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__

__
__

__
__

__
__

__
__

__
__

__
__

__

□ 
Re

se
ar

ch
 

Sp
ec

ify
 ty

pe
 o

f r
es

ea
rc

h:
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

□ 
O

th
er

 (s
pe

ci
fy

 b
el

ow
):

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

Pl
ea

se
 id

en
ti

fy
 r

ec
om

m
en

da
ti

on
s 

th
at

 y
ou

 w
an

t 
us

 t
o 

pr
ov

id
e 

to
 t

he
 C

en
te

rs
 fo

r 
M

ed
ic

ar
e 

an
d 

M
ed

ic
ai

d 
Se

rv
ic

es
 (C

M
S)

 t
ha

t 
w

ou
ld

 h
el

p 
ov

er
co

m
e 

is
su

es
 

th
at

 y
ou

r 
he

al
th

 p
la

n 
is

 e
xp

er
ie

nc
in

g.

In
 o

th
er

 w
or

ds
, w

ha
t 

ar
e 

th
e 

so
lu

ti
on

s 
th

at
 C

M
S 

ca
n 

im
pl

em
en

t 
to

 h
el

p 
yo

u?
 W

e 
w

ill
 c

ol
le

ct
 a

ll 
of

 t
he

 r
es

po
ns

es
 a

nd
 s

ch
ed

ul
e 

a 
m

ee
ti

ng
 w

it
h 

CM
S 

to
 

sh
ar

e 
yo

ur
 id

ea
s 

w
it

h 
th

em
. P

le
as

e 
sh

ar
e 

in
 t

he
 s

pa
ce

 b
el

ow
.

D
id

 w
e 

m
is

s 
an

yt
hi

ng
 im

po
rt

an
t?

 P
le

as
e 

sh
ar

e 
in

 t
he

 s
pa

ce
 b

el
ow

.


