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PROGRAM INTEGRITY · FRAUD, WASTE & ABUSE · HEALTH SERVICES RESEARCH
U.S. Department of Health & Human Services — CMS · CDC/NIOSH · serving HHS partners and VA

HHS DIFFERENTIATORS — PAST PERFORMANCE & CORE CAPABILITIES

CMS PRIME — ESRD QIP DATA VALIDITY & RELIABILITY
CMS CCSQ · Contract 75FCMC24C0024 · $4.5M lifetime through 09/12/2029
Broadway executes the annual Data Validity & Reliability (DV&R) studies that
anchor payment determinations and quality scoring for the federal
government's first value-based purchasing program. Validation outputs
directly drive Total Performance Score calculations and provider payment
adjustments up to 2% under Section 153(c) of MIPPA.

EQRS CPM validation — 38 data elements / 60 data points per patient
across hemodialysis and peritoneal dialysis records
NHSN BSI validation — bloodstream-infection crossmatch with CDC's
National Healthcare Safety Network
~9,000 records / 300 dialysis facilities per cycle (small/medium/large
stratification)
Statistical methods: inter-rater reliability (PABAK), predictive value,
longitudinal error-rate trending

73%
EQRS ERROR

REDUCTION 2020–2024

97–99%
VALIDATION ACCURACY

RANGE

99.45%
NHSN BSI NEG. PRED.

VALUE

R&D ALIGNED  ESRD DV&R is a study-and-analysis contract —
Broadway designs validation methodology, executes stratified sampling,
runs statistical analysis (PABAK, PPV/NPV, error-rate trending), and delivers
multi-year findings that inform federal payment policy. Capability translates
directly to CMS, CDC, AHRQ, ASPE, and NIH study and quality-research
work.

PROGRAM INTEGRITY & FWA — MULTI-MAC
SUBCONTRACTOR
National Medicare claims review, provider enrollment, reimbursement
Palmetto GBA (JM A/B MAC, RRB SMAC): Jurisdiction M Medical Review
(8 RNs, 100% accuracy); JM QC & Training; RCD Home Health (12 RNs);
RCD Inpatient Rehab Facility (3 RNs); Railroad Retirement Board Medicare
Review; Provider Enrollment Analyst (6 analysts, 2,828 applications Q1 2026
at 99.83% quality).
CGS Administrators (DME MAC Jurisdictions B & C): Pre- and post-
payment DME claims review; LCD/NCD/IOM compliance; ALJ/QIC appeal
support (6 RNs, 100% accuracy).

Noridian (CMS MAC): Account Resolution, Business Project Analyst, and
Reimbursement Specialist support — FISS, HIGLAS, STAR, WPM; cost
reports, settlements, Treasury collections (15 FTEs across two task orders).

CDC / NIOSH — WORLD TRADE CENTER HEALTH
PROGRAM
Subcontract to Karna LLC · Prime 75D30122C12989
Claims Processor staffing for complex medical claims adjudication for 9/11
responders and survivors enrolled in the WTC Health Program. Direct
integration with Karna's Claims Team for review, adjudication, trend analysis,
and audit support.

Performance thresholds: >98% procedural/statistical accuracy; >99%
financial accuracy
Full HIPAA, Privacy Act, HHSAR 352.224-70, and Federal Records Act
compliance under executed BAA; CDC entity-level and individual NDAs in
place

CMS — EDI & FRONT-END SYSTEMS (CSFES)
Subcontract 75FCMC24F0086 · through 05/28/2029
EDI Operations I & II Associates supporting CMS Common Services for Front
End Systems — secure intake, validation, and routing of millions of
Medicare transactions across claims, eligibility, enrollment, and premium
payments. Submitter testing certification, software install, audit
documentation, and first/second-level technical support.

VA / VHA — EXTERNAL CLINICAL PEER REVIEW
Subcontract to IPRO · Prime 36C10X24A0014
Board-certified clinical specialists across 60+ disciplines for Audit Reviews,
Facility-Requested Reviews, Management Other Reviews, and Medical
Advisory Opinions. URAC credentialing, conflict-of-interest screening, and
impartial third-party assessments supporting VHA quality assurance.

CORE CAPABILITY AREAS

FWA & Program Integrity: claims validation, pre-edit reviews, data-driven
fraud detection, billing-anomaly identification, error-trend reporting, CAP
recommendations
Medical Review: Part A/B, DME, Home Health, IRF, RCD, RRB; pre- and
post-payment; ALJ/QIC appeal support
Provider Enrollment: PECOS and CMS-855 processing; anomaly
detection aligned with FWA, HIPAA, FISMA, and CMS security standards
Health Services Research & Studies: methodology design, stratified
sampling, inter-rater reliability, statistical analysis, longitudinal trend
reporting
Reimbursement Services: cost report acceptance, tentative and final
settlements, Medicare interim rates, FISS/HIGLAS/STAR/WPM
EDI & Transaction Processing · Quality Control & Reviewer Training ·
Call Center & Help Desk Operations (incl. RSNAT inquiry support)

COMPANY INFORMATION

UEI: MH6YDLAF5PZ7
CAGE: 6YC06    EIN: 46-3274757
GSA MAS: 47QRAA22D005B (SINs 541611, 54151S)
NAICS: 541611, 541330, 541512, 541513, 541519,
524298, 541990, 561422

SMALL BUSINESS STATUS

SDVOSB HUBZone SDB

GSA MAS 8(a) thru Feb 2027

SBA 8(a) graduated Feb 2026 · grandfathered on
GSA MAS Competitive 8(a) pool

CONTACT

Lee E. Penton, President / CEO
Lee.penton@broadwayventures.net
(601) 607-9091
1622 Washington St., Ste 242
Vicksburg, MS 39180-3542
broadwayventures.net

BROADWAY VENTURES, LLC · Federal Healthcare · Program Integrity · Fraud, Waste & Abuse · Health Services Research

CMS Prime contractor and experienced multi-MAC subcontractor —
Program Integrity and FWA support across national Medicare initiatives

▸ 11+ years federal past performance · 100 employees / $10M size standard
threshold under applicable NAICS

▸

SDVOSB, HUBZone, and Small Disadvantaged Business (SDB)
certified

▸ SBA 8(a) graduated Feb 2026; grandfathered on the GSA MAS
Competitive 8(a) pool through Feb 2027

▸

Top-Secret Facility Security Clearance · NIST SP 800-171 / CMMC Level 2
aligned · operating on GCC High

▸ GSA MAS 47QRAA22D005B (SINs 541611, 54151S) · GSA 8(a) STARS III▸


