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Provider 1D # (| IEGIN
Dear INNEEG

This letter will serve as our final audit report of the recently completed review of
payments made to Upward Mobility Limousine, Inc. (the Provider) under the New York State
Medicaid Program.

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

Medicaid reimbursement in New York State is available to lawfully authorized
ambulance, ambulette and taxi providers for transportation services furnished to Medicaid
eligible persons going to or from the site of Medicaid covered medical services. Other carriers
are specifically approved to transport Medicaid recipients to and from prescribed day treatment
services. Transportation providers and their drivers must comply with all applicable state,
county and municipal requirements for legal operation, including those for licensing, inspection,
training, slaffing and equipment. Applicable regulations of the State Departments of
Transportation, Health and Motor Vehicles are referenced in the Depariment’'s governing
regulation, Title 18 NYCRR Section 505.10.
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A common requirement for all Medicaid transportation providers is the need to obtain
prior authorization for all non-emergency services that are provided. Once authorized, a service
must be rendered to receive reimbursement. Each billing claim for service submitted for
Medicaid payment must conform to the billing requirements contained in the MMIS Provider
Manual for Transportation and rate schedules issued by county social service districts as part of
their local transportation plans.

A review of payments to the Provider for transportation services paid by Medicaid for
New York City recipients from January 1, 2005, through December 31, 2006, was recently
completed. During the audit period, $3,353,824.75 was paid for 70,522 services rendered to
3,437 recipients. This review consisted of a random sample of 1,959 services involving 100
recipients with Medicaid payments of $99,143.50. The purpose of this audit was to verify that:
drivers and/or vehicles were properly licensed, certified and/or registered; prior authorizations
were obtained; all billing and rate requirements were met; Medicaid reimbursable services were
rendered for the dates billed; appropriate procedure codes were billed for services rendered:
vendor records contained the documentation required by the regulations; and claims for
payment were submitted in accordance with Department regulations and the Provider Manuals
for Transportation.

The Provider's failure to comply with Title(s) 10, 14 and/or 18 of the Official Compilation
of Codes, Rules and Regulations of the State of New York (NYCRR) and the MMIS Provider
Manual for Transportation resulted in a total sample overpayment of $49,876.

The statistical sampling methodology employed allows for extrapolation of the sample
findings to the universe of cases (18 NYCRR Section 519.18). The adjusted mean per unit
point estimate of the amount overpaid is $1,709,833. The adjusted lower confidence limit of the
amount overpaid is $825,532. We are 95% certain that the actual amount of the overpayment is
greater than the lower confidence limit (Exhibit 1).

The following detailed findings reflect the results of our audit. This audit report
incorporates consideration of any additional documentation and information presented in
response to the draft audit report dated April 1, 2014.

DETAILED FINDINGS

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 demonsirating 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 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 5§40.7(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)



Driver is Not Taxi and Limousine Commission Licensed

Regulations state: “Ambulette services must be authorized by the Department of
Transportation. Ambulette drivers must be qualified under Article 19-A of the Vehicle and
Traffic Law. Ambulette services and their drivers must comply with all requirements of
the Depariment of Transportation and the Department of Molor Vehicles or have a
statement in writing from the appropriate department or depariments verifying that the
ambulette services or their drivers are exempt from such requirements. In addition,
ambulette services operating in New York City must be licensed by the New York City
Taxi and Limousine Commission;”

18 NYCRR Section 505.10(e)(6)(ii)

Medicaid policy states: “Medicaid reimbursement is available to lawfully authorized

ambulette providers for ambulette transportation furnished to recipients whenever

necessary to obtain medical care. Transportation services are limited to the provision of
passenger occupied transportation to or from Medicaid covered services.”

MMIS Transportation Manual Policy Guidelines, Version 2004-1, Section Il

Version 2006-1 (effective 20 Oct 06), Section Il

Version 2006-2 (effective 1 Dec 2006), Section Il

Version 2007-1 (effective 9 Jan 07), Section Il

Version 2008-1 (effective 1 Jun 08), Section Il

Version 2008-2 (effective 25 Jun 08), Section Il

Version 2008-3 (effective 1 Sept 08), Section Il

Medicaid policy states: “Only lawfully authorized ambulette services may receive
reimbursement for the provision of ambulette transportation.

Ambulettes need to be in compliance with any and all New York State Department of

Transportation licensing reguirements. Ambulette drivers must be qualified under Article
19A of the New York State Department of Motor Vehicles' Vehicle and Traffic Law.”

