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Outreach Tracking Form

Type of outreach activity:

	 FORMCHECKBOX 
 (A.) Community Outreach Event
	 FORMCHECKBOX 
 (B.) Group Education
	 FORMCHECKBOX 
 (C.) Media
	
	


Complete the following five (5) items for all activities.
	1. Date:     
	2. County:      


3. Coverage:   FORMCHECKBOX 
 Local  
 FORMCHECKBOX 
 Regional 
 FORMCHECKBOX 
Statewide
 FORMCHECKBOX 
National

4. Person Completing Form:        
5. Organization:       
A.  Community Outreach Event
1.  Estimated Number of People Reached       Note:  Do not include total event estimates.  Only those individuals who actually approach your table/group or pick up materials are counted.

2.  Type of Event:
	 FORMCHECKBOX 
 Local/County Fair
	 FORMCHECKBOX 
 Shopping Center Display
	 FORMCHECKBOX 
 Health Fair
	 FORMCHECKBOX 
 Senior Fair

	 FORMCHECKBOX 
 Library Display
	 FORMCHECKBOX 
 Conference Meeting
	 FORMCHECKBOX 
 Senior Center Event 
	 FORMCHECKBOX 
 Other


B. Group Education Session
1. Number of Persons:        
2. Session Conducted By:   FORMCHECKBOX 
 Staff     FORMCHECKBOX 
 Volunteer

3. Primary Audience:

	 FORMCHECKBOX 
 Beneficiary
	 FORMCHECKBOX 
 Insurers/Payors
	 FORMCHECKBOX 
 Other Professional

	 FORMCHECKBOX 
 Partner Organization
	 FORMCHECKBOX 
 Law Enforcement
	 FORMCHECKBOX 
 Family Member

	 FORMCHECKBOX 
 Business
	 FORMCHECKBOX 
 Health Care Providers
	 FORMCHECKBOX 
 Caregiver


4. Secondary Audience:

	 FORMCHECKBOX 
 Beneficiary
	 FORMCHECKBOX 
 Insurers/Payors
	 FORMCHECKBOX 
 Other Professional

	 FORMCHECKBOX 
 Partner Organization
	 FORMCHECKBOX 
 Law Enforcement
	 FORMCHECKBOX 
 Family Member

	 FORMCHECKBOX 
 Business
	 FORMCHECKBOX 
 Health Care Providers
	 FORMCHECKBOX 
 Caregiver


5. Targeted Beneficiary Population:

	 FORMCHECKBOX 
 Disabled
	 FORMCHECKBOX 
 Rural
	 FORMCHECKBOX 
 Racial/Ethnic Minority

	 FORMCHECKBOX 
 Homebound
	 FORMCHECKBOX 
 Native American
	 FORMCHECKBOX 
 Low Income

	 FORMCHECKBOX 
 Long Term Care Resident
	 FORMCHECKBOX 
 Non-English Speaking
	 FORMCHECKBOX 
 N/A


6. Primary Topic:

	 FORMCHECKBOX 
 SMP

 FORMCHECKBOX 
 DME

 FORMCHECKBOX 
 Part D

 FORMCHECKBOX 
 Medicare

 FORMCHECKBOX 
 Medicaid

 FORMCHECKBOX 
 Social Security
	 FORMCHECKBOX 
 Volunteer Recruitment

 FORMCHECKBOX 
 Medigap/Supplemental

 FORMCHECKBOX 
 Medicare Advantage

 FORMCHECKBOX 
 Indian Health Service

 FORMCHECKBOX 
 Employer Health Plan

 FORMCHECKBOX 
 Enrollment/eligibility
	 FORMCHECKBOX 
 Other Private Plan

 FORMCHECKBOX 
 Other Public Plan

 FORMCHECKBOX 
 Railroad Retirement Board

 FORMCHECKBOX 
 Military Health Benefits (TRICARE/VA) FORMCHECKBOX 
 Federal Employee Health Benefits

 FORMCHECKBOX 
 Other:      


