


PENNSYLVANIA DEPARTMENT OF AGING

AGING.PA.GOV

MIPPA and STARS Training



Today’s Topics

1.Low Income Subsidy (LIS)/Extra Help
2.Medicare Savings Programs (MSP)

3.Team Member Forms

4.Beneficiary Contact Forms (BCF)

5.Media Outreach and Education (MOE) Forms
6.Group Outreach and Education (GOE) Forms
7.Searching for BCFs and MOE
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STARS

 STARS — SHIP Tracking and Reporting System
 SHIP — State Health Insurance Program

 PA SHIP = Pennsylvania Medicare Education and Decision
Insight, PA MEDI
K
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TEAM MEMEBER FOXRM

* Ttems morked with nsterisk () indicate required Rk

Team Member Mame

Fics) Wame *; I!;ILM_‘] o

Pekname:

Blididle Initial:

__ Last Hame =: _ilﬁlﬂl..-l":l"i

Primary Phose Humber *- ° |I|“']'__ s o £
Frimary Phore Number Extencion:
Seeondary Phone Munber o

Seennidary Phone Musnber Exiension: _

Emait Addres. MPINSE (Jnga e, (o

Address: 48T I]IE-HE'—'. {_FM
City® _ﬁnﬁm‘lun{é
g Tl *: EJ'!JP'F

| St Teritory * |:_'L

Team Member Details

mn].m‘:_j__l l‘:'Jr Aol

End D [IF epplicable):

Partner O ganizalien AMTilation ®
[Indicine primany ofg, that ceam member [= alfilined with):

v

Status * {Seloot only one):

Faid Statug * {Selecl anly che)!

p’.-{._—,t-iw 0 [ssetive O Resiired O In-Kind-Paid 0 SHIP-Paid O Valribesr
PA <aH

Team Member Demographic Information

Rz * (Muhiphe selections allowed):

o Aamerican [ndism or Alidkan Mative 0 Meive Hewmiian or Other Pacific sloeder

Odsian O %Whie

OBmck or African Americm Qhes

OH bpanic or Lotino DM Collezial

D of Bith *._J-LM ll':'lE-Q _____

Oerder * [Seloct only onek o Femake 0 Plede O Cacher @ Mot Collcted
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Team Member Demographic lnformation (continwed)

Primary Langoage = Sscondary Loogusge:

(Selet only one): {Select only ans):

O English 0 FEnglish

o Chifizs o Chiresss

o Kamean 2 Fornean

a FRussian QO Fussian

O Spanish a Spanish

O ¥iemanrese O Yiemasess

O Ciiher i Other

Team Member 5TARS Details YOA  will et Mo pefrasmard idsr madion

Rl ® { ax et ooaly one):
0 SHIP Assistat Director O Site Muagsr S Tenss Mismber
O Stmie Stalt o Sub-Stae Saff 0 ETARS Submither
O Sub-State Manages o Site Seaff

Send Login Credentinls: O es OHo

Revoke Login: O 'Yes OMo

Program * (Muliple selections allowed); L 5HIF OEMP (Erter SIERS eFile 10, if spplicable):

[SE0 R —

Team Member U-'que TEF Dheiwils

Create | -5} Pl edicare Unique 10 Member *; OYes ONo

Send 1800 Medicers Unbogue 10 Mumtwer: OYes ONo

Sratus of | -B00-Medicare Unique [ Mumber * & 5 Acpwe 1 I e

Pwivbes
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Username and Password

DoNotReplyACLSystems@micropact.com
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Username email

Usernames consist of your first name and last name, as entered by the person who created your team member form. In
some instances, usernames may also contain a number.

Here is what you should be looking for in your email inbox.

a. Sending address: DoNotReplyACLSystems@micropact.com.

b. Subject line: STARS Credentials: Username

c. Email body text:

“Welcome to STARS!

You've been registered as a user of the SHIP Tracking and Reporting System (STARS). Included below is your
username to log into STARS allowing you to add new interactions and update interactions you have already
submitted.

The password to accompany this username will be sent in a follow-up email. If you do not receive an email
containing your temporary STARS password, please contact your administrator or the Booz Allen STARS Help Desk.

Username (case sensitive): {Firstname.Lastname}
If you have any questions, please contact your administrator or the Booz Allen STARS Help Desk.

Have a great day!

DEPARTMENT OF AGING
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Password email

a. Sending address: DoNotReplyACLSystems@micropact.com.

b. Subject line: STARS Credentials Follow-up

c. Email body text:

“Welcome to STARS!

