M P S S MEDICARE CONTRACTOR PROVIDER
C SATISFACTION SURVEY

CENTERS FOR MEDICARE & MEDICAID SERVICES

I nstructions to Complete the Survey | nstrument

The attached MCPSS survey instrument includes the following seven key areas of the interface between you
and your contractor, [CONTRACTOR NAME]:

Section A: Provider Inquiries

Section B: Provider Communications

Section C: Claims Processing
Section D: Appeals

{ Section E: Provider Enrollment}
{ Section F: Medical Review}

{ Section G: Provider Audit and
Reimbursement}

Most of the key areas pertain to your facility’s interaction with your Medicare Contractor.

For each main section of the survey, you will have at least two choices:

. Complete the section yourself
. Forward the section to the person-a your facility who interacts on aregular basis with your Medicare
Contractor

Once complete, please mail the'survey directly to:

Joshua Rubin

Westat

1650 Research Boulevard
Rm #RA 1153

Rockville, M D 20850

OR

Fax the completed survey instrument to Westat at 1-888-748-5820

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays avalid OMB control number. The valid OMB control number for thisinformation collection is 0938-0915. The time required
to complete thisinformation collection is estimated to average 16-21 minutes per response, including the timeto review instructions,
search exigting dataresources, gather the data needed, and complete and review the information collection. If you have comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please writeto: CMS, 7500 Security
Boulevard, Attn: PRA Reports Clearance Officer, Baltimore, Maryland 21244-1850.

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send

an email to M CPSS@westat.com
|
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MEDICARE CONTRACTOR PROVIDER SATISFACTION SURVEY

I ntroduction

Medicareis listening! CMS has selected your facility to participate in a satisfaction survey./We know
that your time is valuable and greatly appreciate your willingness to participate in this very important study to
assess your satisfaction with your Contractor.

Y our Office Manager or staff in the Billing Department might be the appropriate staff to complete the survey.
Please note that your participation is voluntary. Responses to this data collectionwill‘be used only for statistical
purposes. The reports prepared for this study will summarize findings across the sample and will not associate
responses with a specific individual. We will not provide information that identifies you to anyone outside the
study team, except as required by law. Thank you in advance for taking the time to complete the Medicare
Contractor Provider Satisfaction Survey.

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an
email to MCPSS@westat.com

Your Overall Satisfaction

Q1. { CONTRACTORY}, your Contractor, provides a number of services on behalf of Medicare to Medicare
Providers in your area. Thinking about AL'L your interactions with your Contractor, { CONTRACTOR}, in the
last six months, how satisfied have you been with the with your Contractor's performance overall.

Please rate your level of satisfaction on a scale of 1 to 6, where 1 is “Not at all Satisfied” and 6 is
“Completely Satisfied.”

O 1 NOT-/AT ALL SATISFED
O 2

0.3

0 4

05

O 6 COMPLETELY SATISFIED
O Don’t Know

Please continue to Section A

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send

an email to M CPSS@westat.com
I
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MEDICARE CONTRACTOR PROVIDER SATISFACTION SURVEY

Section A: Provider Inquiries

[Contractor] has Provider Inquiry staff to answer questions from Providers via telephone, written
correspondence or modem. Y ou might use atoll-free number to call the Contractor’s Provider Inquiries staff or
use a “Call Center” or “Provider Hotline/ Help Line.” Please note that Provider Inquiry activitiesrelated to this
section of the survey instrument are NOT related to your “Provider Rep” or “Ombudsman’.if'you have one. For
the purposes of this survey instrument, your “Contractor’s Provider Inquiries performance’ includes the
activities and interactions that you have with [Contractor] related to asking questionsand receiving answers

from their Inquiries staff. It should take you approximately two (2) minutes to complete this section.

INSTRUCTIONS FOR SECTION A

Y ou have two choicesfor Section A: Providerdnquiries:

. Complete Section A yourself ---PROCEED- TO QUESTION Al on PAGE A-2

. Forward Section A to the person-at-your facility who interacts on aregular basis with [CONTRACTOR
NAME]---PROCEED TO SECTION B on PAGE B-1

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send

an email to M CPSS@westat.com
A-1
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Your Ratings of [CONTRACTOR]’S
Performance of PROVIDER INQUIRIES

While answering the following questions, please think about your experiencesin the last six (6) monthsinvolving Provider Inquiries
you make to your Contractor, [Contractor] ONLY (called “your Contractor” in the survey instrument).

