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Dear 

Enclosed is the Office of the Medicaid Inspector General (OMIG) final audit report entitled
"Review of Areba Casriel Institute" (Provider) paid claims for OASAS inpatient chemical
dependence rehabilitation services covering the period January 1, 2003, through December 31,
2007.

In the attached final audit report, the OMIG has detailed our scope, procedures, laws,
regulations, rules and policies, sampling technique, findings, repayment options, hearing rights,
and statistical analysis.

The OMIG has attached the sample detail for the paid claims determined to be in error. This
final audit report incorporates consideration of any additional documentation and information
presented in response to the draft audit report dated December 22, 2015. The adjusted mean
point estimate overpaid is $3,138,267. The adjusted lower confidence limit of the amount
overpaid is $2,392,266. We are 95% certain that the actual amount of the overpayment is
greater than the lower confidence limit. This audit may be settled through repayment of the
lower confidence limit of $2,392,266.

90 Church Street, 14th Floor, New York, New York 10007 I  I www.omlg.ny.gov
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If the Provider has any questions or comments concerning this final audit report, please contact
Please refer

to report number 09-1852 in all correspondence.

Division of Medicaid Audit, New York City
Office of the Medicaid Inspector General



OFFICE OF THE MEDICAID INSPECTOR GENERAL

www.omiq.ny.gov

The mission of the Office of the Medicaid Inspector General (OMIG), as mandated by New York
Public Health Law § 31 is to preserve the integrity of the New York State Medicaid program by
preventing and detecting fraudulent, abusive and wasteful practices within the Medicaid
program and recovering improperly expended Medicaid funds.

DIVISION OF MEDICAID AUDIT

The Division of Medicaid Audit professional staff conducts audits and reviews of Medicaid
providers to assess compliance and program requirements and, where necessary, to recover
overpayments. These activities are done to monitor the cost-effective delivery of Medicaid
services for prudent stewardship of scarce dollars; to assess the required involvement of
professionals in planning care to program beneficiaries; safeguard the quality of care, medical
necessity and appropriateness of Medicaid services provided; and, to reduce the potential for
fraud, waste and abuse.

DIVISION OF MEDICAID INVESTIGATIONS

The Division of Medicaid Investigations (DMI) investigates potential instances of fraud, waste,
and abuse in the Medicaid program. DMI deters improper behavior by inserting covert and overt
investigators into all aspects of the program, scrutinizing provider billing and services, and
cooperating with other agencies to enhance enforcement opportunities. Disreputable providers
are removed from the program or prevented from enrolling. Recipients abusing the system are
not removed from this safety net, but their access to services is examined and restricted, as
appropriate. DMI maximizes cost savings, recoveries, penalties, and improves the quality of
care for the state's most vulnerable population.

DIVISION OF TECHNOLOGY AND BUSINESS AUTOMATION

The Division of Technology and Business Automation will continue to support the data needs for
the OMIG in the form of audit and investigative support, data mining and analysis, system match
and recovery, through the use of commercial data mining products and procurement of expert
service consultants.

OFFICE OF COUNSEL TO THE MEDICAID INSPECTOR GENERAL

The Office of Counsel to the Medicaid Inspector General promotes the OMIG's overall statutory
mission through timely, accurate and persuasive legal advocacy and counsel.



EXECUTIVE SUMMARY

BACKGROUND

Pursuant to Title XIX of the Social Security Act, the Medicaid program provides medical
assistance to low-income individuals and individuals with disabilities. The federal and state
governments jointly fund and administer the Medicaid program. In New York State, the
Department of Health (DOH) administers 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 conducted to determine if the provider
complied with applicable laws, regulations, rules and policies of the Medicaid program as set
forth by the Departments of Health and Mental Hygiene [Titles 10, 14 and 18 of the Official
Compilation of Codes, Rules and Regulations of the State of New York] and the Medicaid
Provider Manuals.

Chemical dependence inpatient rehabilitation services are provided in either hospital-based or
free-standing settings. The purpose of chemical dependence inpatient rehabilitation programs
for individuals with a diagnosis of chemical dependence is to provide medical evaluation, clinical
care management, clinical services, and rehabilitation services. The specific standards and
criteria for chemical dependence inpatient rehabilitation programs are outlined in Title 14
NYCRR Part 818 and Title 18 NYCRR Section 505.27. The MMIS Provider Manual for Clinics
also provides program guidance for claiming Medicaid reimbursement for chemical dependence
inpatient rehabilitation services.

PURPOSE AND SCOPE

The purpose of this audit was to determine whether the Provider's claims for Medicaid
reimbursement for OASAS inpatient chemical dependence rehabilitation services complied with
applicable federal and state laws, regulations, rules and policies governing the New York State
Medicaid Program. With respect to OASAS inpatient chemical dependence rehabilitation
claims, this audit covered services paid by Medicaid from January 1, 2003, through
December 31, 2007.

SUMMARY OF FINDINGS

We inspected a random sample of 100 cases for services, consisting of 2,642 dates of service,
with $651,659.81 in Medicaid payments. Of the 100 cases in our random sample, 49 cases
involving 739 dates of service had at least one error and did not comply with state requirements.
Of the 739 noncompliant services, none contained more than one deficiency. Specifics are as
follows:

Number
Error Description of Errors

Inadequate Treatment Plan Review 675
Missing Physician Signature on Treatment Plan 34
Missing Progress Note 25
Missing/Late Preliminary Individual Treatment Plan 5
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Based on the procedures performed, the OMIG has determined the Provider was overpaid
$188,374.44 in sample overpayments with an extrapolated adjusted point estimate of
$3,138,267. The adjusted lower confidence limit of the amount overpaid is $2,392,266.
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INTRODUCTION

BACKGROUND

Medicaid Program

Pursuant to Title XIX of the Social Security Act, the Medicaid program provides medical
assistance to low-income individuals and individuals with disabilities. The Federal and State
governments jointly fund and administer the Medicaid program.

New York State's Medicaid Program

In New York State, the Department of Health (DOH) is the State agency responsible for
operating the Medicaid program. Within DOH, the Office of Health Insurance Programs
administers the Medicaid program. DOH uses the electronic Medicaid New York Information
system (eMedNY), a computerized payment and information reporting system, to process and
pay Medicaid claims, including OASAS inpatient chemical dependence rehabilitation claims.

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
conducted to determine if the provider complied with applicable laws, regulations, rules and
policies of the Medicaid program as set forth by the Departments of Health and Mental Hygiene
[Titles 10, 14 and 18 of the Official Compilation of Codes, Rules and Regulations of the State of
New York] and the Medicaid Provider Manuals.

New York State's OASAS Inpatient Chemical Dependence Rehabilitation Program

Chemical dependence inpatient rehabilitation services are provided in either hospital-based or
free-standing settings. The purpose of chemical dependence inpatient rehabilitation programs
for individuals with a diagnosis of chemical dependence is to provide medical evaluation, clinical
care management, clinical services, and rehabilitation services. The specific standards and
criteria for chemical dependence inpatient rehabilitation programs are outlined in Title 14
NYCRR Part 818. The MMIS Provider Manual for Clinics also provides program guidance for
claiming Medicaid reimbursement for chemical dependence inpatient rehabilitation services.

PURPOSE, SCOPE, AND METHODOLOGY

Purpose

The purpose of this audit was to determine whether the Provider's claims for Medicaid
reimbursement for OASAS inpatient chemical dependence rehabilitation services complied with
applicable Federal and State laws, regulations, rules and policies governing the New York State
Medicaid Program and to verify that:

Medicaid reimbursable services were rendered for the dates billed;

appropriate rate or procedure codes were billed for services rendered;

patient related records contained the documentation required by the regulations;
and,
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claims for payment were submitted in accordance with DOH regulations and the
appropriate Provider Manuals.

Scope

Our audit period covered payments to the Provider for OASAS inpatient chemical dependence
rehabilitation services paid by Medicaid from January 1, 2003, through December 31, 2007.
Our audit universe consisted of 1,741 cases totaling $10,194,745.82.

During our audit, we did not review the overall internal control structure of the Provider. Rather,
we limited our internal control review to the objective of our audit.

Methodology

To accomplish our objective, we:

reviewed applicable federal and state laws, regulations, rules and policies;
held discussions with the Provider's management personnel to gain an
understanding of the OASAS inpatient chemical dependence rehabilitation program;
ran computer programming application of claims in our data warehouse that
identified 1,741 paid OASAS inpatient chemical dependence rehabilitation cases,
totaling $10,194,745.82;
selected a random sample of 100 cases consisting of 2,642 dates of service from the
population of 1,741 cases; and,
estimated the overpayment paid in the population of 1,741 cases.

For each sample selection we inspected, as available, the following:

Medicaid electronic claim information

Patient record, including, but not limited to:
o Treatment Plans and Treatment Plan Reviews
o Comprehensive Evaluations
o Medical Histories and Physical Examinations
o Progress Notes
o Discharge Plans and Discharge Summaries

Any additional documentation deemed by the Provider necessary to substantiate the
Medicaid paid claim.

2



LAWS, REGULATIONS, RULES AND POLICIES

The following are applicable Laws, Regulations, Rules and Policies of the Medicaid program
referenced when conducting this audit:

Departments of Health, Mental Hygiene, and Social Services [Titles 10, 14, and 18 of
the Official Compilation of Codes, Rules and Regulations of the State of New York
(10 NYCRR, 14 NYCRR, 18 NYCRR)].

Medicaid Management Information System and eMedNY Provider Manual.

Specifically, Title 18 NYCRR Section 540.6, Title 14 NYCRR Section 818, and Title
14 NYCRR Section 841.10.

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 furnished 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." 18 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 furnished 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
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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)

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 NYCRR 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 NYCRR 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
furnishing them, or the person under whose supervision they were furnished, or the
person causing them to be furnished...." 18 NYCRR 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)

_ 4



AUDIT FINDINGS

This audit report incorporates consideration of any additional documentation and information
presented in response to the Draft Audit Report dated December 22, 2015.

The attached Bridge Schedule (Attachment E) indicates any changes to the findings as a result
of your response.

5 _



AUDIT FINDINGS DETAIL

The OMIG's review of Medicaid claims paid to the Provider from January 1, 2003, through
December 31, 2007, identified 49 cases with at least one error, for a total sample overpayment
of $188,374.44 (Attachment C). This audit report incorporates consideration of any additional
documentation and information presented in response to the Draft Audit Report dated
December 22, 2015. Appropriate adjustments were made to the findings.

1. Inadequate Treatment Plan Review

Regulations state, "Review of treatment plans. The treatment plan, once established,
shall be reviewed and revised at least every 14 days thereafter by the responsible
clinical staff member in consultation with the patient and the multidisciplinary team. The
names of all reviewing individuals shall be recorded in the treatment plan. A summary of
the patient's progress in each of the specified treatment plan goals shall be prepared
and documented in the patient record as part of the treatment plan review."

14 NYCRR Section 818.4(1)

In 675 instances pertaining to 43 patients, the treatment plan review did not address
identified needs in the following areas: physical and mental health, educational needs,
vocational needs, legal issues, family issues, and social/emotional issues. Additionally,
the treatment plan reviews were not individualized for the patient needs. This finding
applies to Sample #'s 4, 5, 7, 9, 13, 14, 15, 16, 17, 19, 21, 22, 25, 28, 30, 31, 34, 37, 39,
41, 49, 50, 51, 53, 58, 59, 61, 63, 67, 72, 74, 75, 77, 78, 79, 81, 83, 86, 89, 90, 91, 95
and 97 (Attachments D and D1).

2. Missing Physician Signature on Treatment Plan

For Services Prior to 7/11/2012:
Regulations state, "The treatment plan shall: (9) be reviewed, signed and dated by the
physician within seven days after admission."

14 NYCRR Section 818.4(1)(9)

In 34 instances pertaining to 5 patients, the treatment plan lacked the required physician
signature. This finding applies to Sample #'s 25, 43, 51, 92 and 94.

3. Missing Progress Note

For Services Prior to 7/11/2012:
Regulations state, "Progress notes shall be written, signed and dated by the responsible
clinical staff member no less often than once per week."

14 NYCRR Section 818.4(n)(1)

In 25 instances pertaining to 1 patient, there was no progress note that related to the
services billed. This finding applies to Sample # 42.
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4. Missing/Late Preliminary Individual Treatment Plan

Regulations state, "A preliminary written individual treatment plan addressing the
patient's immediate needs shall be developed and implemented within three days after
admission." 14 NYCRR Section 818.4(t)

In 5 instances pertaining to 2 patients, the required preliminary individual treatment plan
was not completed. This finding applies to Sample #'s 24 and 98.

7



Repayment Options

In accordance with 18 NYCRR Part 518, which regulates the collection of overpayments, your
repayment options are described below.

Option #1: Make a 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 with the audit number included and be sent with the attached remittance advice to:

New York State Department of Health
Medicaid Financial Management

GNARESP Corning Tower, Room 2739
Audit # 09-1852

Albany, New York 12237

Option #2: Enter into a repayment agreement with OMIG. 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%. OMIG acceptance of the repayment agreement is based on
your repaying the Medicaid overpayment as agreed. OMIG will adjust the rate of recovery, or
require payment in full, if your unpaid balance is not being repaid as agreed. If you wish to enter
into a repayment agreement, please contact the Bureau of Collections Management within 20
days at the following:

New York State
Office of the Medicaid Inspector General

Bureau of Collections Management
800 North Pearl Street

Albany, New York 12204
Phone #:

Fax #:

Should you fail to select a payment option above, OMIG, in its discretion, may use any remedy
allowed by law to collect the amount due. Pursuant to the State Finance Law §18(5), a
collection fee equal to twenty two percent (22%) of the amount due, including interest, may be
added to the amount owed. OMIG's remedies may include, without limitation, filing this Final
Audit Report as the final administrative determination for purposes of obtaining a judgment lien
pursuant to §145-a of the New York State Social Services Law; withholding Medicaid payments
otherwise payable to the provider or its affiliates pursuant to 18 NYCRR 518.6; and imposing a
sanction, pursuant to 18 NYCRR 515.2, against a provider who fails to reimburse the
department for overpayments discovered by this audit.
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Hearing Rights

If you choose not to settle this audit through repayment of the adjusted lower confidence limit,
you have the right to challenge these findings by requesting an administrative hearing where
OMIG would seek and defend the adjusted point estimate of $3,138,267. 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 North Pearl Street

Albany, NY 12204

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

In accordance with 18 NYCRR 519.18(a), "The issues and documentation considered at the
hearing are limited to issues directly relating to the final determination. An appellant may not
raise issues regarding the methodology used to determine any rate of payment or fee, nor raise
any new matter not considered by the department upon submission of objections to a draft audit
or notice of proposed agency action."

