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New York City Health & Hospitals Corporation
160 Water Street, Suite 736
New York, New York 10038

Re:  Final Audit Report
Audit #: 14-2503

Provider ID #: | EGIN
Dear N

The New York State Office of the Medicaid Inspector General (OMIG) has reviewed Report 2010-S-
72 from the Office of the State Comptroller (OSC), which examined Medicaid payments made to Elmhurst
Hospital Center (the Provider) for physician administered drugs under Section 340B of the Public Health
Service Act (42 U.S.C. § 256b; “340B drugs”) from January 1, 2008, through April 21, 2011 (the “Review
period”). In accordance with Section 517.5 of Title 18 of the Official Compilation of Codes, Rules, and
Regulations of the State of New York (NYCRR), this nolice shall serve as our final audit report of the
recently completed review of payments made to the Provider under the Mew York State Medicaid Program.
Since you did not respond to our revised draft audit report dated June 18, 2015, the findings in the final
audit report are identical to those in the revised draft audit report.

BACKGROUND, PURPOSE, AND SCOPE

The New York State Department of Health (DOH) is responsible for the administration of the
Medicaid program. As part of this responsibility, the OMIG conducts audits and reviews of various providers
of Medicaid reimbursable services, equipment and supplies. These audits and reviews are directed at
assessing provider compliance with applicable laws, regulations, rules and policies of the Medicaid program
as set forth by the Departments of Health and Education (Titles 8, 10, and 18 of the NYCRR) and the
Medicaid Management Information System (MMIS) Provider Manuals.

OSC is responsible for overseeing the fiscal affairs of State agencies, public authorities and local
government agencies, as well as their compliance with relevant statutes and their observance of good
business practices. This fiscal oversight is accomplished, in part, through audits performed pursuant to
authority under Article V, Section 1 of the State Constitution and Article Il, Section 8 of the State Finance
Law. OSC audits identify opportunities for improving operations, strategies for reducing costs, and
strengthening controls.
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Section 340B of the Public Health Service Act requires drug manufacturers to provide outpatient
drugs to eligible health care organizations and covered entities at significantly discounted prices. Medicaid
providers who qualify as covered entities in the 340B Drug Pricing Program receive the discount atthe time
they purchase program eligible drugs. Ordered ambulatory providers billing Medicaid for drugs purchased
through the 340B program are required to identify these claims with a “UD" indicator, and bill at the 340B
price.

The purpose of this audit was to identify overpayments caused by overcharging the acquisition cost
of physician administered 340B drugs. The audit covers claims paid by Medicaid from January 1, 2008,
through April 21, 2011.

OMIG has determined that the Elmhurst Hospital Center's failure to comply with New York State
Social Services Law, Medicaid Policy, and Titles 8, 10 and/or 18 of the Official Compilation of Codes, Rules
and Regulations of the State of New York (NYCRR) resulted in a total overpayment of $368,292.42.

REGULATIONS OF GENERAL APPLICATION

In addition to any specific detailed findings, rules and/or regulations which may be listed below, the
following regulations pertain to all audits:

Regulations state: “By enrolling the provider agrees: (a) to prepare and to maintain contemporaneous
records demonstrating its right to receive payment . . . and to keep for a period of six years from the date the
care, services or supplies were furnished, all records necessary to disclose the nature and extent of
services furnished and all information regarding claims for payment submitted by, or on behalf of, the
provider . . . (e) to submit claims for payment only for services actually furnished and which were medically
necessary or otherwise authorized under the Social Services Law when fumished and which were provided
to eligible persons; (f) to submit claims on officially authorized claim forms in the manner specified by the
department in conformance with the standards and procedures for claims submission; . . . (h) that the
information provided in relation to any claim for payment shall be true, accurate and complete; and (i) to
comply with the rules, regulations and official directives of the department” 78 NYCRR Section 504.3

Regulations state: “Fee-for-service providers. (1) All providers ... must prepare and maintain
contemporaneous records demonstrating their right to receive payment. .. All records necessary to
disclose the nature and extent of services furnished and the medical necessity therefor ... must be kept by
the provider for a period of six years from the date the care, services or supplies were furnished or billed,
whichever is later. (2) All information regarding claims for payment submitted by or on behalf of the provider
is subject to audit for a period of six years from the date the care, services or supplies were fumnished or
billed, whichever is later, and must be furnished, upon request, to the department ... for audit and review.”

18 NYCRR Section 517.3(b)

Regulations require that bills for medical care, services and supplies contain patient name, case number
and date of service; itemization of the volume and specific types of care, services and supplies provided; the
unit price and total cost of the care, services and supplies provided; and a dated certification by the provider
that the care, services and supplies itemized have been in fact furnished; that the amounts listed are in fact
due and owing; that such records as are necessary to disclose fully the extent of care, services and supplies
provided to individuals under the New York State Medicaid program will be kept for a period of not less than
six years from the date of payment; and that the provider understands that payment and satisfaction of this
claim will be from Federal, State and local public funds and that he or she may be prosecuted under
applicable Federal and State laws for any false claims, statements or documents, or concealment of a
material fact provided.

18 NYCRR Section 540.7(a)(1)-(3) and (8)
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Regulations state: “An overpayment includes any amount not authorized to be paid under the medical
assistance program, whether paid as the result of inaccurate or improper cost reporting, improper claiming,
unacceptable practices, fraud, abuse or mistake.” 18 NYCRAR Section 518.1(c)

Regulations state: "Vendor payments for medical care and other items of medical assistance shall not be
made unless such care or other items of assistance have been furnished on the basis of the appropriate
authorization prescribed by the rules of the board and regulations of the department.”

18 NYCRAR Section 540.1

Regulations state: “The department may require repayment from the person submitting an incorrect or
improper claim, or the person causing such claim to be submitted, or the person receiving payment for the
claim.” 18 NYCRR Section 518.3(a)

Regulations state: “The department may require repayment for inappropriate, improper, unnecessary or
excessive care, services or supplies from the person fumishing them, or the person under whose
supervision they were furnished, or the person causing them to be furnished....”

18 NYCRHR Section 518.3(b)

Regulations state: “Medical care, services or supplies ordered or prescribed will be considered excessive or
not medically necessary unless the medical basis and specific need for them are fully and properly
documented in the client's medical record.” 18 NYCRR Section 518.3(b)

AUDIT FINDINGS

The following audit findings reflect the results of our audit. This audit report incorporates
consideration of any additional documentation and information presented in response to the revised draft
audit report dated June 18, 2015. Since you did not respond to the revised draft audit report, the findings
remain the same.

Billed in Excess of Actual Acquisition Cost

The Medicaid Update states: “Effective November 2, 2008, ordered ambulatory providers billing Medicaid for
drugs purchased through the 340B program will be able to identify their drug claims as a 340B priced claim
as follows:

* Use the product service qualifier-loop 2400, SV2 segment, data element SV202-3 through SV202-6
on the 837| electronic format and enter the value of UD in this field.

When using this option, the drug must have been purchased through the 340B program and billed to
Medicaid at the 340B price. When billing in this manner, it is not necessary to enter the NDC
code or NDC units on the claim.”

NYS Department of Health Medicaid Update October 2008 Vol. 24, No. 11

Medicaid policy states, “Reimbursement for drugs fumnished by practitioners/providers to their patients is
based on the acquisition cost to the practitioner/provider of the drug dose administered to the patient. For all
drugs furnished in this fashion it is expected that the practitioner/provider will maintain auditable records of
the actual itemized invoice cost of the drug, including the numbers of doses of the drug represented on the
invoice.
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New York State Medicaid does not intend to pay more than the acquisition cost of the drug dosage, as
established by invoice, to the practitioner/provider. Regardless of whether an invoice must be submitted to
Medicaid for payment, the practitioner/provider is expected to limit his or her Medicaid claim amount to the
actual invoice cost of the drug dosage administered.”

New York State Medicaid Program Ordered Ambulatory Procedure Codes, Version 2008-1

Version 2009-1

Version 2010-1

Medicaid policy states, “Fees in the Fee Schedule are the maximum reimbursable Medicaid fees and are
available at http:/ .emedny.org/ProviderManual redAmbulatory/in

New York State Medicaid Program Ordered Ambulatory Procedure Codes, Version 2008-1

Version 2009-1

Version 2010-1

In 1,509 claims, physician administered 340B drugs were not billed at the actual acquisition cost (per
invoice). This resulted in an overpayment of $368,292.42 (Exhibit 1).

PROVIDER RIGHTS

In accordance with 18 NYCRR Part 518 which regulates the collection of overpayments, your repayment
options are described below. If you decide to repay the total overpayment amount of $368,292.42, one of
the following repayment options must be selected within 20 days from the dale of this letter:

OPTION #1: Make full payment by check or money order within 20 days of the date of the final
audit report. The check should be made payable to the New York State Department of Health and
be sent with the attached Remittance Advice to:

New York State Department of Health
Medicaid Financial Management
GNARESP Corning Tower, Room 2739
File #14-2503
Albany, New York 12237

OPTION #2: Enterinto a repayment agreement with the Office of the Medicaid Inspector General.

If your repayment terms exceed 90 days from the date of the final audit report, recoveries of
amounts due are subject to interest charges at the prime rate plus 2%. If the process of establishing
the repayment agreement exceeds 20 days from the date of the final audit report, the OMIG will
impose a 50% withhold after 20 days until the agreement is established. OMIG acceptance of the
repayment agreement is based an 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. In addition, if you receive an adjustment in your favor while you owe funds to the State,
such adjustment will be applied against any amount owed. If you wish to enter into a repayment
agreement, please contact the Bureau of Collections Management within 20 days at the following:

Bureau of Collections Management
New York State Office of the Medicaid Inspector General
800 North Pearl Street

hlbani, New York 12204
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If you choose not to settie this audit through repayment of the total overpayment, you have the right to
challenge these findings by requesting an administrative hearing where the OMIG would seek and defend
the total overpayment of $368,292.42. As allowed by state regulations, you must make your request for a
hearing, in writing, within sixty (60) days of the date of this report to:

General Counsel
Office of Counsel
New York State Office of the Medicaid Inspector General
800 Morth Pearl Street
Albany, NY 12204

Questions regarding the request for a hearing should be directed to Office of Counsel, at _

Issues you may raise shall be limited to those issues relating to determinations contained in the final audit
report. Your hearing request may not address issues regarding the methodology used to determine the
rate, or any issue that was raised at a proceeding to appeal a rate determination.

At the hearing you have the right to:

a) be represented by an attorney or other representative, or to represent yourself;

b) present witnesses and written and/or oral evidence to explain why the action taken is
wrong; and

c) cross examine witnesses of the Department of Health and/or the OMIG.

The OMIG reserves the right to conduct further reviews of your participation in the Medicaid Program, take
action where appropriate, and recover monies owed through the initiation of a civil lawsuit or other legal
mechanisms including but not limited to the recovery of state tax refunds pursuant to Section 206 of the
Public Health Law and Section 171-f of the State Tax Law.

If you have any questions, or should you wish to make arrangements to settle this audit, please
contact me at ﬂ
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Thank you for the cooperation and courtesy extended to our staff during this audit.

Division of Medicaid Audit, Albany Office
Office of the Medicaid Inspector General

Enclosure

CcC:

CERTIFIED MAIL #
RETURN RECEIPT REQUESTED




NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL

REMITTANCE ADVICE

NAME AND ADDRESS OF AUDITEE ProVIDER ID # GG
R
] AUDIT #14-2503
]
NY City Health & Hospitals Corporation [ X 1 PROVIDER
160 Water Street, Suite 736 AUDIT [ ]1RATE
New York, New York 10038 [ JPARTB

TYPE [ ]OTHER:
AMOUNT DUE: $368,292.42

CHECKLIST

1. To ensure proper credit, please enclose this form with your check.
2. Make checks payable to: New York State Department of Health
3. Record the Audit Number on your check.

4., Mail check to:

New York State Department of Health
Medicaid Financial Management, B.A.M.
GNARESP Corning Tower, Room 2739
File #14-2503
Albany, New York 12237-0048

Thank you for your cooperation.




Exhibit 1

Final Audit Report

Itemized Overpayments Elmhurst Hospital Center MmiS# [IllOSC audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oOMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(340B) price
11440 12/5/2008 |5167.30 $101.18 $66.12
11440 12/8/2008 |5167.30 $101.18 $66.12
11440 12/8/2008 |5167.30 $101.18 $66.12
11440 12/9/2008 |5167.30 $101.18 $66.12
11440 12/9/2008 |$167.30 $101.18 $66.12
11440 12/10/2008 |5167.30 $101.18 $66.12
11440 12/10/2008 |5167.30 $101.18 $66.12
11440 12/11/2008 |5167.30 $101.18 $66.12
11440 12/29/2008 |5167.30 $101.18 $66.12
J1440 12/30/2008 |5167.30 $101.18 $66.12
11440 12/31/2008 |5167.30 $101.18 $66.12
11440 1/2/2009  |5167.30 $100.99 $66.31
11440 1/2/2009  |5167.30 $100.99 $66.31
11440 1/5/2009  |5167.30 $100.99 $66.31
11440 1/5/2009 |5167.30 $100.99 $66.31
11440 1/6/2009  |5167.30 $100.99 $66.31
11440 1/6/2009 |5167.30 $100.99 $66.31
1440 1/7/2009  |5167.30 $100.99 $66.31
11440 1/7/2009 |5167.30 $100.99 $66.31
11440 1/8/2009 |5167.30 $100.99 $66.31
11440 1/14/2009 |5167.30 $100.99 $66.31
11440 1/15/2009 |5167.30 $100.99 $66.31
11440 1/16/2009 |5167.30 $100.99 $66.31
11440 1/20/2009 |5167.30 $100.99 $66.31
11440 1/21/2009 |5167.30 $100.99 $66.31
11440 1/23/2009 |5167.30 $100.99 $66.31
11440 1/26/2009 |5167.30 $100.99 $66.31
11440 1/27/2009 |5167.30 $100.99 $66.31
11440 1/28/2009 |[$167.30 $100.99 $66.31
11440 1/28/2009 |5167.30 $100.99 $66.31
11440 1/29/2009 |5167.30 $100.99 $66.31
11440 1/29/2009 |5167.30 $100.99 $66.31
11440 1/30/2009 |5167.30 $100.99 $66.31
11440 2/2/2009 |5167.30 $100.99 $66.31
11440 2/3/2009 |5167.30 $100.99 $66.31
11440 2/13/2009 |$167.30 $100.99 $66.31
11440 2/20/2009 |5167.30 $100.99 $66.31
11440 2/23/2009 |5167.30 $100.99 $66.31
11440 2/24/2009 |5167.30 $100.99 566.31
11440 2/24/2009 |5167.30 $100.99 $66.31
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Exhibit 1

