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MEMORANDUM 
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Date:          August 26, 2011 
_________________________________________________________________________________ 
 

The Quarterly Overpayment Self-Reporting process has been completed for the 2nd quarter of 2011. 
In an effort to continually improve the process for all parties involved, I would like to communicate 
some observations that were made regarding the worksheets.  

 Check that the Medicaid provider number is entered correctly on the worksheet.  

 Ensure that ICN numbers are entered on the worksheet.  

 If worksheets are sent in PDF format, please also provide a copy in Microsoft Excel. 

Following these recommendations will help ensure that claims are handled effectively and efficiently.   

We would like to hear your comments about the worksheet itself.  Is there anything that could be 
changed to improve the self-reporting process? Please provide comments via e-mail at 
CreditBalanceAudits@dhmh.state.md.us.  Thank you for your cooperation regarding this matter. 
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