Below is your password to access the SHIP Tracking and Reporting System (STARS). You should have
received your username in a separate email.

Please use the provided link to log into STARS with the password provided below, then create your
own password: {Link will appear here}

Password (case sensitive): {8 characters}
If you have any questions, please contact your administrator or the Booz Allen STARS Help Desk.

Have a great day!

F-’N pennsylvania
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Logging Into STARS




STARS Landing Page

SHIP Tracking and Reporting System (STARS)

Welcome to the STARS (SHIP Tracking and Reporting System) Landing Page!

Log into STARS

Need Help with STARS?
- STARS manual, job aids, and support resources: SHIP TA Center
- STARS technical issues or questions: Contact the Booz Allen STARS Help Desk

https://smpship.acl.gov

m pennsylvania
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https://smpship.acl.gov/

EJ entellitrak-

® Security Policy
This is a Government computer system and is
'. intended for official and other authorized use
only. Unauthorized access or use of the system

Administration for Community Living may subject violators to administrative action,
civil, and/or criminal prosecution under the

Criminal Code (Title 18 USC 1030).

BY SIGNING OMN TO THIS SYSTEM YOU
ARE AGREEING TO FOLLOW THE

STATED SECURITY POLICY. Allinfo on this computer system may be

monitored, intercepted, recorded, read, copied,
or captured and disclosed by and to authorized

Username ) i . B
personnel for official purposes, including criminal
prosecution. You have no expectations of privacy
regarding monitoring of this system.

Password Any authorized or unauthorized use of this

computer system signifies consent to and
compliance with agency policies and their terms.

PLEASE CLICK HERE IF YOU™NE FORGOTTEM
m YOUR USERNAME OR PASSWORD

BoozAllenSTARSHelpDesk@bah.com

m pennsylvania
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mailto:BoozAllenSTARSHelpDesk@bah.com

STARS Home Page/Dashboard

My Account
v

© H=p

AP Sign Out

TRACKING INBOX SEARCH

F‘! .y pennsylvania
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Entering Beneficiary
Contact Forms
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@MyAccount  PSignOut @ Help

HOME TRACKING INBOX SEARCH ADMINISTRATION

Home

@ Tracking Inbox : Beneficiary Contact All Assignments v Y

No Beneficiary Contact objects found for this filter

:> == New Beneficiary Contact

& Tracking Inbox : Group Outreach and Education All Assignments v Y
No Group Outreach and Education objects found for this filter

== New Group Outreach and Education

E Tracking Inbox : Media Outreach and Education All Assignments v Ly
No Media Outreach and Education objects found for this filter

== New Media Outreach and Education

m pennsylvania
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TRACKING INBOX

BENEFICIARY . _—
P BENEFICIARY NEW BENEFICIARY
GROUP OUTREACH CONTACT CONTACT

AND EDUCATION |

MEDIA OUTREACH
AND EDUCATION

SHIP TEAM MEMBER »

F‘V pennsylvania
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& My Account 3+ Sign Qut € Help

TRACKING INBOX SEARCH REPORTING CONFIGURATION

Tracking Inbox = Mew Beneficiary Contact

MIPPA ) © ves O No *

Send to SMP O ves @ No
SIRS eFile ID

SIRS Reference Number

SHIP Reference Mumber

Session Conducted By Veronica Kell | o

FPartner Organization Affiliation

Zip Code of Session Location .
State of Session Location FPennsylvania e
County of Session Location ~ | e

Beneficiary First Name
Beneficiary Last Name
Beneficiary Phone Mumber
Beneficiary Email
Representative First MName
Representative Last Name
Representative Phone NMumber

Representative Email

DEPARTMENT OF AGING
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State of Beneficiary Residence
Zip Code of Beneficiary Residence

County of Beneficiary Residence

Pennsylvania

Date of Contact

How Did Beneficiary Learn About SHIF
Method of Contact

Beneficiary Age Group

Beneficiary Gender

Beneficiary Race

English as a Primary Language

Beneficiary Monthly Income

Beneficiary Assets

09/02/2021 o] (mm/ddiyyyy)

? September, 2021 %
w, | <. Today Pl ®.
wk [5un Mon Tue Wed Thu Fri Sat
34 1l 2 3 4
353 5 & 7 B 9 10 11
36( 12 13 14 15 16 17 18
19 20 21 X2 23 24 25
3B 26 27 2B 29 30

(] American Indian or Alaskan Native *

[ Asian
[ Black or African American
[ Hispanic or Latino

[ Native Hawaiian or Other Pacific Islander

[ white
[ Not Collected

O ¥es (O No #

Receiving or Applying for Social Security Disability or Medicare Disability O Yes O No %

{The 150% FPL monthly income limit for 2021 is 1,610 for an
individual, and $2,177 for a couple.)

