
 s 

 
 
Adam Weber, Manag
 
 

 
 
 
 
 
Pete Lawson, Supervi
 
 
 
 
 
Pete Lawson, Supervi
 
Chris O’Brien, Super
 
Blair Pence, Supervis
 
Deanna Rhodes, Supe
 
 
 
 
 
Karen Goetz, Supervi
 
 
 
 
 
Karen Goetz, Supervi
 
 
 
 

t 

Michael Kaniecki, Su
Audit & Reimbursement Contact

 

CareFirst of Maryland, Inc. 
Medicare Part A 

Audit & Reimbursement 
1946 Greenspring Drive 

Timonium, Maryland 21093 

er  410-561-7948   adam.weber@carefirst.com 

FAX NUMBER 410-561-7926 
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sor  410-561-4169   pete.lawson@carefirst.com 

 
Audit and Settlement
sor  410-561-4169   pete.lawson@carefirst.com 

visor  410-561-4286   chris.o’brien@carefirst.com 

or  410-561-4265   blair.pence@carefirst.com 

rvisor  410-561-4137   deanna.rhodes@carefirst.com 

sor  410-561-4197   karen.goetz@carefirst.com 

 

sor  410-561-4197   karen.goetz@carefirst.com 
Reimbursemen
Appeals – Cost Repor
Provider Enrollment
Finance – Overpayments/Underpayments/Credit Balances
pervisor  410-561-7997   michael.kaniecki@carefirst.com 

mailto:adam.weber@carefirst.com

	Medicare Part A
	1946 Greenspring Drive
	FAX NUMBER 410-561-7926
	
	
	
	
	Michael Kaniecki, Supervisor410-561-7997michael.kaniecki@carefirst.com






