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Medicaid Audit Template for Audiologists

	Patient Name:
	

	DOB:
	

	Medicaid ID
	

	Dates Reviewed:
	

	Provider Reviewed:
	

	Auditor:
	



Instructions: Review a variety of documentation types per provider, including evaluation, consultation, hearing device fitting, and hearing device follow-up visits. Verify requirements for each visit with state Medicaid or payer prior to audit. 

I. Referral/Order Verification, If Required by State
☐ Referral/order present
☐ Referral signed and dated
☐ Diagnosis listed on referral
☐ Order valid for date(s) of service
☐ Compliant ☐ Not Compliant
Notes: 


II. Evaluation and Consultation Documentation 
☐ Documentation signature meets state requirement
☐ Test results include interpretation (not just raw data)
☐ Documentation of test results’ reliability 
☐ All documentation (including signature and dates) is legible
☐ Appropriate use of CPT or HCPCS code, including modifiers
☐ Prior authorization obtained, if required by state
☐ Dates on prior authorization match date of service, if applicable 
☐ CPT or HCPCS codes match prior authorization obtained, if applicable
☐ Medical necessity established
☐ Evaluation is consistent with licensure and standards of practice 
☐ Diagnosis (ICD-10) supported by documentation and test results

Red Flags:
☐ Missing test results to show impairment
☐ Insufficient documentation to support medical necessity
☐ Using language that suggests an upgrade to a hearing device
☐ Add-on codes not correctly billed with base code
☐ Maximum amount of units of service (MUE) achieved with insufficient documentation of the need for extended services
☐ Wrong claim form used
☐ Inaccurate documentation of time-based codes
☐ Compliant ☐ Not Compliant
Notes: 


Hearing Device Fitting and Follow-up Services Notes Review
☐ Documentation signature meets state requirement
☐ Date of service present
☐ CPT or HCPCS code(s) listed with appropriate modifiers
☐ Time documented, if applicable
☐ Units billed match time documented
☐ Objective data recorded
☐ Prior authorization obtained, if required by state
☐ Dates on prior authorization match date of service, if applicable 
☐ CPT or HCPCS codes match prior authorization obtained, if applicable
☐ Signed receipt of hearing device purchase, per state requirements
☐ Medical clearance for device use documented in chart, if applicable
☐ Prescription for hearing device documented in chart, if applicable
☐ Diagnosis (ICD-10) supported by documentation and test results

Red Flags:
☐ CPT or HCPCS code not supported by documentation
☐ Prior authorization not obtained
☐ CPT, HCPCS, and/or modifiers do not match prior authorization
☐ Date of service does not match prior authorization
☐ Add-on codes not correctly billed with base code
☐ Maximum amount of units of service (MUE) achieved with insufficient documentation of the need for extended services
☐ Wrong claim form used
☐ Inaccurate documentation of time-based codes
☐ Dispensing fee listed as a second line item instead of bundled (or vice versa), per state requirements
☐ Compliant ☐ Not Compliant
Notes: 


V. CPT or HCPCS and Billing Alignment
☐ CPT or HCPCS matches documentation
☐ Time-based codes are accurately documented
☐ No unbundling issues
☐ Units calculated correctly
☐ No duplicate billing
☐ No billing on missed/canceled appointments
☐ Modifier applied, if applicable
☐ Correct place of service listed
☐ Correct claim form used
☐ Compliant ☐ Not Compliant
Notes: 


VI. Supervision and Assistants (If Applicable)
☐ Audiology assistant documentation clearly identifies assistant
☐ Work of audiology assistant falls inside state scope of practice
☐ Supervising provider identified
☐ Required co-signature present
☐ State supervision rules followed

Red Flags:
☐ Services billed under supervisor without proper documentation
☐ Audiology assistant billing for services without scope of practice or licensure defined
☐ Compliant ☐ Not Compliant
Notes: 


Overall Audit Determination
☐ Fully compliant
☐ Education recommended
☐ Potential overpayment
☐ Immediate corrective action required
Notes:


Corrective Action Plan (if needed)
☐ Staff education
☐ Documentation template revision
☐ Pre-bill review process implemented
☐ Refund/self-disclosure consideration
☐ Follow-up audit scheduled
☐ Other
Notes:


Note: ASHA’s audit templates are not meant to be an exhaustive resource, but a way for clinicians to generally check their practice policies against common audit practices. Practices and clinicians are responsible for understanding individual payer policies and coverage guidelines to ensure requirements are met. ASHA recommends retaining a locally licensed attorney to help develop practice policies that are reflective of relevant state and federal laws. 


