
February 26, 2018 

Voluntary Refunds Sent to Noridian 

A voluntary refund is a situation that causes a supplier to owe 
money to Medicare on previously paid claims. Medicare may 
have not notified the supplier of this overpayment, so a 
voluntary refund needs to be submitted.  

 

When submitting a voluntary refund, the Overpayment Refund 
Form (JA) must be completed and returned with a check to 
Noridian to ensure proper recording and receipt of the check 
and timely processing. Mail or fax the form to the address or fax 
number below.  

 

Noridian Healthcare Solutions, LLC 

PO Box 6780 
Fargo, ND 58108-6780 

 

Fax: 

MSP: 701-277-7892 

Non-MSP: 701-277-2427 

 

Checks should be made payable to Noridian Healthcare 
Solutions, LLC and mailed to: 

 

JA DME 

PO Box 511470 

Los Angeles, CA 90051-8025 

 

https://med.noridianmedicare.com/documents/6547796/6558126/Overpayment+Refund+Form/385487b6-0689-48e4-8bf6-a1b9a025f903
https://med.noridianmedicare.com/documents/6547796/6558126/Overpayment+Refund+Form/385487b6-0689-48e4-8bf6-a1b9a025f903