Final Audit Report

Itemized Overpayments Elmhurst Hospital Center MMIS# IR OSC audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(340B) price
11440 2/25/2009 |5167.30 $100.99 $66.31
11440 2/25/2009 |5167.30 $100.99 $66.31
11440 2/26/2009 |5167.30 5100.99 $66.31
11440 2/26/2009 |5167.30 $100.99 $66.31
11440 3/11/2009 |5167.30 5100.99 $66.31
11440 3/12/2009 |$167.30 5100.99 $66.31
11440 3/16/2009 |5167.30 $100.99 $66.31
11440 3/17/2009 |$167.30 5100.99 $66.31
J1440 3/18/2009 |$167.30 $100.99 $66.31
11440 3/23/2009 |5167.30 $100.99 $66.31
11440 3/24/2009 |$167.30 $100.99 $66.31
11440 3/25/2009 |5167.30 $100.99 $66.31
11440 3/26/2008 |5167.30 $100.99 $66.31
11440 3/27/2009 |5167.30 $100.99 $66.31
11440 4/8/2009  |5167.30 $101.01 $66.29
11440 4/9/2009  |$167.30 $101.01 $66.29
11440 4/10/2009 |5167.30 $101.01 $66.29
11440 4/13/2009 |5$167.30 $101.01 $66.29
11440 4/14/2009 |5167.30 $101.01 $66.29
11440 4/16/2009 |5167.30 $101.01 $66.29
11440 4/17/2009 |5167.30 $101.01 566.29
11440 4/20/2009 |5167.30 $101.01 $66.29
11440 4/21/2009 |$167.30 $101.01 566.29
11440 4/22/2009 |5167.30 $101.01 $66.29
11440 5/1/2009 |$167.30 $101.01 $66.29
1440 5/4/2009  |5167.30 $101.01 $66.29
11440 5/6/2009 |$167.30 $101.01 $66.29
1440 5/7/2008  |5167.30 $101.01 566.29
11440 5/8/2009  |$167.30 $101.01 $66.29
11440 5/20/2009 |5167.30 5101.01 566.29
1440 5/20/2009 |5167.30 $101.01 $66.29
J1440 5/21/2009 |$167.30 5101.01 $66.29
11440 5/21/2009 |5167.30 $101.01 $66.29
J1440 5/22/2009 |5$167.30 $101.01 $66.29
11440 5/22/2009 |5167.30 $101.01 $66.29
1440 5/26/2009 |$167.30 $101.01 $66.29
11440 5/27/2009 |5167.30 $101.01 $66.29
11440 5/27/2008 |$167.30 $101.01 $66.29
11440 5/28/2009 |5167.30 $101.01 $66.29
11440 5/29/2008 |5167.30 $101.01 $66.29
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Exhibit 1

Final Audit Report

Itemized Overpayments Elmhurst Hospital Center MMIS# (Il OSC audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(340B) price
11440 6/9/2009 |5167.30 $101.01 $66.29
11440 6/10/2009 |$167.30 $101.01 $66.29
11440 6/11/2008 |5167.30 $101.01 $66.29
11440 6/12/2008 |$167.30 $101.01 $66.29
11440 6/15/2009 |$167.30 $101.01 $66.29
11440 6/15/2008 |$167.30 $101.01 $66.29
11440 6/16/2009 |5167.30 $101.01 $66.29
11440 6/16/2009 |$167.30 5101.01 $66.29
11440 6/17/2008 |$167.30 $101.01 566.29
11440 6/17/2009 |5167.30 $101.01 $66.29
11440 6/17/2009 |$167.30 $101.01 $66.29
11440 6/18/2009 |$167.30 $101.01 566.29
11440 6/18/2008 |[5167.30 $101.01 $66.29
J1440 6/18/2009 |$167.30 $101.01 566.29
11440 6/19/2009 |$167.30 $101.01 $66.29
11440 6/19/2009 |5167.30 $101.01 $66.29
11440 6/22/2009 |$167.30 $101.01 $66.29
11440 6/22/2009 |$167.30 $101.01 $66.29
11440 6/23/2009 |$167.30 $101.01 566.29
11440 6/23/2009 |[$167.30 $101.01 $66.29
11440 6/29/2009 |$167.30 $101.01 $66.29
11440 7/2/2009  |5167.30 $131.51 $35.79
11440 7/6/2009  |5167.30 $131.51 $35.79
11440 7/6/2009  |$167.30 $131.51 $35.79
11440 7/7/2009 |5167.30 5131.51 $35.79
11440 7/7/2009  |5167.30 $131.51 $35.79
11440 7/8/2009  |$167.30 $131.51 $35.79
11440 7/9/2009 |5167.30 $131.51 $35.79
11440 7/10/2009 |$167.30 $131.51 $35.79
11440 7/13/2009 |5167.30 $131.51 $35.79
11440 7/14/2009 |$167.30 $131.51 $35.79
11440 7/15/2009 |5167.30 $131.51 $35.79
1440 7/16/2009 |$334.60 $263.02 $71.58
11440 7/17/2009 |5334.60 $263.02 §71.58
11440 7/20/2009 |5167.30 $131.51 $35.79
1440 7/21/2009 |$167.30 $131.51 $35.79
11440 7/23/2009 |5167.30 $131.51 $35.79
1440 7/24/2009 |$167.30 $131.51 $35.79
11440 7/24/2009 |5167.30 $131.51 $35.79
11440 7/27/2009 |$167.30 $131.51 $35.79
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Exhibit 1
Final Audit Report
Itemized Overpayments Elmhurst Hospital Center MMIS# [l O5C audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(3408) price
11440 7/28/2009 |5167.30 $131.51 $35.79
11440 8/6/2009 |5208.59 $131.51 $77.08
11440 8/7/2009 |5417.18 5263.02 5154.16
11440 8/10/2009 |5417.18 $263.02 5154.16
11440 8/11/2009 |5417.18 $263.02 5154.16
11440 8/28/2009 |5417.18 $263.02 5154.16
11440 8/31/2009 |5208.59 $131.51 $77.08
11440 9/1/2009 |5417.18 $263.02 $154.16
11440 9/21/2009 |5208.59 $131.51 $77.08
11440 9/22/2009 |5208.59 5131.51 $77.08
11440 9/23/2009 |5208.59 $131.51 $77.08
11440 9/28/2009 |5208.59 $131.51 $77.08
11440 9/29/2009 |5208.59 $131.51 $77.08
11440 10/5/2009 |5208.59 $§132.71 $75.89
11440 10/6/2009 |5208.59 §132.71 $75.89
11440 10/15/2009 |$208.59 $132.71 $75.89
11440 10/16/2009 |5208.59 $132.71 $75.89
11440 10/19/2009 |5208.59 $132.71 $75.89
11440 10/19/2009 |5208.59 $132.71 $75.89
11440 10/21/2009 |$208.59 $132.71 $75.89
11440 10/22/2009 [5208.59 $132.71 $75.89
11440 10/22/2009 |5208.59 $132.71 $75.89
11440 10/23/2009 |5208.59 §132.71 $75.89
11440 10/23/2009 |5208.59 $132.71 $75.89
11440 10/27/2009 |5208.59 $132.71 $75.89
11440 10/28/2009 |5208.59 $132.71 $75.89
11440 10/28/2009 |5208.59 $132.71 $75.89
11440 10/29/2009 {5208.59 $132.71 $75.89
11440 10/29/2009 |5208.59 $132.71 $75.89
11440 11/10/2009 |5208.59 $132.71 $75.89
11440 11/12/2009 |5208.59 $132.71 $75.89
11440 11/25/2009 |5208.59 $132.71 $75.89
1440 11/27/2009 |5208.59 $132.71 $75.89
11440 12/1/2009 |5208.59 $132.71 $75.89
11440 12/9/2009 |$208.59 $132.71 $75.89
11440 12/10/2009 |$208.59 §132.71 $75.89
11440 12/11/2009 |5208.59 5132.71 $75.89
11440 1/7/2010  |$208.59 $134.06 $74.53
11440 1/8/2010 |5208.59 $134.06 §74.53
11440 1/11/2010 |5208.59 $134.06 $74.53
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Exhibit 1
Final Audit Report
Itemized Overpayments Eimhurst Hospital Center MMIS# Il osc audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oOMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(3408B) price
1440 1/12/2010 |[5208.59 $134.06 $74.53
11440 1/13/2010 |[$208.59 $134.06 $74.53
11440 1/13/2010 |5208.59 $134.06 $74.53
11440 1/13/2010 ({5208.59 $134.06 $74.53
11440 1/14/2010 |$208.59 5134.06 $74.53
11440 1/14/2010 |5208.59 $134.06 $74.53
11440 1/15/2010 |$208.59 $134.06 $74.53
11440 1/19/2010 |5208.59 5134.06 $74.53
11440 1/19/2010 |5208.59 513406 $74.53
11440 1/20/2010 |5208.59 5134.06 574.53
11440 1/21/2010 |$208.59 $134.06 $74.53
11440 1/22/2010 |5208.59 $134.06 $74.53
11440 1/25/2010 |5$208.59 $134.06 $74.53
11440 1/26/2010 |$208.59 $134.06 574.53
11440 1/27/2010 |5208.58 $134.06 $74.53
J1440 2/3/2010 |5208.59 $134.06 £74.53
11440 2/4/2010  |5208.59 $134.06 $74.53
11440 2/5/2010  |$208.59 $134.06 $74.53
11440 2/8/2010 |5208.59 $134.06 $74.53
1440 2/9/2010  [$208.59 $134.06 $74.53
11440 3/1/2010 |5208.59 $134.06 $74.53
1440 3/1/2010 {5208.59 $134.06 $74.53
11440 3/2/2010 |5208.59 $134.06 574,53
11440 3/2/2010 |5208.59 $134.06 $74.53
11440 3/3/2010  |5208.59 $134.06 $74.53
11440 3/3/2010 |5208.59 $134.06 574.53
11440 3/3/2010 |5208.59 $134.06 574.53
11440 3/4/2010 |5208.59 $134.06 574.53
11440 3/4/2010 |5208.59 $134.06 $74.53
11440 3/4/2010 |$208.59 5134.06 $74.53
11440 3/5/2010  |5208.59 $134.06 574.53
11440 3/5/2010 |5208.59 $134.06 $74.53
11440 3/8/2010 |$208.59 $134.06 $74.53
J1440 3/9/2010  |$208.59 $134.06 $74.53
11440 3/10/2010 |5208.59 $134.06 574.53
J1440 3/10/2010 |5208.59 $134.06 $74.53
1440 3/11/2010 |5208.59 $134.06 $74.53
11440 3/11/2010 |5208.59 $134.06 $74.53
1440 3/12/2010 |5208.59 $134.06 $74.53
J1440 3/12/2010 |5208.59 $134.06 $74.53
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Exhibit 1
Final Audit Report
Itemized Overpayments Eimhurst Hospital Center MMISH# [l OSC audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oOMIG
Code Service acquisition |calculated
cost per overpayment
invoice [netted)
(3408B) price
11440 3/15/2010 |5208.59 $134.06 $74.53
11440 3/16/2010 |5208.59 $134.06 $74.53
11440 3/22/2010 |5208.59 $134.06 $74.53
11440 3/23/2010 |5208.59 $134.06 $74.53
11440 3/24/2010 |5208.59 $134.06 574.53
11440 3/24/2010 |5208.59 $134.06 $74.53
11440 3/25/2010 |5208.59 $134.06 $74.53
11440 3/26/2010 |5208.59 $134.06 $74.53
11440 3/30/2010 |5208.59 $134.06 $74.53
11440 3/31/2010 |5208.59 $134.06 $74.53
11440 4/1/2010 |5208.59 $133.92 $74.67
11440 4/1/2010 |5208.59 $133.92 $74.67
11440 4/1/2010  |5208.59 $133.92 $74.67
11440 4/2/2010 |5208.59 $133.92 $74.67
11440 4/2/2010 |5208.59 $133.92 $74.67
11440 4/5/2010 |5208.59 $133.92 $74.67
11440 4/9/2010 |5208.59 $133.92 574.67
11440 4/12/2010 |5208.59 $133.92 574.67
11440 4/13/2010 |5208.59 $133.92 574.67
11440 4/14/2010 |5208.59 $133.92 $74.67
11440 4/14/2010 |5208.59 $133.92 574.67
11440 4/15/2010 |$208.59 $133.92 $74.67
11440 4/15/2010 |5208.59 $133.92 574.67
11440 4/15/2010 |5208.59 $133.92 $74.67
11440 4/15/2010 |5208.59 $133.92 574.67
11440 4/16/2010 |5208.59 $133.92 $74.67
11440 4/16/2010 |$208.59 $133.92 $74.67
11440 4/16/2010 |5208.59 $133.92 $74.67
11440 4/19/2010 |5208.59 $133.92 $74.67
11440 4/19/2010 |5208.59 $133.92 $74.67
11440 4/20/2010 |5208.59 $133.92 $74.67
11440 4/20/2010 |5208.59 $133.92 $74.67
11440 4/21/2010 |$208.59 $133.92 $74.67
11440 4/22/2010 |5208.59 $133.92 574.67
11440 4/23/2010 |5208.59 $133.92 $74.67
11440 4/26/2010 |5208.59 $133.92 $74.67
11440 4/27/2010 |5208.59 $133.92 $74.67
11440 4/27/2010 |5208.59 $133.92 574.67
11440 4/28/2010 |5208.59 $133.92 $74.67
11440 4/29/2010 |$208.59 $133.92 $74.67

