communications Review
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While marketing campaigns attract most compliance attention, the same
regulatory rigor applies to all plan communications. Member materials,
provider updates, and regulatory filings are often managed through
separate, disconnected processes—introducing new risk and inefficiency.
Aproove’s research identified additional challenges common across these
functions:
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Provider directories, formularies,
and network change notices must
reflect real-time updates and
accurate translations. Tracking
revisions across multiple markets
without version control invites
audit findings.

Provider Material Updates

Dual-eligible (D-SNP) and Medi-
Cal managed-care plans must
document proof of enrollment
alignment and care coordination
through Model of Care (MOC) and
Evidence of Coverage (EOC)
submissions. These patient-level
files are governed by both CMS
and DHCS and require auditable
workflows.

Regulatory Filings & Model of
Care Submissions Plans serving both Medicare and

Medicaid populations must
reconcile CMS and state
requirements within shared
materials. Disparate review
systems make it difficult to
maintain synchronization across
filings, translations, and member
communications.

Multi-Program Coordination
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AEP Timeline and Process
Pressure Points
Health plan teams face intense time compression between finalizing benefits,
creating materials, and launching campaigns. The period from mid-August
through mid-September is especially critical, when benefits are finalized, assets
are under review, and everything must reach members by October 1.
The following visual timeline illustrates key milestones, CMS submission
windows, and the “pressure points” that often lead to missed deadlines and
compliance risk. It also highlights when plans should begin optimizing workflows
and implementing Aproove to be ready for the next enrollment cycle.

AEP 2026-2027

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

 P
LA

N
N

IN
G

Evaluate prior AEP performance,
update internal processes, begin
workflow optimization discussions.

Ideal time to implement Aproove

D
RA

FT
IN

G

Finalize product
benefits, begin
creative planning
and translation kits.

Begin early compliance
engagement

Draft marketing,
provider, and member
materials. Early CMS
categorization and
legal reviews.

Translation prep begins; risk
of backlog if delayed

SU
BM

IS
SI

O
N

Submit 45-day full
review items to CMS.
Begin File & Use
submissions.

Major pressure point

PR
EP

 F
O

R 
D

IS
T.

Translation, printing,
and distribution
preparation.

Bottleneck month; all
approvals due

LA
U

N
CH

IN
G

Marketing and member
communications go
live.

Launch readiness check

PL
AN

N
IN

G

Monitor feedback, member
communications, audit tracking.

Start optimizing workflows for 2028
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Aproove’s Solution
Framework
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Aproove addresses these challenges by
creating a single operational hub
where marketing and member
comminications, compliance, and
vendor teams collaborate in structured,
auditable workflows. The platform
combines project management, online
proofing, and automated approval
chains into a cohesive system purpose-
built for regulated industries.

Through category-specific templates,
aligned to CMS file types and review
categories, plans can ensure every asset
follows the correct path from concept
through approval. Legal and compliance
checkpoints are enforced as mandatory
stages, eliminating the risk of skipped
reviews. Version control is automated; when
a new draft is uploaded, prior versions are
locked and archived to prevent confusion.

Translation triggers can be embedded directly into the workflow. When a product’s
service area meets the five percent non-English threshold, materials automatically route

to the translation and back-translation teams. For D-SNPs, state-specific review branches
can be added to incorporate Medicaid oversight seamlessly.

The result is a transparent, accountable process in which every stakeholder can see
progress in real time. Agencies, TPMOs, translators, and print vendors operate within a

controlled environment governed by role-based permissions and audit logging.

This not only ensures compliance with CMS requirements but also dramatically reduces
cycle time and internal friction.

The same platform logic extends beyond
marketing workflows. Health plans can
route, approve, and archive all regulated
communications, including member
letters, provider notices, regulatory filings,
and patient-file documentation, within
Aproove’s environment. This unified
approach eliminates redundant systems
and provides a single, auditable record of
every communication reviewed under CMS
or DHCS oversight.



