


Furthermore, the OMIG may require financial information from you to establish the terms of the
repayment agreement. If additional information is requested, the OMIG must receive the
information within 30 days of the request or a 50% withhold will be imposed. OMIG acceptance
of the repayment agreement is based on your repaying the Medicaid overpayment as agreed.
The OMIG will adjust the rate of recovery, or require payment in full, if your unpaid balance is not
being repaid as agreed. The OMIG will notify you no later than 5 days after initiating such action.
If you wish to enter into a repayment agreement, you must forward your written request within 20
days to the following:

Collections Management Group
New York State Office of the Medicaid Inspector General
800 North Pearl Street
Albany, New York 12204
Phone #: (518) 474-5878
Fax#: (518)408-0593

Should you have any questions, please contact Mr. Richard Fernandez at (212) 417-5210.
Thank you for the cooperation and courtesy extended to our staff during this audit.

Sincerely,

WCQ&M&Q

Craig C. Francis, Director
Bureau of Medicaid Audit, New York City
Office of the Medicaid Inspector General

Atftachment






	08-3045_Page_1.tif
	08-3045_Page_2.tif
	08-3045_Page_3.tif

