
 

Medicare Grants 

2024 Session 2 Initial Counselor Training 

Medicare Grants Coordinator 
AGENDA 

9:00  WELCOME - Sign In, Agenda Review, Introductions 

SHICK Basics, MIPPA Information, SMP Information 

Privacy Practices and Confidentiality 

  Rights & Appeals 

  Medicare & the Marketplace 

 

   LUNCH? (1 hour please) 

 

  Medicare Plan Finder website – www.medicare.gov 

STARS reporting website 

  SHIP TA Center resources 

  Test 

  Closing – Resource Information, Next Steps, Questions? 

 

3:00  Thank you for your attention and time today!! 

 

 

http://www.medicare.gov/
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APPENDIX 

Using the Medicare Plan Finder 

Medicare videos available through YouTube 

https://www.youtube.com/watch?v=WWouFwIsf64 

Creating a Medicare.gov account 

https://cmsnationaltrainingprogram.cms.gov/sites/default/files/shared/2022_12104_Create_an_Account_50

8.pdf 

Medicare Plan Finder – Ready to choose a plan? 

https://cmsnationaltrainingprogram.cms.gov/sites/default/files/shared/2022_12105_Ready_to_Choose_a_M

edicare_Plan_508.pdf 

Using STARS 

Use the STARS manual available on the SHIP TA Center 

Using the SHIP TA Center 

User Basics: SHIP Login at www.shiphelp.org  

Contents  

This tip sheet is for anyone who logs into the password-protected portion of shiphelp.org using the SHIP Login 
button. This website is operated by the SHIP Technical Assistance Center (SHIP TA Center). 
It has a secondary address, shiptacenter.org which redirects to the more consumer-friendly 
website address for the same website, shiphelp.org.  

The direct address for the password-protected portal is https://portal.shiptacenter.org. You can choose to 
bookmark that page; however, bookmarks may need to be refreshed periodically. If your bookmark 
malfunctions, return to the login button at shiphelp.org. 

Receiving your account  

There are two ways to get an account to log in at www.shiphelp.org. You can register online, or a SHIP director 
or administrator can create an account for you.  

User registered online  

1. Upon registration at portal.shiptacenter.org, the person who registered will receive an email from 
DoNotReply@shiptacenter.org asking them to verify their registration.  

a. This prevents anyone from posing as someone else or registering using someone else’s email 
address. Only the true user of an email address will be able to verify a registration by email.  

2. After the user who registered online verifies their email address, they receive another email from 
DoNotReply@shiptacenter.org alerting them that their registration is waiting for approval.  

3. After a SHIP director or SHIP administrator has approved or denied the user’s request, the newly 
registered user will receive an email from DoNotReply@shiptacenter.org explaining whether their 
account request was approved or denied. If approved, the email explains how to re-set their password 
and log in.  

https://www.youtube.com/watch?v=WWouFwIsf64
https://cmsnationaltrainingprogram.cms.gov/sites/default/files/shared/2022_12104_Create_an_Account_508.pdf
https://cmsnationaltrainingprogram.cms.gov/sites/default/files/shared/2022_12104_Create_an_Account_508.pdf
https://cmsnationaltrainingprogram.cms.gov/sites/default/files/shared/2022_12105_Ready_to_Choose_a_Medicare_Plan_508.pdf
https://cmsnationaltrainingprogram.cms.gov/sites/default/files/shared/2022_12105_Ready_to_Choose_a_Medicare_Plan_508.pdf
http://www.shiphelp.org/
https://portal.shiptacenter.org/
http://www.shiphelp.org/
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User account is created by a SHIP director or SHIP administrator  

Only one email is sent from DoNotReply@shiptacenter.org alerting the user that an account has been 
approved for them. The email explains how to re-set their password and log in. 

Forgot Your Password?  

If you have an approved account at portal.shiptacenter.org (accessed also 
from the SHIP Login button at shiphelp.org), you can click the Forgot Password link 
below the login windows to reset your password.  

• If you do not receive the “SHIP-TA Center Portal Login Information” email 
from the DoNotReply@shiptcenter.org address, check your junk mail or spam.  