MMIS Transportation Manual Policy Guidelines, Version 2006-1 (effective 20 Oct 06),

Section |

Version 2006-2 (effective 1 Dec 06), Section |

Version 2007-1 (effective 9 Jan 07), Section |

NYC TLC rules state: “A driver shall not operate a paratransit vehicle for hire within the
City of New York, unless it is properly licensed by the Taxi and Limousine Commission.”
35 RCNY 4-06(b)

NYC TLC rules state: “A driver of a New York City paratransit vehicle for hire must be
duly licensed as a driver by the Commission:
35 RCNY 4-06(c)

NYC TLC rules state: “An owner shall only allow a paratransit vehicle to be dispatched
and a base owner shall only dispatch a driver with a current paratransit driver’s license."
35 RCNY 4-09(b)




5

In 323 instances pertaining to 40 recipients, the provider did not comply with
DOH regulations, in that the provider did not ensure its drivers were TLC licensed by the
local taxi and limousine commission regulations. [Invalid TLC license] This resulted in a
sample overpayment of $14,780 (Exhibit 11).

In 65 instances pertaining to 20 recipients, the provider did not comply with DOH
regulations, in that the provider did not ensure its drivers were TLC licensed by the local
taxi and limousine commission regulations. [Missing TLC license] This resulted in a
sample overpayment of $2,207 (Exhibit 11).

Driver is Not NYS DMV 19A Certified

Regulations state: “Ambulette services must be authorized by the Department of
Transportation. Ambulette drivers must be qualified under Article 19-A of the Vehicle and
Traffic Law. Ambulette services and their drivers must comply with all requirements of
the Department of Transportation and the Department of Motor Vehicles or have a
statement in writing from the appropriate department or departments verifying that the
ambulette services or their drivers are exempt from such requirements. In addition,
ambulette services operating in New York City must be licensed by the New York City
Taxi and Limousine Commission;”

18 NYCRR Section 505.10(e)(6)(ii)

The Medicaid policy states: “Medicaid reimbursement is available to lawfully authorized

ambulette providers for ambulette transportation furnished to recipients whenever

necessary to obtain medical care. Transportation services are limited to the provision of
passenger occupied transportation to or from Medicaid covered services.”

MMIS Transportation Manual Policy Guidelines, Veersion 2004-1, Section Il

Version 2006-1 (effective 20 Oct 06), Section I

Version 2006-2 (effective 1 Dec 2006), Section Il

Version 2007-1 (effective 9 Jan 07), Section Il

Version 2008-1 (effective 1 Jun 08), Section Il

Version 2008-2 (effective 25 Jun 08), Section Il

Version 2008-3 (effective 1 Sept 08), Section II

Medicaid policy states: “Only lawfully authorized ambulette services may receive
reimbursement for the provision of ambulette transportation.

Ambulettes need to be in compliance with any and all New York State Department of

Transportation licensing requirements. Ambulette drivers must be qualified under Article
19A of the New York State Department of Motor Vehicles' Vehicle and Traffic Law.”

MMIS Transportation Manual Policy Guidelines, Version 2006-1 (effective 20 Oct 06),

Section |

Version 2006-2 (effective 1 Dec 06), Section |

Version 2007-1 (effective 9 Jan 07), Section |

In 246 instances pertaining to 51 recipients, the provider did not ensure its
drivers complied with DMV certification requirements of Article 19A of the Vehicle and
Traffic Law and therefore had non-19A certified drivers. This resulted in a sample
overpayment of $9,755 (Exhibit IV).



Missing/Incomplete Documentation

Regulations state: “By enrolling the provider agrees... to prepare and to maintain
contemporaneous records demonstrating its right to receive payment under the medical
assistance program 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 and to furnish such records and information, upon request, to the
department, the Secretary of the United States Department of Health and Human
Services, the Deputy Attorney General for Medicaid Fraud Control and the New York
State Department of Health[.]”

18 NYCRR Section 504.3(a)

Regulations state: “Payment to a provider of ambulette services will only be made for
services documented in contemporaneous records in accordance with section 504.3 of
this Title. Documentation must include:

(i) the recipient's name and MA identification number;
(ii} the origination of the trip;
(iii) the destination of the trip;
(iv) the date and time of service; and
(v) the name of the driver transporting the recipient.”
18 NYCRR Section 505.10 (e)(8)

Medicaid policy states: “Record Keeping Requirements: Trip Tickels
Payment to a provider of ambulette services will only be made for services documented
in contemporaneous records, typically referred to as "trip tickets." Documentation shall
include the following:
> Recipient's name and Medicaid identification number;

Origination of the trip;
Destination of the trip;
Date and time of service; and,
Name of the driver transporting the recipient”

MMIS Transportation Manual Policy Guidelines, Version 2004-1, Section II

YVYVYY

In 151 instances pertaining to 20 recipients, contemporaneous documentation of
a transportation service was missing. This resulted in a sample overpayment of $7,842
(Exhibit V).

Missing/inaccurate Information on Medicaid Claim

Regulations state: “By enrolling the provider agrees .... 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” and “that the information provided
in relation to any claim for payment shall be true, accurate and complete”.