Aproove AI: Smarter Compliance
ThroughAutomation

Medicare Marketing and Member Communications Playbook

As part of its continued innovation in regulated marketing workflow automation,
Aproove has introduced a new capability—Aproove Assistive Intelligence (AI). This
intelligent engine analyzes marketing and member communications to automatically
detect areas of potential non-compliance, risk exposure, or policy misalignment
before materials enter formal review.

Currently in Beta, this feature brings artificial intelligence into the compliance
workflow by learning from historical approvals, CMS rejections, and organizational
policies. It provides contextual feedback directly within the Aproove interface, helping
marketing, compliance, and legal teams make faster, safer decisions.

aproove.com
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Flags missing disclaimers,
outdated templates, or improper
phrasing based on CMS and
internal policy rules.

Automated Compliance Risk
Detection

Compares new assets against
prior approved versions to
ensure consistency and detect
deviations.

Cross-Material Consistency
Checks

Aligns copy and design with
organization-specific guidelines or
state-specific regulatory
language.

Internal Policy
Validation

Suggests corrections or
required metadata before
submission to HPMS.

Proactive Alerts and
Recommendations

By integrating Aproove Assistive Intelligence into existing workflows, teams can
reduce manual review time, lower error rates, and accelerate time-to-approval,
all while maintaining audit-ready documentation. This combination of structured
workflow automation and intelligent review support represents a step forward in
how health plans manage compliance at scale.



Medicare Marketing and Member
Communications Workflow
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This swimlane illustrates how Medicare marketing materials move through creative,
compliance, translation, and regulatory review before final production. Each checkpoint
represents a required CMS compliance step or operational milestone. Aproove’s automation
maps directly to these checkpoints, reducing manual errors and cycle time. 

Traditional CRM systems, such as Salesforce, are designed for managing customer data and
outbound communications, not for the highly regulated review and approval of controlled
materials. CRMs lack version-locking, legal checkpoint enforcement, and audit trail
capabilities required by CMS. Aproove fills this gap by acting as a purpose-built content
governance layer: connecting creative teams, compliance reviewers, and regulatory
submitters within a single, documented workflow.

Core document types governed by this workflow include:

Medical Certificate Booklet
Also called Certificate of Coverage (COC), Benefit Booklet, or Evidence of Coverage (EOC)
outlines coverage rules, exclusions, and member rights.

Summary of Benefits and Coverage (SBC) or Summary Plan Description (SPD) 
Summarizes costs, benefits, and key plan features.

Proof of Insurance 
Includes ID cards, Certificates of Insurance (COI), or Eligibility Letters verifying enrollment.

Proof of Insurance for International Travel
Travel coverage or visa letters confirming global health plan eligibility.

Provider Directories
Listings of in-network providers maintained for members and regulators.

Model of Care (MOC) and Regulatory Filings 
Required submissions for D-SNP and state programs.

Member Notices and Letters 
Eligibility updates, benefit changes, or compliance communications.

The following diagram illustrates how these documents progress through each stage of
creation, compliance review, and final approval.
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Medicare Marketing and Member
Communications Workflow



By automating routing, approvals, and version tracking, Aproove can conservatively
reduce that inefficiency by 30 percent—freeing roughly $250,000 worth of productive
time during each enrollment cycle.

The financial impact extends beyond labor savings. An inaccurate Annual Notice of
Change (ANOC) sent to 25,000 members can expose a plan to civil money penalties
exceeding $850,000 at current CMS minimums. Automated compliance gates and audit
trails significantly lower this risk. Additional savings accrue from avoiding unnecessary
review rounds: eliminating one redundant review cycle across 1,200 assets can save
more than $600,000 in staff time.

These figures underscore the business case for operational modernization. Every hour
saved is time redirected to improving member experience and marketing effectiveness.