(The 2021 LIS asset limit is 514,790 for an individual, and $29,520 for a
couple.)

m pennsylvania
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Topics Discussed
- At least one Topic Discussed selection s required. Please choose a Topic before continuing.

|_J Fraud and Abuse

M) MarkAtina I AlAA A Aamnlaints © laniAn

Part D Low Income Subsidy (LIS/Extra Help) (] Appeals/Grievances -
[ Application Assistance

() Application Submission
() Benefit Explanation
(J Claims/Billing

[ Elininhilitv/Qeresnina

Other Prescription Assistance (] Manufacturer Programs B
() Military Drug Benefits
(| State Pharmaceutical Assistance Programs

() Union/Employer Plan
[ Other

Medicaid (J Application Submission .
() Benefit Explanation

[ Claims/Billing

[ Eligibility/Screening

(] Fraud and Abuse

() Medicaid Application Assistance
(L) Medicare Buy-in Coordination

M M dAAiARIA MAnAAAA AAara
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Time Spent in Hours Enter Time Spent in Hours OR Minutes. Example: 1.5 hours Time :
would be entered as either 1 Hour and 30 Minutes OR 0 Hour and

Time Spent in Minutes Minutes.
Total Time Spent (minutes) R}
Status KR

Special Use Fields
Original PDP/MA-PD Cost

New PDP/MA-PD Cost

Field 3

Field 4

Field 5

Notes

Notes
Attach File
Attach File
Attach File

Spell Check

DEPARTMENT OF AGING
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Validation errors
» Zip Code of Session Location is required.

« County of Session Location is required.
» Zip Code of Beneficiary Residence is required.
« County of Beneficiary Residence is required.

« How Did Beneficiary Learn About SHIP is required.

« Method of Contact is required.

« Beneficiary Age Group is required.

« Beneficiary Gender is required.

« Beneficiary Race is required.

« English as a Primary Language is required.
« Beneficiary Monthly Income is required.

« Beneficiary Assets is required.

» Receiving or Applying for Social Security Disability or Medicare Disability is required.

« Total Time Spent (minutes) is required.
« Status is required.

DEPARTMENT OF AGING
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Entering Media Outreach
and Education Form

MEDIA OUTREACH & EDUCATION FORM

* Items marked with asterisk (*) indicate required fields

MIPPA Event ~: dYes QNo

Send to SMP: QYes ONo

SIRS eFile ID:
(“required if sending record to SMP)

Event Details ~

Session Conducted By =: Partner Organization Affiliation® :
Total Time Spent on Event *: Title of Interaction *:
Hours Minutes
Type of Media * (select only one): Estimated Number of People Reached:
0 Billboard 0 Radio
0 Email O Social Media Geographic Coverage (select only one):
O Magazine O Television 0O County or Counties O Regional
O Newsletter O Website 9 Mult-State 3 Statewide
ONewspaper O Other O National a  Zip Code
Start Date of Activity *: End Date of Activity:
Event Location *
State of Event = : Zip Code of Event * :

County of Event * -

Aledia Contact Information

Media Contact First Name:

Media Contact Phone:

Media Contact Last Name:

Media Contact Email:

F‘V pennsylvania
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£ entellitrak-

\®/ Security Policy
SH'P TraCkmg and Repor’tlng SyStem (STARS) Shlpw:-'" A L This is a Government computer system and is
= @ " -l ( intended for official and other authorized use
only. Unauthorized access or use of the system

Welcome to the STARS (SHIP Tracking and Reporting System) Landing Page! Administration for Community Living f;\;lv Z‘,’,Ef/eéf ::%'ms ;&ggcndi?;;":;g;ﬁ;°nl
e e Criminal Code (Title 18 USC 1030).
ARE AGREEING TO FOLLOW THE

All info on this computer system may be

STATED SECURITY POLICY. monitored, intercepted, recorded, read, copied,

' ?
Need H€|p with STARS? Uit or captured and disclosed by and to authorized
- STARS manual, ob aids, and support resources: SHIP TA Center personnel for official purposes, including criminal
- STARS technical issues or questions: Contact the Booz Allen STARS Help Desk prosecution. You have no expectations of privacy

regarding monitoring of this system.

Password Any authorized or unauthorized use of this
computer system signifies consent to and
compliance with agency policies and their terms.