In the last six months, how satisfied have For each of the following itemsin the Provider Inquiries section, pleaserate your level

you been with of satisfaction on a scale of 1 to 6, where 1 is “Not at all Satisfied” and 6 is
“Completely Satisfied.” Please circle the relevant number.
Al. How quickly you can reach a Not at all Completely
representative to make a Provider Satisfied Satisfied Don’t Not
Inquiry 1 2 3 4 5 6 Know  Applicable
A2.  How quickly you receive aresponse l;gf_ gfi g|d| ng_p;lf etegly
i ifi ifi
to the question you asked Don’t Not
1 2 3 4 5 6 Know  Applicable
A3.  Receiving the correct information Not at al Completely
Satisfied Satisfied
Don’t Not
1 2 3 4 5 6 Know  Applicable
A4. Thedarity of the answersyou Not at all Completely
receive Satisfied Satisfied
Don’t Not
1 2 3 4 5 6 Know  Applicable
A5.  The consistency of responsesthat you ~ Not at al Completely
get from different Provider Inquiries Satisfied Satisfied Don't Not
representatives 1 2 3 4 5 6 Know  Applicable
A6.  The knowledge of your Contractor’s l;gtt 31 g'dl ng_pslf_etegy
i i ifi ifi
Provider Inquiries staff Don’t Not
1 2 3 4 5 6 Know  Applicable
A7.  Thenumber of Inquiries your Not at al Completely
Contractor allows you to makeinone ~ SAlisfied Satisfied ,
call or letter Don't ot
1 2 3 4 5 6 Know  Applicable
A8.  Theeffort your. Contractor makes to Not at all Completely
make the Provider Inquiries process Satisfied Satisfied Don't Not
as easy asfossible for you 1 2 3 4 5 6 Know  Applicable
A9. Themechanismsthat your Contractor ~ Not at al Completely
offers for exchanging information Satisfied Satisfied Don't Not
with them about your Inquiries 1 2 3 4 5 6 Know  Applicable
A10. The pzr:ofcinailw and cct)utrt&,y of Not i all Completely
your Lonftrac OI'.S represe.n.a 1ves Satisfied Satisfied
throughout Provider Inquiries Don’t Not
activities 1 2 3 4 5 6 Know  Applicable

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send

an email to M CPSS@westat.com
A-2
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All. Weareinterested in any general comments you have about [CONTRACTOR NAME]'s handling of Provider
Inquiry activities. Do you have any comments you would like to share with CM S and with your Contractor about
this topic?

Thank you for completing this section of the survey instrument.

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send

an email to M CPSS@westat.com
A-3
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MEDICARE CONTRACTOR PROVIDER SATISFACTION SURVEY

Section B: Provider Communication (Education and Training)

[Contractor] offers Providers Education and Training in a variety of ways including seminars, on-site
training, demonstrations, CD’s, videos, newsletters, emails, reference materials, bulletins, web-based training,
etc. Your organization might also have a “Provider Rep” or “Ombudsman” that acts as a liaison for education
issues or as an actual trainer. For the purposes of this survey instrument, your “Contractoer’s Education and
Training performance” includes all of these ways that [Contractor] provides training and education to your

organization. It should take you approximately two (2) minutes to complete this section.

INSTRUCTIONS FOR SECTION B

Y ou have two choices for Section B: Provider Communication (Education and Training):

. Complete Section B yourself ---PROCEED TO-QUESTION B_1A BELOW

. Forward Section B to the person at your facility who interacts on aregular basis with your
[CONTRACTOR NAME]---PROCEED:TO SECTION C on PAGE C-1

B_1A. Did your facility receiveservicesin the area of Provider Communication? Please check only one.

O Yes--PROCEEDTO QUESTION B1 on PAGE B-2
O No--- PROCEED TO SECTION C on PAGE C-1

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an

email to M CPSS@westat.com
B-1
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Your Ratings of [CONTRACTOR]’S
Per for mance of PROVIDER COMMUNICATION
(Formerly EDUCATION AND TRAINING)

While answering the following questions, please think about your experiencesin the last six (6) months involving the Provider
Communication (formerly Education and Training) provided by your Contractor, [Contractor] ONLY (called “your Contractor”.in'the
survey instrument).