If a hearing is held, you may have a person represent you or you may represent yourself. If you
choose to be represented by someone other than an attorney, you must supply along with your
hearing request a signed authorization permitting that person to represent you at the hearing;
you may call witnesses and present documentary evidence on your behalf.

For a full listing of hearing rights please see 18 NYCRR Part 519.
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NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL

REMITTANCE ADVICE

NAME AND ADDRESS OF AUDITEE

Areba Casriel Institute
555 West 57th Street, 13th Floor
New York, New York 10019

AMOUNT DUE: U.392,266

PROVIDER ID #

AUDIT #09-1852

AUDIT

TYPE

[ X ] PROVIDER
[ ] RATE
[ ] PART B
[ ] OTHER:

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

GNARESP Corning Tower, Room 2739
Audit #09-1852

Albany, New York 12237

Thank you for your cooperation.



Attachment A

SAMPLE DESIGN

Our sample design used for Audit #09-1852 was as follows:

Universe - Medicaid claims for OASAS inpatient chemical dependence rehabilitation
services paid during the period January 1, 2003, through December 31, 2007.

Sampling Frame - The sampling frame for this objective is the Medicaid electronic
database of paid Provider claims for OASAS inpatient chemical dependence
rehabilitation services paid during the period January 1, 2003, through December 31,
2007.

Sample Unit - The sample unit is a patient case of Medicaid claims paid during the
period January 1, 2003, through December 31, 2007.



SAMPLE RESULTS AND ESTIMATES

Attachment B

Universe Size 1,741
Sample Size 100
Sample Value $651,659.81
Sample Overpayments $ 188,374.44
Confidence Level 90%

Extrapolation of Sample Findings

Sample Overpayments $ 188,374.44
Less Overpayments Not Extrapolated* (8,612.54)

Sample Overpayments for Extrapolation Purposes $179,761.90

Sample Size 100

Mean Dollars in Error for Extrapolation Purposes $ 1,797.6190

Universe Size 1,741

Point Estimate of Total Dollars $ 3,129,655
Add Overpayments Not Extrapolated* 8,612

Adjusted Point Estimate of Totals Dollars $ 3.138.267

Lower Confidence Limit $ 2,383,654
Add Overpayments Not Extrapolated* 8,612

Adjusted Lower Confidence Limit $ 2.392.266

* The actual dollar disallowance for the following finding was subtracted from the total sample
overpayment and added to the Point Estimate and Lower Confidence Limit:

The dollar disallowance associated with this finding was not used in the extrapolation. However, this
does not apply if an extrapolated finding was also identified for a sampled claim.



ATTACHMENT C
Page 1 of 110

Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of
Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

.

/ S i I I4- ... c .,0
., ... c
v 0kqt vp4,

4,9 4' 4 41 el t̀e

/

.5,: f4? fo 4.-
2:1'. Zr 4 .. , 4 ' ' ,

7:0.,,, .,/ .d7e 4 1-,sei" p: i ini04" ni et' 4:-

ergi

1 04/21/06 4213 4213 $ 266.99 $ 266.99 $ - $ -

04/22/06 4213 4213 266.99 266.99 -

04/23/06 4213 4213 266.99 266.99 - -

04/24/06 4213 4213 266.99 266.99 -

04/25/06 4213 4213 266.99 266.99 - -

04/26/06 4213 4213 266.99 266.99 - -

04/27/06 4213 4213 266.99 266.99 - -

04/28/06 4213 4213 266.99 266.99 - -

04/29/06 4213 4213 266.99 266.99 - -

04/30/06 4213 4213 266.99 266.99 - -

2 05/30/03 4213 4213 202.84 202.84 - -

05/31/03 4213 4213 202.84 202.84 - -

06/01/03 4213 4213 202.84 202.84 - -

06/02/03 4213 4213 202.84 202.84 - -

06/03/03 4213 4213 202.84 202.84 - -

06/04/03 4213 4213 202.84 202.84 - -

06/05/03 4213 4213 202.84 202.84 -

06/06/03 4213 4213 202.84 202.84 - -

06/07/03 4213 4213 202.84 202.84 - -

06/08/03 4213 4213 202.84 202.84 -

06/09/03 4213 4213 202.84 202.84 - -

06/10/03 4213 4213 202.84 202.84 - -

06/11/03 4213 4213 202.84 202.84 - -

06/12/03 4213 4213 202.84 202.84 - -



ATTACHMENT C
Page 2 of 110

Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived

Overpayment
Extrapolated Not-Extrapolated

r6/1.41.,i e
0

vr
o xt.

47;
/

/

ct-O

e.
l b i '4; C te .

? I / o4 0 4 0

Z
k

06/13/03 4213 4213 $ 202.84 $ 202.84 $ $
06/14/03 4213 4213 202.84 202.84

06/15/03 4213 4213 202.84 202.84 -

06/16/03 4213 4213 202.84 202.84

06/17/03 4213 4213 202.84 202.84 -

06/18/03 4213 4213 202.84 202.84 -

06/19/03 4213 4213 202.84 202.84

06/20/03 4213 4213 202.84 202.84 -

06/21/03 4213 4213 202.84 202.84

06/22/03 4213 4213 202.84 202.84

06/23/03 4213 4213 202.84 202.84

06/24/03 4213 4213 202.84 202.84

06/25/03 4213 4213 202.84 202.84

3 09/05/07 4213 4213 271.69
_

271.69

09/06/07 4213 4213 271.69 271.69

09/07/07 4213 4213 271.69 271.69

09/08/07 4213 4213 271.69 271.69

09/09/07 4213 4213 271.69 271.69

09/10/07 4213 4213 271.69 271.69

09/11/07 4213 4213 271.69 271.69 - -

09/12/07 4213 4213 271.69 271.69 - -

09/13/07 4213 4213 271.69 271.69 - -

4 08/30/06 4213 4213 266.99 266.99 - -



OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852
REVIEW PERIOD: 01/01/03 - 12/31/07

Sample

Number

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

cr/ 4w /  8

45-
1.7.

e
R/s /

z/.47

4 S0

f r.

/
t .

I isic
/

o /

PO

08/31/06 4213 4213 $ 266.99 $ 266.99 $ - $ -

09/01/06 4213 4213 266.99 266.99 -

09/02/06 4213 4213 266.99 266.99 - -

09/03/06 4213 4213 266.99 266.99 - -

09/04/06 4213 4213 266.99 266.99 - -

09/05/06 4213 4213 266.99 266.99 -

09/06/06 4213 4213 266.99 266.99 -

09/07/06 4213 4213 266.99 266.99 - -

09/08/06 4213 4213 266.99 266.99 - -

09/09/06 4213 4213 266.99 266.99 - -

09/10/06 4213 4213 266.99 266.99 - -

09/11/06 4213 4213 266.99 266.99 - -

09/12/06 4213 4213 266.99 266.99 - -

09/13/06 4213 4213 266.99 266.99 - -

09/14/06 4213 - 266.99 - 266.99 - X

09/15/06 4213 - 266.99 - 266.99 - X

09/16/06 4213 - 266.99 - 266.99 - X

09/17/06 4213 - 266.99 - 266.99 - X

09/18/06 4213 - 266.99 - 266.99 - X

5 06/22/04 4213 4213 238.52 238.52

06/23/04 4213 4213 238.52 238.52 - -

06/24/04 4213 4213 238.52 238.52 -

06/25/04 4213 4213 238.52 238.52 - -

06/26/04 4213 4213 238.52 238.52 - -
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OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES
PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Sample

Number

Date of

Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

e
41)

/
/

A t . ' t4

s

t e

m="
/ / A

44 / C f.
0 0b S

. ; ni

/c5.4, / 4,7

/ /a- L.
/

06/27/04 4213 4213 $ 238.52 $ 238.52 $ - $
06/28/04 4213 4213 238.52 238.52 -

06/29/04 4213 4213 238.52 238.52 - -

06/30/04 4213 4213 238.52 238.52 - -

07/01/04 4213 4213 238.52 238.52 - -

07/02/04 4213 4213 238.52 238.52 - -

07/03/04 4213 4213 238.52 238.52 - -

07/04/04 4213 4213 238.52 238.52 - -

07/05/04 4213 4213 238.52 238.52 - -

07/06/04 4213 - 238.52 - 238.52 - X

07/07/04 4213 - 238.52 - 238.52 X

07/08/04 4213 - 238.52 - 238.52 - X

07/09/04 4213 - 238.52 - 238.52 - X

07/10/04 4213 - 238.52 - 238.52 - X

07/11/04 4213 - 238.52 - 238.52 - X

07/12/04 4213 - 238.52 - 238.52 - X

07/13/04 4213 - 238.52 - 238.52 - X

07/14/04 4213 - 238.52 - 238.52 - X

07/15/04 4213 - 238.52 - 238.52 - X

07/16/04 4213 - 238.52 - 238.52 - X

07/17/04 4213 - 238.52 - 238.52 - X

07/18/04 4213 - 238.52 - 238.52 - X

6 09/08/06 4213 4213 266.99 266.99 - -

09/09/06 4213 4213 266.99 266.99
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852
REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment
Extrapolated Not-Extrapolated

.b

.
:
za

f

.

t

'
c 41

4c,
S. y6

5* c

0a
4- .4/

,
j

ra

4
Ct

1f f t i

/ kr ' 147
' /

/n . j .

/ 7 ? "

4:%*:
fit

/ 4.74,,.0 0s'Ye4. c.:It /0
09/10/06 4213 4213 $ 266.99 $ 266.99 $ $
09/11/06 4213 4213 266.99 266.99 -

09/12/06 4213 4213 266.99 266.99 .
09/13/06 4213 4213 266.99 266.99

09/14/06 4213 4213 266.99 266.99

7 03/02/05 4213 4213 259.23 259.23

03/03/05 4213 4213 259.23

_
259.23 .

03/04/05 4213 4213 259.23 259.23 .
03/05/05 4213 4213 259.23 259.23

03/06/05 4213 4213 259.23 259.23

03/07/05 4213 4213 259.23 259.23

03/08/05 4213 4213 259.23 259.23 - ._

03/09/05 4213 4213 259.23 259.23

03/10/05 4213 4213 259.23 259.23 - -

03/11/05 4213 4213 259.23 259.23 -

03/12/05 4213 4213 259.23 259.23

03/13/05 4213 4213 259.23 259.23

03/14/05 4213 4213 259.23 259.23

03/15/05 4213 4213 259.23 259.23

03/16/05 4213 4213 259.23 259.23 - -

03/17/05 4213 4213 259.23 259.23 - -

03/18/05 4213 - 259.23 - 259.23 - X .
03/19/05 4213 - 259.23 - 259.23 - X

03/20/05 4213 - 259.23 - 259.23 - X



OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Sample

Number
Date of
Service

Rate Code

Billed Derived

Amount
Paid Derived

Overpayment

Extrapolated Not-Extrapolated

..45!
IP Q-

V e t oo
2 a

/S:

4
547.4;

/ a C
/

6-
)

/ S t"
I V A /

/ /
//  e i .4, s

/ e , 9 ct
.0 op z.

:.s. ,

te /

4 54.7
41.fir

ft;
03/21/05 4213 - 259.23 $ - $ 259.23 $ - X

8 09/29/03 4213 4213 202.84 202.84 -

09/30/03 4213 4213 202.84 202.84 - -
10/01/03 4213 4213 202.84 202.84 - -

10/02/03 4213 4213 202.84 202.84 - -

10/03/03 4213 4213 202.84 202.84 - -

10/04/03 4213 4213 202.84 202.84 - -

10/05/03 4213 4213 202.84 202.84 - -

10/06/03 4213 4213 202.84 202.84 -

10/07/03 4213 4213 202.84 202.84 - -

10/08/03 4213 4213 202.84 202.84 - -

10/09/03 4213 4213 202.84 202.84 - -
10/10/03 4213 4213 202.84 202.84 - -

10/11/03 4213 4213 202.84 202.84 - -

10/12/03 4213 4213 202.84 202.84 -

10/13/03 4213 4213 202.84 202.84 - -

10/14/03 4213 4213 202.84 202.84 - -

10/15/03 4213 4213 202.84 202.84 -

10/16/03 4213 4213 202.84 202.84 - -
_

_
10/17/03 4213 4213 202.84 202.84 - -

_ . _.....

10/18/03 4213 4213 202.84 202.84 -
10/19/03 4213 4213 202.84 202.84 - -
10/20/03 4213 4213 202.84 202.84 -
10/21/03 4213 4213 202.84 202.84 - -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of
Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

r c / °
es R, 47'

, 1 .1.)CD c:
t 1

/

.

a  i

,

I /
, ,

t

1
cb .

40 A:
4 $p i g '

L 4 '  t !
.-t c ,

7 . /AT// / / :"%i"4-

/
.7 4F,

1 e
/

4 0 0. I Ce 'SI
A0 A0

/
147Zu

10/22/03 4213 4213 $ 202.84 $ 202.84 $ $

9 06/08/05 4213 4213 259.23 259.23

06/09/05 4213 4213 259.23 259.23

06/10/05 4213 4213 259.23 259.23 -

06/11/05 4213 4213 259.23 259.23

06/12/05 4213 4213 259.23 259.23
06/13/05 4213 4213 259.23 259.23
06/14/05 4213 4213 259.23 259.23
06/15/05 4213 4213 259.23 259.23
06/16/05 4213 4213 259.23 259.23
06/17/05 4213 4213 259.23 259.23
06/18/05 4213 4213 259.23 259.23
06/19/05 4213 4213 259.23 259.23
06/20/05 4213 4213 259.23 259.23 -
06/21/05 - 4213 4213 1 259.23 259.23 -
06/22/05 4213 4213 259.23 259.23 -
06/23/05 4213 -

_
259.23 - 259.23 X

06/24/05 4213 - 259.23 - 259.23 . X
06/25/05 4213 - 259.23 - 259.23 X
06/26/05 4213 - 259.23 - 259.23 - X
06/27/05 4213 - 259.23 259.23 - X
06/28/05 4213 - 259.23 - 259.23 - X
06/29/05 4213 - 259.23 - 259.23 - X
06/30/05 4213 - 259.23 - 259.23 - X



OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES
PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Sample

Number
Date of
Service

Rate Code

Billed Derived

Amount
Paid Derived

Overpayment

Extrapolated Not-Extrapolated

4? 01,' //4,§0
a . f _;r a

47: 4.t. li.C...i.; cu 44

/

.b A' .c.'

ra- Ais
40 40. .