PLEASE CLICK HERE IF YOU'VE FORGOTTEN
m YOUR USERNAME OR PASSWORD

https://smpship.acl.gov

m pennsylvania

DEPARTMENT OF AGING




O MyAccount  o& ChangeRole [ SignOut @ Help

HOME RACKINGINBOX | SEARCH  REPORTING  CONFIGURATION

(3 Tracking Inbox : Beneficiary Contact All Assignments v Y X
Beneficiary FirstName  Beneficiary Last Name  Date of Contact  SHIP Case Number  County of Session Location ~ Zip Code of Session Location ~ State of Session Location ~ Total Time Spent SRS Reference Number
_ MI122019  PA926446251  Westmoreland - PA 15697 Pennsyvania 10
+ New Beneficiary Contact
(J Tracking Inbox : Group Outreach and Education All Assignments v Y X
Session Conducted By  Partner Organization Affiliation ~ SHIP Case Number  Start Date of Activity ~ County of Event  Zip Code of Event  State of Event  Title of Interaction Total Time Spent  SIRS Reference Number
Pennsylvania SHIP PA-19-60343 031202019 Huntingdon- PA 16654 Pennsylvania  Medicare Presentation 540
+ New Group Outreach and Education
(J Tracking Inbox : Media Outreach and Education All Assignments v Y X
No Media Outreach and Education objects found for this fitter
+ New Media Outreach and Education

F" p.Y pennsylvania
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TRACKING INBOX

BENEFICIARY

CONTACT > MEDIA OUTREACH | | NEW MEDIA
AND EDUCATION OUTREACH AND
GROUP OUTREACH EDUCATION

AND EDUCATION

MEDIA OUTREACH
AND EDUCATION

SHIP TEAM MEMBER »

m pennsylvania
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HOME TRACKING INBOX SEARCH REPORTING CONFIGURATION

Tracking Inbox  » New Media Outreach and Education

MIPPA - O ves O No %
Send to SMP (O Yes @ No
SIRS eFile ID

SIRS Reference Number

SHIP Reference Number

=

Session Conducted By Veronica Kell vl % Billboard
Email

Partner Crganization Affiliation Ma gaz ine

Time Spent in Hours Enter Time Spent in Hours OR Minutes. Example: 1.3 hours Time Spent

p would be entgred as either 1 Hour and 30 MinEtes OR 0 Hour and 9% Newsletter

Time Spent in Minutes Minutes. Newspaper
Radio

Total Time Spent (minutes) % Social Media

Title of Interaction " Television
Website

Type of Media Other

Estimated Number of People Reached

m pennsylvania
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¥
Seograpnic Coverage - D e—

County or Counties

Start Date of Activity 08/27/2021 (2 (mmiddiyyyy) s Multi-State
., National
End Date ﬂf:‘ﬁtﬂ’[l‘ﬂ'lt}’ E {I‘ﬂmfd::l.“}f}f}f}f} Reg'ona[
Statewade
State of Event Pennsylvania v | % Zip Code
Zip Code of Event N
County of Event v | % ? 2021 | x |
€, | €. oday s | =

wk [ Sun Men Twe Wed Thu Fri  Sat
30 1 2 3 4 5 B 7
3l i 9 10 11 12 13 14

Media Contact First Name

Media Contact Last Name 32| 15 16 17 18 19 20 21
33 22 23 294 25 26| 27 2B
Media Contact Phone Number 34| 29 30 31

Media Contact Email

= pl.y pennsylvania
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Intended Audience | Beneficiaries (R ]
Employer-Related Groups
Family Members/Caregivers
Limited-English Proficiency
Medicare Pre-Enrollees
Partner Organizations
People with Disabilities
Rural Beneficiaries
4 Other

Target Beneficiary Group American Indian or Alaskan Native (R
Asian
Black or African American
Disabled
Hispanic/Latino
| Languages Other Than English
J Low Income
Native Hawaiian or other Pacific Islander
Rural
N/A
Not Collected

Topics Discussed Duals Demonstration - ©

Extra Help/LIS
General SHIP Program Information

J 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)

J Other Prescription Drug Coverage
Partnership Recruitment -

m pennsylvania
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Special Use Fields

Field 1
Field 2
Field 3
Field 4
Field 5
Notes
Attach File
Attach File
Atiach File
Attach File
Attach File

= pl.y pennsylvania
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Tracking Inbox » New Media Outreach and Education

Validation errors
« Total Time Spent (minutes) is required.

« Title of Interaction is required.

« Type of Media is required.

« Zip Code of Event is required.

« County of Event is required.

» Intended Audience is required.