18 NYCRR Sections 504.3(f) and (h)

Medicaid policy states: “...all claims (electronic and paper) submitted to Medicaid by
nonemergency ambulette transportation providers (category of service 0602) must
contain the Driver’s License Number; and the Vehicle License Plate Number.”

DOH Medicaid Update November 2005 Vol. 20, No. 12
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Medicaid policy states: “Transportation providers billing for services when an ambulette
vehicle is used are required to:
¢ Include the driver license number of the individual driving the vehicle on their
claim.
* Include the license plate number of the vehicle used to transport the Medicaid
client on their claim.
If a different driver and/or vehicle returns the Medicaid enrollee/s from the medical
appointment, the license number of the driver and vehicle used for the origination of the
trip should be reported on the claim.”

MMIS Transportation Manual Policy Guidelines, Version 2006-1 (effective 20 Oct 06),
Section Il

Version 2006-2 (effective 1 Dec 06), Section Il

Version 2007-1 (effective 9 Jan 07}, Section I

Version 2008-1 (effective 1 Jun 08), Section I

Version 2008-2 (effective 25 Jun 08), Section I

Version 2008-3 (effective 1 Sept 08), Section Il

Medicaid policy states: "Medicaid policy requires that all Ambulette Providers (Category
of Service 0602) enter the ordering provider's Medicaid identification number, or license
number and profession code, when submitting a claim to Computer Sciences
Corporation.
Failure to accurately report the ordering provider's identification number will prevent the
payment of claims.”

DOH Medicaid Update October 2006 Vol. 21, No. 10

In 151 instances pertaining to 16 recipients, the claim contained inaccurate
information in the driver license # field. This resulted in a sample overpayment of $7,674
(Exhibit VI1).

In 69 instances pertaining to 14 recipients, the claim was missing information in
in the ordering provider ID field. This resulted in a sample overpayment of $3,828
(Exhibit VII).

In 85 instances pertaining to 3 recipients, the claim was missing information in
the driver license # field. This resulted in a sample overpayment of $1,955 (Exhibit VII).

In 33 instances pertaining to B8 recipienis, the claim contained inaccurate
information in the vehicle plate # field. This resulted in a sample overpayment of $1,703
(Exhibit 1X).

In 13 instances pertaining to 3 patients, the claim contained an inaccurate
procedure code. This resulted in a sample overpayment of $132 (Exhibit X). The
amount disallowed is the difference between the amount that was paid and the amount
that should have been paid. For this category of findings, OMIG will disallow only the
actual amount of the sample overpayment and will not extrapolate the sample findings to
the universe of services.

Total sample overpayments for this audit amounts to $49,876.

Additional reasons for disallowance exist regarding certain findings. These
findings are identified in Exhbit XI.



In accordance with 18 NYCRR Part 518 which regulates the collection of overpayments,
your repayment options are described below. If you decide to repay the adjusted lower
confidence limit amount of $825,532, one of the following repayment options must be selected
within 20 days from the date of this letter:

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

New York State Department of Health
Medicaid Financial Management, B.A.M.
GNARESP Corning Tower, Room 2739
File #: 08-1752
Albany, New York 12237-0048

OPTION #2: Enter into a repayment agreement with the Office of the Medicaid
Inspector General. If your repayment terms exceed 90 days from the date of the final
audit report, recoveries of amounts due are subject to interest charges at the prime rate
plus 2%. If the process of establishing the repayment agreement exceeds 20 days from
the date of the final audit report, the OMIG will impose a 50% withhold after 20 days until
the agreement is established. OMIG acceptance of the repayment agreement is based
on your repaying the Medicaid overpayment as agreed. The OMIG will adjust the rate of
recovery, or require payment in full, if your unpaid balance is not being repaid as agreed.
In addition, if you receive an adjustment in your favor while you owe funds to the State,
such adjustment will be applied against any amount owed. If you wish to enter into a
repayment agreement, please contact the Bureau of Collections Management within 20
days at the following:

Bureau of Collections Management
New York State Office of the Medicaid Inspector General
800 North Pearl Street
Albany, New York 12204
Phone #:
Fax#:

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 the OMIG would seek and defend the adjusted meanpoint estimate of $1,709,833. 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, New York 12204

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




9

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

At the hearing you have the right to:

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

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

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

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

Should you have any questions, please contact me at [ NEENENERgGBEE

Thank you for the cooperation and courtesy extended to our staff during this audit.

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

Enclosure

cc.

cerTIFIED MAIL #

RETURN RECEIPT REQUESTED



NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL
REMITTANCE ADVICE

I NAME AND ADDRESS OF AUDITEE provIDER ID N I

I AUDIT # 08-1752

Upward Mobility Limousine, Inc.

19-65 Steinway Street [ X] PROVIDER
Astoria, New York 11105 AUDIT [ 1RATE
[ ]PARTB
TYPE [ X]OTHER:
AMOUNT DUE: $825.532 County Demo

CHECKLIST
1. To ensure proper credit, please enclose this form with your check.