• If you still cannot find the password reset email, contact us for technical 
assistance at info@shiptacenter.org or call 877-839-2675 and say “Center” 
when prompted. 

90 Day Password Reset  

Passwords are set to expire every 90-days. The first time you log in 
after this 90-day period has passed, you will be directed to 
change your password. 

Troubleshooting Tips 

Here are some typical issues users have reported, with the 
solutions: 

You did not get your automatic email from DoNotReply@shiptacenter.org.  

• Check your junk mail or spam filter. If the email is there, take the necessary action to deliver this and 
future emails, such as: mark us as a safe sender, allow our emails, allow our domain, deliver the email, 
etc. 

o If the email is not in your junk mail or spam folder, contact a SHIP administrator for your 
program or the SHIP TA Center. They can: 

o Compare the email address you are using with the email address associated with your account 
and check for discrepancies. 

o Change your password and convey the new password to you. Once you successfully log in, 
change your own password to something known only to you. 

You are not successful in logging in, even with a username and password 

• If you commonly access the login page with a bookmark, try this instead: Go to www.shiphelp.org and 
click the orange SHIP Login padlock. A fresh login page will appear. Enter your username and password.  

• If there is a message on the screen, follow the instructions. You may need to re-enter your username 
or password because of typos. Your account may not have been approved yet. You may need to re-set 
your password by clicking Forgot Password. 

• Try clearing your cache, cookies, or browsing history. One easy way is to hold the control key and the 
F5 key at the same time while on the page. Otherwise, use your browser settings.  

• Try a different browser than the one you usually use. For example, switch to Firefox or Google Chrome. 

For technical assistance, contact the center at info@shiptacenter.org or by calling 877-839-2675 (and 

say “Center” when prompted). 
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About the Site’s Buttons 

Training And Certification (OCCT) – Green Button 

Access online courses and online certification tests using the green button titled Training and Certification 
(OCCT). OCCT stands for Online Counselor 
Certification and Training. The green button is located at 
the top right of the website for quick navigation. All users 
have the green button, regardless of role.  

Dashboard - Blue Button 

All users except those with the SHIP Trainee role have a role-based dashboard. It includes these kinds of 
information:  

• Top Toolbox views (including the STARS and Medigap Plan Finder menu items)  

• Top resource views and downloads 

• Top keywords used in resource library searches 

• Most accessed events 

• Most accessed news  

• User Analytics for directors, administrators, and Administration for Community Living (ACL) users only 

All roles have access to a version of this dashboard. However, staff-users and lower only have  

the top toolbox views, lists of resources, and events.  

The SHIP Trainee role is intended to be temporary. Trainees should be graduated to a SHIP  

Counselor user role or higher upon successful certification. If you are a certified SHIP counselor,  

contact your supervisor to request a higher user role 
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About the Navigation Menu Options 

All content within each menu is role-based. SHIP Trainees can only see their name, 
user role, profile, and limited news (OCCT tips). 

User Role 

All users can now see their user role below their name. In the example on the next 
page, the user’s role is “SHIP Staff.” If you believe your user role is too low, 
contact your supervisor. 

My Favorites 

This site allows you to mark pages and resources as a favorite. Click the red heart 
on any page or resource (in the upper right corner) to mark it a favorite. Access all 
saved favorites through this red button. 

Logout 

If you do not manually log out, you will be automatically logged out after 
approximately 60 minutes of inactivity.  

My Profile 

All users can access their profile to keep their information updated. From this 
page, users can change their email address, password, contact information, and 
subscribe to SHIP TA Center publications and announcements. 

STARS 

Find the STARS Resources Kit on the STARS web page. Some users don’t see the 
STARS menu. If your user role is SHIP Trainee or if your program doesn’t enter 
data into STARS, your program may have chosen to hide this menu. 

Medigap Plan Finder 

The SHIP TA Center offers a Medigap Plan Finder tool for all SHIPs nationally. It is 
created by and managed by CSG Actuarial. Filter by client characteristics, review 
prices, compare plan options, and more. 

Resource Library 

Most materials created for SHIPs and by SHIPs are housed here. 

News 

The News page is what you see when you log in. If you click the News menu, you can search for News by date 
or category. 