Page 6



Exhibit 1
Final Audit Report
itemized Overpayments Elmhurst Hospital Center MMIS# Il OSC audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual OMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
{3408B) price
11440 4/30/2010 |$208.59 5$133.92 574.67
11440 5/3/2010 |$208.58 $133.92 $74.67
1440 5/5/2010  |$208.59 5133.92 574.67
11440 5/6/2010 ($208.59 $133.92 $74.67
11440 5/6/2010 |5208.59 $133.92 574.67
1440 5/6/2010  {$208.58 $133.92 $74.67
11440 5/7/2010  |$208.59 $133.92 574.67
11440 5/7/2010  |5208.59 $133.92 $74.67
11440 5/7/2010  |$208.59 $133.92 $74.67
11440 5/10/2010 |5208.59 $133.92 574.67
1440 5/10/2010 |[$208.59 $133.92 $74.67
11440 5/10/2010 |5208.59 $133.92 574.67
11440 5/10/2010 |5208.59 $133.92 $74.67
11440 5/11/2010 |5$208.59 $133.92 574.67
11440 5/11/2010 |5208.59 $133.92 $74.67
11440 5/11/2010 |[$208.59 $133.92 574.67
11440 5/11/2010 {5$208.59 $133.92 $74.67
11440 5/12/2010 |[5208.59 $133.92 574,67
11440 5/12/2010 |5$208.59 $133.92 574.67
11440 5/12/2010 |$208.59 $133.92 $74.67
1440 5/13/2010 |[$208.59 $133.92 574.67
11440 5/14/2010 {$208.59 $133.92 $74.67
11440 5/17/2010 |[5208.59 $133.92 574.67
11440 5/17/2010 {5$208.59 $133.92 574.67
11440 5/18/2010 |[5208.59 §133.92 574.67
11440 5/18/2010 |5208.59 $133.92 $74.67
11440 5/19/2010 |$208.59 $133.92 $74.67
11440 5/19/2010 [$208.59 $133.92 574.67
11440 5/20/2010 |$208.59 $133.92 $74.67
11440 5/21/2010 |5208.59 $133.92 $74.67
11440 5/24/2010 |$208.59 $133.92 $74.67
11440 5/26/2010 |5208.59 $133.92 574.67
11440 5/27/2010 |5208.59 $133.92 574.67
11440 5/27/2010 |5208.59 $133.92 574.67
11440 5/28/2010 |5208.59 $133.92 $74.67
11440 6/1/2010 |$208.59 $133.92 $74.67
11440 6/3/2010 |5208.59 $133.92 $74.67
11440 6/7/2010  |$208.59 $133.92 $74.67
11440 6/7/2010 |5208.59 $133.92 574.67
11440 6/8/2010 |$208.59 $133.92 $74.67
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Exhibit 1
Final Audit Report
Itemized Overpayments Elmhurst Hospital Center MMISH [l Osc audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual OMIG
Code Service acquisition |calculated
jcost per overpayment
invoice (netted)
(3408) price
J1440 6/8/2010 |5208.59 $133.92 574.67
1440 6/8/2010 |$208.59 $133.92 $74.67
11440 6/8/2010  |5208.59 $133.92 $74.67
1440 6/9/2010 |5208.59 $133.92 $74.67
11440 6/9/2010 |5208.59 $133.92 574.67
J1440 6/9/2010 |$208.59 $133.92 $74.67
11440 6/10/2010 |5208.59 $133,92 574.67
11440 6/10/2010 |5208.59 $133.92 $74.67
11440 6/10/2010 |$208.59 $133.92 $74.67
11440 6/10/2010 |5208.59 $133.92 574.67
11440 6/11/2010 |5208.59 $133.92 574.67
11440 6/11/2010 |$208.59 $133.92 574.67
J1440 6/11/2010 |$208.59 $133.92 $74.67
J1440 6/14/2010 |5208.59 5133.92 574.67
11440 6/14/2010 |[5208.59 $133.92 $74.67
11440 6/15/2010 |5208.59 $133.92 $74.67
11440 6/15/2010 |$208.59 $133.92 $74.67
11440 6/16/2010 |5208.59 $133.92 $74.67
11440 6/16/2010 |$208.59 $133.92 $74.57
11440 6/17/2010 |$208.59 $133.92 $74.67
11440 6/18/2010 |5208.59 $133.92 $74.67
11440 7/1/2010 |5208.59 $116.58 $92.01
11440 7/2/2010 |5208.59 $116.58 $92.01
1440 7/6/2010 |5208.59 $116.58 $92.01
1440 7/6/2010 |5230.10 $116.58 §113.52
11440 7/7/2010  |5208.59 5116.58 $52.01
J1440 7/7/2010  |5230.10 $116.58 $113.52
11440 7/9/2010 |5208.59 $116.58 $92.01
11440 7/9/2010 |5230.10 $116.58 $113.52
11440 7/12/2010 |5208.59 $116.58 $92.01
11440 7/12/2010 |5230.10 $116.58 $113.52
11440 7/12/2010 |5230.10 $116.58 $113.52
11440 7/13/2010 |5208.59 $116.58 $92.01
11440 7/13/2010 |5230.10 $116.58 §113.52
11440 7/13/2010 |5230.10 $116.58 $113.52
1440 7/14/2010 |5208.59 $116.58 $92.01
11440 7/14/2010 |5230.10 $116.58 $113.52
11440 7/14/2010 [$230.10 $116.58 $113.52
11440 7/14/2010 |5230.10 5116.58 $113.52
11440 7/15/2010 |$230.10 $116.58 $113.52
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Exhibit 1
Final Audit Report
Itemized Overpayments Elmhurst Hospital Center MMIS# [l OSC audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual OMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(3408B) price
11440 7/15/2010 |$230.10 $116.58 $113.52
11440 7/15/2010 |5230.10 $116.58 $113.52
11440 7/16/2010 |$230.10 £116.58 $113.52
11440 7/16/2010 |$230.10 $116.58 $113.52
11440 7/19/2010 |$230.10 $116.58 $113.52
11440 7/20/2010 |5230.10 $116.58 $113.52
11440 7/21/2010 |5208.59 $116.58 $92.01
11440 7/22/2010 |5208.59 5116.58 592.01
11440 7/27/2010 |5460.20 $233.17 $227.03
11440 7/28/2010 |5230.10 $116.58 $113.52
11440 7/29/2010 |$230.10 $116.58 $113.52
11440 7/30/2010 |5230.10 $116.58 $113.52
11440 7/30/2010 |5230.10 $116.58 $113.52
11440 8/2/2010 |$230.10 $116.58 $113.52
11440 8/3/2010 |5230.10 $116.58 $113.52
11440 8/4/2010 |$230.10 $116.58 $113.52
11440 8/6/2010 |5230.10 $116.58 $113.52
11440 8/9/2010  |$230.10 $116.58 $113.52
11440 8/10/2010 |5230.10 $116.58 $113.52
11440 8/10/2010 |5230.10 $116.58 $113.52
11440 8/11/2010 |$230.10 $116.58 $113.52
11440 8/11/2010 |$230.10 $116.58 5113.52
11440 8/11/2010 |5230.10 $116.58 $113.52
11440 8/12/2010 |5230.10 $116.58 $113.52
11440 8/12/2010 |5230.10 $116.58 $113.52
J1440 8/12/2010 |5230.10 5116.58 $113.52
1440 8/13/2010 |$230.10 $116.58 $113.52
11440 8/13/2010 |5230.10 $116.58 5113.52
1440 8/16/2010 |5230.10 $116.58 $113.52
11440 8/17/2010 |$230.10 $116.58 $113.52
1440 8/17/2010 |5230.10 $116.58 $113.52
1440 8/17/2010 |$230.10 $116.58 $113.52
1440 8/18/2010 |5230.10 $116.58 $113.52
11440 8/18/2010 |$230.10 $116.58 $113.52
1440 8/19/2010 |5230.10 $116.58 $113.52
J1440 8/19/2010 |$230.10 $116.58 $113.52
11440 8/20/2010 |5230.10 $116.58 $113.52
11440 8/23/2010 |5230.10 $116.58 $113.52
11440 8/23/2010 |5230.10 $116.58 $113.52
11440 8/23/2010 |5230.10 $116.58 $113.52

Page 9



Exhibit 1
Final Audit Report
Itemized Overpayments Eimhurst Hospital Center MMIS# (I Osc audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oOMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(340B) price
11440 8/24/2010 |[5230.10 $116.58 $113.52
11440 8/24/2010 |5230.10 $116.58 $113.52
1440 8/25/2010 |5230.10 $116.58 $113.52
11440 8/25/2010 |5230.10 $116.58 $113.52
11440 8/25/2010 |5230.10 $116.58 $113.52
1440 8/26/2010 |5230.10 $116.58 $113.52
11440 8/26/2010 |$230.10 $116.58 $113.52
11440 8/26/2010 |5230.10 $116.58 $113.52
1440 8/27/2010 |$230.10 $116.58 $113.52
11440 8/27/2010 |5230.10 $116.58 $113.52
11440 8/27/2010 |$230.10 $116.58 $113.52
11440 8/30/2010 |5230.10 $116.58 $113.52
1440 8/31/2010 |$230.10 $116.58 $113.52
11440 9/1/2010 |5230.10 $116.58 $113.52
11440 9/1/2010 }5230.10 $116.58 $113.52
11440 9/1/2010 |5230.10 $116.58 $113.52
11440 9/2/2010 |5230.10 $116.58 $113.52
11440 9/2/2010 |$230.10 $116.58 $113.52
11440 9/2/2010 |5230.10 $116.58 $113.52
11440 9/3/2010 |$230.10 $116.58 $113.52
11440 9/3/2010 |5230.10 $116.58 $113.52
11440 9/7/2010 |$230.10 $116.58 $113.52
11440 9/7/2010  |5230.10 $116.58 $113.52
11440 9/8/2010 |5230.10 $116.58 $113.52
11440 9/8/2010 |5230.10 $116.58 $113.52
11440 9/9/2010 |5230.10 $116.58 $113.52
11440 9/10/2010 |5$230.10 $116.58 $113.52
11440 9/13/2010 |5230.10 $116.58 5113.52
11440 9/14/2010 |5230.10 $116.58 $113.52
11440 9/22/2010 |5230.10 $116.58 $113.52
11440 9/22/2010 |5230.10 $116.58 $113.52
11440 9/23/2010 |5230.10 $116.58 $113.52
11440 9/23/2010 |5230.10 $116.58 $113.52
11440 9/24/2010 |5$230.10 $116.58 $113.52
11440 9/27/2010 |$230.10 $116.58 $113.52
11440 9/28/2010 |$230.10 $116.58 $113.52
11440 9/28/2010 |$230.10 5116.58 $113.52
11440 9/29/2010 |$230.10 $116.58 $113.52
11440 9/30/2010 |5230.10 $116.58 $113.52
11440 9/30/2010 |5230.10 $116.58 $113.52
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Exhibit 1
Final Audit Report
Itemized Overpayments Elmhurst Hospital Center MMIS# (IlOSC audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual |lomic
Code Service acquisition |calculated
cost per overpayment
invoice {netted)
(3408} price
11440 10/1/2010 }5230.10 $117.40 $112.70
11440 10/1/2010 |$230.10 $117.40 $112.70
11440 10/4/2010 |5230.10 $117.40 $112.70
11440 10/5/2010 |$230.10 $117.40 $112.70
11440 10/6/2010 |5230.10 $117.40 $112.70
11440 10/7/2010 |$230.10 $117.40 $112.70
11440 10/20/2010 |$230.10 $117.40 5112.70
11440 10/21/2010 |$230.10 $117.40 $112.70
11440 10/22/2010 |$230.10 $117.40 $112.70
11440 10/22/2010 |$230.10 $117.40 $112.70
11440 10/25/2010 |$230.10 $117.40 $112.70
11440 10/26/2010 |$230.10 $117.40 $112.70
11440 10/26/2010 |$230.10 $117.40 $112.70
11440 10/26/2010 |5230.10 $117.40 $112.70
11440 10/27/2010 |$230.10 $117.40 $112.70
11440 10/27/2010 |$230.10 $117.40 $112.70
11440 10/27/2010 |5230.10 $117.40 $112.70
11440 10/28/2010 |5230.10 $117.40 $112.70
11440 10/28/2010 |5230.10 $117.40 $112.70
11440 10/28/2010 |$230.10 $117.40 $112.70
11440 10/29/2010 |5230.10 $117.40 $112.70
11440 10/29/2010 |$230.10 $117.40 $112.70
11440 10/29/2010 [$230.10 $117.40 $112.70
11440 11/1/2010 |5$230.10 $117.40 $112.70
11440 11/1/2010 |[5230.10 $117.40 $112.70
11440 11/3/2010 |5230.10 $117.40 $112.70
11440 11/4/2010 |5$230.10 $117.40 $112.70
11440 11/5/2010 |5$230.10 $117.40 $112.70
11440 11/9/2010 |[$230.10 $117.40 $112.70
11440 11/10/2010 |5230.10 $117.40 $112.70
11440 11/10/2010 |$230.10 $117.40 $112.70
11440 11/12/2010 |5230.10 $117.40 $112.70
11440 11/12/2010 |$230.10 $117.40 $112.70
11440 11/12/2010 |5230.10 $117.40 $112.70
11440 11/15/2010 |5230.10 $117.40 $112.70
11440 11/15/2010 [$230.10 $117.40 $112.70
11440 11/16/2010 |5230.10 $117.40 $112.70
11440 11/16/2010 [$230.10 $117.40 $112.70
11440 11/16/2010 |5230.10 $117.40 $112.70
11440 11/17/2010 |5$230.10 $117.40 $112.70
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Exhibit 1
Final Audit Report
Itemized Overpayments Elmhurst Hospital Center MMIS# [l osc audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
{340B) price
11440 11/17/2010 |5$230.10 $117.40 $112.70
11440 11/17/2010 [$230.10 $117.40 $112.70
11440 11/18/2010 |5230.10 $117.40 $112.70
11440 11/18/2010 [$230.10 $117.40 $112.70
11440 11/19/2010 [5$230.10 $117.40 $112.70
11440 11/22/2010 {5$230.10 $117.40 $112.70
11440 11/23/2010 |$230.10 $117.40 $112.70
11440 11/24/2010 |5230.10 $117.40 $112.70
11440 11/26/2010 [$230.10 $117.40 $112.70
11440 11/29/2010 |5230.10 $117.40 $112.70
11440 11/30/2010 |5230.10 $117.40 $112.70
11440 12/1/2010 |5230.10 $117.40 $112.70
11440 12/2/2010 |5230.10 $117.40 $112.70
11440 12/3/2010 |5230.10 $117.40 $112.70
11440 12/20/2010 |5230.10 $117.40 $112.70
11440 12/21/2010 |$230.10 $117.40 $112.70
11440 12/22/2010 |5230.10 5117.40 $112.70
11440 12/22/2010 |5230.10 $117.40 $112.70
11440 12/23/2010 |5230.10 $117.40 $112.70
J1440 12/27/2010 {$230.10 $117.40 $112.70
11440 12/28/2010 |5230.10 $117.40 $112.70
11440 12/28/2010 |5$230.10 $117.40 $112.70
11440 12/28/2010 |$230.10 5117.40 $112.70
11440 12/28/2010 |5230.10 $117.40 $112.70
11440 12/29/2010 [5$230.10 $117.40 $112.70
11440 12/29/2010 |5230.10 $117.40 $112.70
11440 12/29/2010 [5230.10 $117.40 $112.70
11440 12/29/2010 |5230.10 $117.40 $112.70
11440 12/30/2010 |$230.10 $117.40 $112.70
1440 12/30/2010 |$230.10 $117.40 $112.70
)1440 12/30/2010 |5$230.10 $117.40 $112.70
11440 12/30/2010 |$230.10 $117.40 5112.70
11440 1/3/2011  |5230.10 $116.40 $113.70
11440 1/3/2011  }5230.10 $116.40 $113.70
11440 1/11/2011 |5230.10 $116.40 $113.70
11440 1/13/2011 |$230.10 $116.40 $113.70
11440 1/18/2011 |5230.10 $116.40 $113.70
11440 1/19/2011 |$230.10 $116.40 $113.70
11440 1/20/2011 |5230.10 $116.40 $113.70
11440 12172011 |$230.10 $116.40 $113.70
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Exhibit 1
Final Audit Report
Itemized Overpayments Elmhurst Hospital Center MMIS# [l osc audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(340B) price
11440 1/24/2011 {5230.10 $116.40 5113.70
11440 1/25/2011 |$230.10 $116.40 $113.70
11440 1/31/2011 |5230.10 5116.40 $113.70
11440 2/1/2011  |5230.10 $116.40 $113.70
1440 2/2/2011  |5230.10 $116.40 $113.70
11440 2/2/2011  |5230.10 $116.40 $113.70
11440 2/4/2011  |5230.10 $116.40 $113.70
11440 2/8/2011  |5230.10 $116.40 $113.70
11440 2/14/2011 |5230.10 $116.40 $113.70
11440 2/28/2011 |5230.10 $116.40 $113.70
Subtotal (J1440) $102,670.95 $60,015.06 $42,655.89
11626 12/4/2008 |5180.00 $18.02 $161.98
11626 12/5/2008 |$180.00 $18.02 $161.98
11626 12/5/2008 |5180.00 $18.02 $161.98
11626 12/9/2008 |$180.00 $18.02 $161.98
11626 12/12/2008 |$180.00 $18.02 $161.98
11626 12/16/2008 |$180.00 $18.02 $161.98
11626 12/26/2008 |5180.00 $18.02 $161.98
11626 12/26/2008 |5180.00 $18.02 $161.98
11626 12/30/2008 |5180.00 $18.02 $161.98
J1626 1/8/2009  |$180.00 $10.70 $169.30
11626 1/13/2009 |$180.00 $10.70 $169.30
J1626 1/15/2009 |5180.00 $10.70 $169.30
11626 1/15/2009 |$180.00 $10.70 $169.30
11626 1/16/2009 |$180.00 $10.70 $169.30
11626 1/16/2009 |5180.00 $10.70 $169.30
11626 1/22/2009 |$180.00 $10.70 $169.30
11626 1/27/2009 |5$180.00 $10.70 $169.30
11626 1/29/2009 |5180.00 $10.70 $169.30
J1626 1/30/2009 |5180.00 $10.70 $169.30
11626 2/5/2009  |5180.00 $10.70 $169.30
1626 2/6/2009  |5180.00 510.70 $169.30
11626 2/6/2009 |5180.00 $10.70 $169.30
11626 2/13/2009 |5180.00 510.70 $169.30
11626 2/18/2009 |5180.00 $10.70 $169.30
11626 2/19/2009 |5180.00 $10.70 $169.30
J1626 2/20/2009 |$180.00 510.70 $169.30
11626 2/27/2009 |5180.00 $10.70 $169.30
11626 2/27/2009 |5180.00 510.70 $169.30
11626 3/3/2009 |5180.00 $10.70 $169.30
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Exhibit 1

