Illinois SMP Program One-on-One Counseling/Simple Inquiry Reporting Form
(Fill out 1 form per topic per month)

	Agency or Volunteer:
	     

	Month:
	     
	County:
	     


Topic (Only select ONE topic per reporting form.):
	 FORMCHECKBOX 
 Fraud/Abuse
	 FORMCHECKBOX 
 Medicare
	 FORMCHECKBOX 
 Medicaid
	 FORMCHECKBOX 
 Medicare Advantage

	 FORMCHECKBOX 
 Employer Plan
	 FORMCHECKBOX 
 Part D
	 FORMCHECKBOX 
 Medigap
	 FORMCHECKBOX 
 Military Benefits

	 FORMCHECKBOX 
 Social Security
	 FORMCHECKBOX 
 Home Health 
	 FORMCHECKBOX 
 ID Theft
	 FORMCHECKBOX 
 Quality of Care

	 FORMCHECKBOX 
 Railroad        Retirement Board
	 FORMCHECKBOX 
 Durable Medical Equipment
	 FORMCHECKBOX 
 Enrollment, Eligibility, Benefits
	 FORMCHECKBOX 
 Federal Employee Health Benefits

	 FORMCHECKBOX 
 Other: 
	     


Note: Only count each person under ONE category. The totals in each column should equal your total number of one-on-one counseling and simple inquiries for the month listed above. 
	Audience:
	One-on-one counseling:
	Simple Inquiries:

	Beneficiaries, Racial/Ethnic Minority
	     
	     

	Beneficiaries, Rural
	     
	     

	Beneficiaries, Limited English Speaking
	     
	     

	Beneficiaries, Homebound
	     
	     

	Beneficiaries, Disabled
	     
	     

	Beneficiaries, Long Term Care Resident
	     
	     

	Beneficiaries, General (none of the above)
	     
	     

	Caregivers, Racial/Ethnic Minority
	     
	     

	Caregivers, Rural
	     
	     

	Caregivers, Limited English Speaking
	     
	     

	Caregivers, Disabled
	     
	     

	Caregivers, General (none of the above)
	     
	     

	Other/Unknown:      
	     
	     

	TOTAL (sum of each column):
	     
	     


Volunteers: Please send activity reports to your local SMP Coordinator. 

SMP Coordinators: Please send your activity reports to Erin Weir at AgeOptions: erin.weir@ageoptions.org; Fax: (708)524-0870, 1048 Lake St., Suite 300, Oak Park, IL 60301

Phone: (708)383-0258