Events 

Register for upcoming events, search for past events, and filter by categories. 

Profiles and Practices 

SHIP Profiles and Practices are created by SHIP directors and can be filtered. Review operational models, 
counselor training approaches, and more. SHIP Counselors do not have this menu option. 

FAQs 

Review answers to questions according to categories, such as STARS, VRPM, and more. 

Toolbox 

The toolbox houses webpages for Counselors, Trainers, Coordinators of Volunteers, and SHIP Directors or 
Administrators. What you will see depends upon your user role. 
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MIPPA Qualifying Topics Discussed 
Part D Low Income Subsidy 
(LIS/Extra Help) 

Medicaid Additional Topic Details  

Application Assistance Benefit Explanation Preventive Services  

Application Submission Eligibility/Screening   

Benefit Explanation Medicaid Application Assistance   

Eligibility/Screening Medicaid Application 
Submission* 

 

LI NET/BAE Medicaid Recertification*   

 Medicare Buy-In Coordination  

 MSP Application Assistance*  

 MSP Recertification*  
 

SMP Qualifying Topics Discussed 
Original Medicare (Parts 
A & B) 

Medigap and 
Medicare Select 

Medicare Advantage 
(MA and MA-PD) 

Medicare Part D 

Appeals/Grievances Claims/Billing Appeals/Grievances Appeals/Grievances 

Claims/Billing Fraud and Abuse Claims/Billing Claims/Billing 

Coordination of Benefits  Disenrollment Disenrollment 

Eligibility  Enrollment Enrollment 

Enrollment/Disenrollment  Fraud and Abuse Fraud and Abuse 

Fraud and Abuse   Marketing/Sales 
Complaints & Issues 

Marketing/Sales 
Complaints & Issues 

QIO/Quality of Care  QIO/Quality of Care  

Medicare Low Income 
Subsidy (LIS/Extra Help)  

Medicaid Additional Topics 
Discussed 

Additional Topics 
Discussed 

Appeals/Grievances  Claims/Billing Ambulance Hospice 

Claims/Billing Fraud and Abuse Dental/Vision/Hearing Hospital 

  DMEPOS Preventive Benefits 

  Home Health Care Skilled Nursing 
Facility 
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Qualifying Enrollment Topics 

Original Medicare  

(Parts A & B) 

Medigap and 

Medicare Select 

Medicare Advantage (MA and 

MA-PD) 

Eligibility Eligibility/Screening Eligibility/Screening 

Enrollment/Disenrollment Plan Non-Renewal Plan Non-Renewal 

 Plans Comparison Plans Comparison 

  Enrollment 

  Disenrollment 

Medicare Part D Part D Low Income 

Subsidy (LIS Extra Help) 

Medicaid 

Eligibility/Screening Application Assistance Eligibility/Screening 

Enrollment Application Submission Medicaid Application Assistance 

Disenrollment  Medicaid Application Submission 

Plan Non-Renewal  Medicaid Recertification 

Plans Comparison  MSP Application Assistance 

  MSP Application Submission 

  MSP Recertification 
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120 Day Inactivity Rules 

No Login for 120 Days - Scenarios  
Scenario  “Status” field  Account lockout  Unique ID Status field  

Team member has not 
logged in for 120 days and 
no records have been 
linked to the team member 
via Session Conducted By 
fields  

If previously Active, 
Status field is 
automatically set to 
Inactive  

Account is automatically 
locked  

CMS Unique ID Status 
field is automatically set 
to Inactive  

Team member has not 
logged in for 120 days. 
However, beneficiary 
contacts have been linked 
to the team member via 
Session Conducted By fields  

Status field is not 
automatically set to 
Inactive  

Account is not 
automatically locked  

CMS Unique ID Status 
field is not automatically 
set to Inactive (if ID 
status was Active, it will 
remain Active)  

Team member has not 
logged in for 120 days. 
However, records other 
than beneficiary contacts 
have been linked to the 
team member via Session 
Conducted By fields (or 
Training Form Submitted By 
field)  

