Medical Practice Audit Checklist
	Client: [Client Name]
	Period end: [MM/DD/YYYY]

	Prepared by: [Initials] Date: [MM/DD/YYYY]
	Reviewed by: [Initials] Date: [MM/DD/YYYY]

	W/P reference: [Ref]
	Engagement: [Audit / Review / Compilation]



Physician and group practices combine patient service revenue estimated net of payor adjustments, regulatory exposure from billing and referral rules, and often a management services organization (MSO) or private equity structure. Legal and regulatory compliance points are inquiry items for the auditor and are not a legal opinion; confirm with the practice’s counsel.
1. Planning and structure
	Requirement
	Yes / No / N/A
	W/P ref
	Prepared / reviewed (initials, date)
	Comments

	1.1. Practice legal structure is documented: professional corporation, LLC, partnership, MSO and any friendly physician arrangements; consolidation and variable interest entity analysis is documented (ASC 810)
	
	
	
	

	1.2. Payor mix, major contracts (commercial, Medicare, Medicaid, capitation, value-based) and any recent payor audits or recoupments are listed
	
	
	
	

	1.3. Practice management and billing systems are documented, including the interface to the general ledger; reports used as audit evidence are tested for accuracy and completeness (AU-C 500)
	
	
	
	

	1.4. Owner compensation, productivity formulas and distributions are read for effects on the financial statements
	
	
	
	

	1.5. Fraud risk assessment addresses upcoding, unbilled or unsupported charges and cash handling at the front desk (AU-C 240)
	
	
	
	



2. Patient service revenue and receivables
	Requirement
	Yes / No / N/A
	W/P ref
	Prepared / reviewed (initials, date)
	Comments

	2.1. Revenue recognition policy is documented and tied to ASC 606; the transaction price is estimated net of contractual adjustments and implicit price concessions (ASC 606-10-32-7)
	
	
	
	

	2.2. The contractual allowance and bad debt estimate is recomputed using collection history by payor class; subsequent collections after year end test the estimate (AU-C 540)
	
	
	
	

	2.3. Accounts receivable aging by payor is agreed to the billing system and to the general ledger; credit balances (patient and payor) are listed and refund liabilities recorded
	
	
	
	

	2.4. Charges are tested end to end for a sample: encounter note or superbill, charge entry, coding, claim, payment and adjustment; the same sample tests that services were rendered in the period
	
	
	
	

	2.5. Unbilled charges and charges not yet paid at year end are recorded and cutoff is tested at both period ends
	
	
	
	

	2.6. Capitation and risk-share revenue is tested to payor statements; incurred but not reported liabilities or settlements are evaluated
	
	
	
	

	2.7. Medicare, Medicaid and commercial payor audits, recoupment demands and overpayment identification are inquired about; the obligation to report and return identified overpayments within the period the law requires is considered
	
	
	
	

	2.8. Self-pay, patient responsibility and collection agency balances are tested for collectibility
	
	
	
	



3. Regulatory and compliance matters (inquiry, ASC 450, AU-C 250)
	Requirement
	Yes / No / N/A
	W/P ref
	Prepared / reviewed (initials, date)
	Comments

	3.1. Management is asked about compliance with the federal anti-kickback statute and the physician self-referral law (Stark), including compensation and lease arrangements with referral sources
	
	
	
	

	3.2. Compliance program documentation, billing audits, coding reviews and hotline reports are read for matters that may be violations of law (AU-C 250)
	
	
	
	

	3.3. HIPAA privacy and security risk analyses, breach notifications and business associate agreements are inquired about; breaches affecting the financial statements are evaluated
	
	
	
	

	3.4. Licensing, DEA registrations, credentialing and payor enrollment for each provider are confirmed as current
	
	
	
	

	3.5. Government investigations, subpoenas, qui tam matters and settlements are covered in management inquiry, the legal letter and the representation letter (AU-C 501, AU-C 580)
	
	
	
	

	3.6. Accrual and disclosure for probable and reasonably estimable regulatory contingencies is evaluated (ASC 450-20)
	
	
	
	



4. Other assets, liabilities and operating items
	Requirement
	Yes / No / N/A
	W/P ref
	Prepared / reviewed (initials, date)
	Comments

	4.1. Medical and pharmaceutical supplies inventory is counted or observed and valued at the lower of cost and net realizable value (ASC 330); expiry dates are checked for drugs and vaccines
	
	
	
	

	4.2. Equipment, leasehold improvements and imaging or surgical equipment are tested; capitalized software and EHR implementation costs are evaluated (ASC 350-40)
	
	
	
	

	4.3. Leases (office, equipment, physician-owned property) are agreed to a lease schedule; related-party leases are at fair value and disclosed (ASC 842, ASC 850)
	
	
	
	

	4.4. Professional liability coverage: claims-made versus occurrence basis, tail coverage obligations and self-insured retentions are documented; accrual for incurred claims is evaluated (ASC 954)
	
	
	
	

	4.5. Payroll for providers, productivity and incentive compensation, retirement plan contributions and accrued paid time off are tested using the payroll audit checklist
	
	
	
	

	4.6. Debt, practice acquisition financing and covenants are confirmed with lenders (AU-C 505, ASC 470)
	
	
	
	

	4.7. Deferred compensation, buy-sell and partner retirement obligations are recorded and disclosed
	
	
	
	



5. Presentation and disclosure
	Requirement
	Yes / No / N/A
	W/P ref
	Prepared / reviewed (initials, date)
	Comments

	5.1. Revenue disaggregation by payor class and the significant judgments in estimating the transaction price are disclosed as ASC 606 requires, or a nonpublic entity elects the reduced disclosures (ASC 606-10-50-16)
	
	
	
	

	5.2. Concentration of revenue by payor (including Medicare and Medicaid) is disclosed (ASC 275)
	
	
	
	

	5.3. Related-party transactions with physician owners, MSOs and affiliated entities are disclosed (ASC 850)
	
	
	
	

	5.4. Subsequent events, including payor audit results and settlements, are evaluated through the report date (ASC 855)
	
	
	
	



Conclusion and sign-off
Patient service revenue, receivables, contingencies and related disclosures [are / are not] fairly stated, except for: ______
Exceptions and follow-up items: ______________________________________________
	Role
	Name / initials
	Date (MM/DD/YYYY)

	Prepared by
	
	

	Reviewed by (manager)
	
	

	Engagement partner or firm owner
	
	



Free template from CORAA (coraa.ai/us/templates). Draft for professional judgment: adapt it to the engagement and your firm’s methodology, have legal counsel review where needed, and check it against current AICPA, FASB and other applicable requirements before use.