/4.4
4. 0 4.

k 6).

/ .5-154
41*

27
fe,

4

4, 4-
ete

1 1 /

07/01/05 4213 259.23 $ $ 259.23 $ X

07/02/05 4213 - 259.23 259.23 X

07/03/05 4213 - 259.23 259.23

_

X

07/04/05 4213 259.23 259.23 X

07/05/05 4213 259.23 259.23 X

10 06/20/03 4213 4213 202.84 202.84 - -

06/21/03 4213 4213 202.84 202.84 -

06/22/03 4213 4213 202.84 202.84

06/23/03 4213 4213 202.84 202.84

06/24/03 4213 4213 202.84 202.84

06/25/03 4213 4213 202.84 202.84

06/26/03 4213 4213 202.84 202.84 - -

06/27/03
...

4213 4213 202.84 202.84 -
_

06/28/03 4213 4213 202.84 202.84

06/29/03 4213 4213 202.84 202.84 -

06/30/03 4213 4213 202.84 202.84

07/01/03 4213 4213 202.84 202.84

07/02/03 4213 4213 202.84 202.84 -

07/03/03 4213 4213 202.84 202.84 -

07/04/03 4213 4213 202.84 202.84 - -

11 10/16/04 4213 4213 238.52 238.52 - -
._

10/17/04 4213 4213 238.52 238.52 - -

10/18/04 4213 4213 238.52 238.52 -
. _
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OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Sample

Number

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

/
C Y / ge

P
42'

c /t?
/al , f ISit. ni ii ct

A. Jki 40 ZP
4) CL, . S . a,tr ,-, E /

l i D / 2.7 I ; .
27/

/ 04-

0

.47

/

ir7

e

00 CO g'
) rti 67:

40

10/19/04 4213 4213 $ 238.52 $ 238.52 $ - $ -

10/20/04 4213 4213 238.52 238.52 - -

10/21/04 4213 4213 238.52 238.52 - -

12 02/03/03 4213 4213 202.84 202.84 - -

02/04/03 4213 4213 202.84 202.84 - -

02/05/03 4213 4213 202.84 202.84 - -

02/06/03 4213 4213 202.84 202.84 - -

02/07/03 4213 4213 202.84 202.84 - -

02/08/03 4213 4213 202.84 202.84 - -

02/09/03 4213 4213 202.84 202.84 - -

13 06/30/06 4213 4213 266.99 266.99 - -

07/01/06 4213 4213 266.99 266.99 -

07/02/06 4213 4213 266.99 266.99 - -

07/03/06 4213 4213 266.99 266.99 - -

07/04/06 4213 4213 266.99 266.99 - -

07/05/06 4213 4213 266.99 266.99 -

07/06/06 4213 4213 266.99 266.99 - -

07/07/06 4213 4213 266.99 266.99 -

07/08/06 4213 4213 266.99 266.99 - -

07/09/06 4213 4213 266.99 266.99 - -
07/10/06 4213 4213 266.99 266.99 - -

07/11/06 4213 4213 266.99 266.99 - -

07/12/06 4213 4213 266.99 266.99 - -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

/ f rCD et-
- / /

4:1 /:2.!..p
R./ s / 1

1/1 / 4̀. .̀ /4f /s7.4
( 41 / 1 p 7 /..4

Z
"Si k

V git t

C"

07/13/06 4213 4213$ 266.99$ 266.99$ - $ -07/14/06 4213 - 266.99 - 266.99 - X07/15/06 4213 - 266.99 - 266.99 - X07/16/06 4213 - 266.99 - 266.99 X07/17/06 4213 - 266.99 - 266.99 - X07/18/06 4213 - 266.99 - 266.99 X07/19/06 4213 - 266.99 - 266.99 - X07/20/06 4213 - 266.99 - 266.99 X07/21/06 4213 - 266.99 - 266.99 - X07/22/06 4213 - 266.99 - 266.99 - X07/23/06 4213 - 266.99 - 266.99 - X07/24/06 4213 - 266.99 - 266.99 - X07/25/06 4213 - 266.99 - 266.99 - X07/26/06 4213 266.99 - 266.99 - X07/27/06 4213 266.99 - 266.99 - X07/28/06 4213 - 266.99 - 266.99 - X07/29/06 4213 266.99 - 266.99 - X07/30/06 4213 - 266.99 - 266.99 - X07/31/06 4213 - 266.99 - 266.99 - X08/01/06 4213 - 266.99 - 266.99 - X08/02/06 4213 266.99 - 266.99 - X08/03/06 4213 266.99 - 266.99 - X08/04/06 4213 - 266.99 - 266.99 - X08/05/06 4213 266.99 - 266.99 X08/06/06 4213 266.99 - 266.99 - X



OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Sample

Number

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived
Overpayment

Extrapolated Not-Extrapolated

t4,
LI 49

4,- n, ' lb

, t

A

/i  i i to... ,. .v . ..4,...
o 4.

..,, 4.
4--e i ii q t, .

47 CP.

n

K...c""

g:
r 4.

27 5:4,
/  4 ' i'

0,'o 4 4,4,
\ ....zo 4o cc 0

$ '

.? : 1 S  /
:

tfr. k

08/07/06 4213 - $ 266.99 $ - 266.99 $ - X

08/08/06 4213 - 266.99 - 266.99 - X

14 05/19/05 4213 4213 259.23 259.23 - -
05/20/05 4213 4213 259.23 259.23 - -

05/21/05 4213 4213 259.23 259.23 - -
05/22/05 4213 4213 259.23 259.23 -

05/23/05 4213 4213 259.23 259.23 - -
05/24/05 4213 4213 259.23 259.23 - -
05/25/05 4213 4213 259.23 259.23 - -
05/26/05 4213 4213 259.23 259.23 - -
05/27/05 4213 4213 259.23 259.23 - -
05/28/05 4213 4213 259.23 259.23 - -
05/29/05 4213 4213 259.23 259.23 - -
05/30/05 4213 4213 259.23 259.23 - -
05/31/05 4213 4213 259.23 259.23 - -
06/01/05 4213 4213 259.23 259.23 - -
06/02/05 4213 4213 259.23 259.23 - -
06/03/05 4213 - 259.23 - 259.23 - X
06/04/05 4213 - 259.23 - 259.23 - X
06/05/05 4213 - 259.23 - 259.23 - X
06/06/05 4213 - 259.23 - 259.23 - X
06/07/05 4213 - 259.23 259.23 - X
06/08/05 4213 - 259.23 - 259.23 X

ATTACHMENT C
Page 11 of 110



ATTACHMENT C
Page 12 of 110

Sample

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

lied Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

4' a
t

,

/ i  e lf #0 C'nt 0
'4'

441, 0 4 ,F
6. J eto C
I. i r -,,f fr i

/ /
/ Az'

vii I

.1.5j
r,c

c*
AS' . 10

4'
ti 4.0,

/ eti .F; f/

7 : f : f  :
.. , .1,11 i

04-

15 05/ 27/ 04 4213 4213 $ 238.52 $ 238.52 $ $

05/ 28/ 04

.

4213 4213

.

238.52 238.52 -

05/ 29/ 04 4213 4213 238.52 238.52

05 /30/ 04

.
4213 4213 238.52 238.52

05 /31/ 04

.
4213 4213

.
238.52 238.52

06/ 01/ 04

.

4213 4213

.

238.52 238.52

06 /02/ 04 4213 4213

.
238.52 238.52 - -

06/ 03/ 04

.

4213 4213

.
238.52 238.52

06 /04/ 04 4213 4213
.

238.52 238.52

06/ 05/ 04 4213 4213 - 238.52 238.52 -

06 /06/ 04
.

4213 4213 - 238.52 238.52

06 /07/ 04 4213 4213

,

238.52 238.52 -

06 /08/ 04 4213 4213 238.52 238.52 -

06/ 09/ 04
.

4213 4213
.

238.52 238.52 - -

06/ 10/ 04 4213 -
_

238.52 - 238.52 - X

06/ 11/ 04 4213 - 238.52 - 238.52 - X

06/ 12/ 04 4213 238.52 - 238.52 X

06/ 13/ 04 4213 238.52 238.52 - X

06/ 14/ 04 4213

.
238.52 - 238.52 - X

06 /15/ 04 4213 238.52 - 238.52 - X

06/ 16/ 04 4213 - 238.52 - 238.52 - X

06/ 17/ 04

.

4213 - 238.52 238.52 - X

06/ 18/ 04 4213 - 238.52 - 238.52 - X

06/ 19/ 04 4213 - 238.52 - 238.52 - X

06/ 20/ 04 4213 - 238.52 - 238.52 - X ,



OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES
PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

tts

Sample

Number
Date of
Service

Rate Code

Billed Derived

Amount

Paid Derived
Overpayment

Extraaolated Not-Extraoolated

1 a
We

ezr
, // // / /

Ai IP lf yt s ,l e . /
ft)*

.4,
CC. I

cr,

06/21/04 4213 - $ 238.52 $ $ 238.52 $ X
06/22/04 4213 238.52 238.52 X

16 02/14/05 4213 4213 259.23 259.23 -
02/15/05 4213 4213 259.23 259.23
02/16/05 4213 4213 259.23 259.23 -
02/17/05 4213 4213 259.23 259.23
02/18/05 4213 4213 259.23 259.23
02/19/05 4213 4213 259.23 259.23
02/20/05 4213 4213 259.23 259.23
02/21/05 4213 4213 259.23 259.23 -
02/22/05 4213 4213 259.23 259.23
02/23/05 4213 4213 259.23 259.23
02/24/05 4213 4213 259.23 259.23 -
02/25/05 4213 4213 259.23 259.23 -
02/26/05 4213 4213 259.23 259.23 -
02/27/05 4213 4213 259.23 259.23 -
02/28/05 4213 4213 259.23 259.23 -
03/01/05 4213 259.23 259.23 - X
03/02/05 4213 259.23 - 259.23 X
03/03/05 4213 259.23 - 259.23 - X
03/04/05 4213 - 259.23 - 259.23 - X
03/05/05 4213 - 259.23 - 259.23 - X
03/06/05 4213 - 259.23 - 259.23 - X
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES
PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03. 12/31/07

Date of

Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

1

ati

mTr o
0 4.

A.1...4 4 '

Co'
)

/ C
A- 0

L
/

l ± /
/

/44-3
/ .tr

/ 40e
'

2
fy

' 07- 40
ts.

V1

/  4 : 7
$

...7 ir\ ...4 0 c
41 01  /

ve At.

17 02/19/04 4213 4213 $ 238.52 $ 238.52 $ - $ -

02/20/04 4213 4213 238.52 238.52 -

02/21/04 4213 4213 238.52 238.52 - -

02/22/04 4213 4213 238.52 238.52 - -

02/23/04 4213 4213 238.52 238.52 -

02/24/04 4213 4213 238.52 238.52 -

02/25/04 4213 4213 238.52 238.52 - -

02/26/04 4213 4213 238.52 238.52 - -

02/27/04 4213 4213 238.52 238.52 - -

02/28/04 4213 4213 238.52 238.52 - -

02/29/04 4213 4213 238.52 238.52 - -

03/01/04 4213 4213 238.52 238.52 - -

03/02/04 4213 4213 238.52 238.52 -

03/03/04 4213 4213 238.52 238.52 -

03/04/04 4213 - 238.52 - 238.52 - X

03/05/04 4213 - 238.52 - 238.52 - X

03/06/04 4213 - 238.52 - 238.52 - X

03/07/04 4213 - 238.52 - 238.52 - X

03/08/04 4213 - 238.52 - 238.52 - X

03/09/04 4213 - 238.52 - 238.52 - X

18 02/24/03 4213 4213 202.84 202.84 - -

02/25/03 4213 4213 202.84 202.84 - -

02/26/03 4213 4213 202.84 202.84 -

02/27/03 4213 4213 202.84 202.84 - -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of
Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

15f 1:442,17 6. g ! 'a l4. cu

0 Z" .4,." ) 6- .. f:i .. /

: ..0 o $ ci°

/

.... fly
e? lo" 4 _ 5 ' 4: s jr ,2.: 'A. -

leirr
e e

V cti

02/28/03 4213 4213 $ 202.84 $ 202.84 $ $
03/01/03 4213 4213 202.84 202.84

03/02/03 4213 4213 202.84 202.84 -

03/03/03 4213 4213 202.84 202.84

03/04/03 4213 4213 202.84 202.84 -

03/05/03 4213 4213 202.84 202.84

03/06/03 4213 4213 202.84 202.84

03/07/03 4213 4213 202.84 202.84

03/08/03 4213 4213 202.84 202.84

03/09/03 4213 4213 202.84 202.84

03/10/03 4213 4213 202.84 202.84

03/11/03 4213 4213 202.84 202.84 -

03/12/03 4213 4213 202.84 202.84 -
03/13/03 4213 4213 202.84 202.84 -

03/14/03 4213 4213 202.84 202.84 -

_

03/15/03 4213 4213 202.84 202.84 -

03/16/03 4213 4213 202.84 202.84 - -

03/17/03 4213 4213 202.84 202.84 - -

03/18/03 4213 4213 202.84 202.84 - -

03/19/03 4213 4213 202.84 202.84 - -

03/20/03 4213 4213 202.84 202.84 - -

19 01/06/05 4213 4213 259.23 259.23 -

01/07/05 4213 4213 259.23 259.23 - -

01/08/05 4213 4213 259.23 259.23 - -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived
Amount