« Target Beneficiary Group is required.
» Topics Discussed is required.

"" pennsylvania
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Entering Group Outreach
and Education Form

GROUP OUTREACH & EDUCATION FORM
* Items marked with asterisk (*) indicate required fields
MIPPA Event *; 0 Yes aNo

. SIRS eFile ID:
pais ave Ao (*required if sending record to SMP)
Event Details *
Session Conducted By *: Partner Organization Affiliation” :
Total Time Spent on Event *: Title of Interaction *:
Hours Minutes
Type of Event * (select only one):
Number of Attendees *: 0 Booth/Exhibit (Health Fair, Senior Fair or Comnmnity Event)
1 Enrollment Event

Start Date of Activity * OInteractive Presentation to Public (In-Person, Video
End Date of Activity Conference, Web-based Event, Teleconference)
Event Location *
State of Event = : Zip Code of Event *
County of Event * :
Event Contact Information
Event Contact First Name: Event Contact Phone:
Event Contact Last Name: Event Contact Email:

H-V pennsylvania
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@ MyAccount  [#SignOut @ Help ACL _
HOME TRACKING INBOX SEARCH REPORTING CONFIGURATION

Home

() Tracking Inbox : Beneficiary Contact All Assignments v Y X
No Beneficiary Contact objects found for this filter.

+ New Beneficiary Contact

[J Tracking Inbox : Group Outreach and Education AlAssignments v Y X

No Group Qutreach and Education objects found for this filter

+ New Group Qutreach and Education

) Tracking Inbox : Media Outreach and Education AllAssignments v Y X
Session Conducted  Partner Organization SHIP Case Start Date of County of ZipCodeof  State of Event Title of Interaction Total Time SIRS Reference
By Affiliation Number Activity Event Event Spent Number
b - Pennsylvania SHIP PA-19-10660  01/30/2019 Somerset- 13924 Pennsylvania Tele-Town Hall Call 60
PA

Hﬁ pennsylvania
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TRACKING INBOX

BENEFICIARY . New Group

CONTACT Outreach and
GROUP OUTREACH .
AND EDUCATION > Education

MEDIA OUTREACH
AND EDUCATION

SHIP TEAM MEMBER »

"-' pennsylvania
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6 My Account 3+ Sign Out @ Help

HOME TRACKING INBOX SEARCH REPORTING CONFIGURATION

Tracking Inbox = Mew Group Outreach and Education

MIPEA ) Yes () No *
Send to SMP ) Yes ® No
SIRS eFile ID

SIRS Reference Number

SHIF Reference Mumber

Booth or Exhibit (Health Fair, Senior Fair, or Community Event)
Enrollment Event
Interactive Presentation to Public (In-Person, Video Conference, Web based Event, Tele Conference)

Fartner Crganization Affiliation

Session Conducted By

Time Spent in Hours Enter Time Spent in Hours OR Minutes. Example: 1.5 hours Time Spent
would be entered as either 1 Hour and 20 Minutes OR 0 Hour and 20
Time Spent in Minutes Minutes.
Total Time Spent {minutes) -
Title of Interaction * Booth or Exhibit (Health Fair, Sanior Fair, or Community Event]
Type of Event e Enro m
Interactive Presentation fo Public (In-Person, Video Conference, Web based Event, Tele Conference)
Mumber of Attendees -

"-“V pennsylvania
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. ? September, 2021 x
Start Date of ﬂ[:tl‘urltj.l’ 09/02/2021 E Izmmfddu"}’}’}‘}’} * «,| <, Today ol [

vk | Sun Mon Tue Wed Thu Fri Sat

. 34 1 2 3 4
End Date of Activity (3 (mm/ddiyyyy) s s 6 7 8 9 10 1
36| 12 13 14 15 16 17 18
State of Event Pennsylvania Mk Z ;: ;g :; :i :3 o
Select date
Zip Code of Event %
County of Event v |k

Event Contact First Name

Event Contact Last Name

Event Contact Phone Number

Event Contact Email

m pennsylvania
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Intended Audience [ Beneficiaries o
[ Employer-Related Groups
[ Family Members/Caregivers
[] Limited-English Proficiency
[ mMedicare Pre-Enrollees
[ Partner Crganizations
[ People with Disabilities

| Rural Beneficiaries -
Target BenEﬂC|aw GFIDLID Eigilaﬂlf_llﬂall 1TaalAn Ol Addsidll INA L eE: - a4

