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De a r  Dr .  S h a i k h :

T h e  N e w  Y o r k  S t a t e  D e p a r t m e n t  o f  H e a l t h  ( De p a r t m e n t ) is  t h e  s i n g l e  s ta t e  a g e n c y  r e s po n s i b l e  f o r  t h e
admi nist rat ion of  the med ical  as sist anc e (M edi caid )  p rogr am. The Of f ice of  the M edicaid Inspector  General
( O M I G ) is a n i n d e p e n d e n t  o f f i c e  w i t h i n  t h e De p a r t m e n t  r e s p o n s i b l e  f o r  a v a r ie t y  o f  M ed i ca i d p r o g r a m
integr ity  funct ions. As part  of  i ts  responsibi li t ies,  the OMIG conducts audits and reviews of  v ar ious providers
o f  M e d i c a i d  r e i m b u r s a b l e  s e r v i c e s ,  e q u i p m e n t  a n d  s u p p l i e s . T h e s e  a u d i t s  a n d re v i e ws  a r e  d i r e c t e d at
assessing prov ider  compl iance wi th appl icable laws,  regulat ions,  ru les and pol ic ies of the M edicaid program
a s se t forth in N e w Y o rk Pu bl ic He a l t h L a w, N e w Y ork Soc ial Se r v i c e s L a w, the regu lat i ons o f  t h e
De p a r t m e n t of He a l t h a n d the De p a r t m e n t of M e n t a l Hy g i e n e (T i t les 1 0 , 1 4 a n d 1 8 of th e Off ic ial
Co m p i la t i o n o f  Co d e s , R u l e s  a n d  R e g u l a t i o n s  o f  t h e  S t a t e  o f  Ne w Y o r k )  a n d  t h e  De p a r t m e n t ' s  M e d i c a i d
M a n a g e d  C a r e  M o d e l  C o n t ra c t ,  M e d i c a i d  M a n a g e m e n t  I n f o r m a t i o n  S y s t e m  ( M M IS )  Pr o v i d e r  M a n u a l s  a n d
Medicaid Update publ icat ions.

T h e  OM I G  re c e nt l y  co m p l et e d  a  r e v i e w of  t he  i n fo r m a t i o n  a t t e st e d  t o  i n  y o u r  c l ai m  f or  t h e NY S M e d ic a i d
El ec t ro n ic  He a l t h  R e co r d (E HR)  In c en t iv e  Pr og r am . M ed ic ai d EHR I nc en t i v e  p ay m en ts  wer e aut ho r i ze d by
t h e  Am e r i c a n  R e c o v e r y  a n d  R e i n v e s t m e n t  A c t  o f  2 0 0 9  ( Pu b l i c  L a w  1 1 1 - 5 ) ,  a n d  i m p l e m e n t e d  b y  F e d e r a l
re g u l a t io n  p r i nc i p a l l y  a t  4 2  C F R  Pa r t  4 9 5 . T h i s  re v i e w e x a mi n e d  th e  s up p o r t i n g  do c u m e nt a t i on  f o r  y o u r
submi t ted  at te stat ion,  s ign ed Nov emb er  2 ,  201 2,  f or  p ay men t  fo r  A/ I /U t o  a c er t i f ied  EHR sy st em du r ing  the
c a l e n d a r  y e a r  e n d i n g  D e c e m b e r  3 1 ,  2 0 1 2 . Y o u  we r e  p a i d  a n  E HR  i n c e n t i v e  p a y m e n t  o f  $ 2 1 , 2 5 0  f o r  t h i s
subm it te d cl aim. T he purpose of  the audi t  was t o  ensure y our  compl iance wi th  appl icable Federal  and State
laws, regulat ions, rules, a n d p o l i c i e s  g o v e r n i n g  t h e  Ne w  Y o r k  S t a t e  M e d i c a i d E H R I n c e n t i v e  Pr o g r a m ,
including veri ficat ion of  el ig ib i l i ty  for  the E H R Inc ent iv e Pr o g r a m a n d  t h e  a d o p t i o n , im p l e m e n t a t i o n : or
u p g r a d e  o f  a cer ti f ied E H R sy st em. Ou r  a u d i t  r e v e a l e d that, fo r  t h e per iod a n d s c o p e r e v i e we d , y o u
gen era l l y  a dhe re d t o  a pp l ic ab le M ed ic aid  bi l l ing  r ule s a nd  re gul at ion s.

Pl e a s e  b e  a d v i s e d  t h a t  p u r s u a n t  t o  1 8  NY C R R  5 1 7 . 3 ( h )  t h e  OM I G  h e r e b y  c o n c l u d e s  i t s  r e v i e w r e l a t e d  t o
th e a b o v e - r e f e r e n c e d au d i t  o b j e c t i v e  a n d sc o pe . T h e O M I G h a s  d e t e r m i n e d  t h a t  n o  f u r t h e r  a c t i o n is
wa r r a nt e d . We th an k y ou  f or  y ou r  c on t i nu ed in te re st  an d pa r t ic ipa t i on  i n  t he  M ed ic aid  p ro gr am
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The OMIG reserves the right to conduct further reviews of your participation in the Medicaid program, take
action where appropriate, and recover any associated overpayments. If you have any questions regarding
the above, please contact at or by email at

Thank you for your cooperation.

Sincerely,

Division of Medicaid Audit
Office of the Medicaid Inspector General