Paid Derived
Overpayment

Extrapolated Not-Extrapolated

i . e
. , it -
0 ct- / 4. . c a,

6' 4, '4..e. ci ,eis - ft,

/ i  1 41'
v..., ...

o At. -5--.
:V 0 4  4.-c- c-t-i - 4- 4  ,A. J rio e14, cp. -.V o

D it? 1,2 i

AZ-

t ot
4/ i t

40 00C. o.

g i

01/09/05 4213 4213 $ 259.23 259.23 $ $
01/10/05 4213 4213 259.23 259.23
01/11/05 4213 4213 259.23 259.23
01/12/05 4213 4213 259.23 259.23 -
01/13/05 4213 4213 259.23 259.23 - -
01/14/05 4213 4213 259.23 259.23
01/15/05 4213 4213 259.23 259.23 -
01/16/05 4213 4213

.
259.23 259.23 -

01/17/05 4213 4213 259.23 259.23
01/18/05 4213 4213 259.23 259.23
01/19/05 4213 4213 259.23 259.23
01/20/05 4213 4213 259.23 259.23 -
01/21/05 4213 259.23 -

_
259.23 X

01/22/05 4213 259.23 - 259.23 X
01/23/05 4213 259.23 - 259.23 - X
01/24/05 4213 259.23 - 259.23 - X
01/25/05 4213 259.23 259.23 - X
01/26/05 4213 259.23 - 259.23 - X
01/27/05 4213 259.23 - 259.23 X
01/28/05 4213 259.23 - 259.23 - X
01/29/05 4213 - 259.23 - 259.23 - X
01/30/05 4213 - 259.23 - 259.23 - X

20 05/01/07 4213 4213 271.69 271.69 - -
05/02/07 4213 4213 271.69 271.69 - -



OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Sample
Number

Date of
Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapoiated

4/
o...

f
es,

0

i- e

e
c

'e 'c 1 R

,
/ c7:I .If 1 I

0 0 . ..S. 0 lt! ,. .S 0 /
,7 . 1

/ /
ev / / er: /

jEZ

!ts

05/03/07 4213 4213 $ 271.69 $ 271.69 $ $
05/04/07 4213 4213 271.69 271.69

05/05/07 4213 4213 271.69 271.69

05/06/07 4213 4213 271.69 271.69 -
05/07/07 4213 4213 271.69 271.69

05/08/07 4213 4213 271.69 271.69

05/09/07 4213 4213 271.69 271.69

05/10/07 4213 4213 271.69 271.69

05/11/07 4213 4213 271.69 271.69

05/12/07 4213

_

4213 271.69 271.69

05/13/07 4213 4213 271.69 271.69

05/14/07 4213 4213 271.69 271.69

05/15/07 4213 4213 271.69 271.69 - -

05/16/07 4213 4213 271.69 271.69 -

05/17/07 4213 4213 271.69 271.69 - -

05/18/07 4213 4213 271.69 271.69 - -

05/19/07 4213 4213 271.69 271.69

_

- -

05/20/07 4213 4213 271.69 271.69
_

-

05/21/07 4213 4213 271.69 271.69 -

05/22/07 4213 4213 271.69 271.69 -

05/23/07 4213 4213 271.69 271.69 - -

05/24/07 4213 4213 271.69 271.69 - -

05/25/07 4213 4213 271.69 271.69 - -

05/26/07 4213 4213 271.69 271.69 - -

05/27/07 4213 4213 271.69 271.69 - -
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OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Sample

Number
Date of
Service

Rate Code

Billed Derived
Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

/  6

,..). 4,et474....6,..
aZO

AT 1W
*4 6,.. 44.1) be,

1
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/4
ele ge

.60
/ (El // t, /

nr

4 .1
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t

4
c/ . . . et.

0
ev I

05/28/07 4213 4213 $ 271.69 271.69 $ - $

21 09/14/05 4213 4213 259.23 259.23
09/15/05 4213 4213 259.23 259.23
09/16/05 4213 4213 259.23 259.23
09/17/05 4213 4213 259.23 259.23
09/18/05 4213 4213 259.23 259.23
09/19/05 4213 4213 259.23 259.23
09/20/05 4213 4213 259.23 259.23
09/21/05 4213 4213 259.23 259.23

09/22/05 4213 4213 259.23 259.23 -
09/23/05 4213 4213 259.23 259.23 -
09/24/05 4213 4213 259.23 259.23 -
09/25/05 4213 4213 259.23 259.23 - -
09/26/05 4213 4213 259.23 259.23 - -
09/27/05

_

4213 4213 259.23 259.23 - -
09/28/05 4213 - 259.23 - 259.23 -

_
X

09/29/05 4213 259.23 259.23 - X
09/30/05 4213 259.23 - 259.23 - X

10/01/05 4213 - 259.23 - 259.23 - X

10/02/05 4213 - 259.23 - 259.23 - X
10/03/05 4213 - 259.23 - 259.23 - X
10/04/05 4213 - 259.23 - 259.23 - X
10/05/05 4213 - 259.23 - 259.23 - X
10/06/05 4213 - 259.23 259.23 - X
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of
Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

c, I Pcv Ato.e.
,F.e. 41'

4' 1.-
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f
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/ .27 27
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z
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40 40
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10/07/05 4213 $ 259.23 $ $ 259.23 $ X

10/08/05 4213 259.23 259.23 X

10/09/05 4213 - 259.23 259.23 X

10/10/05 4213 259.23 259.23 .._ X

10/11/05 4213 259.23 259.23 - X

10/12/05 4213 - 259.23 259.23 X

22 08/08/06 4213 4213 266.99 266.99 -

08/09/06 4213 4213 266.99 266.99 -

08/10/06 4213 4213 266.99 266.99

08/11/06 4213 4213 266.99
.

266.99

08/12/06 4213 4213 266.99 266.99

08/13/06 4213 4213 266.99 266.99 -
08/14/06 4213 4213 266.99 266.99 - -

08/15/06 4213 4213 266.99 266.99 - -

08/16/06 4213 4213 266.99 266.99 - -

08/17/06 4213 4213 266.99 266.99 - -

08/18/06 4213 4213 266.99 266.99 -
_

08/19/06 4213 4213 266.99 266.99 -

08/20/06 4213 4213 266.99 266.99 - -

08/21/06 4213 4213 266.99 266.99 - -

08/22/06 4213 4213 266.99 266.99 - -
08/23/06 4213 - 266.99 - 266.99 - X

08/24/06 4213 - 266.99 - 266.99 - X

08/25/06 4213 - 266.99 - 266.99 - X



OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Sample

Number

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

4 ,
Cc;1 c l
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1 1 / 4

/
-S 6-

fe
er*

08/26/06 4213 - $ 266.99 $ - $ 266.99 $ - X

08/27/06 4213 - 266.99 266.99 - X

08/28/06 4213 - 266.99 - 266.99 - X

08/29/06 4213 - 266.99 - 266.99 - X

08/30/06 4213 - 266.99 - 266.99 - X

08/31/06 4213 - 266.99 - 266.99 - X

09/01/06 4213 - 266.99 - 266.99 - X

09/02/06 4213 - 266.99 - 266.99 - X

09/03/06 4213 - 266.99 - 266.99 - X

09/04/06 4213 - 266.99 - 266.99 - X

09/05/06 4213 - 266.99 - 266.99 X

09/06/06 4213 - 266.99 - 266.99 - X

01/23/07 4213 4213 271.69 271.69 -

01/24/07 4213 4213 271.69 271.69 -

23 08/13/07 4213 4213 271.69 271.69 - -

08/14/07 4213 4213 271.69 271.69 - -

08/15/07 4213 4213 271.69 271.69 - -

08/16/07 4213 4213 271.69 271.69 - -

08/17/07 4213 4213 271.69 271.69 - -

08/18/07 4213 4213 271.69 271.69 - -

08/19/07 4213 4213 271.69 271.69 - -

08/20/07 4213 4213 271.69 271.69 - -

08/21/07 4213 4213 271.69 271.69 - -

08/22/07 4213 4213 271.69 271.69 - -
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Sampie

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived
Overpayment

Extrapolated Not-Extrapolated

i t .
1-61 e, c 1

C/ oe ,
0 - 0 1 ..S'
2 a.- flir e .

4Z- ..- c .z. .6*A.. cf,' 40 ...
o 6'c i 6' 4/ 2
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C 4 . 0 4' $  :.
4 . of 0,

08/23/07 4213 4213 $ 271.69 $ 271.69 $ - $
08/24/07 4213 4213 271.69 271.69

08/25/07 4213 4213 271.69 271.69 -

08/26/07 4213 4213 271.69 271.69 - -
08/27/07 4213 4213 271.69 271.69 - -
08/28/07 4213 4213 271.69 271.69 - -
08/29/07 4213 4213 271.69 271.69 - -
08/30/07 4213 4213 271.69 271.69 - -
08/31/07 4213 4213 271.69 271.69 - -
09/01/07 4213 4213 271.69 271.69 - -
09/02/07 4213 4213 271.69 271.69 - -
09/03/07 4213 4213 271.69 271.69 - -
09/04/07 4213 4213 271.69 271.69 - -
09/05/07 4213 4213 271.69 271.69 - -
09/06/07 4213 4213 271.69 271.69 - -
09/07/07 4213 4213 271.69 271.69 - -
09/08/07 4213 4213 271.69 271.69 - -
09/09/07 4213 4213 271.69 271.69 -
09/10/07 4213 4213 271.69 271.69 - -
09/11/07 4213 4213 271.69 271.69 - -

24 05/26/05 4213 4213 259.23 259.23 - -
05/27/05 4213 4213 259.23 259.23 - -
05/28/05 4213 4213 259.23 259.23 - -
05/29/05 4213 - 259.23 - 259.23 - X
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived

Amount

Pa Id Derived

Overpayment

Extrapolated Not-Extrapolated

/
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ei
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4 4 ;4"77 / 24:
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05/30/05 4213 - $ 259.23 $ - $ 259.23 $ - X

05/31/05 4213 4213 259.23 259.23 - -

06/01/05 4213 4213 259.23 259.23 - -

06/02/05 4213 4213 259.23 259.23 - -

06/03/05 4213 4213 259.23 259.23 - -

06/04/05 4213 4213 259.23 259.23 - -

06/05/05 4213 4213 259.23 259.23 - -

06/06/05 4213 4213 259.23 259.23 - -

06/07/05 4213 4213 259.23 259.23 - -

25 07/29/05 4213 4213 259.23 259.23 - -

07/30/05 4213 4213 259.23 259.23 - -

07/31/05 4213 4213 259.23 259.23 - -

08/01/05 4213 4213 259.23 259.23 - -

08/02/05 4213 4213 259.23 259.23 - -

08/03/05 4213 4213 259.23 259.23 - -

08/04/05 4213 4213 259.23 259.23

08/05/05 4213 4213 259.23 259.23 -

08/06/05 4213 4213 259.23 259.23 - -

08/07/05 4213 4213 259.23 259.23 -

08/08/05 4213 4213 259.23 259.23 - -

08/09/05 4213 4213 259.23 259.23 - -

08/10/05 4213 4213 259.23 259.23 -

08/11/05 4213 4213 259.23 259.23 - -

08/12/05 4213 - 259.23 - 259.23 - X
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852
REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service

Rate Code

Bli led Derived

Amount
Paid Derived

Overpayment

Extrapolated Not-Extrapolated
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ee
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08/13/05 4213 - $ 259.23 $ - $ 259.23 $ - X
08/14/05 4213 - 259.23 259.23 - X
08/15/05 4213 - 259.23 259.23 - X
08/16/05 4213 - 259.23 - 259.23 - X
08/17/05 4213 - 259.23 - 259.23 - X
08/18/05 4213 - 259.23 - 259.23 - X
08/19/05 4213 - 259.23 - 259.23 - X
08/20/05 4213 - 259.23 - 259.23 - X
08/21/05 4213 - 259.23 - 259.23 - X
07/27/06 4213 4213 266.99 266.99 - -
07/28/06 4213 4213 266.99 266.99 - -
07/29/06 4213 4213 266.99 266.99 - -
07/30/06 4213 4213 266.99 266.99 - -
07/31/06 4213 4213 266.99 266.99 - -
08/01/06 4213 4213 266.99 266.99 - ' -
08/02/06 4213 4213 266.99 266.99 - -
08/03/06 4213 4213 266.99 266.99 - -
08/04/06 4213 4213 266.99 266.99 - -
08/05/06 4213 4213 266.99 266.99 - -
08/06/06 4213 4213 266.99 266.99 - -
08/07/06 4213 4213 266.99 266.99 - -
08/08/06 4213 4213 266.99 266.99 - -
08/09/06 4213 4213 266.99 266.99 -
08/10/06 4213 - 266.99 - 266.99 - X
08/11/06 4213 - 266.99 - 266.99 - X



AT T ACHMENT  C

Page 24 of  110

Sample
Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of
Service

Rate Code
Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated
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o 4,c.
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4, s
.4 eV /

A
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08/12/06 4213 $ 266.99 $ $ 266.99 $ X

08/13/06 4213 266.99 266.99 X

08/14/06 4213 266.99 - 266.99 X

08/15/06 4213 266.99 266.99 X

08/16/06 4213 266.99 266.99 X

08/17/06 4213 - 266.99 266.99 X

08/18/06 4213 266.99 266.99 _ X

08/19/06 4213 266.99 266.99 _ X

08/20/06 4213 266.99 266.99 X

08/21/06 4213 266.99 266.99 - X

07/30/07 4213 - 271.69 271.69 X

07/31/07 4213 271.69 271.69 X

08/01/07 4213 271.69 - 271.69 X

08/02/07 4213 271.69 -

_
271.69 X

26 03/26/03 4213 4213 202.84 202.84 -

27 12/14/05 4213 4213 259.23 259.23 -
_

12/15/05 4213 4213 259.23 259.23 - -

12/16/05 4213 4213 259.23 259.23 -

12/17/05 4213 4213 259.23 259.23 -

12/18/05 4213 4213 259.23 259.23 - -

12/19/05 4213 4213 259.23 259.23 - -

12/20/05 4213 4213 259.23 259.23 - -

12/21/05 4213 4213 259.23 259.23 - -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852
REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated
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el' ckp
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12/22/05 4213 4213 $ 259.23 $ 259.23 $ - $ -

12/23/05 4213 4213 259.23 259.23 -

12/24/05 4213 4213 259.23 259.23 - -

12/25/05 4213 4213 259.23 259.23 - -

12/26/05 4213 4213 259.23 259.23 - -

12/27/05 4213 4213 259.23 259.23 - -

12/28/05 4213 4213 259.23 259.23 - -

28 01/19/04 4213 4213 238.52 238.52 - -

01/20/04 4213 4213 238.52 238.52 - -

01/21/04 4213 4213 238.52 238.52 - -

01/22/04 4213 4213 238.52 238.52 - -

01/23/04 4213 4213 238.52 238.52 - -

01/24/04 4213 4213 238.52 238.52 -

01/25/04 4213 4213 238.52 238.52 -

01/26/04 4213 4213 238.52 238.52 - -

01/27/04 4213 4213 238.52 238.52 -

01/28/04 4213 4213 238.52 238.52 - -

01/29/04 4213 4213 238.52 238.52 - -

01/30/04 4213 4213 238.52 238.52 -

01/31/04 4213 4213 238.52 238.52 - -

02/01/04 4213 4213 238.52 238.52 - -

02/02/04 4213 - 238.52 238.52 - X

02/03/04 4213 - 238.52 - 238.52 - X

02/04/04 4213 - 238.52 238.52 - X
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

cr
1:)"

c. (fp

ft,
4I._I i .