Final Audit Report

Itemized Overpayments Elmhurst Hospital Center MMIS# [l OSC audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual OMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(2408B) price
11626 3/5/2009  |5180.00 $10.70 $169.30
11626 3/6/2009 |5180.00 $10.70 §169.30
11626 3/10/200%3 |5180.00 $10.70 $169.30
11626 3/10/2009 |5180.00 $10.70 $169.30
11626 3/12/2009 |[5180.00 $10.70 5169.30
1626 3/13/2009 |$180.00 $10.70 $169.30
11626 3/19/2009 |5180.00 $10.70 $169.30
J1626 3/20/2009 |$360.00 $21.40 $338.60
J1626 3/20/2009 |$180.00 $10.70 $169.30
11626 3/20/2009 |5180.00 $10.70 $169.30
J1626 3/23/2009 |$360.00 $21.40 $338.60
11626 3/26/2009 |5180.00 $10.70 $169.30
11626 3/27/2009 |$180.00 $10.70 $169.30
11626 4/2/2009 |5180.00 $43.90 $136.10
J1626 4/3/2009  |5180.00 $43.90 $136.10
J1626 4/7/2009  |5180.00 $43.90 $136.10
11626 4/8/2009 |5180.00 $43.90 $136.10
11626 4/10/2009 |$180.00 $43.90 $136.10
11626 4/10/2009 |5$180.00 $43.90 $136.10
11626 4/15/2009 |518.00 $4.39 $13.61
11626 4/15/2009 |518.00 $4.39 $13.61
11626 4/16/2009 [518.00 $4.39 $13.61
11626 4/17/2009 |5180.00 $43.90 $136.10
11626 4/24/2009 |$180.00 $43.90 $136.10
11626 4/30/2009 |[5180.00 $43.50 $136.10
11626 5/1/2009  |$180.00 $43.90 5136.10
11626 5/7/2009 |$180.00 $43.90 $136.10
11626 5/8/2009 |5180.00 $43.90 $136.10
11626 5/8/2009 |5180.00 $43.90 $136.10
11626 5/12/2009 |5180.00 $43.90 $136.10
11626 5/15/2009 |S180.00 $43.90 $136.10
11626 5/18/2009 |$180.00 $43.90 $136.10
11626 5/19/2009 |$180.00 $43.90 $136.10
11626 6/1/2009  |$180.00 $43.90 $136.10
11626 6/4/2009 |$180.00 $43.90 $136.10
11626 6/8/2009  |$180.00 $43.90 $136.10
11626 6/10/2009 |5180.00 $43.90 $136.10
J1626 6/11/2009 |$198.00 $48.29 $149.71
11626 6/16/2009 |$180.00 $43.90 $136.10
11626 6/16/2009 |$180.00 $43.90 $136.10
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Exhibit 1
Final Audit Report
Itemized Overpayments Elmhurst Hospital Center MMIS# [l O5c audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(340B) price
11626 6/22/2009 |5180.00 $43.90 $136.10
11626 6/23/2009 |5180.00 $43.90 $136.10
11626 |6/25/2009 |5$180.00 $43.90 5136.10
11626 6/30/2009 |5180.00 $43.90 $136.10
11626 7/1/2009  |5180.00 $10.70 5169.30
11626 7/1/2009  |5180.00 $10.70 $169.30
11626 7/7/2009 |$180.00 $10.70 $169.30
11626 7/7/2009  |5180.00 $10.70 $169.30
11626 7/9/2009  [$180.00 $10.70 $169.30
11626 7/10/2009 |5180.00 $10.70 $169.30
11626 7/14/2009 |$180.00 $10.70 $169.30
11626 7/20/2009 |5180.00 $10.70 $169.30
11626 7/21/2009 |$180.00 $10.70 $169.30
11626 7/22/2009 |5$180.00 $10.70 $169.30
11626 7/23/2009 |$180.00 $10.70 $169.30
11626 7/28/2009 |$180.00 $10.70 $169.30
11626 7/28/2009 |5180.00 $10.70 $169.30
11626 8/4/2009  |523.40 $10.70 $12.70
11626 8/5/2009 |523.40 $10.70 $12.70
11626 8/11/2009 |$23.40 $10.70 $12.70
11626 8/14/2009 |523.40 $10.70 512.70
11626 8/17/2009 |$23.40 $10.70 $12.70
11626 8/18/2009 |$23.40 $10.70 $12.70
11626 8/19/2009 |523.40 $10.70 $12.70
11626 9/1/2009  |523.40 $10.70 $12.70
11626 9/4/2009 |523.40 $10.70 512.70
11626 9/8/2008  |$23.40 $10.70 $12.70
11626 9/14/2009 |523.40 $10.70 $12.70
J1626 9/14/2009 |523.40 $10.70 $12.70
11626 9/15/2009 |523.40 $10.70 512.70
11626 9/18/2009 |523.40 $10.70 $12.70
11626 9/22/2009 |523.40 $10.70 $12.70
J1626 9/25/2009 |523.40 $10.70 512.70
11626 9/25/2009 |$23.40 $10.70 $12.70
J1626 9/29/2009 |523.40 $10.70 512.70
11626 10/2/2009 [$23.40 $6.94 516.46
11626 10/6/2009 |523.40 $6.94 $16.46
11626 10/7/2009 [523.40 $6.94 $16.46
11626 10/9/2009 [523.40 $6.94 516.46
11626 10/13/2009 [523.40 $6.94 $16.46
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Exhibit 1
Final Audit Report
Itemized Overpayments Elmhurst Hospital Center MMISH# [ osc audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition |calculated
cost per overpayment
invoice {netted)
(3408B) price
11626 10/19/2009 |523.40 $6.94 $16.46
11626 10/20/2009 |$23.40 $6.94 $16.46
11626 10/20/2009 |$23.40 56.94 516.46
J1626 10/26/2009 |$23.40 $6.94 $16.46
11626 10/27/2009 |$23.40 $6.94 $16.46
J1626 10/27/2009 {$23.40 $6.94 $16.46
11626 10/27/2009 [$23.40 $6.94 $16.46
1626 10/30/2009 |$23.40 $6.94 $16.46
11626 10/30/2009 [$23.40 $6.94 $16.46
11626 11/2/2009 |5$23.40 $6.94 $16.46
11626 11/6/2009 |5$23.40 $6.94 $16.46
11626 11/9/2009 |[523.40 56.94 $16.46
11626 11/9/2009 |523.40 $6.94 $16.46
11626 11/17/2009 [523.40 $6.94 $16.46
11626 11/19/2009 [$23.40 $6.94 $16.46
11626 11/20/2009 |523.40 $6.94 $16.46
11626 11/20/2009 |523.40 $6.94 $16.46
11626 11/23/2009 |$23.40 $6.94 $16.46
11626 11/23/2009 [523.40 $6.94 $16.46
11626 11/24/2009 1523.40 $6.94 $16.46
11626 11/24/2009 |523.40 $6.94 $16.46
11626 11/27/2009 |523.40 $6.94 $16.46
11626 11/30/2009 |523.40 $6.94 $16.46
11626 11/30/2009 |523.40 $6.94 $16.46
11626 11/30/2009 |$23.40 $6.94 516.46
J1626 12/1/2009 |523.40 $6.94 516.46
11626 12/7/2009 |523.40 $6.94 $16.46
J1626 12/7/2009 |$23.40 $6.94 $16.46
11626 12/8/2009 |523.40 $6.94 $16.46
11626 12/9/2009 |523.40 $6.94 516.46
11626 12/15/2009 |523.40 $6.94 516.46
11626 12/21/2009 |$23.40 56.94 $16.46
11626 12/21/2009 |523.40 $6.94 $16.46
11626 12/22/2009 |$23.40 $6.94 $16.46
11626 12/22/2009 {5$23.40 $6.94 $16.46
)1626 12/23/2009 [5$23.40 $6.94 $16.46
11626 12/24/2009 |$23.40 $6.94 $16.46
11626 12/28/2009 [5$23.40 $6.94 $16.46
11626 12/29/2009 [523.40 $6.94 $16.46
11626 12/30/2009 |523.40 $6.94 $16.46
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Exhibit 1
Final Audit Report
Itemized Overpayments Eimhurst Hospital Center MMIS# (I 0sC audit# 2010-5-72 OMIG audit# 14-2503

Procedure |[Date of Amount Paid Actual oMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(340B) price
11626 12/31/2009 |$23.40 $6.94 516.46
11626 1/5/2010 |$23.40 $6.97 $16.43
11626 1/11/2010 |523.40 $6.97 516.43
11626 1/11/2010 |523.40 56.97 $16.43
11626 1/12/2010 |$23.40 56.97 $16.43
11626 1/12/2010 |[$23.40 56.97 $16.43
11626 1/14/2010 [$23.40 $6.97 516.43
11626 1/19/2010 |$23.40 $6.97 516.43
11626 1/19/2010 [$23.40 $6.97 $16.43
11626 1/26/2010 [523.40 $6.97 $16.43
J1626 1/26/2010 |$23.40 $6.97 $16.43
11626 1/26/2010 |[523.40 $6.97 $16.43
11626 2/1/2010  |$23.40 $6.97 $16.43
1626 2/2/2010 |523.40 $6.97 516.43
11626 2/3/2010 |523.40 $6.97 $16.43
11626 2/5/2010 |523.40 $6.97 $16.43
11626 2/8/2010 |523.40 56.97 $16.43
11626 2/10/2010 |5$23.40 $6.97 $16.43
11626 2/12/2010 |523.40 $6.97 $16.43
11626 2/12/2010 |$23.40 $6.97 $16.43
11626 2/17/2010 |52.34 50.70 $1.64
11626 2/17/2010 |$23.40 $6.97 $16.43
11626 2/18/2010 |523.40 $6.97 516.43
11626 2/19/2010 |523.40 $6.97 516.43
11626 2/23/2010 |5$23.40 $6.97 516.43
J1626 2/24/2010 |523.40 $6.97 $16.43
J1626 2/24/2010 |5$23.40 $6.97 $16.43
11626 2/26/2010 |$23.40 $6.97 $16.43
J1626 2/26/2010 |$23.40 $6.97 516.43
J1626 2/26/2010 |523.40 $6.97 516.43
11626 3/3/2010 |523.40 56.97 $16.43
11626 3/4/2010 |$23.40 $6.97 $16.43
11626 3/5/2010 |$23.40 $6.97 $16.43
11626 3/5/2010 [$23.40 $6.97 $16.43
J1626 3/8/2010 |$23.40 $6.97 $16.43
J1626 3/9/2010 |523.40 $6.97 $16.43
11626 3/9/2010 |523.40 $6.97 $16.43
)1626 3/10/2010 |$23.40 $6.97 $16.43
1626 3/11/2010 [523.40 $6.97 $16.43
11626 3/12/2010 |$23.40 $6.97 $16.43
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Exhibit 1