2. Make checks payable to: New York State Department of Health

3. Record the Audit Number on your check.

4. Mail check to:

New York State Department of Health
Medicaid Financial Management, B.A.M.
GNARESP Corning Tower, Room 2739
File #08-1752
Albany, New York 12237-0048

Thank you for your cooperation.




EXHIBIT |

UPWARD MOBILITY LIMOUSINE, INC.
TRANSPORTATION SERVICES AUDIT
AUDIT # 08-1752
AUDIT PERIOD: 01/01/05 — 12/31/06

EXTRAPOLATION OF SAMPLE FINDINGS

Sample Overpayments $ 49,876
Less Overpayments Not Projected* (132)
Sample Overpayments for Extrapolation Purposes $ 49,744
Cases in Sample 100
Overpayments Per Sampled Service $  497.4400
Cases in Universe 3,437
Meanpoint Estimate $ 1,709,701
Add Overpayments Not Projected* 132
Adjusted Meanpoint Estimate $ 1,709,833
Lower Confidence Limit $ 825,400
Add Overpayments Not Projected* 132
Adjusted Lower Confidence Limit § 825532

* The actual dollar disallowance for Sample Numbers 12, 14, & 81 within the
“Missing/Inaccurate Information on Medicaid Claim" finding was subtracted from the total
sample overpayment and added to the Meanpoint Estimate and the Lower Confidence
Limit. The dollars associated with these sample numbers were not used in the
extrapolation.



Exhibit It
Page | of 11
UPWARD MOBILITY LIMOUSINE INC
vnis #: [N

Audit #: 08-1752

Driver is Not Taxi and Limousine Commission Licensed - Invalid TLC

| iranca

Dato of Blilling Amount
Sample # Sarvice Cods Disallowed
1 9172005 NY102 $62.00
9/8/2005 NY 102 $3r.00
2 1 1/6/2004 NY102 $62.00
8 10/5/2005 NY100 £50.00
10/7/2005 NY100 £25.00
10 4/13/2005 NY100 £50.00
11 7/512006 NY 100 £25.00
12 3/1/2005 NYI02 £31.00
3/29/2005 NY102 £31.00
1 2/6/2005 NY 100 £50.00
1/31/2006 NY102 $3l1.00
6/13/2006 NY102 $62.00
6202006 NY102 £62.00
T1/2006 NY102 £31.00
7/25/2006 NY102 $31.00
8/8/2006 NY 102 $31.00
8/15/2006 NY102 $62.00
13 127202004 MY 100 $25.00
14 3/3/2005 NYI100 $£50.00
12/19/2005 NY 100 $25.00
1/5/2006 NY100 $50.00
1172006 NY 100 $25.00
22772006 NY 100 $25.00
3222006 NY100 $25.00
4/12/2006 NY102 $31.00
5/8/2006 NY 102 £62.00
2] 1/28/2005 NY102 £62.00
2/10/2005 NY 102 £62.00
3/472005 NYI1D2 £62.00

31472005 NY102 £31.00



Exhibit 11
Page 2 of 11
UPWARD MOBILITY LIMOUSINE INC

mpus #: N
Audit#: 08-1752

Driver is Not Taxi and Limousine Commission Licensed - Invalid TLC

| lmanas

Date of Billing Amount
Sample # Service Code Disallawsad
21 /162005 NY102 £62.00
32572005 NY102 $62.00
4/28/2005 NY02 $62.00
4/29/2005 NY 102 562,00
5/572005 NY102 £31.00
5/972005 WY102 362.00
S/972005 NY102 £31.00
52012005 NY102 $62.00
5/25/2005 NY 102 531.00
6/17/2005 NYl02 $62.00
6/20/2005 NY102 £31.00
62212005 NY 02 £31.00
6/24/2005 NYI102 £62.00
B/372005 NY102 $62.00
8/11/2005 nNY102 £62.00
8/31/2005 NY102 $62.00
/82005 MNY102 $31.00
92272005 NY102 £31.00
92872005 NY 102 £62.00
1 1/4/2005 MY 102 £31.00
1 1/7/2005 NYI102 £31.00
127212005 WYI102 $31.00
12/16/2005 NY102 £31.00
/572006 MY 102 £62.00
/62006 WY102 £31.00
I711/2006 MY 102 £31.00
171372006 NY102 £62.00
17182006 NY102 $£311.00
212006 NY 102 $31.00
2/9/2006 NY102 $62.00
2/13/2006 WYl102 $62.00
211572006 NY102 $62.00
3772006 NY 102 £52.00

