
HEALTHCARE PROVIDER 
ENGAGEMENT FORUM



Overview of OMIG’s Auditing 
Process



3

Agency Overview
 The Office of the Medicaid Inspector General (OMIG) is an 

independent entity created within the New York State 
Department of Health to promote and protect the integrity of 
the Medicaid program in New York State

 In carrying out its mission, OMIG conducts and coordinates 
the investigation, detection, audit, and review of Medicaid 
providers and recipients to ensure they are complying with 
applicable laws and regulations
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OMIG’s Mission

To enhance the integrity of the New York State Medicaid 
program by preventing and detecting fraudulent, abusive, and 
wasteful practices within the Medicaid program and recovering 
improperly expended Medicaid funds while promoting high-
quality patient care.
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OMIG Office Locations
Regional Offices:
 Albany
 Buffalo
 Hauppauge
 New York City
 Rochester
 Syracuse
White Plains
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OMIG Authority
 18 NYCRR 504.3 “Duties of the Provider” - by enrolling, the 

provider agrees to:
 prepare & maintain contemporaneous records (18 

NYCRR 504.3[a])
 keep all necessary records for six (6) years (18 NYCRR 

504.3[a])
 permit audits (18 NYCRR 504.3[g])
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Background Information
 Audits pursuant to 18 NYCRR Part 517 involve fiscal audits and 

reviews of a provider’s claims, books, records, reports or other 
available documentation

 Additionally, OMIG has the legal authority to determine the amount 
of any overpayment to be recovered and/or as to whether other 
administrative actions apply, including but not limited to: 
 censure; 
 exclusion; 
 conditional or limited participation in the program;
 criminal referral; and/or 
 provider payment withhold
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Audit Process

Initial Call to 
Provider

Audit Notification 
Letter

Call to Schedule 
Entrance 

Conference

Entrance 
Conference Field Work

Pre-Exit 
Conference Exit Conference Draft Report Final Report Due Process/ 

Hearing Rights
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Audit Objective
Were the services rendered by the provider in compliance with 
Medicaid rules, regulations and policies?

Correct Dates 
Billed

Appropriate Rate 
or Procedure 

Codes 

Records Contained 
the Documentation 

Required

In Accordance with 
DOH Regulations 

and Provider 
Manuals

Claims for Medicaid Reimbursable Services 
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Phase 1:
Planning
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Division of Medicaid Audit: Staff Involved
Subject Matter Expert
 The programmatic expert in the area.

Audit Manager
Audit Supervisor
Auditor
Other senior managers, executives as needed
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Audit Protocols
 Audit protocols are intended solely as guidance 
 Audits focus on criteria listed in protocols, but additional 

findings may be uncovered during the course of the audit
 Protocols are not a substitute for a review of the statutory 

and regulatory law
 Audit Protocols can be found on OMIG’s website at: 

https://omig.ny.gov/audit/audit-protocols

https://omig.ny.gov/audit/audit-protocols
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Audit Protocol Example
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Audit Criteria
 NYS Department of Health (DOH) criteria
 NYCRR Title 10

 Social Services criteria
 NYCRR Title 18

 Mental Hygiene criteria
 NYCRR Title 14

 Provider/eMedNY manuals
 Billing Guidelines
 Policy Guidelines

 Medicaid Updates
 Administrative Directive Memoranda (ADMs)
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Audit Notification Letter
 OMIG notification of intent to audit the provider for specified 

service type and audit period
 Informs provider of types of documents that will be requested 

during the audit
 Requests that certain documentation be made available at 

the entrance conference
 After letter is sent, audit supervisor calls provider to set date 

for the entrance conference
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Phase 2:
Fieldwork & 
Analysis
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Entrance Conference Outline
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Entrance Conference
 Purpose
 Evaluate billing practices and documentation for compliance 

with laws, regulations and policies at the time of submission

 Scope
 Program area

• Specific Category of Service (COS) and Rate/Procedure 
Codes

 Audit Period
• Date of payment

 Universe and Sample Information
• Number of claims
• Dollar amount
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Scope & Methodology

 Audit Methodology
 Varies between audit areas, focusing on procedures 

involving the category of service and sampled selection
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18 NYCRR 519.18(g)

 “An extrapolation based upon an audit utilizing a statistical 
sampling method certified as valid will be presumed, in the 
absence of expert testimony and evidence to the contrary, 
to be an accurate determination of the total overpayments 
made or penalty to be imposed.”
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Entrance Conference
 Audit Procedures
 List of recipients in sample
 Complete record of audit period
 Electronic vs. paper records