J C
T

k 4 '
40 et, 4 4 .

OLT
/ /

)

/ 1 /

/e
/ i t oi

o to i r

R i f /

/

02/05/04 4213 $ 238.52 $ - $ 238.52 $ - X

02/06/04 4213 - 238.52 238.52 - X

02/07/04 4213 - 238.52 238.52 - X

02/08/04 4213 - 238.52 238.52 - X

02/09/04 4213 - 238.52 - 238.52 - X

29 09/25/06 4213 4213 266.99 266.99 -

30 05/25/04 4213 4213 238.52 238.52 - -

05/26/04 4213 4213 238.52 238.52 - -

05/27/04 4213 4213 238.52 238.52 - -

05/28/04 4213 4213 238.52 238.52 -

05/29/04 4213 4213 238.52 238.52 - -

05/30/04 4213 4213 238.52 238.52 - -

05/31/04 4213 4213 238.52 238.52 - -

06/01/04 4213 4213 238.52 238.52 - -

06/02/04 4213 4213 238.52 238.52 - -

06/03/04 4213 4213 238.52 238.52 - -

06/04/04 4213 4213 238.52 238.52 - -

06/05/04 4213 4213 238.52 238.52 -

06/06/04 4213 4213 238.52 238.52 -

06/07/04 4213 4213 238.52 238.52 - -

06/08/04 4213 - 238.52 - 238.52 - X

06/09/04 4213 - 238.52 - 238.52 - X

06/10/04 4213 238.52 - 238.52 - X
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852
REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

(5' 4, e ...
/  l 1 1

gr . ...- / Qty
a,

E
00 C 00iir Cr ..s.

0 0 , a) c-41
..4. i r
4..s..

,0C...

/

: ' 11.
.. 1. N  k ft)* to '  k

06/11/04 4213 - $ 238.52 $ - $ 238.52 $ - X

06/12/04 4213 - 238.52 238.52 - X

06/13/04 4213 238.52 - 238.52 - X

06/14/04 4213 - 238.52 - 238.52 - X

06/15/04 4213 _ 238.52 - 238.52 - X

06/16/04 4213 - 238.52 - 238.52 - X

06/17/04 4213 - 238.52 - 238.52 - X

06/18/04 4213 - 238.52 - 238.52 - X

06/19/04 4213 - 238.52 - 238.52 - X

06/20/04 4213 - 238.52 - 238.52 - X

31 03/10/04 4213 4213 238.52 238.52 - -

03/11/04 4213 4213 238.52 238.52 -

03/12/04 4213 4213 238.52 238.52 - -

03/13/04 4213 4213 238.52 238.52 - -

03/14/04 4213 4213 238.52 238.52 - -

03/15/04 4213 4213 238.52 238.52 - -

03/16/04 4213 4213 238.52 238.52 - -

03/17/04 4213 4213 238.52 238.52 - -

03/18/04 4213 4213 238.52 238.52 - -

03/19/04 4213 4213 238.52 238.52 -

03/20/04 4213 4213 238.52 238.52 -

03/21/04 4213 4213 238.52 238.52 - -

03/22/04 4213 4213 238.52 238.52 - -

03/23/04 4213 4213 238.52 238.52 - -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEWPERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

c .

e
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rtt

/ , .1./ e ,e s
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e
4, 4'4-sr i i f /
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03/24/04 4213 - $ 238.52 $ - $ 238.52 $ X

03/25/04 4213 238.52 238.52 X

03/26/04 4213 238.52 - 238.52 X

03/27/04 4213 238.52 - 238.52 X

03/28/04 4213 238.52 238.52 X

03/29/04 4213 238.52 238.52 X

03/30/04 4213 238.52 238.52 X

03/31/04 4213 238.52 238.52 X

04/01/04 4213 238.52 - 238.52 X

04/02/04 4213 238.52 238.52 - X

04/03/04 4213 238.52 238.52 -
_

X

04/04/04

,

4213 - 238.52 238.52 - X

04/05/04 4213 - 238.52 238.52 - X

04/06/04 4213 238.52 238.52 - X

04/07/04 4213 238.52 238.52 - X

04/08/04 4213 238.52 238.52 - X

04/09/04 4213 238.52 - 238.52 - X

04/10/04 4213 238.52 - 238.52 - X

04/11/04 4213 - 238.52 238.52
_.,

X

04/12/04 4213 238.52 238.52 - X

04/13/04 4213 - 238.52 238.52 - X

04/14/04 4213 - 238.52 - 238.52 - X

04/15/04 4213 - 238.52 - 238.52 - X

04/16/04 4213 - 238.52 - 238.52 - X

04/17/04 4213 - 238.52 - 238.52 - X
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Sample
Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

et,. /a,be
/.1" / / i
I /o gt

41)41 o 41
7. " .ges  7 s

eV
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te
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04/18/04 4213 - $ 238.52 $ - $ 238.52 $ - X

04/19/04 4213 - 238.52 238.52 - X

04/20/04 4213 - 238.52 - 238.52 - X

04/21/04 4213 - 238.52 - 238.52 - X

04/22/04 4213 - 238.52 - 238.52 - X

04/23/04 4213 - 238.52 238.52 - X

04/24/04 4213 - 238.52 - 238.52 - X

04/25/04 4213 - 238.52 - 238.52 X

04/26/04 4213 - 238.52 - 238.52 X

04/27/04 4213 - 238.52 - 238.52 X

06/27/05 4213 4213 259.23 259.23 -

06/28/05 4213 4213 259.23 259.23 - -

06/29/05 4213 4213 259.23 259.23 -

06/30/05 4213 4213 259.23 259.23 - -

07/01/05 4213 4213 259.23 259.23 - -

07/02/05 4213 4213 259.23 259.23 -

07/03/05 4213 4213 259.23 259.23 - -

07/04/05 4213 4213 259.23 259.23 - -

07/05/05 4213 4213 259.23 259.23 - -

07/06/05 4213 4213 259.23 259.23 - -

07/07/05 4213 4213 259.23 259.23 - -

07/08/05 4213 4213 259.23 259.23 - -

07/09/05 4213 4213 259.23 259.23 - -

07/10/05 4213 4213 259.23 259.23 - -

07/11/05 4213 4213 259.23 259.23 - -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated
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t e
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07/12/05 4213 - $ 259.23 $ - 259.23 $ - X

07/13/05 4213 - 259.23 259.23 - X

07/14/05 4213 - 259.23 259.23 - X

07/15/05 4213 - 259.23 259.23 - X

07/16/05 4213 - 259.23 - 259.23 X

07/17/05 4213 - 259.23 - 259.23 - X

07/18/05 4213 - 259.23 - 259.23 X

07/19/05 4213 - 259.23 - 259.23 - X

07/20/05 4213 - 259.23 - 259.23 - X

07/21/05 4213 - 259.23 - 259.23 - X

07/22/05 4213 - 259.23 - 259.23 - X

07/23/05 4213 - 259.23 - 259.23 - X

07/24/05 4213 - 259.23 - 259.23 - X

32 09/23/03 4213 4213 202.84 202.84 - -
09/24/03 4213 4213 202.84 202.84 - -
09/25/03 4213 4213 202.84 202.84 - -
09/26/03 4213 4213 202.84 202.84 -
09/27/03 4213 4213 202.84 202.84 -
09/28/03 4213 4213 202.84 202.84 - -
09/29/03 4213 4213 202.84 202.84 - -
09/30/03 4213 4213 202.84 202.84 - -
10/01/03 4213 4213 202.84 202.84 - -
10/02/03 4213 4213 202.84 202.84 - -
10/03/03 4213 4213 202.84 202.84 - -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service

Rate Code

Billed Derived

Amount
Paid Derived

Overpayment

Extrapolated Not-Extrapolated

/ a,

-122
et

,.,0
17;

1ST

fe..;/ 7 7 : / 6: 1
/ /

q" / S
/.47

/1 / H
/447 /

/

/1?4'

aoe
n i

10/04/03 4213 4213 $ 202.84 $ 202.84 $ - $ -

10/05/03 4213 4213 202.84 202.84 -

10/06/03 4213 4213 202.84 202.84 - -

10/07/03 4213 4213 202.84 202.84 - -

10/08/03 4213 4213 202.84 202.84 - -

10/09/03 4213 4213 202.84 202.84 - -

10/10/03 4213 4213 202.84 202.84 - -

10/11/03 4213 4213 202.84 202.84 - -

10/12/03 4213 4213 202.84 202.84 - -

10/13/03 4213 4213 202.84 202.84 - -

10/14/03 4213 4213 202.84 202.84 - -

10/15/03 4213 4213 202.84 202.84 - -

33 04/09/07 4213 4213 271.69 271.69 - -

04/10/07 4213 4213 271.69 271.69 - -

04/11/07 4213 4213 271.69 271.69 - -

04/12/07 4213 4213 271.69 271.69 - -

04/13/07 4213 4213 271.69 271.69 - -

04/14/07 4213 4213 271.69 271.69 - -

04/15/07 4213 4213 271.69 271.69 - -

04/16/07 4213 4213 271.69 271.69 - -

04/17/07 4213 4213 271.69 271.69 - -

04/18/07 4213 4213 271.69 271.69 - -

04/19/07 4213 4213 271.69 271.69 - -

04/20/07 4213 4213 271.69 271.69 -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated
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04/21/07 4213 4213 $ 271.69 $ 271.69 $ $ -

04/22/07 4213 4213 271.69 271.69 - -

04/23/07 4213 4213 271.69 271.69 - -

04/24/07 4213 4213 271.69 271.69 - -

04/25/07 4213 4213 271.69 271.69 - -

04/26/07 4213 4213 271.69 271.69 - -

04/27/07 4213 4213 271.69 271.69 - -

04/28/07 4213 4213 271.69 271.69 - -

04/29/07 4213 4213 271.69 271.69 - -

04/30/07 4213 4213 271.69 271.69 - -

05/01/07 4213 4213 271.69 271.69 - -

05/02/07 4213 4213 271.69 271.69 -

05/03/07 4213 4213 271.69 271.69 - -

05/04/07 4213 4213 271.69 271.69 -

05/05/07 4213 4213 271.69 271.69 -

05/06/07 4213 4213 271.69 271.69 -

34 12/14/04 4213 4213 238.52 238.52 - -

12/15/04 4213 4213 238.52 238.52 - -

12/16/04 4213 4213 238.52 238.52 - -
.

12/17/04 4213 4213 238.52 238.52 - -

12/18/04 4213 4213 238.52 238.52 - -

12/19/04 4213 4213 238.52 238.52 - -

12/20/04 4213 4213 238.52 238.52 - -

12/21/04 4213 4213 238.52 238.52 - -



OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES
PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Sample
Number

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated
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12/22/04 4213 4213 $ 238.52 $ 238.52 $ - $ -

12/23/04 4213 4213 238.52 238.52 -

12/24/04 4213 4213 238.52 238.52 - -

12/25/04 4213 4213 238.52 238.52 - -

12/26/04 4213 4213 238.52 238.52 - -

12/27/04 4213 4213 238.52 238.52 - -

12/28/04 4213 4213 238.52 238.52 - -

12/29/04 4213 - 238.52 - 238.52 - X

12/30/04 4213 - 238.52 - 238.52 - X

12/31/04 4213 - 238.52 - 238.52 - X

01/01/05 4213 259.23 - 259.23 - X

01/02/05 4213 - 259.23 - 259.23 - X

01/03/05 4213 - 259.23 - 259.23 - X

01/04/05 4213 259.23 - 259.23 - X

01/05/05 4213 - 259.23 - 259.23 - X

01/06/05 4213 - 259.23 - 259.23 - X

01/07/05 4213 - 259.23 - 259.23 - X

01/08/05 4213 259.23 - 259.23 - X

01/09/05 4213 - 259.23 - 259.23 - X

01/10/05 4213 - 259.23 - 259.23 - X

01/11/05 4213 - 259.23 - 259.23 - X

01/12/05 4213 - 259.23 - 259.23 - X

01/13/05 4213 - 259.23 - 259.23 - X

01/14/05 4213 - 259.23 - 259.23 - X

01/15/05 4213 - 259.23 - 259.23 - X
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OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Sample

Number

Date of

Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

////////1
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01/16/05 4213 $ 259.23 $ $ 259.23 $ X

