
STATE OF NEW  YORK
FFICE OF THE MECtCAID INSPECTOR GENERAL

April 24, 2014

Camp Venture, Inc.
25 Smith Street, Suite 510
Nanuet, New York 10954

RE: AUDIT SUMMATION
Provider
Audit #13-5287

Dear

The New York State Department of Health (Department) is the single state agency responsible for
the administration of the medical assistance (Medicaid) program. The Off ice of the Medicaid
Inspector General (OMIG) is an independent office within the Department responsible for a variety of
Medicaid program integrity functions. As part of its responsibilities, the OMIG conducts audits and
-eviews of various providers of Medicaid reimbursable services, equipment and supplies. These
audits and reviews are directed at assessing provider compliance with applicable laws. regulations,
-u!es ,3nd policies of the Medicaid program as set forth in New York Public Health Law, New Y')rk
.:3ccial Services Law, the regulations of the Department of Health and the Department 'f Mental

Tit:e 10, 14 and 18 of the Official Compilation of Codes. Rules and Redulatnns he
3t3tc of '(t)t-k) and the Department's Medicaid Managed Care Model Conrr3ct.

irvIMIS) P-:;v:der Manna's arid

P-,



ase he ':1(1.;'s,-.:(-1 that pursuant to 18 NYCRR 517.3(h) the OMIG hereby .':onc',..des its v w
it:, d to the ibcv9-referenced mdit objective and scope. The OVIG ho s eterir ,red th:3;

rtner -zict,on : h a n k you for your continued :n'.erest i nd partic,col!r,n
;,)r(7)(;r:Ir-,,

Fre OMIG reserves the r!ght to conduct further reviews of your par t i c i pat ion :n the !`...ledicoid proqmin,
.vrere appropriate, and recover any associated overpayments. !f yOU rae any questions

iegardinc.; the above, pease contact or by email
Thank you for your cooperation.

Sincerely,

Division of Medicaid Audit, White Plains
Office of the Medicaid Inspector General

CERTIFIED MAIL
RETURN RECEIPT REQUESTED


