OMA Reports Validation Form
	Report Title
	


	Date Pulled
	


	Analyzed By
	


	Source (Location of Report)
	


	Report Parameters

	Name of Provider
	

	Date or Date Range
	

	(Other)
	

	(Other)
	


	Issues to Be Addressed

	Name of Field
	

	Description of Problem
	

	Recommended Changes
	

	Additional Problem 
	

	Additional Changes
	

	Additional Problem 2
	

	Additional Changes 2
	

	Problem Reported To
	

	Data used for Cross Validation
	

	Date Assigned to CIOB for FIX
	


Log of this Issue…
	Date
	Staff 
	Notes

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Date Fix is Verified
	


	Fix Verified By
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