Final Audit Report

Itemized Overpayments Eimhurst Hospital Center MMIS# [l Osc audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual OMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(340B) price
11626 3/12/2010 |523.40 $6.97 516.43
)1626 3/15/2010 |523.40 $6.97 $16.43
11626 3/15/2010 |523.40 $6.97 $16.43
11626 3/15/2010 |523.40 $6.97 $16.43
11626 3/16/2010 |5$23.40 $6.97 $16.43
11626 3/17/2010 |[52.34 $0.70 $1.64
11626 3/17/2010 |$23.40 $6.97 $16.43
11626 3/18/2010 |52.34 $0.70 $1.64
11626 3/19/2010 |$23.40 $6.97 $16.43
11626 3/24/2010 |52.34 $0.70 $1.64
11626 3/24/2010 |52.34 $0.70 $1.64
11626 3/26/2010 |523.40 $6.97 $16.43
11626 3/26/2010 |523.40 $6.97 $16.43
11626 3/29/2010 |523.40 $6.97 $16.43
11626 3/29/2010 |523.40 $6.97 $16.43
11626 3/29/2010 |523.40 $6.97 $16.43
11626 3/30/2010 |523.40 $6.97 $16.43
11626 3/31/2010 |52.34 $0.70 $1.64
11626 3/31/2010 |523.40 $6.97 $16.43
11626 3/31/2010 |$23.40 $6.97 $16.43
11626 4/1/2010 |523.40 $6.47 $16.94
11626 4/5/2010 |$23.40 $6.47 $16.94
11626 4/5/2010 |523.40 56.47 $16.94
11626 4/6/2010 |$23.40 $6.47 $16.94
11626 4/6/2010  |523.40 56.47 $16.94
11626 4/7/2010 [$2.34 $0.65 $1.69
11626 4/12/2010 |$23.40 $6.47 $16.94
11626 4/12/2010 |523.40 $6.47 $16.94
11626 4/12/2010 |$23.40 $6.47 $16.94
11626 4/13/2010 |523.40 $6.47 $16.94
11626 4/13/2010 |[$23.40 $6.47 $16.94
11626 4/13/2010 |523.40 $6.47 $16.94
11626 4/14/2010 |52.34 $0.65 $1.69
11626 4/14/2010 [$2.34 $0.65 $1.69
11626 4/14/2010 |523.40 $6.47 $16.94
11626 4/14/2010 |$23.40 $6.47 $16.94
11626 4/15/2010 |523.40 $6.47 $16.94
11626 4/16/2010 |$23.40 $6.47 $16.94
11626 4/16/2010 |$23.40 $6.47 $16.94
11626 4/19/2010 |523.40 $6.47 $16.94
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Exhibit 1

Final Audit Report

Itemized Overpayments ElImhurst Hospital Center MMIS# [l OscC audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
{340B) price
11626 4/20/2010 |523.40 56.47 $16.94
11626 4/20/2010 |$23.40 $6.47 $16.94
11626 4/21/2010 |523.40 56.47 $16.94
11626 4/21/2010 |$23.40 $6.47 $16.94
11626 4/21/2010 |523.40 56.47 $16.94
11626 4/23/2010 |[$2.34 $0.65 $1.69
11626 4/26/2010 |[$5.30 $6.47 -51.17
11626 4/26/2010 |55.30 $6.47 -51.17
11626 4/27/2010 |[$5.30 $6.47 -61.17
11626 4/28/2010 |[$5.30 $6.47 -51.17
11626 4/28/2010 |$5.30 $6.47 -61.17
11626 4/29/2010 |$5.30 $6.47 -51.17
11626 4/30/2010 |[$5.30 $6.47 -61.17
11626 4/30/2010 |$5.30 $6.47 -51.17
11626 5/3/2010  |$5.30 $6.47 -51.17
11626 5/3/2010  |55.30 $6.47 -61.17
11626 5/3/2010  |55.30 56.47 -51.17
11626 5/4/2010 $5.30 56.47 -61.17
11626 5/5/2010  [$2.34 50.65 51.69
11626 5/5/2010 |50.53 $0.65 -80.12
11626 5/5/2010 |55.30 $6.47 -51.17
11626 5/5/2010  |55.30 $6.47 -61.17
J1626 5/6/2010 $5.30 56.47 -51.17
11626 5/10/2010 |$5.30 $6.47 -51.17
11626 5/10/2010 |55.30 $6.47 -51.17
11626 5/11/2010 |55.30 $6.47 -51.17
11626 5/12/2010 |55.30 $6.47 -61.17
11626 5/12/2010 |55.30 $6.47 -51.17
11626 5/12/2010 |55.30 $6.47 -61.17
11626 5/13/2010 |55.30 $6.47 -51.17
11626 5/13/2010 |$5.30 $6.47 -51.17
11626 5/13/2010 |55.30 $6.47 -61.17
11626 5/14/2010 |$5.30 $6.47 -$1.17
11626 5/17/2010 |55.30 $6.47 -51.17
11626 5/17/2010 |$5.30 $6.47 -51.17
11626 5/19/2010 |55.30 $6.47 -61.17
11626 5/20/2010 |55.30 56.47 -51.17
11626 5/21/2010 |$5.30 $6.47 -$1.17
11626 5/24/2010 |55.30 $6.47 -51.17
11626 5/24/2010 |$5.30 $6.47 -51.17
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Exhibit 1
Final Audit Report
Itemized Overpayments Elmhurst Hospital Center MMIS# [l osc audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Pald Actual oMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(340B) price
11626 5/25/2010 |$5.30 56.47 -51.17
11626 5/25/2010 |%5.30 $6.47 -61.17
11626 5/26/2010 [55.30 $6.47 -51.17
11626 5/26/2010 |$5.30 $6.47 -61.17
11626 5/27/2010 |55.30 $6.47 -$1.17
11626 5/27/2010 |55.30 $6.47 -51.17
J1626 5/28/2010 [55.30 $6.47 -51.17
J1626 5/28/2010 [5$5.30 $6.47 -51.17
11626 5/28/2010 |5$5.30 56.47 -61.17
11626 6/1/2010 |55.30 $6.47 -61.17
11626 6/1/2010 [$5.30 56.47 -51.17
11626 6/2/2010 |5$5.30 56.47 -61.17
11626 6/3/2010 |55.30 $6.47 -$1.17
11626 6/3/2010 |55.30 $6.47 -51.17
11626 6/4/2010  |55.30 $6.47 -51.17
J1626 6/4/2010  |55.30 56.47 -51.17
11626 6/4/2010 |5$5.30 56.47 -51.17
11626 6/7/2010 |55.30 56.47 -51.17
11626 6/8/2010  |55.30 56.47 -51.17
11626 6/8/2010 |55.30 $6.47 -$1.17
11626 6/9/2010 |55.30 $6.47 -51.17
11626 6/11/2010 |55.30 56.47 -51.17
11626 6/14/2010 |55.30 $6.47 -51.17
11626 6/14/2010 |$5.30 56.47 -$1.17
11626 6/15/2010 |55.30 56.47 -51.17
11626 6/15/2010 |55.30 $6.47 -$1.17
J1626 6/15/2010 |55.30 $6.47 -51.17
11626 6/17/2010 |55.30 56.47 -$1.17
11626 6/18/2010 |55.30 $6.47 -61.17
11626 6/22/2010 |55.30 $6.47 -51.17
11626 6/22/2010 |$5.30 56.47 -61.17
11626 6/23/2010 |55.30 56.47 -51.17
11626 6/24/2010 |]$5.30 $6.47 -51.17
11626 6/25/2010 |55.30 56.47 -51.17
11626 6/25/2010 |$5.30 56.47 -51.17
11626 6/25/2010 [5$5.30 56.47 -51.17
11626 6/29/2010 [55.30 56.47 -51.17
11626 6/29/2010 [5$5.30 $6.47 -51.17
11626 6/29/2010 |55.30 $6.47 -51.17
11626 6/30/2010 [55.30 56.47 -$1.17
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Exhibit 1
Final Audit Report
itemized Overpayments Elmhurst Hospital Center MMIS# [ 05C audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(3408) price
11626 6/30/2010 |55.30 $6.47 -51.17
11626 7/2/2010 |50.53 $1.59 -51.06
11626 7/2/2010  |55.30 $15.95 -510.65
11626 7/6/2010  |55.30 $15.95 -810.65
11626 7/7/2010  |55.30 $15.95 -510.65
11626 7/9/2010  |55.30 $15.95 -510.65
11626 7/9/2010  |55.30 515.95 -510.65
11626 7/12/2010 |55.30 $15.95 -510.65
11626 7/12/2010 |55.30 $15.95 -510.65
11626 7/13/2010 |55.30 $15.95 -510.65
11626 7/13/2010 |55.30 $15.95 -510.65
11626 7/13/2010 |55.30 515.95 -510.65
11626 7/14/2010 |55.30 $15.95 -510.65
11626 7/15/2010 |55.30 515.95 -510.65
11626 7/16/2010 |52.34 51.59 50.75
11626 7/16/2010 |55.30 $15.95 -510.65
11626 7/20/2010 |$5.30 515.95 -510.65
11626 7/20/2010 |55.30 $15.95 -510.65
11626 7/23/2010 |55.30 $15.95 -510.65
11626 7/23/2010 |$5.30 $15.95 -510.65
J1626 7/27/2010 |55.30 $15.95 -510.65
11626 7/27/2010 |$5.30 $15.95 -$10.65
11626 7/28/2010 |55.30 $15.95 -510.65
11626 7/29/2010 ($5.30 $15.95 -5$10.65
11626 7/30/2010 |55.30 $15.95 -510.65
11626 8/2/2010 |55.30 $15.95 -510.65
11626 8/2/2010 |$5.30 $15.95 -$10.65
11626 8/2/2010 |55.30 515.95 -$10.65
11626 8/3/2010 |55.30 $15.95 -$10.65
11626 8/4/2010 |55.30 $15.95 -510.65
J1626 8/5/2010  |$5.30 $15.95 -$10.65
11626 8/5/2010 |55.30 $15.95 -510.65
J1626 8/6/2010 |55.30 $15.95 -510.65
11626 8/9/2010 |52.34 $1.59 50.75
11626 8/9/2010 |55.30 $15.95 -$10.65
11626 8/9/2010 |55.30 $15.95 -510.65
11626 8/10/2010 [55.30 $15.95 -$10.65
11626 8/10/2010 [$5.30 $15.95 -510.65
11626 8/10/2010 |55.30 $15.95 -$10.65
J1626 8/11/2010 {55.30 $15.95 -$10.65
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Exhibit 1

