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1. Your Name:
Kim Brandt

2. Your Title:
Deputy Administrator & Chief Operating Officer
The Entity(ies) You are Representing:
CMS
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payments related to the subject matter of the hearing must be list

b. Please list any contracts or payments originating with a t‘mﬂw that
a

you or the entity(ies) you represent have received on or after January 1,2023
Only grants, contracts, or payments related to the subject matter of the? hear';ng

must be listed.
(i.e., authorized to act on behalf of or for the Yes No

that has an interest in the subject matter of the 7(

Are you a fiduciary
benefit of) for any entity

hearing?
your curriculum vitae to your completed disclosure form

7. Please attach

Signature: %’f 1%’"“ Date: 3/ | s 4
i