In the last six months, how satisfied have For each of the following items in the Provider Communication. (Education and

you been with Training) section, please rate your level of satisfaction on ascale of 1 to 6, where1is
“Not at all Satisfied” and 6 is “Completely Satisfied:” Please circle the relevant
number.
B1.  Theamount of training and ggtt gt gldl Cé)g_glf _etegly
. 2 ) ifi ‘N
educational opportunities available Don’t Not
1 2 3 4 5 6 Know Applicable
B2.  Notifications about training and Not at all Completely
education opportunitiesthat are Setisfied Setisfied ;
ilable Don’t N.Ot
ava 1 2 3 4 5 6 Know Applicable
B3. Thedetail in which topicsarecovered ~ Not at all Completely
Satisfied Satisfied
Don’t Not
1 2 3 4 5 6 Know Applicable
B4. Thecost of training and education Not at al Completely
Satisfied Satisfied
Don’t Not
1 2 3 4 5 6 Know Applicable
B5. Thequality of all education and
trgi ning materials that you are familiar ggtti gtlgjdl ngtﬂf?egy
Wlth_, not onl_y those provi d_ed at Don’t Not
seminars or in-person training 1 2 3 4 5 6 Know Applicable
B6. Thetailoring of training or education-- . Not at all Completely
for people with different levels of Setisfied Setisfied ,
experience Don’t Not
p 1 2 3 4 5 6 Know Applicable
B7. Thehepfulness andresponsivenessof ~ Not at all Completely
provider education and training staff ~ Satisfied Setisfied
Don’t Not
1 2 3 4 5 6 Know Applicable
B8.  Thetopics being up-to-date and ggtt gt gldl C(SJQ_%If etegy
o ation’ i fi i fi
relevant to your organization’s needs Don’t Not
1 2 3 4 5 6 Know Applicable
B9, The accessibility of education and Not at al Completely
training materia from your Contractor Setisfied Setisfied ,
Don’t Not
1 2 3 4 5 6 Know Applicable
B10. The expertise of the provider Not at all Completely
education and training staff Setisfied Setisfied
Don’t Not
1 2 3 4 5 6 Know Applicable

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an

email to M CPSS@westat.com
B-2
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In the last six months, how satisfied have For each of the following items in the Provider Communication (Education and

you been with Training) section, please rate your level of satisfaction on ascale of 1to 6, where1is
“Not at all Satisfied” and 6 is “Completely Satisfied.” Please circle the relevant
number.
B11. Thecommunication with you about
. Not at all Completel
changes that have been or are being Satisfied Sati%fi edy
made to Medicare policies and Don’t Not
regulations 1 2 3 4 5 6 Know Applicable
B12. The consistency of guidance you Not at all Completely
receive from your Contractor related Satisfied Satisfied Nr’s Not
to issues that impact your operations 1 2 3 4 5 6 Know Applicable
B13. The professionalism and courtesy of Not at all Completely
your Contractor’s training and Satisfied Satisfied Don’t Not
education representatives 1 2 3 4 5 6 Know  Applicable

B14. Weareinterested in any general comments you have about [CONTRACTOR NAME]'s handling of Provider
Communication (Education and Training) activities. Do you have any comments you would like to share with CMS
and with your Contractor about this topic?

Thank you for completing this section of the survey instrument.

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an

email to M CPSS@westat.com
B-3
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MEDICARE CONTRACTOR PROVIDER SATISFACTION SURVEY

Section C: Claims Processing

[Contractor] has procedures and regulations associated with how they receive, process and pay claims
that Providers submit. For the purposes of this survey instrument, your “Contractor’s Claims Processing
performance” includes the activities and interactions that you have with [Contractor] throughout the lifecycle of
aclaim submission to payment or denial. It should take you approximately three (3) minutes to.complete this
section.

INSTRUCTIONSFOR SECTION C

Y ou have two choices for Section C: Claims Processing:

. Complete Section C yourself ---PROCEED TO QUESTION C1 on PAGE C-2

. Forward Section C to the person at your facility who interacts on aregular basis with your
[CONTRACTOR NAME]---PROCEED-TO'SECTION D on PAGE D-1

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an

email to M CPSS@westat.com
C-1
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Your Ratings of [CONTRACTOR]’S
Per for mance of CLAIMS PROCESSING

While answering the following questions, please think about your experiencesin the last six (6) months involving Claims Processing
activities with your Contractor, [Contractor] ONLY (called “your Contractor” in the survey instrument).