JIB2006 NYI102 £31.00




Exhibit 11

Page 3 of 11
UPWARD MOBILITY LIMOUSINE INC
vinis #: N
Audit #: 08-1752
Driver is Not Taxi and Limousine Commission Licensed - Invalid TLC
t ;-l"ﬂ-l'l'll‘ﬂ i
Date of Bitting Amount
Sampla # Service Code Disallowed
21 3/9/2006 NY102 $62.00
32472006 NY102 £62.00
4/7/2006 NYI102 $31.00
4/10/2006 NY102 $62.00
4/12/2006 NYI102 $62.00
412112006 NYI102 $31.00
5/4/2006 NYI02 $31.00
5/8/2006 NY102 $62.00
5/10/2006 NYI02 $31.00
SMN272006 NY102 $31.00
5/15/2006 NY102 $62.00
5/19/2006 NY102 $62.00
5/31/2006 NY102 £31.00
6/2/2006 NY102 $31.00
6772006 NY102 £31.00
61272006 NY102 £31.00
6/15/2006 NYI102 $62.00
6/19/2006 NY102 $62.00
6/21/2006 NYI102 $31.00
6/22/2006 NY102 $31.00
6/23/2006 NYI102 $31.00
711712006 NY102 $31.00
711972006 NY102 $31.00
7/20/2006 NY102 $62.00
7/24/2006 NY102 $31.00
7/26/2006 NY102 $62.00
/1072006 NY102 $31.00
8/11/2006 NYI102 $62.00
8/16/2006 NY102 £31.00
9172006 NY102 £62.00
9/7/2006 NY102 $31.00
9/8/2006 NY102 $31.00
9/15/2006 NY102 $31.00

192006 WY 102 531.00



Exhibit 11
Paged of 11
UPWARD MOBILITY LIMOUSINE INC

vms #: [

Audit#: 08-1752

Driver is Not Taxi and Limousine Commission Licensed - Invalid TLC

|l iranasa

-Date of Billing Amount
Sample # Servica Code Disallowed
21 9202006 NY102 $62.00
24 3272006 NY102 $62.00
4/1372006 NYI102 £31.00
4/1872006 NY102 5$62.00
10/19/2006 NY102 531.00
28 11372005 WY100 £50.00
12172005 NY 100 $50.00
21472005 WYI100 £50.00
30 87772006 NY100 §25.00
k]| 5/15/2006 NYI00 525.00
1172272006 NYI100 £50.00
32 172572005 NY102 £3l.00
36 8/11/2006 NY100 525.00
43 3/3/2005 NY 100 £25.00
44 6/1472005 WY102 531.00
6/28/2005 NYl102 $62.00
8/12/2005 NYI102 331.00
9/27/2005 NY102 $31.00
46 9/20/2006 WYI100 £25.00
49 1/17/2006 NY102 £31.00
50 8/29/2006 NY102 531.00
51 8/16/2006 NYI100 $25.00
53 2/21/2005 NY 100 £50.00
2222005 NY 100 £50.00
2/23/2005 NY100 550.00
272412005 NYI100 $£50.00

212512005 NY 100 $50.00



UPWARD MOBILITY LIMOUSINE INC

mmis #: I
Audit #: 08-1752

Exhibit 1
Page Sof 11

Driver is Not Taxi and Limousine Commission Licensed - Invalid TLC

| iranaa

— T

Dats of Billlng Amount
Sample # Service Code Disallowed
53 2/28/2005 NY100 550.00
3/1/2005 NY100 £50.00
3/3/2005 NY100 £50.00
3/7/2005 NY100 £50.00
3/BI2005 NYI100 £50.00
3/11/2005 NY100 $50.00
3/14/2005 NYI00 550.00
3/15/2005 NY100 $50.00
3/17/2005 NY100 £50.00
3/18/2005 NYI00 $£50.00
3/21/2005 NYI00 $50.00
32212005 NYI100 $£50.00
3/24/2005 NY100 $£50.00
32572005 NY 100 §50.00
3/28/2005 NY 100 $50.00
372972005 NY 100 $50.00
3/31/2005 NY 100 §50.00
4172005 NY 100 $50.00
4/472005 NY 100 $50.00
4/572005 NY 100 350.00
4/6/2005 NY 100 $50.00
4/7/2005 NY 100 350.00
4/11/2005 NYI00 $50.00
4/12/2005 NY 100 $50.00
4/13/2005 NY 100 $£50.00
4/14/2005 NYI00 $50.00
4/1872005 NY 100 5£50.00
4/19/2005 NY 100 $50.00
4/20/2005 NYI00 §50.00
4/26/2005 NY 100 £50.00
42772005 NY100 £50.00
4/28/2005 NY100 £50.00
4/29/2005 NYI100 $50.00
57272005 NY100 £50.00