Status field is not 
automatically set to 
Inactive  

Account is not 
automatically locked  

CMS Unique ID Status 
field is automatically set 
to Inactive  

Has Logged in Within 120 Days - Scenarios 

Scenario “Status” field Account Lockout Unique ID Status field 

Team member has logged in 
within 120 days, but no 
records have been linked to 
the team member via 
Session Conducted By 

Status field is not 
automatically set to 
Inactive 

Account is not 
automatically locked 

CMS Unique ID Status 
field is automatically set 
to Inactive 

Team member has logged in 
within 120 days, and 
beneficiary contacts (on 
Beneficiary Contact forms or 
Beneficiary Additional 
Session Forms) have been 
linked to the team member 
via Session Conducted By 

Status field is not 
automatically set to 
Inactive 

Account is not 
automatically locked 

CMS Unique ID Status 
field is not automatically 
set to Inactive (if ID status 
was Active, it will remain 
Active) 
 

Team member has logged in 
within 120 days, and records 
other than beneficiary 
contacts have been linked to 
the team member via 
Session Conducted By fields 
(or Training Form Submitted 
By field) 

Status field is not 
automatically set to 
Inactive 

Account is not 
automatically locked 

CMS Unique ID Status 
field is automatically set 
to Inactive 
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GROUP OUTREACH & EDUCATION FORM 

* Items marked with asterisk (*) indicate required fields 

Start Date of Activity *: __________________                 End Date of Activity: __________________          

MIPPA Event *: ❑ Yes ❑ No 

Send to SMP: ❑ Yes ❑ No 

SIRS eFile ID: 

(*required if sending 

record to SMP) 

This field will automatically utilize the SIRS eFile 

ID entered on the Session Conducted By user’s 

SHIP Team Member form 

ACL SMP Consumer 

Alert (*required if 

sending record to SMP) 

❑ Yes ❑ No 

Event Details * 

Session Conducted By *: 

__________________________________________________ 

Partner Organization Affiliation* : 

____________________________________________________ 

Total Time Spent on Event *: 

 _____________Hours                            

_____________Minutes 

Title of Interaction *: 

____________________________________________________ 

Type of Event * (select only one): 

❑ Booth/Exhibit (Health Fair, Senior Fair or Community 

Event) 

❑ Enrollment Event 

❑ Interactive Presentation to Public (In-Person, Video 

Conference, Web-based Event, Teleconference) 

Delivery Method (select only one): 

❑ In-person 

❑ Web-based 

❑ Hybrid (in-person and web-based) 

Number of Attendees *: __________________                  

Event Location * 

State of Event * : __________________                 Zip Code of Event * : __________________          

County of Event * :  _____________________________________ 

Event Contact Information 

Event Contact First Name:   

__________________________________________________ 

Event Contact Last Name:   

__________________________________________________     

Event Contact Phone:  

____________________________________________________ 

Event Contact Email:  

____________________________________________________ 

Intended Audience * (multiple selections allowed): 

❑ Beneficiaries 

❑ Employer-Related Groups 

❑ Family Members/Caregivers 

❑ Medicare Pre-Enrollees 

❑ Partner Organizations 

❑ Other 

 

Target Beneficiary Group * (multiple selections allowed):  

❑ American Indian or Alaskan Native  

❑ Asian 

❑ Black or African American 

❑ People with Disabilities 

❑ Hispanic/Latino 

❑ Limited-English Proficiency 

❑ LGBTQI+ 

❑ Low Income 

 

 

 

 

 

 

❑ Native Hawaiian or other Pacific 

Islander 

❑ Rural 

❑ Other  

❑ N/A 
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Topics Discussed * (multiple selections allowed): 

❑ Duals Demonstration 

❑ Extra Help/LIS 

❑ General SHIP Program Information  

❑ Long-Term Care Insurance 

❑ Medicaid 

❑ Medicare Advantage 

❑ Medicare Fraud and Abuse  

❑ Medicare Part D 

❑ Medicare Savings Program 

❑ Medigap or Supplemental Insurance 

❑ Original Medicare (Parts A and B) 

❑ Other Prescription Drug Coverage 

❑ Partnership Recruitment 

❑ Preventive Services 

❑ Substance Misuse/Fraud 

❑ Volunteer Recruitment 

❑ Other 

Special Use Fields 

Field 1: ________________________________ 

Field 2: ________________________________ 

Field 3: ________________________________ 

Field 4: ________________________________ 

Field 5: ________________________________ 

Notes 
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MEDIA OUTREACH & EDUCATION FORM 