In the last six months, how satisfied have For each of the following items in the Claims Processing section, please rate your

you been with level of satisfaction on a scale of 1 to 6, where 1 is “Not at all Satisfied” and 6 is
“Completely Satisfied.” Please circle the relevant number.
Cl1. The clarity of your Contractor’s Not at al Completely
instructions about Medicare billing Satisfied Satisfied Don't Not
regulations or codes 1 2 3 4 5 6 Know  Applicable
C2. How quickly you receive payments Not at all Completely
Satisfied Satisfied
Don’t Not
1 2 3 4 5 6 Know Applicable
C3. Theaccuracy of the paymentsthat you ~ Not at al Completely
receive, according to the Medicare Satisfied Satisfied ,
Pay Schedule Don't ot
1 2 3 4 5 6 Know  Applicable
C4. The accuracy of your Contractor’s I\Slgtt 31 feildl ngr;r;lfetgy
i it ifi ifi
claims editing Don’t Not
1 2 3 4 5 6 Know Applicable
Cb. Tlhe_z ti mg: |In&sts tc))fe n()_tg‘lg';ltllor;i _that a Not at 4 Completely
CamW| not pad, incluaing Satisfied Satisfied
denied, returned or unprocessed Don’t Not
claims 1 2 3 4 5 6 Know  Applicable
C6. Theaccuracy of remittal advices Not at all Completely
Satisfied Satisfied
Don’t Not
1 2 3 4 5 6 Know Applicable
C7. Theeaseof submitting electronic Not at al Completely
caims Satisfied Satisfied
Don’t Not
1 2 3 4 5 6 Know  Applicable
C8. Theavailability of representativesto Not at all Completely
address dlaims-related issues Satisfied Satisfied
Don’t Not
1 2 3 4 5 6 Know Applicable
C9. Your Contractor’s claimsinformation ~ Not at al Completely
being.up-to-date (e.g., codes and Satisfied Satisfied ,
regulations) Don’t Not
& 1 2 3 4 5 6 Know Applicable
C10..-How reasonable your Contractor’s
reguests are throughout the Claims
Processing process, including the
time you are given to submit
documentami on and_ the methods you I\Slgtti ?ﬁ gldl ngi%ieteiy
are given for submitting those Don’t Not
documents 1 2 3 4 5 6 Know Applicable

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an

email to M CPSS@westat.com
C-2
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In the last six months, how satisfied have For each of the following items in the Claims Processing section, please rate your

you been with level of satisfaction on a scale of 1 to 6, where 1 is “Not at all Satisfied” and 6 is
“Completely Satisfied.” Please circle the relevant number.
C11. Your Contractor’s handling of Not at al Completely
claims-related documentation Satisfied Satisfied ,
Don’t Not
1 2 3 4 5 6 Know Applicable

{WES ID-barcode}
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C12. Weareinterested in any general comments you have about [CONTRACTOR NAME]'s handling of Claims
Processing activities. Do you have any comments you would like to share with CM S and with your Contractor
about this topic?

Thank you for completingthis section of the survey instrument.

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an

email to M CPSS@westat.com
C-3
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MEDICARE CONTRACTOR PROVIDER SATISFACTION SURVEY

Section D: Appeals

[Contractor] has procedures and regulations associated with how and when it addresses Appeals, makes
determinations about Appeals and communicates with Providers about Appeals decisions. For the purposes of
this survey instrument, your “Contractor’s Appeals performance” includes the activities and interactions that
you have with [Contractor] throughout the lifecycle of afirst-level Appeal—from when youfirst receive a
denial of aclaim to when [Contractor] states its decision to reverse or uphold its decision about paying the
claim. It should take you approximately two (2) minutes to complete this section.

INSTRUCTIONS FOR SECTION D

Y ou have two choices for Section D: Appeals:

. Complete Section D yourself ---PROCEED TO QUESTION D_1A BELOW

. Forward Section D to the person at your facility wha interacts on aregular basis with your
[CONTRACTOR NAME]---PROCEED TO SECTION E on PAGE E-1

D_1A. Did your facility receive servicesin thearea of Appeals? Please check only one.

O Yes-- PROCEED TO QUESTION D1 on PAGE D-2
O No---PROCEED TO SECTION E on PAGE E-1

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an

email to M CPSS@westat.com
D-1
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Your Ratings of [CONTRACTOR]’S
Performance of APPEALS

While answering the following questions, please think about your experiences in the last six (6) monthsinvolving Appeals activities
with your Contractor, [Contractor] ONLY (called “your Contractor” in the survey instrument).