Exhibit 1T
Page 6 of 11
UPWARD MOBILITY LIMOUSINE INC
mmis # N

Audit #: 08-1752

Driver is Not Taxi and Limousine Commission Licensed - Invalid TLC

| imanaos

——

Date of Billing Amount
Eample # Sarvice Code Disallowed
53 5/3/2005 NYI100 £50.00
5/4/2005 NY100 £50.00
5/5/2005 NY 100 £50.00
5/9/2005 NY 100 £50.00
S/N0/2005 NY 100 £50.00
5/11/2005 NY 100 £50.00
5/12/2005 NY 10D £50.00
5/16/2005 NY 100 550,00
S/17/2005 NY 100 £50.00
571872005 NY 100 £50.00
5/192005 WY 100 £30.00
52002005 NYI100 £50.00
5/23r2005 NY100 £50.00
5242005 NY100 $50.00
52572005 MNY100 £50.00
52672005 NY 100 £50.00
51272005 NY 100 £50.00
5/30/2005 WY 100 £50.00
57312005 NY 100 £50.00
6/1/2005 NY 100 £50.00
6272003 NY100 £50.00
6/3/2005 WY 100 $50.00
6/6/2005 MY 100 $£50.00
6/712005 NY 100 $£50.00
6/872005 MY 100 $50.00
6/9/2003 WY 100 $50.00
&/13/2005 WY 100 £50.00
6/14/2005 MY 100 $30.00
6/1572005 NY100 £50.00
6/16/2005 NYI100 £50.00
6/17/2005 WY 100 550.00
52372006 WNY100 $50.00
51252006 NY100 £50.00

5/26/2006 NY100 $50.00



Exhibit 1l
Page 7of 11

UPWARD MOBILITY LIMOUSINE INC
mmis #: [|IEGEGzG

Audit #: 08-1752

Driver is Not Taxi and Limousine Commission Licensed - Invalid TLC

Date of Billing Amount
Sample # Service Code Disallowed
55 4/19.2006 NY100 £50.00
5312006 NY100 525.00
56 627/2006 NY100 £25.00
6282006 NY100 £25.00
8/30/2006 NY100 525.00
58 9/7/2003 NYI100 $25.00
/912005 NY100 £50.00
10/472006 NY100 £25.00
107312006 NYI02 $31.00
117142006 NY102 £31.00
60 32172006 WY 100 525.00
64 4/26/2005 NY102 531.00
69 4/28/2003 NY 102 $62.00
71 113172005 NY 100 £25.00
72 8/9/2006 HNY100 550,00
73 8/15/2006 NY100 550.00
B/18/2006 NY 100 £25.00
D/26/2006 NY 100 £50.00
92872006 NYI00 $25.00
10/24/2006 NYI100 £25.00
75 6/1772006 NYloz $62.00
78 5/3/2005 NYl02 $62.00
T/29/2005 Nylo2 $62.00
1/19/2006 NYl02 $31.00
82 1171672004 NY 100 $25.00
87 61372006 NY100 £50.00