7. Secondary Topic:
	 FORMCHECKBOX 
 Fraud, Errors and Abuse
	 FORMCHECKBOX 
 ID Theft
	 FORMCHECKBOX 
 Home Health

	 FORMCHECKBOX 
 Enrollment, Eligibility, Benefits
	 FORMCHECKBOX 
 Quality of Care
	 FORMCHECKBOX 
 Other:      


C. Media Outreach
Individual airing or publishing of media (e.g., print, radio, television, or electronic) to educate individuals about Medicare/Medicaid fraud and/or SMP program services.
1. Media Strategy (Select One):
	 FORMCHECKBOX 
 Billboard
	 FORMCHECKBOX 
 Magazine
	 FORMCHECKBOX 
 Magazine Ads
	 FORMCHECKBOX 
 Newsletter Article

	 FORMCHECKBOX 
 Newspaper Interview
	 FORMCHECKBOX 
 Newspaper Ads
	 FORMCHECKBOX 
 Newspaper Op Ed
	 FORMCHECKBOX 
 Media Release

	 FORMCHECKBOX 
 Radio Ad
	 FORMCHECKBOX 
 Radio Interview
	 FORMCHECKBOX 
 Radio PSA
	 FORMCHECKBOX 
 TV Ad

	 FORMCHECKBOX 
 TV Interview
	 FORMCHECKBOX 
 TV - PSA
	 FORMCHECKBOX 
 Website
	 FORMCHECKBOX 
 Other:      


2. Primary Topic:

	 FORMCHECKBOX 
 SMP

 FORMCHECKBOX 
 DME

 FORMCHECKBOX 
 Part D

 FORMCHECKBOX 
 Medicare

 FORMCHECKBOX 
 Medicaid

 FORMCHECKBOX 
 Social Security
	 FORMCHECKBOX 
 Volunteer Recruitment

 FORMCHECKBOX 
 Medigap/Supplemental

 FORMCHECKBOX 
 Medicare Advantage

 FORMCHECKBOX 
 Indian Health Service

 FORMCHECKBOX 
 Employer Health Plan

 FORMCHECKBOX 
 Enrollment/eligibility
	 FORMCHECKBOX 
 Other Private Plan

 FORMCHECKBOX 
 Other Public Plan

 FORMCHECKBOX 
 Railroad Retirement Board

 FORMCHECKBOX 
 Military Health Benefits (TRICARE/VA) FORMCHECKBOX 
 Federal Employee Health Benefits

 FORMCHECKBOX 
 Other:      


3. Secondary Topic:

	 FORMCHECKBOX 
 SMP

 FORMCHECKBOX 
 DME

 FORMCHECKBOX 
 Part D

 FORMCHECKBOX 
 Medicare

 FORMCHECKBOX 
 Medicaid

 FORMCHECKBOX 
 Social Security
	 FORMCHECKBOX 
 Volunteer Recruitment

 FORMCHECKBOX 
 Medigap/Supplemental

 FORMCHECKBOX 
 Medicare Advantage

 FORMCHECKBOX 
 Indian Health Service

 FORMCHECKBOX 
 Employer Health Plan

 FORMCHECKBOX 
 Enrollment/eligibility
	 FORMCHECKBOX 
 Other Private Plan

 FORMCHECKBOX 
 Other Public Plan

 FORMCHECKBOX 
 Railroad Retirement Board

 FORMCHECKBOX 
 Military Health Benefits (TRICARE/VA) FORMCHECKBOX 
 Federal Employee Health Benefits

 FORMCHECKBOX 
 Other:      


4. Number of Airings*:      
5. Session Conducted By:   FORMCHECKBOX 
  Staff 
 FORMCHECKBOX 
 Volunteer
*Count each documented time a media effort is aired or published. If you create a PSA and send it to fifty sources but only have verification that two of them published it, your media airing count for that effort would be two. 

Oregon SMP Fax: 503-373-1133  Email: Oregon.smp@state.or.us
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