
 
 

 

 

 
 

  
 

 

 
  

 
 

 
 

 

 

 

 

 
 
 
 
 

  
 

 

Ask-the-Contractor Teleconference (ACT) 

Advance Request Form 


What are Ask-the-Contractor Teleconferences (ACTs)? 

Quarterly calls during which providers and their agents may ask questions to Medicare contractor 

staff in order to enhance their knowledge and awareness of Medicare guidelines and billing 

instructions.
 

WPS Medicare has staff available during the call to provide education, program updates, answer 

questions, and take feedback. After the call, we will provide necessary follow-up to any issues 

that cannot be resolved during the call time and post the call recording and transcript to the WPS 

Medicare Website. 


Information required to complete your request 

Your Name (First & Last): 
Company Name : 
Street/Mailing Address: 
City, State, ZIP: 
Phone Number: 
Fax Number: 
E-mail Address: 

Please select your state: Part B: IL, MI, MN, WI 
Part B: IA, KS, MO, NE 

Please complete all of the following fields 

What specific information are you looking for: 

Note: The ACT is designed for general inquiries, not claim specific information.  If you have a 
claim specific issue, please contact WPS Medicare Customer Service Line as they are best 
equipped to help you. 

Please fax or e-mail completed requests. 

Fax: (312) 228-6280 

E-mail address: Medicareadmin@wpsic.com
 
Note: Please put "ACT Topic Suggestion" in the subject line. 


If your request is not received by WPS Medicare five working days in advance of the date of the 
call, we may not be able to answer your question on the call.  
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Don't miss out on important Medicare news! Visit us at http://www.wpsmedicare.com/listserv to sign up for 
eNews, or enter your e-mail address here 
_________________________________________________________________________________, and 
we'll sign you up. 
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