0 S IVI P Indiana SMP Complex Interactions Form

Senior Medicare Patrol

Send to Nancy Moore at

nmoore@iaaaa.org or fax 317-389-5865

Preventing Medicare Fraud

Date VHO Coordinator/SMP Volunteer Name

Beneficiary Name/Caller Name VHO Coordinator/SMP Volunteer Phone Number

Beneficiary Info

Home Phone Cell Phone Email Address
Address

City State ZIP Code

County How Did Beneficiary Learn About SMP?
Issue

SMP Central Office Only:
Referredto: [ JAG [JSSA [JAdvised to Screen Calls [JSHIP [JRead MSN [JBank

[]800-Medicare [JCMS [JMyMedicare.gov []Call Blocker [] Other

Gender: Age: Beneficary DOB:

English Primary Lang? Yes Race: Not Collected

Contact Method: Phone

Income: 2023 Single=$1,843/mo Married=$2,485/mo
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