* Items marked with asterisk (*) indicate required fields 

Start Date of Activity *: __________________                 End Date of Activity: __________________          

MIPPA Event *: ❑ Yes ❑ No 

Send to SMP: ❑ Yes ❑ No 

SIRS eFile ID: 

(*required if sending 

record to SMP) 

This field will automatically utilize the SIRS 

eFile ID entered on the Session Conducted By 

user’s SHIP Team Member form  

ACL SMP Consumer Alert 

(*required if sending record to 

SMP) 

❑ Yes ❑ No 

Event Details * 
Session Conducted By *: 

________________________________________________ 

 

Partner Organization Affiliation* : 

____________________________________________________ 

Total Time Spent on Event *: 

 _____________Hours                            

_____________Minutes 

Title of Interaction *: 

____________________________________________________ 

Type of Media * (select only one): Estimated Number of People Reached: _____________________ 

❑ Billboard 

❑ Email 

❑ Magazine  

❑ Newsletter  

❑ Newspaper 

❑ Radio 

❑ Social Media 

❑ Television 

❑ Website 

❑ Other 

Geographic Coverage (select only one): 

❑ County or 

Counties 

❑ Multi-State 

❑ National 

❑ Regional 

❑ Statewide 

❑ Zip Code 

Event Location * 

State of Event * : __________________                 Zip Code of Event * : __________________          

County of Event * :  _____________________________________ 

Media Contact Information 

Media Contact First Name:   

________________________________________________ 

 

Media Contact Last Name:   

________________________________________________ 

Media Contact Phone:  

____________________________________________________ 

 

Media Contact Email:  

____________________________________________________ 

Intended Audience * (multiple selections allowed): 

❑ Beneficiaries 

❑ Employer-Related Groups 

❑ Family Members/Caregivers 

❑ Medicare Pre-Enrollees 

❑ Partner Organizations 

❑ Other 
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Target Beneficiary Group * (multiple selections allowed):  

❑ American Indian or Alaskan Native 

❑ Asian 

❑ Black or African American 

❑ People with Disabilities 

❑ Hispanic/Latino 

❑ Limited-English Proficiency 

❑ LGBTQI+ 

❑ Low Income 

 

❑ Native Hawaiian or other Pacific 

Islander 

❑ Rural 

❑ Other 

❑ N/A 

Topics Discussed * (multiple selections allowed):  

❑ Duals Demonstration 

❑ Extra Help/LIS 

❑ General SHIP Program Information  

❑ Long-Term Care Insurance 

❑ Medicaid 

❑ Medicare Advantage 

❑ Medicare Fraud and Abuse  

❑ Medicare Part D 

❑ Medicare Savings Program 

❑ Medigap or Supplemental Insurance 

❑ Original Medicare (Parts A and B) 

❑ Other Prescription Drug Coverage 

❑ Partnership Recruitment  

❑ Preventive Services 

❑ Substance Misuse/Fraud 

❑ Volunteer Recruitment 

❑ Other 

Special Use Fields 

Field 1: ________________________________ 

Field 2: ________________________________ 

Field 3: ________________________________ 

Field 4: ________________________________ 

Field 5: ________________________________ 

Notes 
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BENEFICIARY CONTACT FORM 

* Items marked with asterisk (*) indicate required fields 

Date of Contact *:  

MIPPA Contact *: ❑ Yes  ❑ No 

Send to SMP: ❑ Yes ❑ No 

SIRS eFile ID: 

(*required if sending 

record to SMP) 

This field will automatically utilize the SIRS eFile ID 

entered on the Session Conducted By user’s SHIP 

Team Member form 

Counselor Information * 

Session Conducted By* :   

___________________________________________                                           

Partner Organization Affiliation* :  

___________________________________________ 

 

ZIP Code of Session Location * :  

___________________________ 

State of Session Location * :   

__________________ 

County of Session Location * :    

