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Objectives

Highlight key CMS and IHCP regulations for Self-Audit2

Review key differences in Self-Audit and Self-Disclosure3

Discuss the steps of the Self-Audit Medical Chart Review4
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Complete the Self-Audit Attachment A Spreadsheet 5

Define the purpose of a Self-Audit

Identify common Self-Audit errors and prevention

1
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UNDERSTANDING SELF-AUDIT
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Self-Audit Purpose
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Self-Audit examines and reviews a Provider’s:

• Processes, procedures and documentation  

• Internal controls for claim and medical record processes

Self-Audit evaluates if:

• Documentation supports services billed  

• Adheres to Federal and State Medicaid policies

Self-Audit helps to:

• Assess

• Correct

• Enhance efficiency

Self-audits are the review of 
claims and medical records “for 

compliance with applicable 
coding, billing, and 

documentation requirements … 
ideally [to] include the person in 

charge of billing … and a 
medically trained person.” ~CMS
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The U.S. Department of Health and 
Human Services, Office of Inspector 
General (HHS-OIG) advises periodic 

internal monitoring and auditing 
among its list of elements for a 

sound compliance program.
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Self-Audit can:

Reduce    
Improper 
Payments

Improve over 
all patient 

care

Lower chances 
of external 

audit

Create robust 
culture of 

compliance
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CMS AND INDIANA MEDICAID REGULATIONS
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Federal Self-Audit Regulations Made Simple:
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42 CFR 456 Utilization Control: Subpart A and B 

Authorizes state-
wide utilization 

control unit that will 
monitor the 

Medicaid program 
to include a post-
payment review 

process. 

Implementation of 
processes and 
procedures to 

ensure Medicaid 
dollars are being 

used properly and 
the program is 

working effectively. 

Establishes the 
external procedures 

outlining the 
agency’s 

requirements from 
providers regarding 
the appropriateness 

and quality of 
Medicaid Services. 
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Indiana Self-Audit Regulations Made Simple:

405 IAC 1-1.4-9, IC 12-15-21-3(5), IC 12-15-21-3(7)

IHCP may recover payment from any provider for 
services rendered to an individual or claimed to be 
rendered to an individual. 

If the IHCP, after 
investigation or 

audit finds either of 
the following:

An inaccurate 
description of 

services

An inaccurate usage 
of procedure codes, 
revenue codes, and 

modifiers
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SELF-AUDIT VS. SELF-DISCLOSURE
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Self-Audit vs. Self-Disclosure

Self-audit is an examination, 
or review, performed both by 
and within a given provider’s 
office or business on their 
own processes, procedures, 
and internal controls as it 
relates to claim and medical 
record processes. 

Self-Audit

1. Initiated by Indiana FADS

2. Completed by Providers

3. Similar to Post Payment audits

Self-Disclosure

Self-Disclosure is defined as the 
process that enables Medicaid 
providers to notify Indiana 
Health Coverage Programs 
(IHCP) of any inappropriate 
Medicaid payments.
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1. Issues identified by the Provider

2. Process is initiated by the Provider

3. Improper payments identified and 
reported to the State 
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What is Self-
Disclosure?
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Self-Disclosure is the 
process that enables 
Medicaid providers to 
notify Indiana Health 
Coverage Programs 
(IHCP) of any 
inappropriate Medicaid 
payments received and 
return any 
overpayments.

