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Inter-Agency MA SMP Program Referral 
 

Errors, Fraud and/or Abuse Inquiry 
 

Fax:  978-687-1067 
Tel:   978-946-1352 

                                           
         

Date: _______________________ 
 
 

Referred to MA SMP by:  ______________________________________________________ 
 
Organization:  _________________________________ Phone:  ______________________ 
 
Name of Consumer: ___________________________ Phone: _______________________ 
 
Address: _____________________________________________________________________ 
         Number  Street   City/Town                  Zip Code  
 
Name of Caller:  _______________________________  Relationship: ________________ 
                                 (If other than Consumer) 
 

Email: _________________________________ Phone:  ______________________________ 
  
 
 
 

Briefly describe the issue and/or concern:    
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

  

To be completed by The Massachusetts Senior Medicare Patrol Program Staff Only. 

Date received by MA SMP:  _____________________________________________________ 

SMP Simple Inquiry  Resolved by:  ______________________________________ 

SMP Complex Issue  Assigned to:   ______________________________________ 

Not SMP Related  Referred to:    ______________________________________ 

Approved by: _______________________________________ Date: _____________________ 
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