Final Audit Report

Itemized Overpayments Elmhurst Hospital Center MMIS# Il osc audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Pald Actual oMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(340B) price
11626 8/11/2010 |55.30 $15.95 -510.65
11626 8/12/2010 |[$2.34 $1.59 $0.75
11626 8/12/2010 |55.30 $15.95 -510.65
J1626 8/13/2010 |$5.30 $15.95 -510.65
11626 8/16/2010 |$5.30 §15.95 -510.65
J1626 8/16/2010 [55.30 $15.95 -$10.65
J1626 8/17/2010 |S5.30 $15.95 -510.65
11626 8/18/2010 |55.30 $15.95 -$10.65
J1626 8/18/2010 |55.30 $15.85 -$10.65
11626 8/20/2010 |%5.30 $15.95 -$10.65
11626 8/24/2010 |55.30 $15.95 -$10.65
11626 8/24/2010 |55.30 $15.95 -510.65
11626 8/24/2010 |55.30 $15.95 -510.65
11626 8/25/2010 |55.30 $15.95 -510.65
11626 8/25/2010 |55.30 $15.95 -$10.65
11626 8/26/2010 |55.30 $15.95 -510.65
11626 8/27/2010 |55.30 $15.95 -510.65
11626 8/27/2010 [%5.30 $15.95 -$10.65
11626 8/30/2010 |55.30 $15.95 -510.65
11626 8/31/2010 |[$5.30 $15.95 -$10.65
11626 8/31/2010 |55.30 $15.95 -510.65
11626 8/31/2010 |[$5.30 $15.95 -$10.65
11626 9/1/2010  |$5.30 $15.95 -510.65
J1626 9/3/2010 |[$5.30 $15.95 -510.65
11626 9/7/2010 |$1.04 $1.59 -50.55
11626 9/8/2010 |[51.04 $1.59 -50.55
11626 9/8/2010 |$5.30 $15.95 -$10.65
11626 9/13/2010 |55.30 $15.95 -510.65
J1626 9/14/2010 |$5.30 $15.95 -510.65
J1626 9/15/2010 |55.30 $15.95 -510.65
11626 9/16/2010 |$5.30 $15.95 -510.65
11626 9/17/2010 |55.30 $15.95 -510.65
11626 9/20/2010 |55.30 $15.95 -$10.65
11626 9/20/2010 |55.30 $15.95 -510.65
11626 9/21/2010 |55.30 $15.95 -$10.65
11626 9/21/2010 |55.30 $15.95 -510.65
11626 9/22/2010 |55.30 $15.95 -510.65
11626 9/22/2010 |%5.30 $15.95 -$10.65
11626 9/22/2010 |55.30 $15.95 -510.65
11626 9/24/2010 |$5.30 $15.95 -510.65
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Exhibit 1
Final Audit Report
Itemized Overpayments ElImhurst Hospital Center MMISH [l 05c audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(340B) price
11626 9/24/2010 |55.30 $15.95 -510.65
11626 9/28/2010 |55.30 $15.95 -$10.65
J1626 9/29/2010 |$5.30 $15.95 -510.65
11626 10/1/2010 |55.30 $4.48 $0.82
11626 10/5/2010 |55.30 $4.48 $0.82
11626 10/6/2010 |55.30 $4.48 $0.82
11626 10/6/2010 |$5.30 $4.48 $0.82
11626 10/8/2010 |55.30 $4.48 $0.82
11626 10/12/2010 |55.30 $4.48 $0.82
11626 10/13/2010 {55.30 $4.48 50.82
11626 10/13/2010 |5$5.30 $4.48 $0.82
11626 10/13/2010 |55.30 $4.48 50.82
11626 10/14/2010 |$1.04 $0.45 $0.59
J1626 10/15/2010 |5$5.30 $4.48 50.82
11626 10/15/2010 |5$5.30 $4.48 $0.82
11626 10/15/2010 |$5.30 $4.48 $0.82
11626 10/18/2010 |55.30 $4.48 $0.82
11626 10/19/2010 |55.30 $4.48 $0.82
11626 10/20/2010 |51.04 $0.45 $0.59
11626 10/20/2010 |5$5.30 $4.48 $0.82
11626 10/20/2010 |$5.30 $4.48 $0.82
11626 10/22/2010 |55.30 $4.48 $0.82
11626 10/25/2010 |55.30 $4.48 $0.82
11626 10/25/2010 |55.30 $4.48 50.82
11626 10/26/2010 |55.30 54.48 $0.82
11626 10/27/2010 |55.30 $4.48 50.82
11626 11/1/2010 |55.30 $4.48 $0.82
11626 11/4/2010 [55.30 $4.48 $0.82
11626 11/10/2010 |51.04 $0.45 $0.59
11626 11/10/2010 |55.30 $4.48 $0.82
11626 11/18/2010 |55.30 $4.48 $0.82
11626 11/19/2010 |$5.30 54.48 $0.82
11626 11/22/2010 |55.30 $4.48 $0.82
J1626 12/2/2010 |$5.30 $4.48 $0.82
11626 12/10/2010 |55.30 $4.48 $0.82
11626 12/13/2010 |55.30 $4.48 $0.82
11626 12/15/2010 |55.30 54.48 $0.82
11626 12/16/2010 |55.30 $4.48 50.82
11626 12/17/2010 |55.30 $4.48 $0.82
11626 12/23/2010 |50.53 $0.45 $0.08
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Itemized Overpayments Elmhurst Hospital Center MMIS# (OSC audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition  [calculated
cost per overpayment
invoice (netted)
(340B) price
11626 12/27/2010 |55.30 $4.48 $0.82
11626 1/3/2011  |55.30 $4.66 $0.64
11626 1/3/2011  |55.30 54.66 50.64
11626 1/3/2011  |55.30 $4.66 $0.64
J1626 1/7/2011 $5.30 $4.66 50.64
11626 1/10/2011 |55.30 $4.66 50.64
11626 1/19/2011 [$5.30 $4.66 $0.64
11626 1/20/2011 |55.30 $4.66 50.64
11626 1/20/2011 [55.30 $4.66 $0.64
11626 1/24/2011 |55.30 54.66 50.64
11626 1/24/2011 |55.30 $4.66 $0.64
11626 1/27/2011 |55.30 $4.66 50.64
J1626 1/28/2011 |55.30 $4.66 $0.64
11626 1/31/2011 |55.30 $4.66 50.64
11626 2/11/2011 |$5.30 $4.66 $0.64
11626 2/15/2011 |$5.30 $4.66 $0.64
11626 2/15/2011 |55.30 $4.66 $0.64
11626 2/17/2011 |%$5.30 $4.66 $0.64
11626 2/17/2011 |55.30 54.66 $0.64
11626 2/18/2011 |55.30 $4.66 $0.64
11626 3/7/2011  |55.30 54.66 50.64
11626 3/11/2011 |55.30 $4.66 $0.64
11626 3/11/2011 |55.30 $4.66 $0.64
Subtotal (J1626) $19,750.65 $4,903.89  $14,846.76
13487 2/27/2009 |5896.88 $671.79 $225.09
13487 3/13/2009 |5896.88 $671.79 $225.09
13487 4/8/2009 |$896.88 $676.35 $220.53
13487 7/14/2009 |5896.88 $678.00 $218.88
13487 8/11/2009 |5869.48 $678.00 $191.48
13487 8/26/2009 |5869.48 $678.00 $191.48
13487 11/24/2009 [$869.48 $683.23 $186.25
13487 3/12/2010 |5869.48 $684.23 $185.25
13487 4/5/2010 |5869.48 $689.59 $179.89
3487 4/9/2010 |5869.48 $689.59 $179.89
13487 4/14/2010 |5869.48 $689.59 5179.89
13487 4/19/2010 |5217.37 $172.40 544.97
13487 5/3/2010 |5869.48 $689.59 $179.89
13487 5/10/2010 |$869.48 $689.59 $179.89
3487 6/1/2010 |5869.48 $689.59 $179.89
13487 6/15/2010 |5869.48 $689.59 $179.89
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Itemized Overpayments Eimhurst Hospital Center MMISH# [OSC audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
{3408} price
)3487 7/28/2010 |5869.48 $625.91 $243.57
13487 8/5/2010 |$886.08 $625.91 $260.17
13487 8/26/2010 |5443.04 5312.96 $130.09
13487 9/7/2010 |5886.08 $625.91 $260.17
13487 9/16/2010 |5886.08 $625.91 $260.17
13487 10/6/2010 |5886.08 $630.97 $255.11
13487 10/13/2010 |$886.08 $630.97 $255.11
13487 10/15/2010 |5886.08 $630.97 $255.11
13487 11/3/2010 |$886.08 $630.97 $255.11
13487 11/26/2010 |5886.08 $630.97 $255.11
13487 11/30/2010 |5886.08 $630.97 $255.11
13487 12/20/2010 |5221.52 5157.74 563.78
13487 12/28/2010 |$886.08 $630.97 $255.11
13487 1/7/2011  |$886.08 $630.43 5255.65
13487 1/18/2011 |5221.52 $157.61 $63.91
13487 1/27/2011 |5886.08 $630.43 $255.65
Subtotal (J3487) $25,757.69 $19,230.51 $6,527.18
19001 12/12/2008 |5$1,354.38 $777.33 $577.05
19001 5/15/2009 |$1,354.38 $796.17 $558.21
19001 6/10/2009 |51,805.84 $1,061.56 |$744.28
19001 8/5/2009  |53,198.93 $1,710.14  |$1,488.80
19001 8/14/2009 |$3,198.93 $1,710.14  |$1,488.80
19001 10/26/2009 {$3,198.93 $1,778.77  |$1,420.16
19001 12/2/2009 |53,198.93 $1,778.77  |$1,420.16
19001 12/22/2009 [$3,198.93 $1,778.77  |$1,420.16
19001 1/11/2010 |51,827.96 $950.20 $837.76
19001 1/14/2010 |[$3,198.93 $1,732.85 |$1,466.08
19001 2/1/2010  [$3,198.93 51,732.85 |51,466.08
19001 2/12/2010 |51,827.96 $990.20 $837.76
19001 2/17/2010 |[$3,198.93 $1,732.85  |$1,466.08
19001 3/4/2010 |53,198.93 $1,732.85 |$1,466.08
19001 3/12/2010 |[51,370.97 $742.65 $628.32
19001 3/12/2010 |[51,827.96 $990.20 $837.76
19001 4/6/2010 |$3,198.93 $1,768.76  |51,430.17
19001 4/12/2010 |53,198.93 $1,768.76  [|$1,430.17
19001 4/16/2010 |51,370.97 $758.04 $612.93
19001 5/5/2010  [$3,198.93 $1,768.76  |$1,430.17
15001 5/21/2010 |[51,827.96 $1,010.72 |$817.24
19001 6/11/2010 |51,827.96 51,010.72 |$817.24
19001 7/2/2010 [51,951.96 $873.48 $1,078.48
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Itemized Overpayments Elmhurst Hospital Center MMIS# [l osc audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oOMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(340B) price
19001 7/30/2010 |51,951.96 $873.48 $1,078.48
19001 8/27/2010 |51,951.96 $873.48 $1,078.48
Subtotal (J9001) $60,639.38 $32,742.49 527,896.89
19035 8/20/2008 |52,641.78 $2,067.50 |5574.28
19035 9/10/2009 |52,641.78 §2,067.50 |5574.28
19035 9/18/2009 |53,905.24 $3,056.31  [$848.93
9035 10/1/2009 |$2,641.78 $2,068.09 [$573.69
19035 10/9/2009 |53,905.24 $3,057.18  |$848.06
19035 10/19/2009 |53,732.95 $2,922.30 [$810.65
19035 10/22/2009 |52,641.78 $2,068.09 |5573.69
19035 10/30/2009 |$3,905.24 $3,057.18  |5848.06
19035 11/9/2009 |52,239.77 $1,753.38  |5486.39
19035 11/30/2009 |$2,182.34 $1,708.42 |5473.92
19035 12/1/2009 |52,699.21 $2,113.05 |5586.16
19035 12/21/2009 |52,297.20 $1,798.34  |5498.86
19035 12/24/2009 |$57.43 $44.96 $12.47
19035 1/12/2010 |52,412.06 $1,888.49 [5523.57
19035 2/2/2010 |$2,412.06 $1,888.49 [$523.57
19035 2/19/2010 |557.43 544.96 $12.47
19035 2/23/2010 |52,469.49 $1,933.45 |5536.04
19035 3/3/2010 |52,641.78 $2,068.34 |$573.44
19035 3/15/2010 |52,699.21 $2,113.31  |5$585.90
J9035 3/17/2010 [52,412.06 $1,888.49 |$523.57
19035 4/1/2010 |357.43 $45.08 $12.35
19035 4/2/2010 |$57.43 $45.08 $12.35
J9035 4/5/2010 |51,665.47 $1,307.27  |$358.20
J9035 4/12/2010 |$2,469.49 §1,938.36 |$531.13
J9035 4/12/2010 |$2,584.35 $2,028.52 |$555.83
19035 4/22/2010 |557.43 $45.08 $12.35
19035 4/23/2010 |557.43 $45.08 512.35
)9035 5/3/2010 |52,469.49 $1,938.36  |$531.13
19035 5/6/2010  |52,641.78 $2,073.60 |5568.18
)9035 5/10/2010 |$57.43 $45.08 $12.35
19035 5/10/2010 |$57.43 545.08 $12.35
)9035 5/21/2010 |557.43 $45.08 $12.35
19035 5/24/2010 |52,526.92 $1,983.44  |$543.48
19035 5/27/2010 |557.43 545.08 $12.35
19035 5/27/2010 |5$3,962.67 $3,110.40 |$852.27
19035 5/28/2010 |52,641.78 $2,073.60 |$568.18
19035 6/10/2010 |557.43 $45.08 $12.35
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Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition |calculated
cost per overpayment
linvoice (netted)
(3408B) price
19035 6/10/2010 |557.43 $45.08 $12.35
19035 6/14/2010 |52,526.92 $1,983.44 |5543.48
19035 6/17/2010 |53,905.24 $3,065.32 |5839.92
19035 6/18/2010 |52,584.35 $2,028.52 |$555.83
19035 6/21/2010 |557.43 $45.08 §12.35
19035 7/8/2010 |557.43 $41.41 $16.02
J9035 7/15/2010 |52,747.15 $1,946.14 |S801.01
J3035 7/22/2010 |557.43 $41.41 $16.02
J9035 7/26/2010 |$3,623.90 $2,567.25 |%1,056.65
9035 7/29/2010 |558.45 $41.41 $17.04
)9035 8/9/2010 |$3,623.90 $2,567.25 |%1,056.65
)9035 8/10/2010 |$2,922.50 $2,070.36  [$852.14
J3035 8/19/2010 |$584.50 $414.07 $170.43
)9035 8/24/2010 |$3,740.80 $2,650.06 |51,090.74
)9035 8/27/2010 |52,338.00 $1,656.29 |$681.71
)9035 8/31/2010 |$2,688.70 $1,904.73 |$783.97
19035 9/3/2010 |53,857.70 $2,732.88 |%1,124.82
19035 9/7/2010  |54,033.05 $2,857.10 |$1,175.95
19035 9/16/2010 |558.45 541.41 $17.04
19035 9/16/2010 |55,4584.30 $3,892.28  |$1,602.02
19035 9/17/2010 {52,338.00 51,656.29 |5681.71
19035 9/21/2010 |5$2,688.70 $1,904.73  |$783.97
19035 9/21/2010 |53,974.60 52,815.69 {51,158.91
19035 9/24/2010 |53,857.70 52,732.88 |51,124.82
19035 10/1/2010 |5584.50 $414.37 $170.13
19035 10/8/2010 |52,396.45 51,698.91 |5697.54
19035 10/13/2010 |$2,688.70 $1,906.09 |5782.61
19035 10/15/2010 |55,611.20 $3,977.93  |51,633.27
19035 10/28/2010 |$58.45 541.44 $17.01
19035 11/15/2010 |5584.50 $414.37 $170.13
9035 11/22/2010 |$2,454.90 $1,740.34 |5714.56
)9035 12/9/2010 |[$58.45 $41.44 $17.01
)9035 12/13/2010 |5$2,396.45 $1,698.91 |$697.54
)9035 1/3/2011  [$2,454.90 $1,776.80 |$678.10
19035 1/6/2011  |558.45 $42.30 $16.15
)9035 1/7/2011  |S$58.45 $42.30 $16.15
19035 1/10/2011 |[558.45 $42.30 516.15
19035 1/24/2011 [$2,454.90 $1,776.80 |5678.10
19035 1/28/2011 |558.45 $42.30 $16.15
19035 2/17/2011 |52,396.45 $1,734.49 |5661.96
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Procedure |Date of Amount Paid Actual oMiG
Code Service acquisition |calculated
cost per overpayment
invoice {netted)
(340B) price
Subtotal (J9035) $154,324.93 $115,559.30 $38,765.63
19041 12/9/2008 |$723.80 $474.85 $248.95
19041 12/12/2008 |5723.80 $474.85 $248.95
19041 12/16/2008 |5723.80 $474.85 $248.95
19041 1/8/2009  |$723.80 5486.44 $237.36
19041 1/15/2009 |5723.80 $486.44 $237.36
19041 1/29/2009 |$723.80 $486.44 $237.36
19041 2/5/2009  |5723.80 $486.44 $237.36
J9041 3/3/2009 |$723.80 S486.44 $237.36
19041 3/10/2009 |5723.80 5486.44 $237.36
J9041 4/8/2009 |5723.80 $486.35 $237.45
19041 4/15/2009 |$723.80 5486.35 §237.45
19041 5/12/2009 |$723.80 $486.35 $237.45
19041 5/15/2009 |$723.80 $486.35 $237.45
19041 10/27/2009 |5744.80 $467.30 $277.50
J9041 10/30/2009 |5744.80 $467.30 $277.50
19041 11/2/2009 |5744.80 5467.30 $277.50
J9041 11/6/2009 |$744.80 $467.30 $277.50
J9041 11/17/2009 |5744.80 $467.30 $277.50
19041 11/20/2009 |5744.80 $467.30 $277.50
19041 11/24/2009 |5744.80 $467.30 §277.50
19041 11/27/2009 |5744.80 $467.30 $277.50
J9041 12/21/2009 |5744.80 $467.30 $277.50
19041 12/24/2009 |5744.80 $467.30 $277.50
19041 12/28/2009 |5744.80 $467.30 $277.50
19041 12/31/2009 |5744.80 $467.30 $277.50
19041 2/12/2010 |5744.80 $472.49 $272.31
19041 2/19/2010 |5744.80 5472.49 $272.31
19041 2/26/2010 |5744.80 $472.49 $272.31
19041 3/5/2010 |5744.80 5472.49 §272.31
19041 3/9/2010 |5744.80 $472.49 §272.31
19041 3/12/2010 |$744.80 5472.49 §272.31
19041 4/13/2010 |$744.80 $473.23 $271.57
19041 4/16/2010 |$856.52 $544.21 $312.31
J9041 6/1/2010 |$968.24 $615.20 $353.04
J9041 6/8/2010 |5968.24 $615.20 $353.04
Ja041 6/15/2010 |$968.24 $615.20 $353.04
19041 6/22/2010 |5968.24 $615.20 $353.04
J9041 7/6/2010  |51,021.54 §535.15 $486.39
19041 7/13/2010 |$982.25 $514.56 $467.69
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Procedure |Date of Amount Paid Actual oOMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(3408) price
19041 7/20/2010 |5982.25 $514.56 $467.69
19041 7/27/2010 |$982.25 $514.56 $467.69
19041 8/10/2010 |51,021.54 $535.15 $486.39
19041 8/17/2010 |51,021.54 $535.15 $486.39
J9041 8/24/2010 |51,021.54 $535.15 $486.39
19041 8/31/2010 |51,021.54 $535.15 $486.39
19041 9/14/2010 |$1,060.83 $555.73 $505.10
19041 9/21/2010 |51,060.83 $555.73 $505.10
19041 9/28/2010 |51,060.83 $555.73 $505.10
19041 10/5/2010 |$1,060.83 $561.83 $499.00
J9041 10/12/2010 |51,021.54 $541.02 $480.52
Ja041 10/19/2010 |51,021.54 $541.02 $480.52
J9041 10/26/2010 |5$785.80 $416.17 $369.63
Subtotal (19041) $43,416.73 $26,155.98 $17,260.75
19055 9/4/2009 |51,989.20 51,571.52 |5417.68
J9055 9/11/2009 |51,989.20 $1,571.52 |$417.68
19055 9/18/2009 |51,989.20 51,571.52 |$417.68
19055 9/25/2009 |52,038.93 $1,610.81 |$428.12
19055 12/18/2009 |52,038.93 51,610.77 |$428.16
19055 2/25/2010 |53,481.10 $2,750.09 |$731.01
J9055 3/4/2010 |52,188.12 51,728.63  |5459.49
19055 3/18/2010 |52,188.12 $1,728.63  |$459.49
19055 3/19/2010 |52,038.93 $1,610.77 |5428.16
9055 3/25/2010 |52,188.12 $1,728.63 [$459.49
19055 3/26/2010 |5$2,038.93 $1,610.77 |5428.16
9055 4/1/2010  |52,088.66 $1,649.97 |5438.69
J9055 4/2/2010 |$2,038.93 $1,610.69 |$428.25
9055 4/8/2010 |52,088.66 $1,649.97 |5438.69
18055 4/9/2010 |$2,038.93 $1,610.69 |$428.25