[ Black or African American

[] Disabled

[ Hispanic/Latino

[ Languages Other Than English

[ Low Income

[ Native Hawaiian or other Pacific Islander

] Rural

L] NS

[ Mot Collected -
Topics Discussed [] Duals Demonstration - ok

| Extra Help/LIS

[ General SHIP Program Information
[ Long-Term Care Insurance

] mMedicaid

[ medicare Advantage

] mMedicare Fraud and Abuse

] mMedicare Part D

] mMedicare Savings Program

] medigap or Supplemental Insurance
] Original Medicare (Parts A and B)
[ Other Prescription Drug Coverage
[ Partnership Recruitment -

m pennsylvania
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Special Use Fields
Field 1

Field 2
Field 3
Field 4

Field 5

{mmmmmm——)) Flyer English 25/

MIPPA Shred Cost

Spanish 10

MNotes

Attach File

Attach File

Attach File

Attach File

Attach File

m pennsylvania
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Validation errors
« MIPFA IS required.

« Total Time Spent (Minutes) 15 required.
« Title of Interaction is required.

« Type of Event is required.

« MNumber of Attendees is required.

« Zip Code of Event is required.

« County of Event iz required.

« |ntended Audience is required.

« Target Beneficiary Group is required.

« Topics Discussed Is required.

"" pennsylvania
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MOE and GOE - Additional Team Members

Tracking Inbox » Media Outreach and Education

Media Outreach and Education Additional Team Members

"-V pennsylvania
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Using the Additional Team Members Tab

< 1. Hover
Media Ourt h and Educat Addmional Te Members
a reac AT0N eam the mouse
New Addisonal Team Members over the
2. Click “New” option. el + N ew
+ New A Pt v ’
NO recorags found
Media Outreach and Education Additional Team Members
Session Conducted By vy O
Partner Organization Affiliation
Time Spent in Hours Enter Time Spent in Hours OR Minutes. Example: 1.5 hours Time Spent
would be entered as either 1 Hour and 30 Minutes OR 0 Hour and 20
Time Spent in Minutes Minutes
Calculated Time Spent (Minutes) Q
Additional Team Member Reference Number
=+ New [ Print [ CSV
Session Conducted By < Partner Organization Affiliation - Total Time Spent
b 1da Nygaard L] 200

DEPARTMENT OF AGING
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Searching for Entered
BCFs, MOEs, and GOEs

\"V pennsylvania




Tracking Inbox - BCF

HOME TRACKING INBOX SEARCH REPORTING CONFIGURATION

[ Tracking Inbox : Beneficiary Contact Al Assignments v Y

Beneficiary FirstName ~ Beneficiary Last Name  Date of Contact ~ SHIP Case Number  County of Session Location ~ Zip Code of Session Location ~ State of Session Location ~ Total Time Spent !

.- - 22019 PAM926446251  Westmoreland- PA 15697 Pennsyivania 10

+ New Beneficiary Contact

DEPARTMENT OF AGING
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Standard Search - BCF

HOME

MY SAVED SEARCHES
SHARED SEARCHES
DASHBOARD OPTIONS

BENEFICIARY

CONTACT P

GROUP OUTREACH

AND EDUCATION '

MEDIA OUTREACH
AND EDUCATION

SHIP TEAM MEMBER »

Caarrh

TRACKING INBOX

SEARCH

Crandard Caarrh (Ranafirian: Cantart)  «

REPORTING

CONFIGURATION

BENEFICIARY
CONTACT

GROUP QUTREACH |,

STANDARD SEARCH

ADVANCED SEARCH

d

AND EDUCATION

MEDIA OUTREACH
AND EDUCATION

SHIP TEAM MEMBER »

