


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



STARS

• STARS – SHIP Tracking and Reporting System

• SHIP – State Health Insurance Program

• PA SHIP = Pennsylvania Medicare Education and Decision 
Insight, PA MEDI



Team Member Form

TEAM MEMBER FORM 

* Items marked with asterisk (*) indicate required fields 

Team Member Name First Name *:   _____________________________     Middle Initial: ______ Last Name *:   ______________________________        

Nickname:   ________________________________ 

Team Member Contact Information 

Primary Phone Number *: _________________________________ 

Primary Phone Number Extension:  ___________  

Secondary Phone Number : ________________________________ 

Secondary Phone Number Extension:  ___________  

Email Address*:_______________________________________ 

Address*: ______________________________________ 

City*:  _________________________________________ 

Zip Code *: _____________________________________  

State/Territory *: _________________________________ 

County *: _________________________________________ 

Team Member Details 

Start Date * : __________________ 

 

End Date (if applicable):  _________________ 

Partner Organization Affiliation *  

(Indicate primary org. that team member is affiliated with):  

 

__________________________________________________ 

__________________________________________________ 

Status * (Select only one): 

Paid Status * (Select only one): 

❑ Active 

❑ Inactive 

❑ Retired 

❑ In-Kind-Paid 
❑ SHIP-Paid 

❑ Volunteer 

Team Member Demographic Information 

Race * (Multiple selections allowed): 

❑ American Indian or Alaskan Native 

❑ Asian 
❑ Black or African American 

❑ Hispanic or Latino ❑ Native Hawaiian or Other Pacific Islander  

❑ White 
❑ Other 
❑ Not Collected 

Date  of Birth *:_____________________________________ 







Username and Password

DoNotReplyACLSystems@micropact.com



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! 



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! 



Logging Into STARS



https://smpship.acl.gov

STARS Landing Page

https://smpship.acl.gov/


BoozAllenSTARSHelpDesk@bah.com

mailto:BoozAllenSTARSHelpDesk@bah.com


STARS Home Page/Dashboard



Entering Beneficiary 
Contact Forms

















Entering Media Outreach  
and Education Form 



















Entering Group Outreach  
and Education Form 





New Group 
Outreach and 

Education









MIPPA Shred Cost 
Flyer English 25/ 

Spanish 10





MOE and GOE - Additional Team Members



Using the Additional Team Members Tab

A
B

C

D

2. Click “New” option.

1. Hover 
the mouse 

over the 
tab.



Searching for Entered 
BCFs, MOEs, and GOEs



Tracking Inbox - BCF



Standard Search - BCF
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Tracking Inbox - MOE



Standard Search - MOE
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