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News Flash – Vaccination is the Best Protection Against the Flu. This year, the Centers for Disease 
Control and Prevention (CDC) is encouraging everyone 6 months of age and older to get vaccinated 
against the seasonal flu. The risks for complications, hospitalizations and deaths from the flu are higher 
among individuals aged 65 years and older. Medicare pays for the seasonal flu vaccine and its 
administration for seniors and others with Medicare with no co-pay or deductible. And remember, 
vaccination is particularly important for health care workers, who may spread the flu to high risk patients. 
Don’t forget to immunize yourself and your staff. Protect your patients. Protect your family. Protect 
yourself. Get Your Flu Vaccine - Not the Flu. Remember – Influenza vaccine plus its administration are 
covered Part B benefits. Note that influenza vaccine is NOT a Part D covered drug. For information 
about Medicare’s coverage of the influenza vaccine and its administration, as well as related educational 
resources for health care professionals and their staff, please visit 
http://www.cms.gov/Medicare/Prevention/Immunizations/index.html on the CMS website. 
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Results of the 2010 Medicare Contractor Provider Satisfaction Survey 
(MCPSS) 

Note: This article was updated on August 27, 2012, to reflect current Web addresses. All other 
information remains the same. 

Provider Types Affected 

This article is informational only for all physicians, providers, and suppliers billing 
the Medicare program. 

Provider Action Needed 

No action is needed. This article is informational only and provides a summary of 
the findings from the annual MCPSS by the Centers for Medicare & Medicaid 
Services (CMS) to assess provider satisfaction with service from Medicare 
contractors (carriers, Fiscal Intermediaries (FIs), Medicare Administrative 
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Contractors (MACs), and Durable Medical Equipment Medicare Administrative 
Contractors (DME MACs)). 
 

Background 

The MCPSS offers Medicare Fee-For-Service (FFS) providers an opportunity to 
give CMS feedback on their satisfaction, attitudes, perceptions, and opinions 
about the services provided by their respective contractor. The MCPSS elicits 
information from a sample of hospitals, physicians, Skilled Nursing Facilities 
(SNFs), home health agencies, clinical laboratories, and other providers and 
suppliers.   

Survey questions focus on seven key business functions of the provider-contractor 
relationship: provider inquiries, provider outreach & education, claims processing, 
appeals, provider enrollment, medical review, and provider audit & reimbursement. 
The 2010 MCPSS survey questions used a new fully labeled rating scale of 1 to 5, 
“1” representing “very dissatisfied” and “5” representing “very satisfied”.  
 
CMS distributed the 2010 survey to approximately 33,000 randomly selected 
providers, including physicians and other health care practitioners, suppliers, and 
institutional facilities that serve Medicare beneficiaries across the country. Those 
health care providers selected to participate in this year’s survey were notified in 
January.  

 
In January 2011, the next MCPSS will be distributed to a new sample of 
approximately 33,000 Medicare providers. The views of each provider in the 
survey are important because they represent many other organizations similar in 
size, practice type and geographical location. If you are one of the providers 
randomly chosen to participate in the 2011 MCPSS implementation, you have an 
opportunity to help CMS improve service to all providers. 

Key Points/2010 Results 

• Of all providers who responded, more than 69 percent stated they were 
satisfied or very satisfied with their contractor’s overall performance and 13 
percent were dissatisfied or very dissatisfied with their contractor’s overall 
performance.  

• Audit & Reimbursement and Claims Processing business functions were rated 
with the highest level of provider satisfaction.  
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• High satisfaction was also expressed by hospices, End Stage Renal Disease 
(ESRD) providers, and Rural Health clinics; while low satisfaction was 
expressed by licensed practitioners and laboratories.  

• Individual results were provided to Medicare contractors for their use in 
process improvement activities.  

• CMS is gradually migrating to a fully Web-based survey. The migration to the 
Web mode of response this year reached an overall total of 65 percent. 

• The public report may be found at http://www.cms.gov/Research-Statistics-
Data-and-Systems/Research/MCPSS/index.html  on the CMS website. 

Additional Information   

Remember, your Medicare contractor is available to assist you in providing 
services to Medicare beneficiaries and in being reimbursed timely for those 
services. Whenever you have questions, contact your contractor at their toll free 
number, which is available at http://www.cms.gov/Research-Statistics-Data-
and-Systems/Monitoring-Programs/provider-compliance-interactive-
map/index.html on the CMS website. 

 
For more information about the MCPSS, please visit 
http://www.cms.gov/Research-Statistics-Data-and-
Systems/Research/MCPSS/index.html on the CMS website. 
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