Self-Disclosure process covers ALL Medicaid-program providers

Discover

• Provider discovers 
inappropriate 
payment

• Provider uncovers 
possible fraud or 
material 
noncompliance with 
Medicaid 
requirements

Review

• Providers should 
follow IHCP protocols 
for Self-Disclosures

• Providers need to 
report any fee-for-
service (FFS) and 
Children’s Health 
Insurance program 
(CHIP) overpayment 
identified

Disclose

• Providers are 
mandated by Federal 
and State laws to 
return overpayments

• Providers should Self-
Disclose the 
information using the 
steps outlined in the 
Indiana Medicaid for 
Providers website

https://www.in.gov/medicaid/providers/business-transactions/program-integrity/protocol-for-voluntary-self-disclosure-of-provider-overpayments/
https://www.in.gov/medicaid/providers/business-transactions/program-integrity/protocol-for-voluntary-self-disclosure-of-provider-overpayments/
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Examples of Issues to Self-Disclose:

• Provider billing system errors or issues that result in 
overpayments

• Potential violations of federal, state, or local laws

• Potential violations of regulations

• Potential violations of billing, coding, or other 
healthcare policies

• Overpayments involving specific compliance issues

• Overpayments involving cumulative amounts greater 
than $1,000

• Overpayments involving fraud or violations of law

• Discovery of an employee on the Excluded Provider list

14Indiana Medicaid: Providers: Protocol for Voluntary Self-Disclosure of Provider Overpayments

https://www.in.gov/medicaid/providers/business-transactions/program-integrity/protocol-for-voluntary-self-disclosure-of-provider-overpayments/
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Provider Fraud Examples: 
• Altering medical records to generate 

fraudulent payments

• Billing for services/supplies not rendered or 

provided

• Billing for more costly services than those 

that were rendered (upcoding)

• Billing for group vs. individual sessions

• Misrepresenting services (e.g., billing a 

covered procedure code but providing a 

noncovered service)

• Billing more than the charge to the public

• Services provided by unqualified or 

unlicensed personnel

• Soliciting, offering or receiving a kickback, 

bribe or rebate from medical providers for 

referrals or use of a product or service

Indiana Medicaid: Providers: Program Integrity

https://www.in.gov/medicaid/providers/business-transactions/program-integrity/
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Identifying Overpayment and Protocol for Self-Disclosure

The Self-Disclosure Protocol (SDP) is used to self-report Fee for Service (FFS) Medicaid 
improper payments that involve possible fraud, waste, abuse, or inappropriate 
payment of funds identified through self-review, compliance programs, or internal 
controls. 
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Steps to Identify Overpayments

• Swiftly conduct an effective internal investigation

• Identify the root cause of the overpayment or 
violation

• Quickly develop and implement an effective 
corrective action plan

• Identify and quantify any overpayments

Protocol for Reporting to IHCP

• Submit Self-Disclosure packet without payment
within 60 days of discovery

• Explain root cause

• Wait for Final Calculation of Overpayment (FCO)
from IHCP to submit payment

• Return overpayment within 60 days of FCO letter
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Voluntary Self-Disclosure Form

17Indiana Medicaid: Providers: Protocol for Voluntary Self-Disclosure of Provider Overpayments

https://www.in.gov/medicaid/providers/business-transactions/program-integrity/protocol-for-voluntary-self-disclosure-of-provider-overpayments/
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SELF-AUDIT DOCUMENTATION
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Self-Audit Notification Letter:

• Page 1: Identified as a self-audit under the 

section RE: Self-Audit Notification (SAN)

– Self-Audit Focus

• Page 2: Self-Audit Process 

– Claim determination

– Submit medical record documentation 

• Attachment A 

– List of claims and members included in the audit

• Attachment B

– Instructions for completing Attachment A
19
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Self-Audit Attachment A

• Comprehensive list of claim numbers, member IDs, beneficiary names, procedure 

codes, service dates, and total claim paid amounts 

• “Agree/Disagree” column filled out by Provider 
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Self-Audit Attachment B 

Sample Attachment A

Disagree = Compliance with IHCP 
Policy. The violation occurred and 
that the claim submission was 
supported

Agree = Non-Compliance with IHCP 
Policy. The error, omission, or 
improper payment occurred
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Self-Audit Step-by-Step Process

