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Ask the Contractor Teleconference (ACT): Submit a Question
ALL fields are REQUIRED.

Provider Information Teleconference Information

Provider Name: Name / Date of ACT:

Requestor Name: Telephone Number:

( ) -

Provider Number (NPI):

Provider Number (PTAN):

Email Address:

Questions:

The Ask the Contractor Teleconference is intended to open the communication channels between providers and Palmetto GBA, thus allowing
for timely identification of problems and information sharing, in an informal and interactive atmosphere. Participants will have an opportunity
to have specific questions concerning billing and/or Medicare policies/procedures addressed during these calls. Please submit questions by
faxing this completed form to the number listed below. All questions must be received at least five business days prior to the teleconference.
Providers will receive a response to their question during the ACT call and will not be contacted individually with a response. Please note: Claims
specific questions should be submitted through the Provider Contact Center and will not receive a response during the call.
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Please submit this form via
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