Louisiana Medicaid —

Provider Self-Audit Worksheet Explanation

The worksheet provided should be used to submit a self-audit to the Louisiana Medicaid Agency. When incorrect reimbursements are
identified, the provider is required to refund the erroneous amounts to the state within sixty (60) days of discovery.

This worksheet is designed to ensure that you furnish all of the information that is necessary to validate and accept your self-audit
findings. The chart below is an explanation of some of the items requested on the worksheet.

PROVIDER NAME

DATE

CONTACT
PERSON

PROVIDER
ADDRESS

NPI NUMBER

AUDIT ISSUE

DESCRIPTION OF
AUDIT
METHODOLOGY

Enrolled provider who received payment
from La Medicaid

Date the worksheet was completed

The name of the person to contact
regarding the self-audit

The address for the enrolled Medicaid
provider

The national provider identifier for the
provider conducting the self-audit

A general statement regarding the billing
issue(s) and/or policy violation(s)
Provide a written explanation about how
the audit was conducted; be as detailed as
possible

MEDICAID PROVIDER

NUMBER

PROVIDER TYPE

TELEPHONE NUMBER

TAX 1.D.

AUDIT PERIOD

CODES REVIEWED

DESCRIPTION OF
NON-COMPLIANCE

Seven (7) digit provider number used for billing
Louisiana Medicaid

Type of provider you are enrolled as for this
Medicaid provider number

The telephone number for contact person

The federal tax identification number for the
Medicaid provider conducting the self-audit
The time period covered by the audit (start
date to end date)

Provide CPT code(s), HCPCS code(s), and/or
revenue code(s) identified in this self-audit
Examples: Services not rendered, up-coding,
unqualified staff providing services,
duplicate services, unbundling, and services
not documented



