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NYS Office of the Medicaid Inspector General

Bureau of Compliance

Presentation Demographics Data Form
Thank you for the opportunity for the New York State Office of the Medicaid Inspector General’s Bureau of Compliance to speak at your program.  Your assistance in completing this form electronically and sending it to compliance@omig.ny.gov within a week after the date of the presentation is appreciated.  This information allows the Bureau of Compliance to maximize the opportunity to track its compliance education outreach to various provider types and geographic locations.  If you have any questions, you can contact the Bureau at compliance@omig.ny.gov. 
Sponsor of Program:      

Date of Presentation:      
Title of Bureau Presentation:      
Total Attendees:      
Titles or Primary Job Duties of those in attendance (please indicate approximate numbers):
     Compliance Officer or Compliance Staff

     Executive or Management Staff

     Finance or Accounting Staff

     Attorneys or Counsel

     Risk Management Staff

     Quality Staff
     Others (please specify):      
Provider Types in Attendance (please check box(es) that apply):

     Home & Community Care

     Hospital & Outpatient Services

     Managed Care

     Medical Services in an Education Setting

     Mental Health, Chemical Dependency & Developmental Disability Services

     Pharmacy & Durable Medical Equipment (DME)

     Physicians, Dentists & Labs

     Residential Home Care Facility
     Transportation
     Consulting Firms (including law firms, accounting firms, etc.)
Region(s) (please see attached map, indicate all regions that apply and the approximate number in attendance from each region):
     New York City Region 
     Long Island Region
     Lower Hudson Valley Region
     Northeast Region
     Central New York Region
     Finger Lakes Region
     Western New York Region
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