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• Experienced CMS prime and multi-MAC subcontractor providing Program Integrity and Fraud, Waste & 
Abuse (FWA) Support across national Medicare initiatives

• SBA 8(a) Disadvantaged, Disabled Veteran, and HUBZone certified with 100 employees and 10 million in 
annual receivables for size standard

• Top-Secret Facility Security Clearance
• Basic NIST SP 800-17, CMC 2.0 Compliant and operating on GCC High Network
• GSA 8(a) STARS III, GSA MAS Schedule 541611, and GSA IT Schedule 70 54151S

Specific Services
CMS Prime Contractor:
End-Stage Renal Disease Quality Incentive Program (ESRD 
QIP) for CMS Center for Clinical Standards and Quality 
(CCSQ) – Ensures complete, accurate data to evaluate 
provider performance. Designed validation methodology and 
implemented analytical reporting that directly improved CMS 
data quality and provider payment accuracy

Experienced Multi-MAC Subcontractor:
• Provider Enrollment Services – Provider Enrollment 

Analyst support for CMS MAC Jurisdiction J processing 
initial enrollments, revalidations, and changes through 
PECOS and CMS-855 forms. Broadway Ventures brings 
an investigative mindset to detect enrollment anomalies 
and ensure compliance with FWA, HIPAA, FISMA, and 
CMS security standards

• Part A/Part B (A/B) Claims Review for Home Health & 
Hospice, Railroad Retirement Board, and Review Choice 
Demonstration (RCD) for Inpatient Rehabilitation Facility (IRF)

• Electronic Data Interchange (EDI) – Securely transmits 
millions of Medicare transactions annually, improving 
accuracy and compliance in claims processing

• Quality Control &Training for Claims Reviewers

• Call Center and Help Desk Operations training and 
technology needed to respond to inquiries including 
Repetitive, Scheduled Non-Emergent Ambulance 
Transport (RSNAT)

• Program Integrity and Fraud, Waste & Abuse (FWA) 
Support – Expertise in identifying, analyzing, and 
preventing improper payments through claims 
validation, pre-edit reviews, and data-driven fraud 
detection. Supports CMS Center for Program Integrity 
(CPI) initiatives by strengthening accuracy and 
accountability across Medicare review processes

• Reimbursement Services ensuring proper reimburse-
ment through management, analysis, accuracy, and 
timeliness of Medicare cost report acceptance, tentative 
and straight-to-final settlements, Medicare interim rates, 
and applicable limits for all providers in FISS

• Transaction Processing including extensive services in 
billing, payer relations, and accounting

VA External Clinical Peer Review 
• Clinical Peer Review support for VHA’s External Clinical 

Peer Review Program providing credentialed, board-
certified specialists across 60 disciplines to conduct Audit 
Reviews, Facility-Requested Reviews, and Medical 
Advisory Opinions ensuring quality and accountability of 
care for Veterans

World Trade Center Health Program (CDC/ NIOSH) 
• Data validation, quality assurance, and program 

support services ensuring accurate clinical and 
enrollment information for responders and survivors 
receiving care through the WTC Health Program

NAICS: 541611, 524298, 541330, 561422, 541513, 541519, 
541990, 524298, 541330, 541512     UEI: MH6YDLAF5PZ7 
CAGE: 6YC06 EIN: 46-3274757 DUNS: 079087135

Company Information Small Business


	Slide Number 1