 Logistics
 Provider staff to contact for medical/billing/personnel 

records requests and questions
 No voiding claims during the audit period
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Entrance Conference
 Documentation Requested in Engagement Letter
 List of affiliate and related parties
 Operating Certificates
 Notification of Self-disclosures
 Notification of any audits of subject area by other 

federal/state agencies
 Answer questions
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Fieldwork
 Record Review
 Auditors will request original and complete records
 To ensure the integrity of the audit, the specific date of 

service is not shared with the provider until fieldwork is 
complete

 Audit staff reviews the randomly selected sample claims 
and record the findings of any possible disallowed claims 
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Personnel Review
 Auditors will compile a list of staff who provided services on 

sample dates.  For these employees, OMIG may request:
 Documentation of required training
 Documentation of health requirements
 License numbers or other credentials
 Criminal history record checks (if applicable)
 Payroll documentation for sampled services dates
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Staff Interviews
 Auditors may interview provider’s clinical, billing, and 

compliance staff as needed during the fieldwork
 Copy of policy and procedures may be requested
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Conclusion of Field Work 
 Prior to end of field work, auditors will inform provider of any 

missing/incomplete documentation
 Findings are preliminary at this point 
 Provider is given the opportunity to respond with additional 

documentation
 This is not the exit conference; exit conference will be 

scheduled at a later date and will be the formal presentation 
of the audit findings to the provider
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Phase 3:
Reporting
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Reports
 Exit Conference Summary
 Draft Audit Report
 Final Audit Report
 Summation Letter
 Termination Letter
 Stipulation Agreement-

repayment agreement
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Exit Conference
 Provider receives Exit Conference Summary prior to 

meeting
 Provider also receives an encrypted CD containing: 
 List of random numbers used to generate the 

sample
 Claim detail information for the universe of claims 

for the audit period
 Claim detail information for the claims in the 

sample 
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Exit Conference
 Present audit finding details
 Additional documentation/information may be 

presented
 Explain process
 Draft Audit Report
 Final Audit Report
 Rights to an Administrative Hearing

 Answer questions
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Exit Conference

 The disallowed amounts in the sample are projected 
over the sampling frame (universe of claims)
 Point estimate
 Lower confidence limit
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Exit Conference Summary
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Attachment C
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Draft Audit Report
 Issued after review and consideration of new documentation 

or information presented at the exit conference
 Provider has 30 days to submit written objections to findings 
 Regulations require that any issues raised at an 

administrative hearing be limited to those contained in 
written objections to the Draft Audit Report

 Response will be reviewed and considered prior to issuing 
the Final Audit Report
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Draft Audit Report
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Final Audit Report
 The final audit report contains 
 Audit Objective
 Audit Scope
 Repayment Options
 Hearing Rights
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Final Audit Report
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Final Audit Report
 Repayment Options
 Make full payment by check or money order within 20 

days of Final Audit Report; or,
 Enter into a repayment agreement
 Interest applied if repayment terms exceed 90 days from 

date of Final Audit Report
 Failure to select a payment option above, OMIG, in its 

discretion, may use any remedy allowed by law to 
collect the amount due
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Final Audit Report
 Hearing Rights
 Hearing request must be made, in writing, within 60 days 

from date of Final Audit Report
 The issues and documentation considered at the hearing 

are limited to issues directly relating to the final 
determination

 Full listing of hearing rights: 18 NYCRR Part 519
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Other Reports
 Audit reports or agreements may also include:
 Summation Letters
 Termination Letters
 Stipulation Agreement – repayment agreement
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Provider Recommendations
 Assemble and inform your team 
 Ensure key staff involved in the audit process are available and 

accessible
 Understand your process for storage and retrieval of medical/billing 

records. Things to consider:
 Paper and/or electronic records
 Multiple systems or upgraded systems
 Onsite and/or off-site storage
 Multiple locations
 Open vs closed cases

 Advise the audit team of bankruptcy or self-disclosure
 Communicate with the auditor(s) throughout the process
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OMIG Contact Information
 OMIG: 518-473-3782

 Website: www.omig.ny.gov

 Medicaid Fraud Hotline: 877-873-7283

 Join our listserv

 Follow us on Twitter: @NYSOMIG

 Like us on Facebook

 Dedicated e-mail: information@omig.ny.gov

 Bureau of Medicaid Fraud Allegations: bmfa@omig.ny.gov

http://www.omig.ny.gov/
https://omig.ny.gov/about-us/contact-us/get-response-listserv
mailto:information@omig.ny.gov
mailto:bmfa@omig.ny.gov
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Send comments, recommendations and/or feedback to:
information@omig.ny.gov
or
https://forms.office.com/g/2i3XPHYAYy

mailto:information@omig.ny.gov
https://forms.office.com/g/2i3XPHYAYy
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