Al Assignments

Remember Criteria

Searh | Reset

Beneficiary Contact

SHIP Beneficiary Additional Sessions

SEARCH OPTIONS
. Show English Query

s | e

m pennsylvania
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Zip Code of Beneficiary Residence T
Search » Standard Search (Beneficiary Contact) P y EQUALTO v
County of Beneficiary Residence COUALTO v v
m Remember Criteria Date of Contact oo v & (mensyyy)
< Beneficiary Contact How Did Beneficiary Leam About SHIP EQUALTO v v
Method of Contact AUALT
MIPPA EQUALTO Yes O No Eato Y v
Send to SMP EQUALTO Yes O No Beneficiary Age Group ot .
IRS eFile ID , )
¥ FausTo ' Beneficiary Gender EQUAL TO v v
SIRS Reference Number QuA _
EQUAL TO v English as a Primary Language EQUALTO Yes U No
SHIP Reference Number EQUALTO Y Beneficiary Monthly Income gQuaLTO v v
Session Conducted By EQUALTO v v Beneficiary Assets ey .
Partner Organization Affiliation EQUALTO Y Receiving or Applying for Social Security Disability or Medicare Disabilty EQUAL TO Yes O No
i i Total Time Spent (minutes AL T
Zip Code of Session Location couto pent { ) EQUALTO v
[ ' Status .
State of Session Location EQUALTO v v EQUAL TO v v
; ‘ Original PDP/MA-PD Cost EQUALTO v
County of Session Location EQUALTO . v
New PDP/MA-PD Cost EQUALTO Y
Beneficiary First Name EQUALTO v
Field 3 EQUALTO M
Beneficiary Last Name EQUAL TO v
Field 4 EQUAL TO v
Beneficiary Phone Number EQUAL TO v
Field 5 EQUALTO v
Beneficiary Email EQUALTO v
y e Notes LIKE v
Representative First Name EQUALTO v
State EQuALTO ¥ v
Representative Last Name EQUAL TO v
Representative Phone Number EQUAL TO v SHIP Beneficiary Additional Sessions
Representative Emall EQUALTO Y SEARCH OPTIONS
State of Beneficiary Residence GOUAL TO , v Show English Query

pennsylvania
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Search = Standard Search (Beneficiary Contact »

Search Reset Remember Criteria

« Beneficiary Contact

MIPPA EQUAL TO Yes No
Send to SMP EQUAL TO Yes No
SIRS eFile ID EQUAL TO -
SIRS Reference Number EQUAL TO v
SHIP Reference Number EQUAL TO v
Session Conducted By EQUAL TO - - A'k(c JOhnson
i - - Demo Director
Partner Organization Affiliation EQUAL TO - JOhﬂ Smlth
Zip Code of Session Location EQuAL TO - SHIP Fnend
State of Session Location EQUAL TO v - STARSSubmitter MS
County of Session Location EQuUAL TO - v STARSTeam"&emw '\‘S
Beneficiary First Name EQUAL TO - Tes‘ Apl
Beneficiary Last Name EQUAL TO v
Beneficiary Phone Number EQUAL TO -
Beneficiary Email EQUAL TO v
Representative First Name EQUAL TO A
Representative Last Name EQUAL TO -
Representative Phone Number EQUAL TO v
Representative Email EQUAL TO -
State of Beneficiary Residence EQuUAL TO - -
Search » Standard Search (Beneficiary Contachy
Matching Results: 1
<< < Page 1 |of1 > >» Display 50( per page C Refresh Displaying 1 - 1 of 1
B ficiary First N = Beneficiary Last Name Date of Contact SHIP Case C y of S i L i Zip Code of Session Location State of Session Location Total Time Spent
> _ _ 11/12/2019 PA-19-26446251 Westmoreland - PA 15697 Pennsylvania 10

= pna¥y pennsylvania

Sl OcPARTMENT OF AGING




Tracking Inbox - MOE

HOME TRACKING INBOX SEARCH REPORTING CONFIGURATION

[J Tracking Inbox : Media Outreach and Education All Assignments v Y

Session Conducted Partner Organization SHIP Case Start Date of County of Zip Code of State of Event Title of Interaction Total Time
By Affiliation Number Activity Event Event Spent
» Veronica Kell Pennsylvania SHIP PA-19-10680  01/30/2019 somerset- 15924 Pennsylvania Tele-Town Hall Call 60
PA
» Veronica Kell Pennsylvania SHIP PA-19-10683  02/07/2019 Juniata -PA 17058 Pennsylvania Tele-Town Hall Call 60
y - Veronica Kell Pennsylvania SHIP PA-19-12179  02/20/2019 Columbia- 17614 Pennsylvania Tele-Town Hall Call 60
PA
y - Veronica Kell Pennsylvania SHIP PA-19-12180  03/06/2019 Berks - PA 19520 Pennsylvania Tele-Town Hall call 60

»  Veronica Kell Pennsylvania SHIP PA-20-265319  02/05/2020 Greene-PA 12327 Pennsylvania TeleTown Hall Call 60




MY SAVED SEARCHES
SHARED SEARCHES
DASHBOARD OPTIONS

BENEFICIARY
CONTACT

GROUP OUTREACH
AND EDUCATION

MEDIA OUTREACH
AND EDUCATION

SHIP TEAM MEMBER

>

Standard Search - MOE

HOME

Caarrh

.  Crandard Caarrh (Ranafirian: CAantarct)

