[bookmark: _Hlk182917150][bookmark: _Hlk175303581][image: Oregon Health Authority Logo]Medicaid Division
CCO Operations Unit

Enrollment Reconciliation Certification Form

	Coordinated Care Organization (CCO):
	      

	Medicaid Contract Number (6 digits only):
	     

	Medicaid Plan ID: 
	     

	For Month Ending (select date): 
	Click or tap to enter a date.


The CCO named above is required to reconcile the 834 monthly Enrollment file provided to the CCO by the Oregon Health Authority (OHA) and certify its findings under the three CCO Contracts it has entered into with OHA: the Medicaid Contract, the Non-Medicaid Contract, and the OHP Bridge-Basic Health Program Contract (collectively, the “CCO Contracts”).
Capitalized terms not defined in this form have the meanings assigned to them in the CCO Contracts.
[bookmark: _Hlk190942934]The CCO is required to reconcile the Enrollment file and certify its findings pursuant to Exhibit B, Part 3, Section 11, Paragraphs a and b of the Medicaid Contract, which is incorporated by reference in the Non-Medicaid and OHP Bridge-Basic Health Program Contracts. 
[bookmark: _Hlk190944653]Instructions: Submit the signed and completed Enrollment Reconciliation Certification Form via secure email to OHA at Enrollment.Reconciliation@odhsoha.oregon.gov. If the CCO identifies Enrollment discrepancies for the specified month, then the form must be accompanied by the discrepancies found Excel file designated by OHA for submitting such information. Refer to the Coordinated Care Organization Enrollment Reconciliation and Discrepancy Reporting Guide for details about the monthly Enrollment discrepancy reporting process. 
By signing this Attestation, I, the undersigned, hereby attest to the following:
a. I have authority, in accordance with Section 4.1.1 in the General Provisions of the Medicaid Contract (which is incorporated by reference in the Non-Medicaid Contract and as expressly set forth in Section 4.1.1 in the General Provisions of the OHP Bridge-Basic Health Program Contract), to make this Attestation on behalf of the CCO named above with respect to the CCO Contracts.
b. 	MARK ONE:
|_|	(1)	The CCO reports that no Enrollment discrepancies have been found for the month ending on the date specified on page 1 of this form.
	or
|_|	(2)	The CCO reports that Enrollment discrepancies have been found for the month ending on the date specified on page 1 of this form and is submitting the discrepancies found Excel file with this form.
	

	     
	
	
	
	     

	Name
	
	Signature
	
	Date

	Authority of above signer:
	|_| Chief Executive Officer
	|_| Chief Financial Officer

	
	|_| Employee with delegated authority as designated by the 	“Delegation Authorization and Signature Form”
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