19055 4/15/2010 |52,088.66 51,649.97 |5438.69
9055 4/16/2010 |$2,038.93 $1,610.69 |$428.25
9055 4/22/2010 |52,088.66 51,649.97 |5438.69
19055 4/23/2010 |$2,038.93 51,610.69 |5428.25
9055 4/29/2010 |$2,088.66 $1,649.97 |$438.69
9055 4/30/2010 |51,985.20 $1,571.40 |5417.80
J9055 5/21/2010 |5$1,989.20 $1,571.40 |5417.80
9055 5/28/2010 }$1,989.20 $1,571.40 |5417.80
19055 6/4/2010  |5$1,989.20 $1,571.40 |5417.80
J9055 6/11/2010 [51,989.20 $1,571.40 |5417.80
9055 6/18/2010 |$1,989.20 $1,571.40 |5417.80
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Procedure |Date of Amount Paid Actual oOMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(340B) price
19055 6/25/2010 |51,989.20 $1,571.40 |5417.80
19055 7/2/2010 |$1,989.20 $1,423.44 |$565.76
19055 7/9/2010 £1,989.20 $1,423.44 $565.76
19055 7/16/2010 |51,989.20 $1,423.44 |$565.76
19055 7/30/2010 |51,989.20 $1,423.44  [$565.76
19055 8/6/2010  |52,735.15 $1,957.23  [$777.92
J9055 8/13/2010 |$1,989.20 $1,423.44  |$565.76
Subtotal (J9055) $69,373.35 $53,860.46 $15,512.89
19170 12/5/2008 |$2,613.73 $1,428.49 [$1,185.24
19170 12/26/2008 |53,360.51 51,836.63 [51,523.88
19170 1/16/2009 |$1,120.17 $629.79 $490.38
19170 1/16/2009 |53,360.51 $1,889.37 |51.471.14
19170 1/30/2009 |51,120.17 $629.79 $490.38
19170 2/6/2009 |52,987.12 $1,679.44 |51,307.68
19170 2/6/2009  |52,240.34 $1,259.58 [$980.76
19170 2/13/2009 |$1,120.17 $629.79 $490.38
19170 2/18/2009 |53,360.51 51,889.37 |51.471.14
19170 2/20/2009 |51,120.17 $629.79 $490.38
19170 2/27/2009 |52,240.34 $1,259.58  |$9B0.76
19170 2/27/2009 151,120.17 $629.79 $490.38
19170 3/5/2009 |$1,120.17 $629.79 $490.38
19170 3/6/2009 |$1,120.17 $629.79 $490.38
19170 3/10/2009 |$3,360.51 $1,889.37 [$1,471.14
J9170 3/12/2009 |51,120.17 $629.79 $490.38
19170 3/13/2009 |51,120.17 $629.79 $490.38
19170 3/19/2009 |51,120.17 $629.79 $490.38
J9170 3/20/2009 |$2,987.12 $1,679.44 |%1,307.68
19170 3/20/2009 |53,360.51 $1,889.37 |51,471.14
J9170 3/20/2009 |52,240.34 $1,259.58 |$980.76
19170 3/23/2009 |$3,360.51 $1,889.37 [51,471.14
9170 3/26/2009 |51,120.17 $629.79 $490.38
19170 3/27/2009 |$1,120.17 $629.79 5490.38
19170 4/2/2009 |51,120.17 $628.26 $491.91
19170 4/3/2009  |$1,120.17 $628.26 $491.91
19170 4/7/2009 |53,360.51 51,884.78 |51,475.73
19170 4/10/2009 |52,987.12 $1,675.36 |$1,311.76
19170 4/10/2009 |51,120.17 $628.26 $491,91
19170 4/15/2009 |52,613.73 $1,465.94 |$1,147.79
19170 4/16/2009 |$3,360.51 $1,884.78  |$1,475.73
19170 4/17/2009 |$1,120.17 $628.26 $491.91
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Itemized Overpayments Elmhurst Hospital Center MMIS# (llllOsc auditit 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oOMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(340B) price
19170 4/24/2009 |51,120.17 $628.26 $491.91
19170 4/30/2009 |53,360.51 $1,884.78  |51,475.73
19170 5/1/2009  |51,120.17 $628.26 $491.91
19170 5/8/2009  |$3,360.51 $1,884.78 $1,475.73
19170 5/8/2009 [51,120.17 $628.26 $491.91
19170 5/19/2009 [52,613.73 $1,465.94 [51,147.79
19170 6/1/2009  |53,360.51 51,884.78  [51,475.73
19170 6/16/2009 |52,613.73 $1,465.94 [$1,147.79
19170 6/16/2009 |51,120.17 $628.26 $491.91
19170 6/23/2009 |52,240.34 §1,256.52 |5983.82
J9170 6/30/2009 [$1,120.17 $628.26 $491.91
19170 7/7/2009  |53,733.90 $1,992.30 [51,741.60
19170 7/7/2009  |51,120.17 $597.69 $522.48
J9170 7/14/2009 [51,120.17 $597.69 $522.48
19170 7/21/2009 }51,120.17 $597.69 $522.48
19170 7/28/2009 |53,733.90 $1,992.30 [51,741.60
19170 7/28/2009 |51,120.17 $597.69 $522.48
19170 8/4/2009  |51,033.95 $597.69 $436.26
19170 8/11/2009 |51,033.95 $597.69 $436.26
19170 8/18/2009 |51,033.95 $597.69 $436.26
J9170 8/19/2009 |53,446.50 $1,992.30 |51,454.20
19170 9/1/2009 |51,033.95 $597.69 $436.26
19170 9/8/2009  |51,033.95 $597.69 $436.26
J9170 9/14/2009 |52,412.55 $1,394.61 |51,017.94
19170 9/15/2009 |%1,033.95 $597.69 $436.26
19170 9/22/2009 |51,033.95 $597.69 $436.26
19170 9/29/2009 |51,033.95 $597.69 $436.26
19170 10/6/2009 |51,033.95 $605.01 $428.94
19170 10/7/2009 |52,412.55 $1,411.69 |$1,000.86
19170 10/13/2009 |$1,033.95 $605.01 $428.94
19170 10/27/2009 |51,033.95 $605.01 $428.94
19170 11/9/2009 |52,412.55 $1,411.69 |$1,000.86
19170 11/24/2009 |51,033.95 $605.01 $428.94
19170 12/1/2009 |$1,033.95 $605.01 $428.94
19170 12/7/2009 |53,446.50 $2,016.70 [$1,429.80
19170 12/8/2009 |51,033.95 $605.01 $428.94
19170 12/15/2009 |51,033.95 $605.01 $428.94
19170 12/22/2009 |51,033.95 $605.01 $428.94
19170 12/29/2009 |$1,033.95 5605.01 5428.94
Subtotal (19170) $132,523.10 $74,643.97 $57,879.13
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Itemized Overpayments Elmhurst Hospital Center MMIS# [l O5C audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(3408) price
J9171 1/26/2010 |570.48 $40.93 $29.55
19171 2/3/2010 |5140.96 581.86 $59.10
19171 2/10/2010 |570.48 540.93 529.55
19171 2/17/2010 |570.48 $40.93 $29.55
19171 2/24/2010 |570.48 $40.93 $29.55
19171 2/26/2010 |5158.58 $92.09 $66.49
19171 3/3/2010 |$70.48 540.93 $29.55
19171 3/9/2010 |5158.58 $92.09 $66.49
19171 3/10/2010 |5$70.48 $40.93 $29.55
19171 3/16/2010 |5105.72 $61.39 $44.33
19171 3/29/2010 |5158.58 $92.09 $66.49
19171 4/5/2010 |$88.10 $51.06 $37.05
19171 4/14/2010 |5123.34 $71.48 $51.86
19171 4/21/2010 |$70.48 540.84 $29.64
19171 4/26/2010 |5158.58 591,90 $66.68
19171 4/28/2010 |$70.48 $40.84 $29.64
19171 5/4/2010  |$1,656.28 $959.83 $696.45
19171 5/5/2010  |$1,233.40 $714.77 $518.63
19171 5/12/2010 |52,325.84 $1,347.85 |$977.99
19171 5/12/2010 |5$1,233.40 $714.77 $518.63
19171 5/19/2010 |51,233.40 $714.77 $518.63
19171 5/25/2010 |51,233.40 $714.77 $518.63
19171 6/2/2010 |$1,233.40 $714.77 $518.63
19171 6/3/2010 |51,656.28 $959.83 $696.45
19171 6/9/2010  |$1,233.40 $714.77 $518.63
19171 6/16/2010 |51,233.40 $714.77 $518.63
19171 6/23/2010 |51,233.40 $714.77 $518.63
19171 6/25/2010 |52,378.70 $1,378.49  |$1,000.22
19171 6/29/2010 |5$1,638.66 $949.62 $689.04
19171 6/30/2010 |51,268.64 $735.19 $533.45
19171 7/7/2010  |51,285.20 $638.82 $646.38
19171 7/14/2010 |$1,285.20 $638.82 $646.38
19171 7/16/2010 |52,643.00 $1,330.88 |$1,312.13
19171 7/21/2010 |51,285.20 $638.82 $646.38
19171 7/29/2010 |52,677.50 $1,330.88 ]51,346.63
19171 8/2/2010 |$1,285.20 $638.82 $646.38
19171 8/4/2010 }51,231.65 $612.20 $619.45
19171 8/9/2010 |5$2,643.00 $1,330.88 |$1,312.13
J9171 8/11/2010 |51,231.65 $612.20 $619.45
19171 8/12/2010 |$2,819.20 $1,41960 [$1,399.60
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Itemized Overpayments ElImhurst Hospital Center MMIS# [l 05C audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition jcalculated
cost per overpayment
invoice (netted)
(340B) price
19171 8/12/2010 |52,374.05 $1,180.04 |51,194.01
19171 8/18/2010 |51,231.65 $612.20 $619.45
19171 8/25/2010 |52,731.05 $1,357.49 |$1,373.56
19171 8/25/2010 |51,231.65 $612.20 $619.45
19171 8/26/2010 |53,070.20 $1,526.07 |51,544.13
19171 9/1/2010 |51,231.65 $612.20 $619.45
19171 9/7/2010 |$2,856.00 $1,419.60 |51,436.40
19171 9/8/2010 |52,713.20 $1,348.62 |51,364.58
19171 9/8/2010 |$1,231.65 $612.20 $619.45
19171 9/15/2010 |51,231.65 $612.20 $619.45
19171 9/20/2010 |52,731.05 $1,357.49  |51,373.56
19171 9/22/2010 |51,231.65 $612.20 $619.45
19171 9/29/2010 |51,231.65 $612.20 $619.45
19171 10/6/2010 |51,231.65 $617.48 $614.17
19171 10/6/2010 |53,141.60 $1,575.02 |51,566.58
19171 10/13/2010 |$2,802.45 $1,404.99 |$1,397.46
19171 10/13/2010 |51,231.65 $617.48 $614.17
19171 10/14/2010 |52,713.20 $1,360.25 |$1,352.95
19171 10/20/2010 |52,677.50 $1,342.35 |51,335.15
19171 10/25/2010 |$2,534.70 $1,270.76  |$1,263.94
19171 11/4/2010 |53,177.30 $1,592.92 |51,584.38
19171 12/16/2010 |52,356.20 $1,181.27 |51,174.93
19171 12/17/2010 |5$1,999.20 $1,002.29 |$996.91
19171 12/27/2010 |52,374.05 $1,190.22 |51,183.83
19171 1/7/2011  |$2,391.90 $1,188.04 |51,203.86
19171 1/10/2011 |51,981.35 $984.13 $997.22
19171 1/28/2011 |$2,731.05 $1,356.50 |51,374.55
19171 1/31/2011 |51,981.35 $984.13 $997.22
19171 2/18/2011 |52,641.80 $1,312.17  |51,329.63
19171 3/11/2011 |52,659.65 $1,321.03  |51,338.62
Subtotal (19171) $106,558.38 $54,977.85 $51,580.53
19355 12/5/2008 |52,322.86 $1,555.06 |5767.80
19355 12/26/2008 |52,385.64 $1,597.09 |5788.55
19355 1/16/2009 |$753.36 $519.22 $234.14
19355 1/16/2009 |52,385.64 51,644.19 |5741.45
19355 1/23/2009 |$753.36 $519.22 $234.14
19355 1/30/2009 |$753.36 $519.22 $234.14
19355 2/6/2009  |53,013.44 $2,076.87  |$936.57
19355 2/6/2009 5753.36 $519.22 5234.14
19355 2/13/2009 |5753.36 $519.22 $234.14
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Itemized Overpayments Eimhurst Hospital Center MMIS# [ o5c audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oOMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(3408B) price
19355 2/13/2009 |5753.36 $519.22 §234.14
19355 2/20/2009 |5753.36 5519.22 $234.14
19355 2/20/2009 |$753.36 $519.22 $234.14
19355 2/27/2009 |5816.14 $562.49 $253.65
9355 2/27/2009 |$753.36 §519.22 $234.14
J9355 3/5/2009 |5816.14 $562.49 $253.65
19355 3/6/2009  |5753.36 $519.22 $234.14
19355 3/6/2009 |52,385.64 §1,644.19  |5741.45
9355 3/12/2009 |5816.14 $562.49 $253.65
19355 3/13/2009 |$753.36 $519.22 $234.14
19355 3/19/2009 |5816.14 5562.49 $253.65
19355 3/20/2009 |$2,260.08 §1,557.65 |5702.43
19355 3/20/2009 |5753.36 $519.22 $234.14
J9355 3/26/2009 |5816.14 $562.49 $253.65
19355 3/27/2009 |5753.36 $519,22 5234.14
19355 3/27/2009 |52,385.64 $1,644.19  |$741.45
19355 4/2/2009 |SB16.14 $559,74 $256.40
19355 4/3/2009 |5753.36 $516.68 $236.68
19355 4/9/2000 |$816.14 $559.74 $256.40
19355 4/10/2009 |52,322.86 $1,593.10 |5729.76
19355 4/10/20098 |5753.36 $516.68 $236.68
19355 4/16/2009 |5816.14 $559.74 $256.40
19355 4/17/2009 |5753.36 $516.68 $236.68
19355 4/17/2009 |52,448.42 §1,679.22 |5769.20
19355 4/23/2009 |5816.14 $559.74 $256.40
19355 4/24/2009 |5753.36 $516.68 $236.68
19355 5/1/2009 |52,260.08 $1,550.05 [$710.03
19355 5/1/2009 |5816.14 $559.74 $256.40
19355 5/8/2009 |5816.14 $559.74 $256.40
19355 5/8/2009 |52,448.42 $1,679.22  |5769.20
9355 5/15/2009 |$816.14 $559.74 $256.40
J9355 5/22/2009 |$2,260.08 $1,550.05 |$710.03
19355 5/29/2009 |52,448.42 §1,679.22 |5769.20
9355 6/12/2009 |$2,260.08 §1,550.05 |$710.03
19355 6/16/2009 |5816.14 §559.74 $256.40
19355 6/19/2009 |[52,322.86 §1,593.10 |5729.76
9355 6/23/2009 |5816.14 $559.74 $256.40
19355 6/30/2009 |5816.14 $559.74 $256.40
19355 7/6/2008  |52,260.08 $1,550.05 |$710.03
19355 7/7/2009 |5816.14 $559.74 $256.40
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Itemized Overpayments Elmhurst Hospital Center MMIS# OSC audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual omMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
(3408B) price
19355 7/9/2009  |$2,385.64 §1,636.16 |5749.48
19355 7/14/2009 |5816.14 $559.74 $256.40
19355 7/21/2009 [5816.14 $559.74 $256.40
19355 7/27/2009 |52,260.08 §1,550.05 |5710.03
19355 7/28/2009 |5816.14 $559.74 $256.40
9355 7/31/2009 |52,385.64 51,636.16 |5749.48
19355 8/4/2009 |5758.04 $516.68 $241.36
J9355 8/5/2009 |5884.38 $602.80 $281.58
J9355 8/11/2009 |5821.21 $559.74 $261.47
19355 8/12/2009 |5884.38 $602.80 $2B1.58
19355 8/17/2009 |52,274.12 $1,550.05 |5724.07
19355 8/18/2009 |5821.21 $559.74 $261.47
19355 8/19/2009 |5884.38 $602.80 $281.58
19355 8/21/2009 |52,400.46 $1,636.16 |5764.30
19355 8/26/2009 |5884.38 $602.80 $281.58
19355 9/1/2009  |5821.21 $559.74 $261.47
19355 9/2/2009  |5884.38 $602.80 $281.58
19355 9/8/2009 |$2,274.12 $1,550.05 |$724.07
19355 9/8/2009 |5884.38 $602.80 $281.58
19355 9/10/2009 |5884.38 $602.80 $281.58
19355 9/11/2009 |$2,400.46 $1,636.16 |5764.30
19355 9/15/2009 |5884.38 $602.80 $281.58
19355 9/17/2009 |5884.38 $602.80 $281.58
19355 9/22/2009 |5884.38 $602.80 $281.58
19355 9/24/2009 |5884.38 $602.80 $281.58
19355 9/29/2009 |52,274.12 $1,550.05 |$724.07
19355 9/29/2009 |5884.38 $602.80 $281.58
J9355 10/1/2009 |5884.38 $579.53 $304.85
9355 10/2/2009 |52,463.63 $1,614.41 |$849.22
19355 10/6/2009 |5884.38 $579.53 $304.85
J9355 10/13/2009 |5884.38 $579.53 $304.85
19355 10/14/2009 |52,526.80 $1,655.81 |$870.99
19355 10/20/2009 |52,274.12 $1,490.23 |5783.89
19355 10/20/2009 |5884.38 $579.53 $304.85
19355 10/23/2009 |52,463.63 $1,614.41 |5849.22
19355 10/27/2009 |$884.38 $579.53 $304.85
19355 11/4/2009 |52,463.63 $1,614.41 |5849.22
19355 11/10/2009 |52,337.29 $1,531.62 |5805.67
19355 11/13/2009 |52,400.46 $1,573.02 |$827.44
19355 11/24/2009 |5884.38 $579.53 $304.85
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Itemized Overpayments Elmhurst Hospital Center MMIS# (I O5C audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition |calculated
cost per overpayment
invoice |(netted)
(3408B) price
19355 11/25/2009 [52,463.63 $1,614.41  |$849.22
19355 12/1/2009 |[$2,337.29 $1,531.62 |$805.67
19355 12/1/2009 |$884.38 $579.53 $304.85
19355 12/4/2009 |$2,400.46 $1,573.02 |$827.44
19355 12/8/2009 |$884.38 $579.53 $304.85
19355 12/15/2009 [5884.38 $579.53 $304.85
19355 12/16/2009 |$2,463.63 $1,614.41 |5849.22
19355 12/22/2009 |52,274.12 $1,490.23  |$783.89
19355 12/22/2009 |$884.38 $579.53 $304.85
19355 12/29/2009 |$884.38 $579.53 5304.85
19355 1/5/2010 |$884.38 5589.26 $295.12
19355 1/6/2010  |$3,095.33 $2,062.41 |51,032.92
19355 1/7/2010  |$884.38 $589.26 $295.12
19355 1/12/2010 [$505.36 $336.72 $168.64
19355 1/12/2010 |52,274.12 $1,515.24 |$758.88
19355 1/19/2010 |{$947.55 $631.35 $316.20
19355 1/26/2010 |$947.55 $631.35 $316.20
19355 1/27/2010 |$2,526.80 $1,683.60 |$843.20
19355 2/2/2010 |52,274.12 $1,515.24 |$758.88
19355 2/3/2010 |5947.55 $631.35 $316.20
19355 2/10/2010 |5947.55 $631.35 $316.20
19355 2/17/2010 |52,526.80 $1,683.60 |5843.20
19355 2/17/2010 |5947.55 $631.35 $316.20
19355 2/23/2010 |52,274.12 $1,515.24  |5758.88
19355 2/24/2010 |5947.55 $631.35 $316.20
19355 3/3/2010 |5947.55 $631.35 $316.20
19355 3/10/2010 |5$2,526.80 $1,683.60 |5843.20
19355 3/10/2010 |5947.55 $631.35 $316.20
19355 3/17/2010 |$947.55 $631.35 $316.20
19355 3/18/2010 |5884.38 $589.26 $295.12
19355 3/24/2010 |5947.55 $631.35 $316.20
19355 3/24/2010 |52,021.44 $1,346.88  [$674.56
19355 3/25/2010 |5884.38 $589.26 $295.12
19355 3/31/2010 |5947.55 $631.35 $316.20
19355 3/31/2010 |52,526.80 51,683.60 |5843.20
19355 4/1/2010 |5884.38 $586.93 $297.45
19355 4/7/2010  |5947.55 5628.85 $318.70
19355 4/7/2010 |$1,010.72 5670.78 $339.94
19355 4/8/2010 $884.38 $586.93 $297.45
19355 4/14/2010 |5947.55 5628.85 $318.70

