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PROTECT    DETECT    REPORT

Protect yourself from fraud by tracking your health care!
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• To help you keep a record of the health care services you receive.

• To make sure the health care services, tests, and/or medical equipment items you receive 

Medicare Advantage plan.

being stolen.

Why Keep a Health Care Tracker?
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Your local SMP can:
Work with you one-on-one to examine your Medicare 

(EOBs) to determine potential fraud, errors, or abuse. 
They can contact providers to discuss billing issues  
and refer possible cases to the appropriate agencies  
or authorities.

Educate people in group presentations and at exhibits or 
events on how to avoid becoming victims of scams.

Engage volunteers to work with their peers and others  
to do this important work.

PROTECT   DETECT   REPORT
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Senior Medicare Patrols (SMPs)  
help people prevent, detect, and report 
Medicare fraud, errors, and abuse through 

 
SMPs want you to:

Senior Medicare Patrols

PROTECT   

• Treat your Medicare, Medicaid, and other health care plan numbers like a credit 

you or visit you to sell you anything!
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DETECT    fraud, errors, and abuse

• Look for:

REPORT     
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My Health Care Tracker Index

If you need another free copy of the My Health Care Tracker call the MA SMP Program  
at 800-892-0890 or go to www.MASMP.org.
The MA SMP Program publishes My Health Care Trackers in Chinese, English, Korean, 
Portuguese, Russian, Spanish and Vietnamese.

1. 5 QUESTIONS to ask your doctor before ... Page 5
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5 QUESTIONS to Ask Your Doctor Before 
You Get Any Test, Treatment, or Procedure

1.   Do I really need this test or procedure?

2

3.

4.   What happens if I don’t do anything?

5.   How much does it cost, and will my insurance pay for it?

Use these  to talk to your doctor about which tests, treatments, and 
procedures you need – and which you don’t need.
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1.

2.

• The date, length of visit , medical provider, and reason for 

• The names of the tests, 

3   
Place a check mark
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4
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  Vaccine                 Date Given               Next Dose Due

Measles, Mumps and Rubella (MMR)
Meningococcal
Pneumococcal
Tetanus, Diphtheria, Pertussis
Varicella



9
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  Vaccine                 Date Given               Next Dose Due

Shingles
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Drug Name Dosage Directions Purpose Date Started

Use this space to list all your medications and track any changes that your provider makes. 
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Drug Name Dosage Directions Purpose Date Started

Use this space to list all your medications and track any changes that your provider makes. 



12

Drug Name Dosage Directions Purpose Date Started

Use this space to list all your medications and track any changes that your provider makes. 
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Drug Name Dosage Directions Purpose Date Started

Use this space to list all your medications and track any changes that your provider makes. 
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Date: 

Name:

for Visit:

RECEIVED

Blood Drawn
CT/PET/MRI
Dialysis
Medical Device

     (Ex: DME, brace)

Oxygen

Urine Test
X-ray
Other __________________

LENGTH OF VISIT (In person or virtual, in minutes)

0-5         5-15         15-30          30-45

NOTES

Provider

Reason
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and assistance to Medicare-eligible individuals, their 

• Get one-on-one assistance with reviewing Medicare 

• Understand Medicare’s eligibility criteria and what  

• Learn about assistance programs you or your loved  

Contact your local 
SHIP (SHINE in 

by calling 

800-243-2646. 

State Health Insurance Assistance Programs



 

 

 

 

 Give talks on SMP topics to small and  

 

 

Call 1-800-892-0890 or visit www.MASMP.org.

Volunteer for the MA SMP Program
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800-892-0890  

 
 

 
 

 Serving The Health Insurance Needs of Everyone  
 

 

 
 

 
 

 
  

 

 
 

 
 Elder Abuse Hotline  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



PROTECT   DETECT   REPORT

Note: For TTY Service call 7-1-1 or 800-439-0183.

Centers for Medicare and Medicaid Services (CMS)  
Main Number: 1-800-MEDICARE or 1-800-633-4227  

 
Main Number: 800-677-1116 

 
 Eldercare Locator: 

 
Main Number: 877-438-4338  

KEPRO - Medicare Quality of Care Helpline 
Main Number: 888-319-8452  

  
Main Number: 866-720-5721 

  
Main Number: 888-382-1222  

Health and Human Services  
Fraud Tips Hotline:  

 
Main Number: 877-808-2468 

esource.org

 
Main Number: 800-772-1213  
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AgeSpan 

280 Merrimack Street, Suite 400,  Lawrence, MA 01843     
800-892-0890  •  www.MASMP.org

PROTECT  
  DETECT  
    REPORT

 
PROTECT themselves by learning about scams  

and fraud, DETECT possible fraud, errors,  
and abuse, and REPORT fraudsters  

877-808-2468
www.SMPResource.org

English 2023


