noridian
- d l 900 42nd Street South

Healthcare Solutions Fargo, ND 58103

Re: Incarcerated Denied Claim

It has been determined that no overpayments exist for the accounts receivables related to beneficiaries incorrectly
identified as being incarcerated on the date of service. A request has been submitted to reissue any principal and/or
interest that were collected on these accounts receivables that are still due to you. Details related to these
repayments can be found on the attached spreadsheet.

The spreadsheet is a listing for providers to use to assist in identifying claims reprocessed and amounts paid or
refunded on these claims. The listing provides claim level details. In some cases, the claim repayment amount or
refund amount may include over collection of accrued interest that was assessed incorrectly on the original claim
overpayment. Therefore, a refund is due on both the original overpayment and any interest accruals made on the
erroneous overpayment. If there were any outstanding overpayments owed by you, all or part of these payments
may have been withheld to satisfy these debts. If the overpayment was originally paid via check, please note that
the repayment of these funds would go to the customer the check was received from (in the case of affiliated
providers).

If you disagree with the claim repayment amount or refund amount in the spreadsheet and wish to file an appeal,
you should file a request for redetermination with:

Medicare Part B

Attn: Overpayment Redeterminations
PO Box XXXX

Fargo, ND 58108-XXXX

Please include a copy of this letter with your request. For additional information on how to file an appeal, please
refer to the following link: http://www.cms.gov/Medicate/Appeals-and-
Grievances/OrgMedFFSAAppeals/RederminationbyaMedicareContractor.html

Questions should be directed to Noridian Provider Contact Center at 1-XXX-XXX-XXXX.

Sincerely,

Medicare Part B
Recovery Unit

CMS
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A CMS Medicare Administrative Contractor
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