_____________________________________________________ 

Beneficiary & Representative Name and Contact Information  

Beneficiary First Name:   ______________________________       

Beneficiary Last Name:   ______________________________        

Beneficiary Phone:  ( ______ ) -__________ -____________  

Beneficiary Email: ___________________________________ 

Representative First Name: _____________________________ 

Representative Last Name: _____________________________ 

Representative Phone: ( ______ ) -__________ -____________  

Representative Email: ___________________________________ 

Beneficiary Residence * 

State of Bene Res. * : ________               Zip Code of Bene Res. * : ________ County of Bene Res. * : _________________________ 

How Did Beneficiary Learn About SHIP * (select only one): 

❑ CMS Outreach 

❑ Congressional Office 

❑ Employer 

❑ Friend or Relative 

❑ Health/Drug Plan 

❑ Partner Agency 

❑ Previous Contact 

❑ SHIP Mailings 

❑ SHIP Media 

❑ SHIP Presentation 

❑ State SHIP Website 

❑ SHIP TA Center 

❑ SSA 

❑ State Medicaid Agency 

❑ 1-800 Medicare 

❑ Other 

❑ Not Collected 

Method of Contact * (select only one): Beneficiary Age Group * 

(select only one): 

❑ Phone Call 

❑ Email 

❑ Web-based  

 

❑ Postal Mail or Fax 

❑ Face to Face at Session Location/ Event Site  

❑ Face to Face at Beneficiary Home/ Facility  

❑  64 or Younger 

❑  65 – 74 

❑  75 – 84 

❑  85 or Older 

❑ Not collected 

Which of the following best represents how you think of 

yourself?  (Multiple selections allowed): 

What is your current gender?  

(select only one): 

❑ Lesbian or gay 

❑ Straight, that is, not gay or lesbian 

❑ Bisexual 

❑ Don’t know 

❑ Prefer not to answer 

❑ I use a different term 

Other Orientation Term: ___________________ 

❑ Female 

❑ Male 

❑ Transgender 

❑ Don’t know 

❑ Prefer not to answer 

❑ I use a different term 

Other Orientation Term:  ___________________ 

Do you consider yourself to be 

transgender? (Select only one): 

❑ Yes ❑ No ❑ Prefer not to answer 

Beneficiary Race * (multiple selections allowed): Beneficiary Language *: 

❑ American Indian or Alaska 

Native 

❑ Asian 

❑ Black or African American 

❑ Hispanic or Latino 

❑ Native Hawaiian or 

Other Pacific 

Islander 

❑ White  

❑ Not Collected 

English is Beneficiary’s Primary Language ❑ Yes  ❑ No 

Have you or a family member ever served in the military? 

❑ Yes ❑ No ❑ Unsure 
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Receiving or Applying for Social Security Disability or Medicare Disability * (select only one): 

❑ Yes ❑ No   

Beneficiary Monthly Income * (select only one): Beneficiary Assets * (select only one): 

❑ Below 150% FPL 

❑ At or Above 150% FPL 

❑ Not Collected ❑ Below LIS Asset Limits 

❑ Above LIS Asset Limits 

❑ Not Collected 

Topics Discussed * (At least one Topic Discussed selection is required. Multiple selections allowed) 

Original  

Medicare 

(Parts A & B) 

 

 

 

 

 

 

 

 

 

 

 

Medigap and 

Medicare 

Select  

 

 

 

 

 

 

 

Medicare 

Advantage 

(MA and 

MA-PD)

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

❑ Accountable Care Organizations (ACOs) 

❑ Appeals/Grievances 

❑ Benefit Explanation 

❑ Claims/Billing 

❑ Conditional Enrollment 

❑ Coordination of Benefits  

❑ Eligibility 

❑ Enrollment/Disenrollment 

❑ Equitable Relief 

❑ Fraud and Abuse 

❑ Late Enrollment Penalty 

❑ Provider Participation 

❑ QIO/Quality of Care 

 

❑ Application Assistance 

❑ Benefit Explanation 

❑ Claims/Billing 

❑ Complaints 

❑ Eligibility/Screening  

❑ Fraud and Abuse  

❑ Guaranteed Issue Rights 

❑ Plan Non-Renewal 

❑ Plans Comparison 

 

