Client Contact Form

	Client Name and Contact Information
	Representative Information

	First Name: Click here to enter text.
	First Name: Click here to enter text.

	Last Name: Click here to enter text.
	Last Name: Click here to enter text.

	Phone #: Click here to enter text.
	Phone #: Click here to enter text.

	Client ZIP code and County
	Counselor and Agency:

	ZIP code: Click here to enter text.
	Counselor: Click here to enter text.

	County: Click here to enter text.
	ZIP code of Counselor Location: Click here to enter text.

	Date of Contact:
	Click here to enter a date.	County of Counselor Location Click here to enter text.

	First vs. Continuing Contact
	How did client learn about SHIP (SHIBA)

	☐First contact for issue  
	☐ Previous Contact
	☐ CMS/Medicare
	☐ Presentations

	☐Continuing contacts for issue
	☐ Mailings
	☐ Another Agency
	☐ Friend or Relative

	
	☐ Media
	☐ State website
	☐ Not collected

	Total time spent on contact
	#
	Hours
	#
	Minutes
	☐ Other
	
	

	Method of contact
	Client Age Group
	Client Gender
	Client Language

	☐ Phone call
	☐ 64 or younger
	☐ Female
	☐ Other

	☐ Face-to-face at counseling/event site
	☐ 65-74
	☐ Male
	☐ English

	☐ Face-to-face at clients home/facility
	☐ 75-84
	☐ Not collected
	☐ Not collected

	☐ Email
	☐ 85 or older
	
	

	☐ Postal mail or FAX
	☐ Not collected
	
	

	Client race/ethnicity

	☐ Hispanic/Latino/Spanish
	☐ White, non-Hispanic
	☐ Black, African American
	☐ American Indian/Alaska Native

	☐ Asian Indian
	☐ Chinese
	☐ Filipino
	☐ Japanese

	☐ Korean
	☐ Vietnamese
	☐ Native Hawaiian
	☐ Guamanian or Chamorro

	☐ Samoan
	☐ Other Asian
	☐ Other Pacific Islander
	☐ Other 

	☐ Not collected
	
	
	

	Client Monthly Income
	Client Assets
	Receiving/Applying for Disability
	Dual Eligible w/mental illness/disability

	☐ Below 150% FPL
	☐ Below LIS limits
	☐ Yes
	☐ Yes

	☐ At or above 150% FPL
	☐ Above LIS limits
	☐ No
	☐ No

	☐ Not collected
	☐ Not collected
	☐ Not collected
	☐ Not collected

	Status
	CMS Special Use Fields
	State Use Fields

	☐ General information/referral
	☐ MIPPA 1 - LIS
	☐ SMP 1 - Simple inquiry
	Preventive Benefits

	☐ Detailed assistance - In progress
	☐ MIPPA 2 - MSP
	☐ SMP 2 - One-on-one
	☐ Yes

	☐ Detailed assistance - Complete
	☐ MIPPA 3 - LIS & MSP
	☐ SMP 3 - Complex inquiry
	☐ No

	☐ Problem solving/resolution - In progress
	
	☐ SMP 4 - Not a SMP volunteer and/or no SMP discussed
	

	☐ Problem solving/resolution - Complete
	
	
	




	Prescription Drug Assistance

	Prescription Drug Coverage (Part D)
	Medicare Advantage (HMO, PPO, etc.)
	Medicare (Parts A & B)
	Medicare Supplement/Medigap

	☐ Eligibility/screening
	☐ Eligibility/screening
	☐ Eligibility/screening
	☐ Eligibility/screening

	☐ Benefit explanation
	☐ Benefit explanation
	☐ Benefit explanation
	☐ Benefit explanation

	☐ Plan comparison
	☐ Plan comparison
	☐ Claims/billing
	☐ Plan comparison

	☐ Plan enrollment/disenrollment
	☐ Plan enrollment/disenrollment
	☐ Appeals/grievances
	☐ Claims/billing

	☐ Claims/billing
	☐ Claims/billing
	☐ Fraud and abuse
	☐ Appeals/grievances

	☐ Appeals/grievances
	☐ Appeals/grievances
	☐ Quality of care
	☐ Fraud and abuse

	☐ Fraud and abuse
	☐ Fraud and abuse
	
	☐ Quality of care

	☐ Marketing/sale complaints/issues
	☐ Marketing/sale complaints/issues
	
	☐ Marketing/sale complaints/issues 

	☐ Quality of care
	☐ Quality of care
	
	☐ Plan non-renewal

	☐ Plan non-renewal
	☐ Plan non-renewal
	
	

	

	Part D LIS/Extra Help
	Other Prescription Assistance
	Medicaid/Medicare Savings Programs 
	Other

	☐ Eligibility/screening
	☐ Union/employer plan
	☐ MSP screening (QMB, SMB, SLMB, QI)
	☐ Long-term Care (LTC) insurance

	☐ Benefit explanation
	☐ Military drug benefits
	☐ MSP application assistance
	☐ LTC partnership

	☐ Application assistance
	☐ Manufacturer programs
	☐ Medicaid (SSI, nursing home etc.) screening
	☐ LTC other

	☐ Claims/billing
	☐ Other:
Click here to enter text.
	☐ Medicaid application assistance
	☐ Military health benefits

	☐ Appeals/grievances
	
	☐ Medicaid/QMB claims
	☐ EGHP/FEHB

	
	
	☐ Fraud and Abuse
	☐ COBRA

	
	
	
	☐ Other health insurance

	
	
	
	☐ Other: Click here to enter text.

	Comments/notes: Click here to enter text.
























2
