PART D PRODUCER CERTIFICATION

The undersigned, hereby certifies the following to Highmark Inc. and its subsidiaries, Keystone Health Plan West Inc., Highmark Health Insurance Company and Highmark Senior Resources Inc., that are offering Medicare Advantage and Medicare Part D prescription drug products (collectively, “Highmark”):

1. The undersigned will review the Office of Inspector General and the General Services Administration exclusion lists upon the initial hire of a new employee and annually thereafter to ensure that any employee or manager responsible for administering or delivering Medicare Advantage or Medicare Part D benefits for Highmark is not excluded from participating in federal health care programs.


2. The undersigned shall immediately notify Highmark if it becomes aware of such an exclusion and will remove such person from any work related directly or indirectly to Medicare Advantage and Medicare Part D programs of Highmark and will take any other appropriate corrective action directed by Highmark.

3. The undersigned who is responsible for administering or delivering Medicare Advantage or Medicare Part D benefits for Highmark  is required to sign a conflict of interest statement, attestation or certification at the time of hire and annually thereafter certifying that he or she is free from any conflict of interest in administering or delivering Medicare Advantage or Medicare Part D benefits for Highmark


4. The undersigned understands that Highmark may rely on this certification to make certain representations to the Centers for Medicare and Medicaid Services and any inaccuracy or misrepresentation herein may give rise to a cause of action against you.

Signed this _____ day of _______________, _____. 

Signature

Name Printed

                                                                Title: 







