
Massachusetts Medicare Patrol
Breaking Barriers for More Equitable Healthcare

2023 Conference Evaluation

Keynote Address and Q & A: Harold D. Cox

Please check one: Poor Fair Good Excellent
Additional Comments:

Workshop A-1:  How to Protect Medicare and Medicaid Beneficiaries  
from Becoming Victims of DME Scams

Please check one: Poor Fair Good Excellent
Additional Comments:

Workshop A-2:  Confused About Ambulance Billing?

Please check one: Poor Fair Good Excellent
Additional Comments:

Workshop A-3:  Diversity + Including = Equity

Please check one: Poor Fair Good Excellent
Additional Comments:

Workshop B-1:  Preventing, Detecting and Reporting Healthcare Errors, Fraud, and Abuse

Please check one: Poor Fair Good Excellent
Additional Comments:

Workshop B-2:  An Approach to Digital Equity in Portals and Beyond: 

Please check one: Poor Fair Good Excellent
Additional Comments:

Workshop B-3: Known and Unknown Healthcare Barriers

Please check one: Poor Fair Good Excellent
Additional Comments:

Please complete this conference evaluation so that we may assess what workshops were best received. 
Your input is important to us!  Return the evaluation to: LPrates@agespan.org 



Workshop C-1:  How to Spot a Scam

Please check one: Poor Fair Good Excellent
Additional Comments:

Workshop C-2:  Racial and Ethnic Disparities in Patient Experience of Care

Please check one: Poor Fair Good Excellent
Additional Comments:

Workshop C-3:  Cost Savings for Medicare Beneficiaries

Please check one: Poor Fair Good Excellent
Additional Comments:

Roundtable Discussions On Diversity, Inclusion, Equity, and Access

Please check one: Poor Fair Good Excellent
Indicate name of Facilitator:

Additional Comments:

Please complete this conference evaluation so that we may assess what workshops were best received.
Your input is important to us!

1. Do you have a better understanding of the SMP Program’s mission after attending this conference?
Please check one:	 Yes	 No

2. Please tell us what you enjoyed most about today’s conference?
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Name: ___________________________________  Contact Information:  ____________________ (Optional)
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