01/17/05 4213 259.23 259.23 X

01/18/05 4213 - 259.23 259.23 X
01/19/05 4213 - 259.23 259.23

_
X

03/22/06 4213 4213 266.99 266.99 -

03/23/06 4213 4213
_

266.99 266.99

03/24/06 4213 4213 266.99 266.99

03/25/06 4213 4213 266.99 266.99 -
03/26/06 4213 4213 266.99 266.99
03/27/06 4213 4213 266.99 266.99
03/28/06 4213 4213 266.99 266.99
03/29/06 4213 4213 266.99 266.99
03/30/06 4213 4213 266.99 266.99 -
03/31/06 4213 4213 266.99 266.99 -
04/01/06 4213 4213 266.99 266.99
04/02/06 4213 4213 266.99 266.99
04/03/06 4213 4213 266.99 266.99 - _
04/04/06 4213 4213 266.99 266.99 - -
04/05/06 4213 4213 266.99 266.99 - -
04/06/06 4213 - 266.99 - 266.99 - X

04/07/06 4213 - 266.99 - 266.99 - X
04/08/06 4213 - 266.99 - 266.99 - X
04/09/06 4213 - 266.99 - 266.99 - X
04/10/06 4213 - 266.99 - 266.99 - X
04/11/06 4213 - 266.99 - 266.99 - X
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OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852
REVIEW PERIOD: 01/01/03 - 12/31/07

Sample

Number

Date of

Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated
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04/12/06 4213 $ 266.99 $ 266.99 $ X

04/13/06 4213 266.99 266.99 X

04/14/06 4213 - 266.99 266.99 X

04/15/06 4213 266.99 266.99 X

04/16/06 4213 266.99 266.99 X

04/17/06 4213 266.99 266.99 X

04/18/06 4213 266.99 266.99 X

04/19/06 4213 266.99 266.99 X

04/20/06 4213 266.99 266.99 X

04/21/06 4213 266.99 266.99 X

04/22/06 4213 266.99 266.99 X

04/23/06 4213 266.99 266.99 X

04/24/06 4213 266.99 266.99 - X

04/25/06 4213 266.99 266.99 X

04/26/06 4213 266.99 266.99 - X

04/27/06 4213 266.99 266.99 - X

04/28/06 4213 266.99 266.99 - X

04/29/06 4213 266.99 - 266.99 - X

04/30/06 4213 266.99 - 266.99 - X

05/01/06 4213 266.99 - 266.99 - X

05/02/06 4213 - 266.99 - 266.99 -

.,

X

05/03/06 4213 - 266.99 - 266.99 - X

35 02/21/07 4213 4213 271.69 271.69 - -

02/22/07 4213 4213 271.69 271.69 - -
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OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852
REVIEW PERIOD: 01/01/03 - 12/31/07

Sample

Number

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated
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02/23/07 4213 4213 $ 271.69 $ 271.69 $ - $ -

02/24/07 4213 4213 271.69 271.69 -

02/25/07 4213 4213 271.69 271.69 - -

02/28/07 4213 4213 271.69 271.69 - -

03/01/07 4213 4213 271.69 271.69 - -

03/02/07 4213 4213 271.69 271.69 - -

03/03/07 4213 4213 271.69 271.69 - -

03/04/07 4213 4213 271.69 271.69 - -

03/05/07 4213 4213 271.69 271.69 - -

03/06/07 4213 4213 271.69 271.69 - -

03/07/07 4213 4213 271.69 271.69 - -

03/08/07 4213 4213 271.69 271.69 - -

03/09/07 4213 4213 271.69 271.69 - -

03/10/07 4213 4213 271.69 271.69 - -

03/11/07 4213 4213 271.69 271.69 - -

03/12/07 4213 4213 271.69 271.69 - -

03/13/07 4213 4213 271.69 271.69 - -

03/14/07 4213 4213 271.69 271.69 - -

03/15/07 4213 4213 271.69 271.69 - -

03/16/07 4213 4213 271.69 271.69 - -

03/17/07 4213 4213 271.69 271.69 - -

03/18/07 4213 4213 271.69 271.69 - -

03/19/07 4213 4213 271.69 271.69 - -

03/20/07 4213 4213 271.69 271.69 - -

03/21/07 4213 4213 271.69 271.69 - -
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OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Sample

Number

Date of

Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated
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36 12/30/02 4213 4213 198.64 198.64 -

12/31/02 4213 4213 198.64 198.64

01/01/03 4213 4213 202.84 202.84

01/02/03 4213 4213 202.84 202.84 -

37 10/24/06 4213 4213 266.99
_

266.99 -

10/25/06 4213 4213 266.99 266.99 -

10/26/06 4213 4213 266.99 266.99 -

_

10/27/06 4213 4213 266.99 266.99

10/28/06 4213 4213 266.99 266.99

10/29/06 4213 4213 266.99 266.99 - -

10/30/06 4213 4213 266.99 266.99

10/31/06 4213 4213 266.99 266.99 -

11/01/06 4213 4213 266.99 266.99

_

.
11/02/06 4213 4213 266.99 266.99 -

11/03/06 4213 4213 266.99 266.99

11/04/06

_
4213 4213 266.99 266.99

11/05/06 4213 4213 266.99 266.99
-

_
11/06/06 4213 4213 266.99 266.99

11/07/06 4213 4213 266.99 266.99 -

11/08/06 4213 266.99 - 266.99 - X

11/09/06 4213 - 266.99 266.99 - X

11/10/06 4213 - 266.99 - 266.99 - X

11/11/06 4213 - 266.99 - 266.99 - X
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OFFICE OF THE MEDICAID INSPECTOR GENERAL

ARE BA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Sample

Number

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated
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11/12/06 4213 - $ 266.99 $ - $ 266.99 $ - X

11/13/06 4213 - 266.99 266.99 X

11/14/06 4213 - 266.99 - 266.99 - X

11/15/06 4213 - 266.99 - 266.99 - X

11/16/06 4213 - 266.99 - 266.99 - X

11/17/06 4213 - 266.99 - 266.99 - X

11/18/06 4213 - 266.99 - 266.99 - X

11/19/06 4213 - 266.99 - 266.99 - X

11/20/06 4213 - 266.99 - 266.99 - X

38 10/28/03 4213 4213 202.84 202.84 - -

10/29/03 4213 4213 202.84 202.84 - -

10/30/03 4213 4213 202.84 202.84 - -

10/31/03 4213 4213 202.84 . 202.84 - -

11/01/03 4213 4213 202.84 202.84 - -

11/02/03 4213 4213 202.84 202.84 - -

11/03/03 4213 4213 202.84 202.84 - -

11/04/03 4213 4213 202.84 202.84 - -

11/05/03 4213 4213 202.84 202.84 - -

11/06/03 4213 4213 202.84 202.84 - -

11/07/03 4213 4213 202.84 202.84 -

11/08/03 4213 4213 202.84 202.84 - -

11/09/03 4213 4213 202.84 202.84 - -

11/10/03 4213 4213 202.84 202.84 - -

11/11/03 4213 4213 202.84 202.84 - -
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Sample
Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service

Rate Code

Billed Derived

Amount
Paid Derived

Overpayment

Extrapolated Not-Extrapolated

cr.

T

/
If / I

/4 .14,

I i

,
/ .

' 41,

Ct.
I

te.

1.-*b

41.

eb c
4 .6

/ 1 o . /

. 49 * .

:

A t. /

11/12/03 4213 4213 $ 202.84 $ 202.84 $ - $ - 1 .
11/13/03 4213 4213 202.84 202.84 - ,

11/14/03 4213 4213 202.84 202.84 - -

11/15/03 4213 4213 202.84 202.84 - - .

11/16/03 4213 4213 202.84 202.84 - - .
11/17/03 4213 4213 202.84 202.84 - -

11/18/03 4213 4213 202.84 202.84 - ,
02/01/05 4213 4213 259.23 259.23 - -

02/02/05 4213 4213 259.23 259.23 - -

.

.
02/03/05 4213 4213 259.23 259.23 - - .

02/04/05 4213 4213 259.23 259.23 -

02/05/05 4213 4213 259.23 259.23 - -

02/06/05 4213 4213 259.23 259.23 - -

.

02/07/05 4213 4213 259.23 259.23 - - ,

02/08/05 4213 4213 259.23 259.23 - - .
02/09/05 4213 4213 259.23 259.23 - -

02/10/05 4213 4213 259.23 259.23 - - .
02/11/05 4213 4213 259.23 259.23 - -

.
39 09/01/03 4213 4213 202.84 202.84 - -

09/02/03 4213 4213 202.84 202.84 - - .
09/03/03 4213 4213 202.84 202.84 - - .
09/04/03 4213 4213 202.84 202.84 - -

09/05/05 4213 4213 202.84 202.84 - -

09/06/03 4213 4213 202.84 202.84 - -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENTCHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

/

,4%4z-

7
5

4'
4.0
c

/
V 0

. . . .

V '41.. .z,
u 0 .
r 4/b

rts
c

. . 1

I

/ 4 1!

. 4-7

/
40 C". 40 40 c

.s I ,/
\ . . .  c /

S g e I I  e

...S' ,S' a,
. 4' . 4' &'

",f11 /
09/07/03 4213 4213 $ 202.84 $ 202.84 $ $
09/08/03 4213 4213 202.84 202.84

09/09/03 4213 4213 202.84 202.84

09/10/03 4213 4213 202.84 202.84

09/11/03 4213 4213 202.84 202.84 -

09/12/03 4213 4213 202.84 202.84 -

09/13/03 4213 4213 202.84 202.84 -

09/14/03 4213 4213 202.84 202.84 - -

09/15/03 4213 4213 202.84 202.84 - .
09/16/03 4213 4213 202.84 202.84 - .
09/17/03 4213 - 4213 202.84 202.84 - .
09/18/03 4213 4213 202.84 202.84 - .
09/19/03 4213 4213 202.84 202.84 -

09/20/03 4213 4213 202.84 202.84 - -

09/21/03 4213 4213 202.84 202.84 -

08/10/05 4213 4213 259.23 259.23

08/11/05 4213 4213 259.23 259.23 -

08/12/05 4213 4213 259.23 259.23 -

08/13/05 4213 4213 259.23 259.23

.

-

08/14/05 4213 4213 259.23 259.23 - -

08/15/05 4213 4213 259.23 259.23 - -

08/16/05 4213 4213 259.23 259.23 - -

08/17/05 4213 4213 259.23 259.23 - -

08/18/05 4213 4213 259.23 259.23 - -

08/19/05 4213 4213 259.23 259.23 - -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES
PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived
Overpayment

Extrapolated Not-Extrapolated

4! o
z 4;
A !

i

i f '.40

Z

T it,
4rd 0.

0 0b
eo

...

/ -1: 40

/

t e l / " . 5 '

//

e/eie c 4. 4, c. C' . C. 0

4 S . " . 4!," S

n i k n i v At-

/e

08/20/05 4213 4213 $ 259.23 $ 259.23 $ - $ -
08/21/05 4213 4213 259.23 259.23 -
08/22/05 4213 4213 259.23 259.23 -

08/23/05 4213 4213 259.23 259.23 - -
08/24/05 4213 4213 259.23 259.23 - -
08/25/05 4213 - 259.23 - 259.23 - X

08/26/05 4213 - 259.23 - 259.23 - X

08/27/05 4213 - 259.23 - 259.23 - X

08/28/05 4213 - 259.23 - 259.23 - X
08/29/05 4213 - 259.23 - 259.23 - X

08/30/05 4213 - 259.23 259.23 - X

40 05/28/03 4213 4213 202.84 202.84 - -

41 08/31/05 4213 4213 259.23 259.23 - -
09/01/05 4213 4213 259.23 259.23 - -
09/02/05 4213 4213 259.23 259.23 - -
09/03/05 4213 4213 259.23 259.23 - -
09/04/05 4213 4213 259.23 259.23 - -
09/05/05 4213 4213 259.23 259.23 - -

_

09/06/05 4213 4213 259.23 259.23 - -
09/07/05 4213 4213 259.23 259.23 - -
09/08/05 4213 4213 259.23 259.23 - -
09/09/05 4213 4213 259.23 259.23 - -
09/10/05 4213 4213

,

259.23 259.23 - -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AR EBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES
PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived
Overpayment

Extrapolated Not-Extrapolated

04I

/ i

'

ny

4.,

o A:: -4-,'
:',' 0 $.o 4:.i"

) if' i f Io ..:.- 4.. i

/

p,
"Y.

/
/t

CD C'

F °

/

09/11/05 4213 4213 $ 259.23 $ 259.23 $ - $ -
09/12/05 4213 4213 259.23 259.23 -
09/13/05 4213 4213 259.23 259.23 - -

09/14/05 4213 4213 259.23 259.23 -
09/15/05 4213 - 259.23 - 259.23 x
09/16/05 4213 - 259.23 - 259.23 x
09/17/05 4213 - 259.23 - 259.23 x
09/18/05 4213 - 259.23 - 259.23 x
09/19/05 4213 - 259.23 - 259.23 x
09/20/05 4213 - 259.23 - 259.23 - x
09/21/05 4213 - 259.23 - 259.23 x
09/22/05 4213 - 259.23 - 259.23 x
09/23/05 4213 - 259.23 - 259.23 x
09/24/05 4213 259.23 - 259.23 - x
09/25/05 4213 - 259.23 - 259.23 - x
09/26/05 4213 - 259.23 - 259.23 - x
09/27/05 4213 - 259.23 - 259.23 - x

42 05/23/03 4213 - 202.84 - 202.84 X

05/24/03 4213 - 202.84 - 202.84 x
05/25/03 4213 - 202.84 202.84 x
05/26/03 4213 - 202.84 - 202.84 x
05/27/03 4213 - 202.84 - 202.84 x
05/28/03 4213 - 202.84 202.84 x
05/29/03 4213 - 202.84 - 202.84 x
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of
Service

Rate Code

Billed Derived
Amount

Paid Derived
Overpayment

Extrapolated Not-Extrapolated

/
ce'

2

2 t
41.-

JCV 47' / 287
// 4,42- _4.

e r I 0 I 0_

!ir

) 4,
s?