89 3/8/2005 NY102 $31.00



Exhibit 11
Page 8of 11

UPWARD MOBILITY LIMOUSINE INC
s #: [

Audit #: 08-1752

Driver is Not Taxi and Limousine Commission Licensed - Invalid TLC

| iranea
Dats of Billing Amount

Sample # Service Code Disallowed
91 7/5/2005 NY 100 $50.00
7472005 NY 100 $25.00

TR6/2005 NY 100 £25.00

8/5/2005 NY100 $£50.00

8972005 NY100 $25.00

1072672005 NY100 £25.00

11/1/2005 NYI100 £25.00

6/212006 NY 100 £50.00

95 6/9/2006 NY100 525.00
T0/2006 NY100 £50.00

272006 WY100 £25.00

He2006 NY 100 $25.00

97 1/9/2005 NY 100 $50.00
11262005 NY100 £50.00

1/28/2005 NY 100 £50.00

1/3042005 NY 100 $50.00

1/31/2005 NY 100 £50.00

2172005 NY 100 £50.00

2272005 WY 100 $50.00

2/3/2005 NY100 £50.00

21412005 MY 100 $50.00

2/6/2005 NYI100 §$50.00

21112005 NY100 £50.00

21872005 NY 00 £50.00

21972005 NY100 $50.00

2/10/2005 MY 100 $50.00

21172005 NY 100 $50.00

21132005 NYI100 £50.00

211472005 NY 100 £50.00

2/152005 NY100 £50.00

21672005 WY 100 £50.00

2172005 NY 100 £50.00

2/18/2005 NY100 $50.00




Exhibit T
Page 9 of 11
UPWARD MOBILITY LIMOUSINE INC

mMmIS #: I
Audit #: 08-1752

Driver is Not Taxi and Limousine Commission Licensed - Invalid TLC

| iranes

Daite of Billlng Amount
Sampla & Sarvice Code Clsallowad
97 22072005 NY 100 $50.00
2121/2005 NYI100 £50.00
272372005 NY 100 $30.00
212472005 NY 100 £50.00
22572005 NY100 £50.00
2/28/2005 NY100 £50.00
3/1/2005 NY100 £50.00
3/3/2005 NY100 $50.00
342005 WYI100 £50.00
3/6/2005 NY100 £50.00
312005 NYI00 £50.00
3/8/2005 NYI100 £50.00
31022005 NY 100 £50.00
312005 NY100 £50.00
311372005 NY 100 £50.00
3/14/2005 NY100 £50.00
3/172005 NY'100 $50.00
V1872005 NY 100 £50.00
3202005 NY 100 £50.00
32872005 NY100 550.00
3512005 NY 100 £50.00
47172005 NY100 £50.00
4/3/2005 NY100 $50.00
4/472005 NY100 £50.00
41712005 NY100 £50.00
4/872005 NY100 $50.00
471172005 NY100 £50.00
4/13/2005 NY 100 £50.00
4/1572005 NY 100 £50.00
4/18/20035 NY'100 £50.00
47192005 NY100 £50.00
4/20/2005 NY100 £50.00
4/21/2005 NY 100 £50.00

4/26/2005 NY 100 $50.00



Exhibit Il
Page 10of 11
UPWARD MOBILITY LIMOUSINE INC
vmis #: [N

Audit #: 08-1752

Driver is Not Taxi and Limousine Commission Licensed - Invalid TLC

| imranoo

Dato of Billlng Amount
Sample # Service Code Disallowsd
97 4/27/2005 NY100 $50.00
42812005 NYI100 $50.00
412972005 NY100 $50.00
5122005 NYI100 £50.00
51312005 NY100 $50.00
5/412005 NY100 $50.00
5152005 NY100 $50.00
5/6/2005 NY100 $50.00
5/9/2005 NY100 $50.00
5/10/2005 NY100 $50.00
5/11/2005 NY100 $50.00
5/12/2005 NY100 $50.00
5/13/2005 NY100 $50.00
5/16/2005 NY100 $50.00
5/17/2005 NY 100 $50.00
5/19/2005 NY100 $50.00
5/20/2005 NY100 $50.00
5/23/2005 NY100 $50.00
5/24/2005 NY 100 $50.00
51252005 NY100 $50.00
$/26/2005 NY100 $50.00
5/27/2005 NY100 $50.00
/3072005 NY100 $50.00
5/3172005 NY100 $50.00
6/1/2005 NY100 $50.00
67272005 NY100 $50,00
6/372005 - NYI100 $50.00
6/6/2005 NY100 £50.00
6112005 NY100 $50.00
6/8/2005 NY100 $50.00
6/9/2005 NYI100 $50.00
6/15/2005 NY 100 $50.00
6/16/2005 NY 100 $50.00

6/17/2005 NYI100 £50.00



Exhibit 1T

Page |1 of 11
UPWARD MOBILITY LIMOUSINE INC

mmis ¥ N
Audit #: 08-1752

Driver is Not Taxl and Limousine Commission Licensed - Invalid TLC

| iranea

Data of Billing Amount
Sample # Sarvice Code Disallowed
97 4/16/2006 NY100 £50.00
100 1272372004 NY100 £50.00
Total Services: 323

514,780.00

——— . E———



Exhibit 111

Page | of 3
UPWARD MOBILITY LIMOUSINE INC
vmis 4: [N
Audit #: 08-1752
Driver is Not Tax| and Limousine Commission Licensed- Missing TLC
[ imanas
Data of Blfling Amount
Sample # Service Code Dimallowed
12 7/18/2006 NY102 $62.00
19 9/19/2006 NY 100 $25.00
21 12/30/2004 NY102 $31.00
1/27/2005 NY102 $31.00
3/9/2005 NY102 $31.00
3/10/2005 NY102 $31.00
3/17/2005 NY102 £31.00
3/18/2005 NY102 $31.00
3/30/2005 NY102 $31.00
4/6/2005 NY102 $31.00
4/13/2005 NY102 £31.00
472072005 NYI102 £31.00
5/16/2005 NY 102 £31.00
5/18/2005 NYl02 £31.00
6/172005 NY102 $31.00
8/4/2005 NY102 $31.00
8/5/2005 NY 102 $31.00
8/12/2005 NY 102 $31.00
9/1/2005 NY102 $62.00
11/14/2005 NY102 £31.00
2/17/2006 NY102 $31.00
3/672006 NY102 £31.00
31072006 NY102 $31.00
3/22/2006 NY102 $31.00
4/6/2006 NY102 $31.00
42412006 NY102 $31.00
412872006 NYI02 $62.00
5/11/2006 NY102 $31.00
6/9/2006 NYI02 $31.00
6/14/2006 NY 102 $31.00
6/26/2006 NY102 $31.00
6/30/2006 NY102 $31.00

