CERTIFICATION OF MONTHLY ENROLLMENT AND PAYMENT DATA

Pursuant to the contract(s) between the Centers for Medicare and Medicaid Services (CMS), and <insert name of Medicare Advantage Organization and Demonstrations, PACE Organization, Medicare Part D Sponsor> (hereafter referred to as “the Organization”) governing the operation of the following contracts: <insert the appropriate contract numbers>, the Organization hereby requests payment under the contract, and in doing so, makes the following certifications concerning CMS payments to the Organization. The Organization acknowledges that the information described below directly affects the calculation of CMS payments to the Organization and that misrepresentations to CMS about the accuracy of such information may result in Federal civil action and/or criminal prosecution. This certification shall not be considered a waiver of the Organization’s right to seek payment adjustments from CMS based on information or data which does not become available until after the date the Organization submits this certification. 

1. The Organization has reported to CMS for requests received and processed during the period from <insert the day after the prior CMS payment month cutoff date(mm/dd/yyyy)> to <insert the last CMS payment month cutoff date, prior to payment (mm/dd/yyyy)> all new enrollments (including Plan Benefit Package Changes)and disenrollments with respect to the above-stated Organizations. Based on best knowledge, information, and belief, all information submitted to CMS in this report is accurate, complete, and truthful. 
2. The Organization has reviewed and reconciled the CMS monthly membership report and transaction reply reports received in <insert month and year> for the payment month of <insert month and year> for the above stated Organizations and has submitted under separate cover all requests to CMS, according to the CMS guidance for such submissions, for retroactive adjustments to correct payment data when the Organization has more accurate information. This may include enrollment status, Medicaid status and the State and County Code related to a specific beneficiary. 

Based on best knowledge, information, and belief, all information submitted to CMS and/or its contractors is accurate, complete, and truthful. In addition, for those portions of the monthly membership report and the reply listing to which the Organization raises no objection, the Organization, through the certifying CEO/CFO, will be deemed to have attested, based on best knowledge, information, and belief, to their accuracy, completeness, and truthfulness. 
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