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VOLUNTEER RESPONSIBILITIES AND OBLIGATIONS - MEMORANDUM OF UNDERSTANDING 
                                                                                                                                                                   
Name of Volunteer    
      
 

Date 

 
To be a Volunteer in the Nebraska SHIP & SMP, I agree to abide by all program guidelines and regulations.  Neither 
SHIP & SMP, nor any Regional Representative, nor any other SHIP & SMP-partnering entity is responsible for any 
activity engaged in or responsibility assumed by me other than those stated in these program guidelines.  Any action 
beyond those covered in the guidelines will be taken at my personal risk. 
 
1. Nature of Service 
 
 I understand that my basic responsibility as a SHIPSMP Volunteer is to provide free, accurate and objective 

counseling and assistance with Medicare, health insurance and related health coverage plans for Medicare 
beneficiaries, their representatives, or persons soon to be eligible for Medicare, and to educate the public on 
Medicare and health insurance issues that affect older and disabled citizens.  I agree to undertake initial 
certification training, attend required update trainings per year, as well as complete the “Renew Your 
Knowledge” annual re-certification, and any other continued training as required under this program.  I 
understand that my counseling of older adults and persons with disabilities may need to be accomplished at 
specified counseling sites or by telephone. Counseling at a beneficiary’s residence is at the discretion of the 
volunteer.  I agree to complete counseling reports (minimum of 24 per year) and to submit counseling 
reports directly online or to my Coordinator within requested deadlines.  As a SHIP counselor I understand 
the need to provide a written or verbal disclaimer in face-to-face counseling sessions, or orally in telephone 
counseling that inform clients they are receiving help from a trained counselor who cannot and will not 
advise them to make a particular plan selection, and that the client is responsible for making their own 
decision. 

 
2. Confidentiality 
 
 It is understood that in the performance of my duties, I will have access to certain sensitive information 

about the client, and that such information may include medical, insurance, financial and other personal and 
confidential data.  I agree to restrict my use of such information to the performance of duties described in 
the program guidelines and understand that there is to be no discussion of cases or mentioning of clients' 
names except when in direct contact with Medicare, insurance companies, providers of medical 
services/supplies, and/or members of the SHIP staff. 

 
3. Non-Conflict of Interest 
 
 SHIP Volunteers shall not promote private or personal interests in conjunction with the performance of 

duties covered in the Program's guidelines.  To comply with these requirements, I agree to the following: 
 

A. I will in no way attempt to conduct market research or solicit, persuade, or coerce clients to 
purchase a specific type of medical insurance coverage, to convert an existing insurance policy to 
another carrier, to go to a specific provider of service for treatment, or to direct a client to a 
specific agent/broker, or any profit-based billing service. 
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B. I will not disclose or use confidential information obtained because of my association with or 

access to any client for personal gain or advantage for myself, my employer, or any other parties. 
 

C. I hereby acknowledge my obligation to respect the confidentiality of the client and to exercise 
good faith and integrity in all dealings with the client in the performance of my duties as a 
Volunteer with SHIP.  I also understand that a breach of this agreement may result in my 
immediate decertification as a SHIP Volunteer and subject me to liability for breaching the client's 
right to privacy and confidentiality. 

 
4. Records 
 
 I understand that the applications for counseling, counseling records and files will be initially taken, 

processed, and maintained by me.  I will then submit all these documents to my Regional Representative, 
or to the SHIP Office.  I understand that submission of Client Contact Forms and Public & Media Activity 
Form and regular participation is a requirement for my continued status as an active volunteer (Minimum 
of 24 per year). 

 
5. Benefits 
 
 I understand that I am a volunteer and not a state employee, and I am not entitled to any compensation from 

the State (except mileage, photocopies, and postage, subject to SHIP Director approval) nor am I entitled to 
State employee benefits.  I understand I am not entitled to workers' compensation benefits from the State 
based on my volunteer activities. 

 
6. Automobile Coverage 
 

I understand that if my volunteer activities require me to use my own personal automobile or other vehicle 
that I must have both (a) a valid automobile operator's license, and (b) automobile liability coverage 
sufficient to comply with Nebraska's financial responsibility law. 
 

7.  Consent to Filming and Photography 
 

By agreeing to become a SHIP volunteer, you consent to photography, audio recording, video recording 
and the release, publication, exhibition, distribution, display, or reproduction of same for all purposes, 
including promotional purposes, advertising, inclusion on the Nebraska Department of Insurance’s website, 
social media, or any other purpose by the Nebraska Department of Insurance. You release the Nebraska 
Department of Insurance, and all other persons involved from any liability connected with the taking, 
recording, digitizing, display, distribution, or publication and use of photos, images, video and/or sound 
recordings. You waive all rights you may have to any claims for payment of royalties in connection with 
any use, display, exhibition, streaming, webcasting, distribution, or other publication of these materials 
regardless of the purpose of same, and further waive any right to inspect or approve any photo, video or 
audio recording taken by the Nebraska Department of Insurance or the person/entity designated to do so by 
the Nebraska Department of Insurance. 

 
8. Terms of Service 
 

 I agree to fulfill all my duties as a SHIP volunteer to the best of my ability, including attending Update 
Trainings, submitting monthly records of counseling, and remaining unbiased in counseling efforts. Should 
I fail to meet all the preceding requirements, and am deemed no longer an active SHIP volunteer, or should 
I decide to discontinue my active status as a volunteer, I will no longer represent myself as a SHIP Trained 
Counselor/Volunteer. I will return all SHIP materials to the SHIP Office. 

 
 
 
                                                                             
 Volunteer Signature    Date 
 
 