In the last six months, how satisfied have For each of the following items in the Appeals section, please rate your level of

you been with satisfaction on a scale of 1 to 6, where 1 is “Not at all Satisfied” and 6is “Completely
Satisfied.” Please circle the relevant number.
D1. The timeliness of your Contractor’s l\slgtt_ gt gldl ngratnpslf'etegy
-y - ifi Isfi
first-level appeals decisions Don’t Not
1 2 3 4 5 6 Know  Applicable
D2. Thereasonableness of your
Contractor’s deviations from the
. . Not at al Completel
clalms/-_\ppeals process (e.g:, dllayin  ogigfied Sati%ﬁedy
conducting areview or making a Don’t Not
decision) 1 2 3 4 5 6 Know  Applicable
D3. The accuracy of your Contractor’s Not at all Completely
reasons for their first-level appeals Satisfied Satisfied Don’t Not
decisions 1 2 3 4 5 6 Know  Applicable
D4. The consistency of your Contractor’s Not at all Completely
decisions about first-level appedlsfor ~ Satisfied Satisfied Don't Not
claimsthat have been denied 1 2 3 4 5 6 Know  Applicable
D5.  Your Contractor’s communication
X Not at all Completel
with you about cha'ngeﬁ thq have Satisfied Sati%ﬁajy
been madeto Medicare palicies or Don’t Not
regulations 1 2 3 4 5 6 Know  Applicable
D6. Themechanismsthat your Contractor ~ Notat all Completely
offers for exchanging information Satisfied Satisfied Don’t Not
with them about first-level appeds 1 2 3 4 5 6 Know  Applicable
D7. I;c;w :\;dl y:kurtﬁpntractor mak&;an Not at 4l Completely
fort to make things as easy.and as Satisfied Satisfied
fair as possible for you during the Don’t Not
process of first-level appeals 1 2 3 4 5 6 Know  Applicable
D8. The professionalism and courtesy of Not at all Completely
your Contractor’s representatives Satisfied Satisfied Don’t Not
during the appedls process 1 2 3 4 5 6 Know  Applicable

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an

email to M CPSS@westat.com
D-2
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D9. Weareinterested in any general comments you have about [CONTRACTOR NAME]'s handling of Appeals
activities. Do you have any comments you would like to share with CM S and with your Contractor about this
topic?

Thank you for completing this section of the survey instrument.

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an

email to M CPSS@westat.com
D-3
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MEDICARE CONTRACTOR PROVIDER SATISFACTION SURVEY

Section E: Provider Enrollment

[Contractor] has procedures and regulations associated with how and when they require and make
determinations about applications for Provider Enrollment in the Medicare program. Providers new to Medicare
since 1997, as well as established Providers with new changes in their qualifications or in payment.assignments
since 1997 (asin mergers or acquisitions), are required to apply for Provider Enrollment:with their Medicare
Contractor using some type of 855 application form. For the purposes of this survey instrument, your
“Contractor’s Provider Enrollment performance” includes the activities and interactions that you have with
[Contractor] regarding enrolling your organization as a Provider with the Medicareprogram (or re-validating
your organization as a Medicare Provider)—from the first contact you.madewith [Contractor] since 1997
through your assignment of a Provider number. It should take you.approximately one (1) minute to complete

this section.

INSTRUCTIONS FOR SECTION E

Y ou have two choicesfor Section E: Provider Enrollment:

. Complete Section E yourself ---PROCEED TO QUESTION E_1A BELOW

. Forward Section E to the person.at-your facility who interacts on aregular basis with your
[CONTRACTOR NAME]---PROCEED TO SECTION F on PAGE F-1

E_1A. Did your facility receive servicesin the area of Provider Enrollment? Please check only one.

O Yes-- PROCEED TO QUESTION E1 on PAGE E-2
O No---PROCEED TO SECTION F on PAGE F-1

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an

email to M CPSS@westat.com
E-1
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Your Ratings of [CONTRACTOR]’S
Performance of PROVIDER ENROLLMENT

While answering the following questions, please think about your experiencesin the last six (6) monthsinvolving Provider Enrollment
activities with your Contractor, [Contractor] ONLY (called “your Contractor” in the survey instrument).