Qo

b 41e /_to

0
te

05/30/03 4213 - 202.84 $ - $ 202.84 $ - X
05/31/03 4213 - 202.84 202.84 - X
06/01/03 4213 202.84 - 202.84 - X
06/02/03 4213 202.84 - 202.84 - X
06/03/03 4213 - 202.84 - 202.84 - X
06/04/03 4213 - 202.84 - 202.84 - X
06/05/03 4213 - 202.84 - 202.84 - X
06/06/03 4213 - 202.84 - 202.84 X
06/07/03 4213 - 202.84 - 202.84 - X
06/08/03 4213 - 202.84 - 202.84 - X
06/09/03 4213 - 202.84 - 202.84 - X
06/10/03 4213 - 202.84 - 202.84 - X
06/11/03 4213 - 202.84 - 202.84 - X
06/12/03 4213 - 202.84 - 202.84 X
06/13/03 4213 - 202.84 202.84 - X
06/14/03 4213 - 202.84 202.84 - X
06/15/03 4213 - 202.84 202.84 - X
06/16/03 4213 - 202.84 - 202.84 - X

43 08/25/03 4213 4213 202.84 202.84 - -
08/26/03 4213 4213 202.84 202.84 - -
08/27/03 4213 4213 202.84 202.84 - -
08/28/03 4213 - 202.84 - - 202.84 X
08/29/03 4213 - 202.84 - - 202.84 X
08/30/03 4213 - 202.84 - - 202.84 X



Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of
Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

t
41 : .

CD 4 '
2

2 d'

1
/ ! 14,-

ke 40 a,tig' s
'

I C-.80

/ /I R.

/
l

to .s
e

/
At- /

08/31/03 4213 - $ 202.84 $ - $ - $ 202.84 X

09/01/03 4213 - 202.84 - - 202.84 X

09/02/03 4213 - 202.84 - 202.84 X

44 08/25/04 4213 4213 238.52 238.52 - -

08/26/04 4213 4213 238.52 238.52 - -

08/27/04 4213 4213 238.52 238.52 - -

08/28/04 4213 4213 238.52 238.52 - -

08/29/04 4213 4213 238.52 238.52 - -

08/30/04 4213 4213 238.52 238.52 - -

08/31/04 4213 4213 238.52 238.52 -

09/01/04 4213 4213 238.52 238.52 -

09/02/04 4213 4213 238.52 238.52 - -
.

09/03/04 4213 4213 238.52 238.52 - -

09/04/04 4213 4213 238.52 238.52 -

09/05/04 4213 4213 238.52 238.52 - -

09/06/04 4213 4213 238.52 238.52 - -

09/07/04 4213 4213 238.52 238.52 - -

10/30/07 4213 4213 271.69 271.69 - -

10/31/07 4213 4213 271.69 271.69 - -

11/01/07 4213 4213 271.69 271.69 - -

11/02/07 4213 4213 271.69 271.69 - -

11/03/07 4213 4213 271.69 271.69 - -

11/04/07 4213 4213 271.69 271.69 -

11/05/07 4213 4213 271.69 271.69 - -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES
PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived
Overpayment

Extrapolated Not-Extrapolated

iteli 4.°c1,-,t e
/ i  i f i' f

.b 4- cfo',;r a,
0 4. -5"

o < ; al
i 's 4- o. : I tA... .. ... _/4-

k

V 411

.'6

j J t o .

. 7 a :
40 I b.O

c

;..!?
4 Q7

oe A4"

11/06/07 4213 4213 $ 271.69 $ 271.69 $ $
11/07/07 4213 4213 271.69 271.69
11/08/07 4213 4213 271.69 271.69

11/09/07 4213 4213 271.69 271.69
11/10/07 4213 4213 271.69 271.69 -
11/11/07 4213 4213 271.69 271.69

_ 11/12/07 4213 4213 271.69 271.69 -
11/13/07

,

4213 4213 271.69 271.69-
11/14/07 4213 4213 271.69 271.69
11/15/07 4213 4213 271.69 271.69
11/16/07 4213 4213 271.69 271.69 -

_

11/17/07 4213 4213 271.69 271.69 -
_

11/18/07 4213 4213 271.69 271.69
_

11/19/07 4213 4213 271.69 271.69

11/20/07 4213 4213 271.69
_

271.69 - -
11/21/07 4213 4213 271.69 271.69
11/22/07 4213 4213 271.69

_
271.69 -

_ 11/23/07 4213 4213
,

271.69 271.69
11/24/07 4213 4213 271.69 271.69 -
11/25/07 4213 4213 271.69 271.69
11/26/07 4213 4213 271.69 271.69 - -

45 03/21/03 4213 4213 202.84 202.84 - -
03/22/03 4213 4213 202.84 202.84 - -
03/23/03 4213 4213 202.84 202.84 -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABIUTATION SERVICES
PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

s
/

6 .. " 4

419
7

4

n
(7,̀ ,F
-o4, 0.

/ .1. 1

/ s -.13

G'

p11/
03/24/03 4213 4213 $ 202.84 $ 202.84 $ - -

03/25/03 4213 4213 202.84 202.84 - -

03/26/03 4213 4213 202.84 202.84 - -

03/27/03 4213 4213 202.84 202.84

03/28/03 4213 4213 202.84 202.84 - -

03/29/03 4213 4213 202.84 202.84 - -

03/30/03 4213 4213 202.84 202.84 - -

03/31/03 4213 4213 202.84 202.84 - -

04/01/03 4213 4213 202.84 202.84 - -

04/02/03 4213 4213 202.84 202.84 - -
_

04/03/03 4213 4213 202.84 202.84 - -

04/04/03 4213 4213 202.84 202.84 - -

04/05/03 4213 4213 202.84 202.84 - -

04/06/03 4213 4213 202.84 202.84 - -
_

_
04/07/03 4213 4213 202.84 202.84 - -

04/08/03 4213 4213 202.84 202.84 - -

04/09/03 4213 4213 202.84 202.84 - -

04/10/03 4213 4213 202.84 202.84 .. -

04/11/03 4213 4213 202.84 202.84 - -

04/12/03 4213 4213 202.84 202.84 -

04/13/03 4213 4213 202.84 202.84 - -

04/14/03 4213 4213 202.84 202.84 -

04/15/03 4213 4213 202.84 202.84 - -

04/16/03 4213 4213 202.84 202.84 -
_

04/17/03 4213 4213 202.84 202.84 - -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852
REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

., 11cp e
.:, e e /. : p . 5 . eA.- ..c. /..

// 434:
/ / c -

; 41/ /
437

/1 1
ve

z?-7

*V 4" /

r / 4:1

c
n5.

$ $ - $ - $ -

46 05/29/07 4213 4213 271.69 271.69 -

05/30/07 4213 4213 271.69 271.69 - - .
05/31/07 4213 4213 271.69 271.69 - -

06/01/07 4213 4213 271.69 271.69 - -

06/02/07 4213 4213 271.69 271.69 -

06/03/07 4213 4213 271.69 271.69 - -

06/04/07 4213 4213 271.69 271.69 - - .

47 04/01/03 4213 4213 202.84 202.84 - -

04/02/03 4213 4213 202.84 202.84 - -

04/03/03 4213 4213 202.84 202.84 - -

04/04/03 4213 4213 202.84 202.84 - -

04/05/03 4213 4213 202.84 202.84 -

04/06/03 4213 4213 202.84 202.84 - -

04/07/03 4213 4213 202.84 202.84 - -

04/08/03 4213 4213 202.84 202.84 -

04/09/03 4213 4213 202.84 202.84 - - .
04/10/03 4213 4213 202.84 202.84 - -

04/11/03 4213 4213 202.84 202.84 - -

04/12/03 4213 4213 202.84 202.84 - -
.

04/13/03 4213 4213 202.84 202.84 - -

04/14/03 4213 4213 202.84 202.84 -

04/15/03 4213 4213 202.84 202.84 - - .
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABIUTATION SERVICES
PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of
Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

e
"Le ie

: 7 o n,
,_0 .g.t.S  o i i ,4!

/

,? ,tr-x.. .. , 2.,-..
ee ,

4 . 4 1

ev'

/

c

/Q.e
, s ,40

of

48 02/21/06 4213 4213 $ 266.99 $ 266.99 $ $
02/22/06 4213 4213 266.99 266.99

02/23/06
,

4213 4213 266.99 266.99

02/24/06 4213 4213 266.99 266.99

02/25/06 4213 4213 266.99 266.99

02/26/06 4213 4213 266.99 266.99 -

02/27/06 4213 4213 266.99 266.99 - -

02/28/06 4213 4213 266.99 266.99

03/01/06 4213 4213 266.99 266.99 -
_

-

03/02/06 4213 4213 266.99 266.99 -

03/03/06 4213 4213 266.99 266.99 -_

49 08/08/06 4213 4213 266.99 266.99 -

08/09/06 4213 4213 266.99 266.99 - -

08/10/06 4213 4213 266.99 266.99 -

08/11/06 4213 4213 266.99 266.99 -

08/12/06 4213 4213 266.99 266.99 -

08/13/06 4213 4213 266.99 266.99 -

08/14/06 4213 4213 266.99 266.99 -

08/15/06 4213 4213 266.99 266.99 -

08/16/06 4213 4213 266.99 266.99 - -

08/17/06 4213 4213 266.99 266.99 - -

08/18/06 4213 4213 266.99 266.99 - -

08/19/06 4213 4213 266.99 266.99 - -

08/20/06 4213 4213 266.99 266.99 -



Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABIUTATION SERVICES
PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

/ o
a

c
4,

le I .i 'f
cr ii?

t !
CP t cf. 4:

/

my
'

k

15*.

0o

/

/4 3 '

40
a,

k t .fq*
08/21/06 4213 4213 $ 266.99 $ 266.99 $ $
08/22/06 4213 266.99 266.99 - X

08/23/06 4213 - 266.99 - 266.99 X

08/24/06 4213 266.99 266.99 -

_

X

08/25/06 4213 266.99 266.99 X

08/26/06
_

4213 266.99 266.99 - X

08/27/06 4213
_

266.99 - 266.99 X

08/28/06 4213
_

266.99 - 266.99 X

08/29/06 4213
_

266.99 - 266.99 -
_

X

08/30/06 4213
_

266.99
_

266.99

_

X

08/31/06 4213
_

266.99 266.99 X

09/01/06 4213 -
_

266.99 266.99 X

09/02/06 4213 -
_

266.99 266.99
_

X

09/03/06 4213 266.99 266.99 X

09/04/06 4213 -
_

266.99_ - 266.99 X_

50 08/01/05 4213 4213
_

259.23: -

08/02/05 4213 4213
_

259.23 259.23 -
08/03/05 4213 4213

_
259.23 259.23 -

08/04/05 4213 4213 259.23 259.23 -
_

08/05/05 4213 4213
_

259.23 259.23 - -

08/06/05 4213 4213 259.23 259.23 - -

08/07/05 4213 4213 259.23 259.23 - -

08/08/05 4213 4213 259.23 259.23 - -

08/09/05 4213 4213 259.23 259.23 -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

t -...rt.
.b.... b.....A

2 V
zsc

,... e , .....,..-
4?.. --tt c 4, ieT ¢, ...,Z; x, 4

4- c̀P'
,... . ....4, 0. 4.4.- 43 43 c
) 4, ...S' a. .-S' -$' a.a 0, 6. ..., . . ;  g

!b kt.' . . . ;g:'
/ /

/ / /

08/10/05 4213 4213 $ 259.23 $ 259.23 $ $ -

08/11/05 4213 4213 259.23 259.23 -

08/12/05 4213 4213 259.23 259.23

08/13/05 4213 4213 259.23 259.23

08/14/05 4213 4213 259.23 259.23 - -

08/15/05 4213 259.23 259.23 - X

08/16/05 4213 259.23 259.23 - X

08/17/05 4213 259.23 259.23 - X

08/18/05 4213 - 259.23 259.23 X

08/19/05 4213 259.23 259.23 - X

08/20/05 4213 259.23 - 259.23 - X

08/21/05 4213 259.23 259.23 - X

08/22/05 4213 259.23 259.23 - X

08/23/05 4213 - 259.23 259.23 - X

08/24/05 4213 259.23 259.23 - X

08/25/05 4213 - 259.23 259.23 - X

08/26/05 4213 259.23 259.23 - X

08/27/05 4213 259.23 - 259.23 - X

08/28/05 4213 259.23 - 259.23 - X

07/27/06 4213 4213 266.99
_

266.99 -

07/28/06 4213 4213 266.99 266.99 -

07/29/06 4213 4213 266.99 266.99 -

07/30/06 4213 4213 266.99 266.99 - _

07/31/06 4213 4213 266.99 266.99 -

08/01/06 4213 4213 266.99 266.99 -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service

Rate Code
Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

/  4 ,
i  i ,,, c cr,
,r #Jr ... , /

-- .9 i':. -9
rf i l .n . 1 i

0 k44,' c . "  ,cf 84 c c
r? 4. ,k .. ci 41' e

As ..?
141 0 .
) 4, \ . .

40 C 40 40 C

If i?73RI . . . . . . . .

/

.4 *V A-t' ni oe A!--

,c
4-*

08/02/06 4213 4213 $ 266.99 $ 266.99 $ - $

08/03/06 4213 4213 266.99 266.99
.

08/04/06 4213 4213 266.99 266.99 -

08/05/06 4213 4213 266.99 266.99 -

08/06/06 4213 4213 266.99 266.99 -

08/07/06 4213 4213 266.99 266.99 -

08/08/06 4213 4213 266.99 266.99 -

08/09/06 4213 4213 266.99 266.99 -

08/10/06 4213 - 266.99 - 266.99 X

08/11/06 4213 266.99 - 266.99 X

08/12/06 4213 266.99 - 266.99 - X

08/13/06 4213 266.99 266.99

.

- X

08/14/06 4213 - 266.99 266.99 - X

08/15/06 4213 - 266.99 266.99 X_

51 06/27/03 4213 4213 202.84 202.84 -

06/28/03 4213 4213 202.84 202.84 - -

06/29/03 4213 4213 202.84 202.84 - .

06/30/03 4213 4213 202.84 202.84 -
_

07/01/03 4213 4213 202.84 202.84 -

.

