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MEDICARE PLAN PAYMENT GROUP 
 
DATE:  April 18, 2006 
 
FROM:      Thomas Hutchinson /s/ 

            Acting Director   
 

SUBJECT:   Enrollment Reconciliation File Receipt Confirmation 
 
 
This notice serves as confirmation that CMS has received one or more Enrollment Reconciliation files 
from your Plan(s).  A confirmation note was sent to all submitters, EPOCs, and designated representatives 
for plans from which we received enrollment reconciliation files.  That confirmation included the record 
counts that we received from each contract.  Please verify these record counts if you have not already done 
so.  If you have any issue with these record counts, immediately contact the CSMM help desk at 1-800-
927-8069. 
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