TRACKING INBOX SEARCH REPORTING CONFIGURATION

m Sl () Remember Criteria

i1 MY SAVED SEARCHES | Media Qutreach and Education
SHARED SEARCHES Additional Team Members
€ DASHBOARD OPTIONS
ARCH OPTION
BENEFICIARY ) SEARCHOPTIONS
¢ CONTACT Show English Query
GROUP QUTREACH ,
AND EDUCATION
MEDIAOUTREACH . || STANDARD SEARCH
ANDEDUCATON "
ADVANCED SEARCH
SHIP TEAM MEMBER » |!

m pennsylvania
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Search » Standard Search (Media Outreach and Education) » Intended Audience CONTAINS ANY v Beneficiaries
| Employer-Related Groups

Family Members/Caregivers
i — Remember Criteria ) Limited-English Proficiency
Medicare Pre-Enroliees
¥/ Media Outreach and Education Partner Organizations

I People with Disabilities
Rural Beneficiaries

MIPPA EQUALTO Yes No Other
e BOUAL 1O 2 Yes No Target Beneficiary Group CONTAINS ANY v American Indian or Alaskan Native -
SIRS eFile ID EQUAL TO v Asian
| Black or African American
SIRS Reference Number EOUALTO 5 Disabled
Hispanic/Latino
e e cOALTO K ~J Languages Other Than English
Session Conducted B - Low Income
: e M ¥ () Native Hawaiian or other Pacific
Partner Organization Affiliation e — v 'S'ar:li; |
Total Time Spent (minutes) = ) ) na =
s far {0 M Topics Discussed CONTAINS ANY v —J Duals Demonstration -
Title of Interaction SQUAL TO v —J Extra Help/LIS
) General SHIP Program Information
Type of Media EQUAL TO v = Long-Term Care Insurance
Medicaid
Estimated Number of People Reached EQUAL TO v | Medicare Advantage
) Medicare Fraud and Abuse
Geographic Coverage EQUAL TO v v Medicare Part D
I Medicare Savings Program
St Date aPACUIY EQUAL TO v 3 (mm/ddiyyyy) Medigap or Supplemental Insurance  _
End Date of Activity ZQUAL TO v B (mm/ddryyyy) = EQUAL TO v
State of Event EQUAL TO v = Field 2 EQUAL TO -
Zip Code of Event AT & Field 3 EQUAL TO v
County of Event CCUALTO = S Ficia-4 EQUAL TO v
Field 5 . -
Media Contact First Name AT v EQUALTO M
Notes
Media Contact Last Name EAUAL TG v i £
State AL T
Media Contact Phone Number TS v it Y X
Media Contact Email S =

~! Additional Team Members

DEPARTMENT OF AGING
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Search = Standard Search (Media Outreach and Educartion) =

Search @ Remember Criteria

~ Media Outreach and Education
rIPBPA EQuAL TO Yes No
Send to SMP EQUAL TO Yes No
SIRS eFile 1D oAl Te - Akce Johnson
SIRS Reference Number AL —o - Demo Drrector
SHIP Reference Number AL —o - John Smith
Session Conducted By AL o - - SHIP Fnend
Partner Organization Affiliation coua o - STARSSubmitter MS
Total Time Spent (minutes) EQuAaL TO - STARSTeamMember MS
Title of Interaction EQUAL TO - Test AP
Type of Media EQuUAL TO - -
Estimated Number of People Reached souaL To -
Geographic Coverage EQUAL TO - - -
Start Date of Activity AL T - 2 (MmMmsaaryyy)
L Billboard
End Date of Activity EcuAL To - B (mmsddryyyy) P ail |
State of Event AL T - - Magazine
_ Newsletter E
Zip Code of Event EouAaL To - N spaper
County of Event EQUAL TO - - Radio :'
= }
Media Contact First Name oAl Te - Soc‘a_' edia
Television ;
Media Contact Last Name couaL o - Website |
Media Contact Phone Number EQuAL To - | Other |
Media Contact Email Eoual T -
Session Conducted By * Partner Organization Affiliation SHIP Case Number Start Date of Activity County of Event Zip Code of Event State of Event  Title of Interaction Total Time Spent
> Pennsylvania SHIP PA-19-255261 10/01/2019 Fayette - PA 15401 Pennsylvania PICKLE RADIO :30 for AOEP 60
> Pennsylvania SHIP PA-19-255264 10/01/2019 Greene - PA 15370 Pennsylvania PICKLE RADIO :30 for AOEP 60
> Pennsylvania SHIP PA-19-255266 10/01/2019 Washington - PA 15301 Pennsylvania PICKLE RADIO :30 for AOEP 60

.Y pennsylvania
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