1

Review the 
documentation 
received from 

OMPP 

2

Identify the 
due date for 

documentation 
submission to 

OMPP

3

Ensure that 
medical 
records 

collected for 
submission  are 

complete

4

Verify that 
documentation 

is legible and 
including f all 

dates and 
records 

requested

5

Enter “Agree” 
or “Disagree” 

for each record 
on the 

Attachment A

6

Include the 
name and 
telephone 

number of the 
contact person 
for the request

7

Providers 
upload 

documents to 
SFTP (Secure 
File Transfer 

Protocol)
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The Right Way:

• Completed Agree/Disagree column

• Included a case-by-case explanation for any claim 
indicated as “Disagree”

• Included the name, telephone number, and email of 
contact person

• Provider uploaded the 
filled-out Attachment A 
and supporting 
documentation to the 
SFTP portal 

Completed Attachment A

Supporting 

Documents

Golden Palace

Member ID: 123456789123
Name: Blanche Devereaux
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The Wrong Way:

• Incomplete or blank Agree/Disagree section of the 
Attachment A

• Supporting documents aren’t uploaded to SFTP 

• The wrong documents 

are uploaded to SFTP

• Contact information 

for is missing or not 

the person that can 

answer OMPP 

questions

Blank 

Attachment A

Wrong Documents

Golden Palace

Member ID: 1233566789123
Name: Blanche Smith

24
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WRAP-UP
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Key Take Aways

Self-Audits are part of a Provider’s Compliance Plan

Self-Audit process enhances efficiencies by identifying areas of improvement

CMS and Indiana have regulations for Self-Audits

Self-Audit and Self-Disclosure are not the same, but both aim to identify, rectify, and mitigate potential compliance violations

26

IHCP website provides information related to policies, bulletins, and banners to stay up to date

Self-Audit information and steps for completion are outlined in the Self-Audit Notification Letter 
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References

• Provider Reference Module - Telehealth and Virtual Services

• IHCP - Program Integrity 101

• OIG Compliance Program for Individual and Small Group Physician Practices (hhs.gov)

• CMS - Conducting a Self-Audit: A Guide for Physicians and Other Health Care Professionals

• AAPC - The Importance of Self Audits

• E-Bulletin - Self-Audit Snapshot

• HHS-OIG Compliance Tools and Resources - Single Audit

• HHS-OIG - General Compliance Program Guidance

• Indiana FADs Q4 2023 Self-Disclosure Process Webinar

• in.gov - Medicaid Program Integrity Provider Education Training 

• in.gov - Medicaid Providers bulletins, banner pages, and reference modules
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https://www.in.gov/medicaid/providers/files/modules/telehealth-and-virtual-services.pdf
https://www.in.gov/medicaid/providers/files/IHCP-Works-2023-Program-Integrity-101.pdf
https://oig.hhs.gov/authorities/docs/physician.pdf
https://www.cms.gov/files/document/selfauditfactfactsheet020116pdf
https://www.aapc.com/blog/45960-the-importance-of-self-audits/
https://www.cms.gov/sites/default/files/repo-new/24/SOSelfAuditE-Bulletin081916.pdf
https://oig.hhs.gov/compliance/single-audits/compliance-tools-and-resources/
https://oig.hhs.gov/documents/compliance-guidance/1135/HHS-OIG-GCPG-2023.pdf
https://www.youtube.com/watch?v=hVbs8Jk0HcQ&feature=youtu.be
https://www.in.gov/medicaid/providers/provider-education/program-integrity-provider-education-training/
https://www.in.gov/medicaid/providers/provider-references/bulletins-banner-pages-and-reference-modules/
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Program Integrity Provider Education Training

More training on Documentation and 
Billing is available on the Program 
Integrity website:

28

www.in.gov/medicaid/providers/provider-education/program-integrity-provider-education-training 

http://www.in.gov/medicaid/providers/provider-education/program-integrity-provider-education-training


Indiana Health Coverage Programs (IHCP) 

Thank you!
Have questions?

ProgramIntegrity.FSSA@fssa.in.gov
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