Page 36



Exhibit 1

Final Audit Report

Itemized Overpayments Eimhurst Hospital Center MMIS# (Il o5c¢ audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oOMIG
Code Service acquisition |calculated
cost per overpayment
invoice (netted)
{340B) price
19355 4/14/2010 |51,010.72 $670.78 $339.94
19355 4/15/2010 |5884.38 $586.93 $297.45
19355 4/15/2010 |5884.38 $586.93 $297.45
19355 4/21/2010 |51,010.72 $670.78 $339.94
19355 4/21/2010 |$2,526.80 $1,676.95 |5849.85
19355 4/22/2010 |5884.38 $586.93 $297.45
19355 4/28/2010 |($1,010.72 $670.78 $339.94
19355 4/28/2010 |5947.55 $628.85 $318.70
19355 5/5/2010  |$1,010.72 $670.78 $339.94
19355 5/5/2010  |5947.55 $628.85 $318.70
19355 5/12/2010 |52,526.80 $1,676.95 |5849.85
19355 5/12/2010 |$1,010.72 $670.78 $339.94
19355 5/12/2010 |5947.55 $628.85 $318.70
19355 5/19/2010 |$1,010.72 $670.78 $339.94
19355 5/19/2010 |5947.55 $628.85 $318.70
19355 5/26/2010 |$2,210.95 $1,467.33 [$743.62
19355 5/26/2010 |$1,073.89 $712.70 $361.19
J9355 6/2/2010 |$1,073.89 $712.70 $361.19
19355 6/2/2010 |52,589.97 $1,718.87  |5871.10
19355 6/2/2010  |$947.55 $628.85 $318.70
19355 6/9/2010 |51,137.06 $754.63 $382.43
9355 6/9/2010 |51,073.89 $712.70 $361.19
J9355 6/9/2010  |5947.55 $628.85 $318.70
19355 6/16/2010 |51,073.89 $712.70 $361.19
19355 6/16/2010 |51,137.06 $754.63 $382.43
J9355 6/16/2010 |5947.55 $628.85 $318.70
J9355 6/23/2010 |$1,073.89 $712.70 $361.19
J9355 6/23/2010 |52,589.97 $1,718.87 |5871.10
19355 6/23/2010 |5947.55 $628.85 $318.70
19355 6/24/2010 |51,137.06 $754.63 $382.43
19355 6/30/2010 |51,073.89 $712.70 $361.19
19355 6/30/2010 |5$1,010.72 $670.78 $339.94
19355 7/1/2010 |51,137.06 $665.91 $471.15
19355 7/7/2010  |51,073.89 $628.92 $444.97
19355 7/7/2010  |51,064.96 $591.92 $473.04
19355 7/8/2010  |$1,137.06 $665.91 $471.15
19355 7/14/2010 |51,073.89 $628.92 $444.97
19355 7/14/2010 |52,526.80 $1,479.81 |$1,046.99
19355 7/14/2010 |51,064.96 §591.92 $473.04
19355 7/15/2010 |51,137.06 $665.91 $471.15
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Itemized Overpayments Elmhurst Hospital Center MMIS# Il osc audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oMIG
Code Service acquisition |calculated
cost per overpayment
involce (netted)
(3408) price
19355 7/21/2010 |51,064.96 $591.92 $473.04
J9355 7/22/2010 |51,137.06 $665.91 $471.15
19355 7/23/2010 |54,659.20 $2,589.67 |$2,069.53
19355 7/29/2010 {51,131.52 $628.92 $502.60
19355 8/2/2010 |51,064.96 $591.92 $473.04
19355 8/5/2010 |$1,131.52 $628.92 $502.60
19355 8/11/2010 |$931.84 $517.93 $413.91
19355 8/12/2010 |5931.84 §517.93 $413.91
19355 8/18/2010 |$998.40 $554.93 $443.47
19355 8/19/2010 |$1,131.52 $628.92 $502.60
19355 8/25/2010 |$998.40 $554.93 $443.47
19355 8/26/2010 |$1,131.52 $628.92 $502.60
19355 9/1/2010 |5931.84 $517.93 $413.91
19355 9/1/2010 |$998.40 $554.93 $443.47
J9355 9/2/2010 |51,131.52 $628.92 $502.60
J9355 9/8/2010 |$931.84 $517.93 5413.91
19355 9/8/2010 |$998.40 $554.93 5443.47
19355 9/9/2010 |51,131.52 $628.92 $502.60
19355 9/15/2010 |5931.84 $517.93 5413.91
J9355 9/15/2010 |5998.40 $554.93 5443.47
J9355 9/16/2010 |51,131.52 $628.92 $502.60
J9355 9/22/2010 |5931.84 5517.93 $413.91
J8355 9/22/2010 |5998.40 5554.93 $443.47
J9355 9/23/2010 |51,131.52 $628.92 $502.60
19355 9/29/2010 |$931.84 $517.93 $413.91
19355 9/29/2010 |$998.40 $554.93 5443.47
19355 10/6/2010 |5931.84 $518.50 $413.34
19355 10/6/2010 |$998.40 $555.54 $442.86
19355 10/13/2010 |5931.84 $518.50 $413.34
19355 10/13/2010 |5998.40 $555.54 $442.86
19355 10/20/2010 |$998.40 $555.54 5442.86
19355 10/27/2010 |$998.40 $555.54 $442.86
19355 11/10/2010 |52,728.96 $1,518.47 |51,210.49
19355 1/5/2011  |$1,064.96 $503.57 $471.39
19355 1/12/2011 |51,064.96 $593.57 5471.39
19355 1/28/2011 [$1,397.76 $779.06 $618.70
J9355 2/15/2011 |$465.92 $259.69 $206.23
19355 2/16/2011 |[5$931.84 $519.37 5412.47
Subtotal (J9355) $272,581.57 $177,214.80 $95,366.77
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Exhibit 1
Final Audit Report
Itemized Overpayments Elmhurst Hospital Center MMIS# I 0Sc audit# 2010-5-72 OMIG audit# 14-2503

Procedure |Date of Amount Paid Actual oOMIG

Code Service acquisition [calculated
cost per overpayment
invaice (netted)
(3408B) price
Grand Totals £0987,596.73 $619,304.31 $368,292.42
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