❑ Appeals/Grievances 

❑ Benefit Explanation 

❑ Chronic Condition Special Needs Plans 

❑ Claims/Billing 

❑ Disenrollment 

❑ Dual Eligible Special Needs Plans 

❑ Eligibility/Screening 

❑ Enrollment 

❑ Fraud and Abuse 

❑ Institutional Special Needs Plans 

❑ Marketing/Sales Complaints & Issues 

❑ Plan Non-Renewal 

❑ Plans Comparison 

❑ Provider Network 

❑ QIO/Quality of Care 

❑ Supplemental Benefits  

Please explain: 

_____________________________________                                           

 

 

 

 

 

 

 

 

 

Part D Low 

Income 

Subsidy 

(LIS/Extra 

Help)  
 

 

 

 

Other 

Prescription 

Assistance 

 

 

 

Medicaid 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other 

Insurance

  

  

 

  
 

❑ Appeals/Grievances 

❑ Application Assistance 

❑ Application Submission 

❑ Benefit Explanation  

❑ Claims/Billing 

❑ Eligibility/Screening 

❑ LI NET/BAE 

 

❑ Manufacturer Programs 

❑ Military Drug Benefits  

❑ Prescription Discount Cards 

❑ State Pharmaceutical Assistance Programs 

❑ Union/Employer Plan 

 

❑ Appeals/Grievances 

❑ Benefit Explanation  

❑ Claims/Billing 

❑ Duals Demonstration 

❑ Eligibility/Screening 

❑ Fraud and Abuse 

❑ Medicaid Application Assistance 

❑ Medicaid Application Submission 

❑ Medicare Buy-in Coordination 

❑ Medicaid Expansion (ACA) Transition to 

Medicare 

❑ Medicaid Recertification 

❑ Medicaid Managed Care 

❑ Medicaid Spend Down 

❑ MSP Application Assistance 

❑ MSP Application Submission 

❑ MSP Recertification 

❑ Program of All-Inclusive Care for the 

Elderly (PACE) 

❑ Provider Participation 

❑ QMB Improper Billing 

 

❑ Active Employer Health Benefits  

❑ COBRA 

❑ Indian Health Services 

❑ Long Term Care (LTC) Insurance 

❑ LTC Partnership 

❑ Marketplace Transition to Medicare 

❑ Other Health Insurance 

❑ Retiree Employer Health Benefits 

❑ Tricare For Life Health Benefits 

❑ Tricare Health Benefits 

❑ VA/Veterans Health Benefits 
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Topics Discussed (multiple selections allowed) (continued from p. 2)* 

 

Medicare 

Part D  

 

❑ Appeals/Grievances 

❑ Benefit Explanation 

❑ Claims/Billing 

❑ Disenrollment 

❑ Eligibility/Screening 

❑ Enrollment 

❑ Fraud and Abuse 

❑ Late Enrollment Penalty 

❑ Marketing/Sales Complaints & Issues 

❑ Pharmacy Network 

❑ Plan Non-Renewal 

❑ Plans Comparison 

 

 

 

 

 

Additional 

Topic Details

  

 

❑ Ambulance 

❑ COVID-19 

❑ Dental/Vision/Hearing 

❑ DMEPOS 

❑ ESRD 

❑ Health Savings Account(s) 

❑ Home Health Care 
❑ Hospice 
❑ Hospital 

❑ Income Related Monthly Adjustment 

Amount 

❑ Mail Order Prescription 

❑ Medicare Card 

❑ Medicare.gov Account 

❑ Mental Health 

❑ New to Medicare 

❑ Opioids 

❑ Physical Therapy 

❑ Preventive Benefits 

❑ Skilled Nursing Facility  

❑ Substance Misuse/Fraud/Abuse 

❑ Telehealth 

❑ Transportation 

Total Time Spent on This Contact * Status 

____ Hours  _______      Minutes ❑ In Progress  ❑ Completed 

Special Use Fields 

 

Original PDP/MA-PD Cost: _______________ 

 

New PDP/MA-PD Cost:       _______________ 

 

 

Field 3: _______________ 

Field 4: _______________ 

Field 5: _______________ 

Notes 
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