In the last six months, how satisfied have For each of the following itemsin the Provider Enrollment section, please rate'your
you been with

level of satisfaction on a scale of 1 to 6, where 1 is “Not at all Satisfied” and 6 is
“Completely Satisfied.” Please circle the relevant number.

E1l. Theingructionsand guidance your
Contractor provided to you through the
Provider Enrollment process, including
completion and wbmi$on of the 855 ggtti gti g]dl ngi%?gy
form and relevant Medicare Don’t Not
regulations 1 2 3 4 6 Know  Applicable
E2. How easy it wastofind someonewho  Not at al Completely
could answer your questionsabout the ~ Satisfied Setisfied Don't Not
Form 855 gpplication 1 2 3 4 6 Know  Applicable
E3. The consistency of your Contractor’s ’\Slg_ 31 Z|d| ngg%lf ete?lj y
.. isfi 1ST1
responses or decisions Don’t Not
1 2 3 4 6 Know  Applicable
E4. The fairness of your Contractor’s I\Slgf gft gg ngpslfeteﬂ y
iq i oafi i fi Ifi
decisions about your 855 application(s) Don’t Not
1 2 3 4 6 Know  Applicable
E5. Thetimeliness of receiving your Not at all Completely
Medicare Provider number Satisfied Satisfied ,
Don’t Not
1 2 3 4 6 Know Applicable
E6. The professionalism and courtesy of Not at all Completely
your Contractor’s representatives Satisfied Satisfied Don't Not
during the Provider Enrollment process 1 2 3 4 6 Know  Applicable
E7. Weareinterested inany general comments you have about [CONTRACTOR NAME]'s handling of Provider

Enrollment activities..Do you have any comments you would like to share with CM'S and with your Contractor

about this topic?

Thank you for completing this section of the survey instrument.

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an
email to M CPSS@westat.com

E-2
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MEDICARE CONTRACTOR PROVIDER SATISFACTION SURVEY

Section F: M edical Review

[Contractor] has procedures and regulations that require them to sometimes perform Medical Review of
Providers’ records. For the purposes of this survey instrument, your “Contractor’s Medical Review
performance” includes the activities and interactions that you have with [ Contractor] during.Pre-Pay and/or
Post-Pay Medical Review. Please note that Medical Review activities in this section of the survey instrument
are NOT related to fraud investigations, overpayments, or appeals. It should-take you approximately three (3)

minutes to complete this section.

INSTRUCTIONS FOR SECTION F

You have two choicesfor Section F: Medical Review:

. Complete Section F yourself ---PROCEED TO QUESTION F_1A BELOW

. Forward Section F to the person-at-your facility who interactson aregular basis with your
[CONTRACTOR NAME]---PROCEED TO SECTION G on PAGE G-1

F_1A. Did your facility receive servicesin the area of M edical Review? Please check only one.

O Yes--PROCEED TO QUESTION F1 on PAGE F-2
O No---PROCEED TO SECTION G on PAGE G-1

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an

email to M CPSS@westat.com
F-1
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Your Ratings of [CONTRACTOR]’S
Perfor mance of MEDICAL REVIEW

While answering the following questions, think about your experiencesin the last six (6) monthsinvolving Medical Review activities
with your Contractor, [Contractor] ONLY (called “your Contractor” in the survey instrument).

In the last six months, how satisfied have For each of the following itemsin the Medical Review section, pleaserate your level
you been with of satisfaction on a scale of 1 to 6, where 1 is “Not at all Satisfied” ‘and 6 is
“Completely Satisfied.” Please circle the relevant number.