07/02/03

..
4213 4213 202.84_ 202.84 -

07/03/03 4213 4213 202.84 202.84 - -

07/04/03 4213 4213 202.84 202.84 - -

07/05/03 4213 4213 202.84 202.84 - -

07/06/03 4213 4213 202.84 202.84 -



OFFICE OF THE MEDICAID INSPECTOR GENERAL
AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABIUTATION SERVICES
PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Sample
Number

Date of
Service

Rate Code
Billed Derived

Amount
Paid Derived

Overpayment
Extrapolated Not-Extrapolated

// i / i, e s.. ,(- e "... 0...0 F" 2*-,I1 0 0 0V 0 47 it,9 k iY C .... ft0 0
ti". t a. iF ci 4'

-.5'

it

be;
c

/

f b /$1
f V A /0). /

07/07/03 4213 4213 $ 202.84 $ 202.84 $ - $ -

07/08/03 4213 4213 202.84 202.84 - - . .
07/09/03 4213 4213 202.84 202.84 - - . .
07/10/03 4213 4213 202.84 202.84 - - .
07/11/03 4213 4213 202.84 202.84 - -

07/12/03 4213 4213 202.84 202.84 - - .
07/13/03 4213 4213 202.84 202.84 - -

.

07/14/03 4213 4213 202.84 202.84 - - . .
07/15/03 4213 4213 202.84 202.84 - - . .
07/16/03 4213 4213 202.84 202.84 - -

05/13/05 4213 4213 259.23 259.23 -

05/14/05 4213 4213 259.23 259.23 - -

05/15/05 4213 4213 259.23 259.23 - -

.

05/16/05 4213 4213 259.23 259.23 - - .
05/17/05 4213 4213 259.23 259.23 - -

05/18/05 4213 4213 259.23 259.23 - - .
05/19/05 4213 4213 259.23 259.23 - -

05/20/05 4213 4213 259.23 259.23 - - .

05/21/05 4213 4213 259.23 259.23 - . .
05/22/05 4213 4213 259.23 259.23 - - . .
05/23/05 4213 4213 259.23 259.23 - - . .
05/24/05 4213 4213 259.23 259.23 - -

05/25/05 4213 4213 259.23 259.23 -

05/26/05 4213 4213 259.23 259.23 - .
05/27/05 4213 4213 259.23 259.23 -
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Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL
AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES
PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived
Overpayment

Extrapolated Not-Extrapolated

efc.4r k

CC s.e, 0

G) 4: .4; / e l l / 1
%f i , F

4, 4 1 .

/
.."

. 7l i . fa 4t .. ...4A..
/  4 .  i f

/ 1 1 / 1
of t i At'

18.

c\

1/ $ 11

05/28/05 4213 - $ 259.23 $ - 259.23 $ - X
05/29/05 4213 - 259.23 - 259.23 - X

05/30/05 4213 - 259.23 - 259.23 - X

05/31/05 4213 - 259.23 - 259.23 - X
06/01/05 4213 - 259.23 - 259.23 - X

06/02/05 4213 - 259.23 - 259.23 - X

06/03/05 4213 - 259.23 - 259.23 - X

06/04/05

,

4213 - 259.23 - 259.23 - X

06/05/05 4213 - 259.23 - 259.23 - X
06/06/05 4213 - 259.23 - 259.23 - X

09/08/05 4213 4213 259.23 259.23 - -

09/09/05 4213 - 259.23 - 259.23 X

09/10/05 4213 - 259.23 - - 259.23 X
09/11/05 4213 - 259.23 - - 259.23 X

09/12/05 4213 - 259.23 - - 259.23 X

09/13/05 4213 - 259.23 - - 259.23 X

09/14/05 4213 - 259.23 - - 259.23 X

09/15/05 4213 - 259.23 - - 259.23 X

09/16/05 4213 - 259.23 - - 259.23 X

09/17/05 4213 - 259.23 - - 259.23 X

09/18/05

,

4213 - 259.23 - - 259.23 X

09/19/05 4213 - 259.23 - - 259.23 X

09/20/05 4213 - 259.23 - - 259.23 X

09/21/05 4213 - 259.23 - 259.23 X

09/22/05 4213 - 259.23 - - 259.23 X



A T T A C H M E N T  C

P a g e 5 4  o f  1 1 0

Sample

Number

OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852
REVIEW PERIOD: 01/01/03 - 12/31/07

Date of

Service
Rate Code

Billed Derived

Amount
Paid Derived

Overpayment

Extrapolated Not-Extrapolated
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/
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c

/
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T 0 -4° 46cz) A..:
4y 0 1 4 1 4 . ep
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$., 0- -..i' 0 -.S' ...0 ,ip i
4 i t' .9 s . 3

Ar 4.7 . . 4 ...' -8 . 5 : /

45' / / /
esi / / k

09/23/05 4213 - $ 259.23 $ - $ 259.23 $ . X

09/24/05 4213 - 259.23 259.23 - X

09/25/05 4213 - 259.23 259.23 - X

09/26/05 4213 - 259.23 259.23 - X

09/27/05 4213 - 259.23 259.23 - X

09/28/05 4213 - 259.23 259.23 - X

09/29/05 4213 - 259.23 259.23 - X

09/30/05 4213 - 259.23 259.23 - X

10/01/05 4213 - 259.23 259.23 - X

10/02/05 4213 - 259.23 259.23 - X

10/03/05 4213 - 259.23 259.23 - X

10/04/05 4213 - 259.23 259.23 - X

10/05/05 4213 - 259.23 - 259.23 - X

08/28/06 4213 4213 266.99 266.99 - -

08/29/06 4213 4213 266.99 266.99 - -

08/30/06 4213 4213 266.99 266.99 -

08/31/06 4213 4213 266.99 266.99 -

09/01/06 4213 4213 266.99 266.99 - -

09/02/06 4213 4213 266.99 266.99 -

09/03/06 4213 4213 266.99 266.99 - -

09/04/06 4213 4213 266.99 266.99

09/05/06 4213 4213 266.99 266.99 -
09/06/06 4213 4213 266.99 266.99 . -

09/07/06 4213 4213 266.99 266.99 - -

09/08/06 4213 4213 266.99 266.99 - -

_



OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJEcr NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Sample

Number

Date of
Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

.c? / o

b
,ts !II

/..0
/

47,4,1b 4% S

cto

/ .
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V al
fir

/ I

/ / t

.

f.i $le i t

, 4s./
°

09/09/06 4213 4213 $ 266.99 $ 266.99 - $ -

09/10/06 4213 4213 266.99 266.99 - -

09/11/06 4213 - 266.99 - 266.99 - X

09/12/06 4213 - 266.99 - 266.99 - X

09/13/06 4213 - 266.99 - 266.99 - X

09/14/06 4213 - 266.99 - 266.99 - X

09/15/06 4213 - 266.99 - 266.99 - X

09/16/06 4213 - 266.99 - 266.99 - X

09/17/06 4213 - 266.99 - 266.99 X

09/18/06 4213 - 266.99 - 266.99 - X

09/19/06 4213 - 266.99 - 266.99 - X

52 12/23/02 4213 4213 198.64 198.64 - -
12/24/02 4213 4213 198.64 198.64 - -

12/25/02 4213 4213 198.64 198.64 - -

12/26/02 4213 4213 198.64 198.64 - -

53 09/13/05 4213 4213 259.23 259.23 - -

09/14/05 4213 4213 259.23 259.23 - -
09/15/05 4213 4213 259.23 259.23 - -

09/16/05 4213 4213 259.23 259.23 -

09/17/05 4213 4213 259.23 259.23 - -
09/18/05 4213 4213 259.23 259.23 - -
09/19/05 4213 4213 259.23 259.23 -

09/20/05 4213 4213 259.23 259.23 - -
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OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852
REVIEW PERIOD: 01/01/03 - 12/31/07

te.

Sample

Number
Date of
Service

Rate Code

Billed Derived

Amount
Paid Derived

Overpayment

Extrapolated Not-Extrapolated

y0 el:
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/ e I .

0 F (1
-J *- c... rti ny

0 4. 4'
41' a, 4 f... ... 4T rtr 43./.. J 40 4.C.. . i

7e 1 /i4a;

( / / p -

m / e t *
I . ,

ts40
4.4

/.v*

fti

09/21/05 4213 4213 $ 259.23 $ 259.23 $ - $ -

09/22/05 4213 4213 259.23 259.23 - -
09/23/05 4213 4213 259.23 259.23 - -

09/24/05 4213 4213 259.23 259.23 - -

09/25/05 4213 4213 259.23 259.23 - -

09/26/05 4213 4213 259.23 259.23 - -

09/27/05 4213 4213 259.23 259.23 - -

09/28/05 4213 - 259.23 - 259.23 - X

09/29/05 4213 - 259.23 - 259.23 - X

09/30/05 4213 - 259.23 259.23 - X

10/01/05 4213 - 259.23
_

259.23 - X

10/02/05 4213 - 259.23 259.23 - X

10/03/05 4213 - 259.23 - 259.23 - X

10/04/05 4213 - 259.23 - 259.23 - X

10/05/05 4213 - 259.23 - 259.23 - X

10/06/05 4213 - 259.23 259.23 - X

10/07/05 4213 - 259.23 259.23 - X

10/08/05 4213 - 259.23 259.23 - X

10/09/05 4213 - 259.23 259.23 - X

10/10/05 4213 - 259.23 - 259.23 - X

12/08/05 4213 4213 259.23 259.23 -

12/09/05 4213 4213 259.23 259.23 - -
12/10/05 4213 4213 259.23 259.23 -

12/11/05 4213 4213 259.23 259.23 - -
12/12/05 4213 4213 259.23 259.23 -
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OFFICE OF THE MEDICAID INSPECTOR GENERAL

ARE BA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES
PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Sample
Number

Date of

Service
Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated

II
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12/13/05 4213 4213 259.23 $ 259.23 $ - $ -
12/14/05 4213 4213 259.23 259.23
12/15/05 4213 4213 259.23 259.23 -
12/16/05 4213 4213 259.23 259.23
12/17/05 4213 4213 259.23 259.23
12/18/05 4213 4213 259.23 259.23
12/19/05 4213 4213 259.23 259.23
12/20/05 4213 4213 259.23 259.23_
12/21/05 4213

_
4213 259.23 259.23

12/22/05 4213 4213 259.23 259.23
12/23/05 4213 4213 259.23 259.23
12/24/05 4213 4213 259.23 259.23 -
12/25/05 4213

_
4213 259.23 259.23 -

_

12/26/05 4213 - 259.23 - 259.23 X
12/27/05 4213 - 259.23 - 259.23 X_
12/28/05 4213 _ 259.23 - 259.23 X
12/29/05 4213 - 259.23 - 259.23 - X_

54 03/24/04 4213 4213 238.52 238.52 - -
_

03/25/04 4213 4213 238.52 238.52 -
03/26/04 4213 4213 238.52 238.52 - -
03/27/04 4213 4213 238.52 238.52 - -

_

03/28/04 4213 4213 238.52 238.52 - -
03/29/04 4213 4213 238.52 238.52 - -
03/30/04 4213 4213 238.52 238.52 - -

ATTACHMENT C
Page 57 of 110



OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE
REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABILITATION SERVICES

PROJECT NUMBER: 09-1852
REVIEW PERIOD: 01/01/03 - 12/31/07

Sample
Number

Date of
Service

Rate Code
Billed Derived

Amount

Paid Derived

Overpayment
Extra poiated Not-Extrapolated
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03/31/04 4213 4213 $ 238.52 $ 238.52 $ - $ -

SS 07/18/03 4213 4213 202.84 202.84 - -

07/19/03 4213 4213 202.84 202.84 -

07/20/03 4213 4213 202.84 202.84 - -

07/21/03 4213 4213 202.84 202.84 - -

07/22/03 4213 4213 202.84 202.84 - -

07/23/03 4213 4213 202.84 202.84 - -

07/24/03 4213 4213 202.84 202.84 - -

07/25/03 4213 4213 202.84 202.84 - -

07/26/03 4213 4213 202.84 202.84 - -

07/27/03 4213 4213 202.84 202.84 - -

07/28/03 4213 4213 202.84 202.84 - -

07/29/03 4213 4213 202.84 202.84 - -

07/30/03 4213 4213 202.84 202.84 - -

07/31/03 4213 4213 202.84 202.84 - -

08/01/03 4213 4213 202.84 202.84 - -

08/02/03 4213 4213 202.84 202.84 - -

08/03/03 4213 4213 202.84 202.84 - -

08/04/03 4213 4213 202.84 202.84 - -

08/05/03 4213 4213 202.84 202.84 - -

08/06/03 4213 4213 202.84 202.84 - -

08/07/03 4213 4213 202.84 202.84 - -

08/08/03 4213 4213 202.84 202.84 - -

08/09/03 4213 4213 202.84 202.84 - -
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OFFICE OF THE MEDICAID INSPECTOR GENERAL

AREBA CASRIEL INSTITUTE

REVIEW OF OASAS INPATIENT CHEMICAL DEPENDENCE REHABIUTATION SERVICES

PROJECT NUMBER: 09-1852

REVIEW PERIOD: 01/01/03 - 12/31/07

Sample

Number

Date of

Service

Rate Code

Billed Derived

Amount

Paid Derived

Overpayment

Extrapolated Not-Extrapolated
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08/10/03 4213 4213 $ 202.84 $ 202.84

08/11/03 4213 4213 202.84 202.84

08/12/03 4213 4213 202.84 202.84 -

08/13/03 4213 4213 202.84 202.84 -

08/14/03 4213 4213 202.84 202.84 -

08/15/03 4213 4213 202.84 202.84
.

08/16/03 4213 4213 202.84 202.84

08/17/03 4213 4213 202.84 202.84 .
08/18/03 4213 4213 202.84 202.84

08/19/03 4213 4213 202.84 202.84 -

08/20/03 4213 4213 202.84 202.84 .

56 07/18/05 4213 4213 259.23 259.23

07/19/05 4213 4213 259.23 259.23

07/20/05 4213 4213 259.23 259.23 - _
07/21/05 4213 4213 259.23 259.23

07/22/05 4213 4213 259.23 259.23
.

07/23/05 4213 4213 259.23 259.23
.

07/24/05 4213 4213 259.23 259.23 .
07/25/05 4213 4213 259.23 259.23

07/26/05 4213 4213 259.23 259.23 -
.
_

07/27/05 4213 4213 259.23 259.23 - - ,
07/28/05 4213 4213 259.23 259.23 - -

07/29/05 4213 4213 259.23 259.23 . -

07/30/05 4213 4213 259.23 259.23 - -
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