Quantifying the ROI

Workflow inefficiency in Medicare marketing is not abstract—it translates directly into cost.
In a 25-person marketing organization working 40 hours per week, more than half of total
labor time is typically lost to coordination and redundant communication. At an average
loaded cost of $130 per hour, that equates to nearly $69,000 in wasted productivity each
week during the AEP ramp. Over a 12-week period, this amounts to more than $800,000 of
effort that produces no creative or compliance value.
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Implementation
Roadmap
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Phase 1
Workflow Mapping

Identify all marketing material categories: 
File & Use, Full Review, and Pre-Approval and
assign ownership. Define metadata requirements
and align naming conventions to HPMS fields.

Phase 2
Backward Planning

Establish an annual AEP backward plan from the
October 1 marketing start date. Build submission
timelines that ensure 45-day review items are filed by
mid-August, File & Use materials by early September,
and translations completed two weeks before release.

Phase 3
Centralized Review

and Proofing

Migrate approvals into Aproove’s review
environment. Configure role-based responsibilities for
marketing, legal, and compliance. Utilize built-in
comparison tools to prevent redundant rounds.

Phase 4 
Audit Trail

Automation

Activate automated audit exports and retention
policies to maintain a full 10-year record of
approvals, comments, and version history. This
creates immediate readiness for CMS audits or
internal QA reviews.

Phase 5
Continuous

Optimization

Monitor review cycle times, approval durations, and
asset volumes. Use performance analytics to identify
bottlenecks and refine workflows each enrollment
season.

Transitioning from manual to automated workflows follows a phased approach.

The window between mid-August and mid-September, when product benefits are finalized and
materials are being built, is the most intense operational phase of the year. 

Aproove helps teams own this process by automating task routing, ensuring readiness for
HPMS submissions, and eliminating late-stage confusion that delays print and mail production.



While this playbook focuses on Medicare
Advantage and Part D, the same principles
apply to Medicaid, ACA marketplace
products, and other regulated insurance
lines. Each shares the same operational
DNA: strict compliance, translation
mandates, multi-level review chains, and
audit accountability. By adopting a unified
platform early, organizations can extend
the same efficiencies across their broader
health insurance portfolio.

Looking ahead, CMS is expected to
increase oversight of Third-Party
Marketing Organizations (TPMOs), expand
accessibility standards under Section 508,
and tighten timelines for integrated D-SNP
materials. Workflow automation will
become not just a competitive advantage
but a compliance necessity.

Strategic
Outlook
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State-level Medicaid programs add an
additional layer of variability. Each state’s
Department of Health (e.g., DHCS in
California or DOH in New York) maintains its
own review timelines and documentation
standards. For multi-state plans, these
differences compound the challenge.
Aproove’s configurable workflows enable
plans to account for these variations, routing
materials for state-specific approvals while
preserving a unified audit record across
markets.

Aproove’s approach, combining governance,
automation, and transparency, positions
marketing and member communications
teams to thrive in this environment. By
embedding compliance directly into creative
operations, plans can focus on
communicating value to members rather
than managing paperwork.

PAGE 15

aproove.com



AEP means tight deadlines and complex approvals.
Here's how to streamline next year.

Aproove helps health plan teams replace last-minute chaos with
structure so compliance, production, and marketing move
together in one connected workflow.

Website :
www.aproove.com

Email: 
sales@aproove.com

See how Aproove streamlines
Medicare marketing and compliance.

Ready to simplify
your next AEP?

The Annual Enrollment Period is both a regulatory gauntlet and a strategic
opportunity. Plans that can execute faster, document thoroughly, and maintain
compliance without sacrificing creativity will gain a lasting advantage. Manual
workflows cannot meet the scale or scrutiny of modern Medicare marketing and
member communications. Automation, accountability, and collaboration are the
path forward.

Aproove enables health plans to bridge the gap between compliance and
creativity—turning one of the industry’s biggest operational burdens into a
source of measurable efficiency and reduced risk. As CMS regulations evolve and
marketing volumes increase, the organizations that invest in structured,
auditable processes today will be those best positioned to lead tomorrow.