F1. Thedarity of thenctification (letter,

. Not at al Completey.
ph(_)ne call, etc.) received that_your Satisfied Satisfied
claimswere selected for Medical Don’t Not
Review 1 2 3 4 5 6 Know Applicable
F2. Thereasonableness of the requeststhe
Contractor makes of you during the
! X X . Not at all Completely
Med_lcal Review process, incl udmg Satisfied Satisfied
the time you are given to submit Don’t Not
documentation 1 2 3 4 5 6 Know Applicable
F3.  Your Contractor’s handling of Not at all Completely
documentation during Medical Satisfied Satisfied ,
Review Don’t Not
1 2 3 4 5 6 Know Applicable
F4. Thetimeliness of theMedical Review ~ Not at all Completely
decisions Satisfied Satisfied
Don’t Not
1 2 3 4 5 6 Know Applicable
F5. Thedlarity of theexplanationsof your ~ Not at al Completely
Contractor’s Medical Review Satisfied Satisfied Don’t Not
decisions 1 2 3 4 5 6 Know  Applicable
F6. Receivingtimely local Medical Not at all Completely
Review policy changes and updates Satisfied Satisfied Don’t Not
that affect your organization 1 2 3 4 5 6 Know Applicable
F7. Theappropriateness of verbal and
written communications provi det_:i by I\Slgtti zsaftigldl ngtﬂ?teﬂy
your Contractor throughout Medical Don’t Not
Review 1 2 3 4 5 6 Know Applicable
F8. Thefollow throughthat your Not at all Completely
Contractor provided after Medical Satisfied Satisfied Don’t Not
RV Qs 1 2 3 4 5 6 Know  Applicable
F9. Theknowledge of your Contractor’s Not at al Completely
Medical Reviewers Satisfied Satisfied
Don’t Not
1 2 3 4 5 6 Know Applicable
F10. How well your Contractor makes an Not at all Completely
effort to make things as easy and as Satisfied Satisfied Don't -
fair as possible for you 1 2 3 4 5 6 Know  Applicable

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an

email to M CPSS@westat.com
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In the last sx months, how satisfied have For each of the following items in the Medical Review section, please rate your level

you been with of satisfaction on a scale of 1 to 6, where 1 is “Not at all Satisfied” and 6 is
“Completely Satisfied.” Please circle the relevant number.
F11. Theconsistency of your Contractor’s ~ Not at al Completely
Medical Review decisions and Satisfied Sidfied L
answersto your questions 1 2 3 4 5 6 Know ~Applicable
F12. The professionalism and cogrtﬂ/ of Not at 4l Completely
your Contractor representatives Satisfied Satisfied
throughout the medical review Don’t Not
process 1 2 3 4 5 6 Know Applicable

F13. Weareinterested in any general comments you have about [CONTRACTOR NAME]'s handling of Medical

Review activities. Do you have any comments you would like to share with CM S and with your Contractor about
this topic?

Thank you for-eompleting this section of the survey instrument.

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an
email to M CPSS@westat.com
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MEDICARE CONTRACTOR PROVIDER SATISFACTION SURVEY

Section G: Provider Audit and Reimbur sement

[Contractor] has procedures and regulations that require them to work with Providers who are paid on
either a cost reimbursement or prospective payment basis for treating Medicare patients. For the purposes of
this survey instrument, your “Contractor’s Provider Audit and Reimbursement activities” includes.all
interactions with [ Contractor] related to how they decide and make adjustments to what Medicare has paid or is
supposed to pay your organization, cost report audit activities you may participate in eachyear, and interim
payments you receive. Please note that Audit and Provider Reimbursement activitiesin this section of the
survey instrument are NOT related to the direct payment or denial of claims orto appeadls activities related to

claims. It should take you approximately three (3) minutes to complete this section.

INSTRUCTIONS FOR SECTION G

Y ou have two choicesfor Section G: Provider Audit and Reimbursement:

. Complete Section G yourself ---PROCEED TO QUESTION G_1A BELOW

. Forward Section G to the person at your facility who interacts on aregular basis with your
[CONTRACTOR NAME]

G_1A. Did your facility receive servicesin the area of Provider Audit and Reimbursement? Please check

only one.

O Yes-- PROCEED TO QUESTION G1 on PAGE G-2

O No---THANK YOU FOR COMPLETING THE MCPSSSURVEY INSTRUMENT. PLEASE
REFER THE LAST PAGE FOR INSTRUCTIONS FOR SUBMITTING YOUR COMPLETED
SURVEY.

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an

email to M CPSS@westat.com
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Your Ratings of [CONTRACTOR]’S
Performance of PROVIDER AUDIT AND REIMBURSEMENT

While answering the following questions, think about your experiences in the last six (6) months involving Audit and Reimbursement
activities with your Contractor, [Contractor] ONLY (called “your Contractor” in the survey instrument).

In thelast sx months, how satisfied have  For each of the following itemsin the Provider Audit and Reimbursement section;
you been with please rate your level of satisfaction on a scale of 1 to 6, where 1 is “Not at all
Satisfied” and 6 is “Completely Satisfied.” Please circle the relevant number.

