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CERT Documentation Call Center
— (301) 957-2380
www.certprovider.org

CMS CERT website

www.cms.hhs.gov/cert/

CERT Alert

www.highmarkmedicareservices.com/cert

CERT Questions
— (804) 864-9940
questCERT@highmark.com

Questions and An
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Thank you for your participation.

Please complete the evaluation form and
send it to us at the fax number which
appears on the form.
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Comprehensive Error Rate Testing (CERT) Program
Information Sheet

= Documentation can be mailed or faxed to the CERT Documentation Office:

FAX Number (*): (240) 568-6222 (*)
Customer Service: (301) 957-2380
Mailing Address (*) : CERT Documentation Office (*)

9090 Junction Drive, Suite 9
Annapolis Junction, MD 20701

(*) Please be sure to include the bar coded cover sheet contained in the
original request letter when submitting documentation to the CERT
Documentation Office.

r~7  General CERT questions can be directed to:
CERT Customer Service: (804) 864-9940
Highmark Medicare Services CERT Coordinator: QuestCERT @highmark.com

[~  Establish/update your CERT address/point of contact for CERT record requests:
New website now available............ visit www.certprovider.org

£~  Submit Appeals to Highmark Medicare Services:
Mailing Address: Pennsylvania
Highmark Medicare Services
P.O. Box 890385
Camp Hill, PA 17089-0385

MD and DC

Highmark Medicare Services
P.O. Box 890386

Camp Hill, PA 17089-0386

= Informative Websites
Highmark Medicare Services’ CERT Webpage
http://www.highmarkmedicareservices.com/partb/professionals/mr/cert.htmi

CMS’ CERT Webpage
www.cms.hhs.gov/cert/
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Medicare Updates and Claim Errors

Your assessment of this program is very important to us. By completing this evaluation form,
you will help us measure the effectiveness of this program and prepare for future
teleconferences. Thank you for your cooperation.

Date: February 26, 2008

Medicare Speaker Name(s): Cathy MacKenzie

Your Name/Telephone Number:

(Optional)

Medicare Provider Number:

Using the rating system of (1) Poor, (2) Fair, (3) Good, (4) Very Good, (5) Excellent, please
circle the number that best expresses your rating of each of the following:

1. The teleconference was informative. 1 2 3 4 5
2. The visual aids/handouts were beneficial. 1 2 3 4 5
3. The Speaker(s) was knowledgeable of the subject matter. 1 2 3 4 5
4. The Speaker(s) presented the subject matter clearly. 1 2 3 4 5

5. The Speaker(s) provided clear and complete answers to questions. 1 2 3 4 5

6. Overall, how would you rate this teleconference? 1 2 3 4 5

What additional comments do you have for changing/improving this program to better meet your
needs?

Please return your completed form to the speaker or fax it to 717-302-3658.
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