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Please complete the right side of the following form and submit it to the Office of the Medicaid Inspector General at information@omig.ny.gov. OMIG will process your request for a presentation and get back to you within a week of your submission.
	  1
	Organization name:


	

	  2
	Organization contact: (name, title, contact number – office & cell [if available], and 

e-mail address):


	

	  3
	Event title:


	

	  4
	Event location (address and phone number):

	

	  5
	Date, time and duration of the event:


	

	  6
	Material/Topic to be presented (i.e., Managed Care, Compliance, etc.; include a short outline of the requested topics to be included in the program):


	

	  7
	Objective of the presentation:


	

	  8
	PowerPoint presentation? Yes/No


	

	  9
	Type of presentation – panel, individual session, keynote, breakout session:


	

	10
	Is there a question and answer session? Yes/No


	

	11
	Will media be invited? Yes/No


	


	12
	Bio/Photo of OMIG presenter needed? Yes/No


	

	13
	Estimated number of attendees?


	

	14
	Audience demographics (i.e., providers, associations, etc.)?


	

	15
	Are there other state employees/representatives speaking? Yes/No 
If yes, please list their names and the agencies they are from.


	

	16
	Is the audience local, state-wide, national or mixed?


	

	17
	Will the event be recorded, telecast, webcast, or audiocast?


	

	18
	If applicable, number of estimated remote attendees?


	

	19
	Are credits being awarded? Yes/No
If yes, by what group?


	

	20
	Is there a computer available? Yes/No


	

	21
	Is there a projector available? Yes/No
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