G1. Availahility of timely updates on

Medicare policy (regulations, Not at all Completely
manuals and other instructions) that Satisfied Satisfied
affect Provider Audit and Don’t Not
Reimbursement. 1 2 3 4 5 6 Know Applicable
G2. Theresponsiveness of your
Contractor to your reimbursement Not at all Completely
and other questions throughout all Satisfied Satisfied
Provider Audit and Reimbursement Don’t Not
activities. 1 2 3 4 5 6 Know Applicable
G3. Theconsistency of your
Contractor’s answers to your Not at dl Completely
questions throughout al Provider Satisfied Satisfied
Audit and Reimbursement Don’t Not
activities. 1 2 3 4 5 6 Know Applicable
G4. The professionalism and courtesy of Not at all Completely
your Contractor representatives Satisfied Satisfied
throughout al Provider Audit and Don’t Not
Reimbursement activities. 1 2 3 4 5 6 Know Applicable
G5. How well your Contractor makes an Not at.al Completely
effort to make things as easy and as Satisfied Satisfied
fair as possible for you during Cost Don’t Not
Report settlement activities. 1 2 3 4 5 6 Know Applicable
Not at all Completely
G6. Your Contractor’s interpretations of Satisfied Satisfied
CMS’ rules for Cost Report-and Don’t Not
payment policies. 1 2 3 4 5 6 Know Applicable
Not at all Completely
Satisfied Satisfied
G7. Theknowledge of your Contractor’s Don’t Not
Cost Report Auditors 1 2 3 4 5 6 Know Applicable
G8.++ Theappropriateness of your Not at all Completely
Contractor’s responses if/when you Satisfied Satisfied
reguested assistance in compl eting Don’t Not
a Cost Report 1 2 3 4 5 6 Know Applicable

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an

email to M CPSS@westat.com
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In thelast 9x months, how satisfied have

you been with

For each of the following itemsin the Provider Audit and Reimbursement section,
please rate your level of satisfaction on a scale of 1 to 6, where 1 is “Not at all
Satisfied” and 6 is “Completely Satisfied.” Please circle the relevant number.

Go.

The reasonabl eness of the requests
the Contractor makes of you during
the Cost Report audit, including the

time you are given to submit Not at dl Completely
documentation and the methods Satisfied Satisfied
you are given for submitting those Don’t Not
documents 1 2 3 4 5 6 Know Applicable
Not at all Completely
G10. The timeliness of your Contractor’s Satisfied Satisfied
audit of your Cost Report, if oneis Don’t Not
conducted, and the final settlement. 1 2 3 4 5 6 Know Applicable
G11. Theoveral communication between Not at al Completely
you and your Contractor about Satisfied Satisfied
adjustments and Cost Reports/ Cost Don’t Not
Report Audits 1 2 3 4 5 6 Know Applicable
The next few questions are about I nterim Payments you receive from Your Contractor
G12. Thedclarity of theinstructions given
to you by your Contractor for the Not at all Completely
process of requesting areview and Satisfied Satisfied
adjustment to your Interim Don’t Not
Payments 1 2 3 4 5 6 Know Applicable
G13. Thereasonableness of the requests
the Contractor makes of you
during their consideration of an
adjustment to your Interim
Payments, including the time you Not at all Completely
are given to submit documentation Satisfied Satisfied
and the methods you are given for Don’t Not
submitting those documents 1 2 3 4 5 6 Know Applicable
G14. The clarity of the explanationsof Not at all Completely
your Contractor’s decisions about Satisfied Satisfied
adjustmentsto your Interim Don’t Not
Payments 1 2 3 4 5 6 Know Applicable
Not at all Completely
G15. The timeliness of your'Contractor’s Satisfied Satisfied
decisions about adjustmentsto Don’t Not
your Interim Payments 1 2 3 4 5 6 Know Applicable

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an
email to M CPSS@westat.com
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G16. Weareinterested in any general comments you have about [CONTRACTOR NAME]'s handling of Provider Audit
and Reimbursement activities. Do you have any comments you would like to share with CM S and with your
Contractor about this topic?

Thank you for completing this section of the survey instrument.

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an

email to M CPSS@westat.com
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| nstructionsfor Submitting Your Completed Survey I nstrument

Please mail your completed survey instrument directly to:

Joshua Rubin

Westat

1650 Resear ch Boulevard
Rm # RA 1153

Rockville, M D 20850

OR

Fax the completed survey instrument.toWestat at 1-888-748-5820

THANK YOU

If you have any questions or concerns, please call the MCPSS Provider Helpline at 1-888-863-3561 or send an
email to M CPSS@westat.com
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