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 STATEMENT OF DAMAGED, LOST OR DESTROYED RECORDS



INSTRUCTIONS AND NOTICES

Pursuant to Title 18 of the New York Codes, Rules and Regulations, Section 504.3, all Medicaid providers are required to maintain records necessary to fully disclose the extent of services, care, and supplies provided to Medicaid enrollees. By enrolling in Medicaid, providers agree to prepare and maintain contemporaneous records demonstrating the right to receive payment under the Medicaid program and to keep, for a period of six years from the date the care, services or supplies were furnished, all records necessary to disclose the nature and extent of services furnished, and all information regarding claims for payment submitted by, or on behalf of, the provider and to furnish such records and information upon request.

Providers whose records have been damaged, lost or destroyed are required to report that information as soon as practicable, but no later than thirty (30) calendar days after discovery, to the Office of the Medicaid Inspector General (OMIG) Self-Disclosure Unit.  
Providers must also notify any other State or local regulatory agency of their loss, damage or destruction as required by those regulatory agencies.
In the event of a Medicaid audit or investigation in which sought records were not maintained as required by 18NYCRR 504.3, OMIG will evaluate the Statements of Damaged, Lost or Destroyed Records and determine on a case-by-case basis whether there are mitigating circumstances for missing or damaged documents.  
Each section of the Self-Disclosure Statement must be filled out in its entirety. 
General 
Please submit one Statement for each location impacted by the event reported. 

Contact Information
If additional information is required, OMIG will communicate with you using the contact information requested in Section 2.

Explaining Loss or Destruction of Records
Providers are required to explain the cause(s) of the loss/destruction of records, how and when it was identified, and what actions have been taken to report the loss/destruction and prevent recurrence of the event. Providers must also include any additional documentation supporting this statement such as insurance filings, police reports, correspondence with state or federal entities, and so forth.






PART I REPORTING THE LOSS
Section 1: Provider Medicaid enrollment Information
MMIS Number (Provider ID Number)
Click or tap here to enter text.
[bookmark: _Hlk54960500]NPI Number
Click or tap here to enter text.
Provider Name
Click or tap here to enter text.
Provider DBA (all that apply)
Click or tap here to enter text.
[bookmark: _Hlk94257773]Provider Address (include number, street name, floor/suite number, city, and zip code)
Click or tap here to enter text.

Section 2: Provider Contact Information
NOTE: This contact will be required to respond to requests for information relevant to this submission. If there are any changes to this contact information, you are required to notify OMIG.  
Contact Name
Click or tap here to enter text.
Contact Title
Click or tap here to enter text.
Correspondence Address (include number, street name, floor/suite number, city, and zip code)
Click or tap here to enter text.

Email Address:  Click or tap here to enter text.
Phone Number:  Click or tap here to enter text.

PART II EXPLAINING THE LOSS
Section 3: Statement Explaining Loss or Destruction of Records
Date the loss/destruction was discovered

Click or tap here to enter text.

List the names and titles of the individuals who discovered and documented the loss/destruction.
Click or tap here to enter text.

Describe completely and fully how the loss/destruction was discovered.
Click or tap here to enter text.


Describe completely and fully the loss/destruction that occurred.
Click or tap here to enter text.


List to the best of your ability the documents affected, including document type, relevant recipients, and dates of service. 
Click or tap here to enter text.


If identified, include a completed Claims Data File of Medicaid claims impacted by the loss/destruction.
Access the Claims Data File: Claims Data File

Describe all actions taken to prevent recurrence of the event that caused the loss/destruction.
Click or tap here to enter text.

Describe completely any reports of the loss/destruction to insurance companies, police agencies, state agencies, or federal organizations, including contact information for those entities. Attach copies of the reports and any responses or follow-up correspondence received.
Click or tap here to enter text.

Provide any additional information you believe will be necessary for OMIG to consider when determining if there are mitigating circumstances for the missing or damaged documents.
Click or tap here to enter text.

PART III INSTRUCTIONS AND SUBMISSION

Section 4: Terms, Conditions, and other Instructions
Please note that OMIG’s receipt of your Self-Reporting Notification does not absolve you of your recordkeeping responsibilities. The paid claims and/or program associated with the lost/destroyed records remain available for audit, review, or investigation. OMIG will evaluate whether there are mitigating circumstances for the failure to maintain these documents in conjunction with any audit, review or investigation that involves the reportedly lost/destroyed records.

Section 5: Submission
By submitting this application and Certification I (or the provider) hereby affirm that:
· I (or the provider) am not currently aware of being under audit, investigation, or review by OMIG regarding the records affected by the loss reported in this submission.
· I (or the provider) am not currently aware of being a party to any criminal investigation conducted by the Deputy Attorney General for the Medicaid Fraud Control (MFCU), or any other agency of the United States Government or any political subdivision thereof.
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