712112006 NY102 $31.00



Exhibit 1T

PageZof 3
UPWARD MOBILITY LIMOUSINE INC
mmis #: I
Audit#: 08-1752
Driver is Not Taxi and Limousine Commission Licensed- Missing TLC
| iranaa
Data of Billing Amount
Sampie # Barvice Code Disallowad
21 7/28/2006 NY102 $31.00
8/21/2006 NY102 $31.00
8/24/2006 NY 102 $31.00
9/13/2006 NY102 $31.00
9/25/2006 NY102 $31.00
30 9/18/2006 NY100 $25.00
41 211472006 NY 100 §£50.00
42 6/1/2005 NY102 £31.00
43 4/27/2005 NY 00 £25.00
47 1/27/2006 NY102 $31.00
51 9/21/2006 NY100 $25.00
55 4/1872006 NY 102 $31.00
56 6/212006 NY100 £25.00
9/6/2006 NY 100 $50.00
9/20/2006 NY100 $25.00
s8 8/29/2005 NY100 $25.00
(1] 9/12/2006 NY 100 £25.00
65 2/23/2006 NY102 $31.00
69 9/14/2006 NY102 $31.00
73 8/2272006 NY100 $25.00
9/5/2006 NY100 $25.00
9/19/2006 NY 100 $25.00
74 2/15/2006 NY100 $50.00
/182006 NY100 $£50.00
2212006 NY100 £50.00

3/212006 NY100 £50.00



Exhibit 111
Page 3 of 3

UPWARD MOBILITY LIMOUSINE INC
mmis #: [N

Audit #: 08-1752

Driver is Not Taxi and Limousine Commission Licensed- Missing TLC

] iranaa

Date of Billlng Amount

Sample # Sarvice Code Disallowed
78 5/6/2005 NY102 $31.00
B/15/2005 NYI102 $31.00

87 6/12/2006 NY100 $50.00
&/14/2006 NY100 £50.00

6282006 NY 100 £50.00

99 9/11/2006 NY100 £25.00

Total Services: 65 $2,207.00




Exhibit IV

Page | of §
UPWARD MOBILITY LIMOUSINE INC
mmis #: [N
Audit#: 08-1752
Driver is Not NYS DMV 19A Certified
e — — ==
Date of Billing Amount

Sample # Service Code Disallowed
1 B/29/2005 NY102 $62.00
O 1212005 NY102 £62.00
o 19/2005 NY102 £31.00
2 1 1/5/2004 NYI102 £62.00
12/11/2004 NY 102 $62.00
12/13/2004 NYI102 £62.00
12/1872004 WY102 262,00
3 107372005 NY100 £50.00
9 42612005 NY102 £62.00
11 121712004 NY100 550.00
472572005 NY 100 £25.00
21212006 NY100 $50.00
12 S/ 72008 NY102 £31.00
5/31/2005 NY102 $31.00
62172005 NY 102 $31.00
8/16/2005 NY102 £31.00
1 1/1/2005 NY102 $31.00
1/17/2006 NY102 $31.00
2/21/2006 NY 102 £31.00
4142006 NY102 £62.00
471172006 NY102 £62.00
5/23/2006 NY102 $31.00
£/1/2006 NY 102 $31.00
13 1272872004 MY 100 £50.00
14 12/6/2004 NY 100 £25.00
8/8/2005 NY100 $25.00
11/7/2005 NY100 $25.00
11/222005 NY100 $25.00
12/1312005 NY100 $25.00

1272172005 NY100 £50.00



Exhibit 1V
Page 2 0of 9
UPWARD MOBILITY LIMOUSINE INC
mmis #: [

Audit #: 08-1752

Driver is Not NYS DMV 19A Certified

Dale of Billing Amount
Sample # Service Code Disallowed
14 17372006 NY100 £25.00
16 114172005 NY102 362.00
18 S5/11/2005 NY102 531.00
32572005 NYI102 531.00
19 6/972005 NY102 531.00
20 32872005 NY100 £25.00
57212005 NYI102 $62.00
5972005 NYI02 £62.00
T 172005 NY100 £25.00
8/8/2005 NY100 $25.00
9/15/2005 NYI102 $31.00
10/31/2005 MNY100 £50.00
1271272005 NY100 $50.00
172372006 NY100 £25.00
21 12/272004 NY 102 £31.00
3/212005 NYI102 £31.00
4/1/2005 NYI102 £31.00
41472005 NY102 £31.00
4/11/2005 NY102 £31.00
4/14/2005 NY 100 $25.00
4/18/2005 NYl02 £31.00
4/25/2005 NY102 $31.00
427120035 NY102 £31.00
5/4/2005 NY102 £31.00
5162005 NYI102 £31.00
5/11/2005 NY102 £31.00
SN22005 NY102 £31.00
5/1372005 NY102 £31.00
5272005 NY102 $31.00
6/272005 NY102 £31.00

6/3/2005 WY 102 $31.00



UPWARD MOBILITY LIMOUSINE INC

mmis #: I

Audit #: 08-1752

Driver is Not NYS DMV 19A Certified

—

Date of Billing Amount
Sample # Service Code Disallowed
21 6/6/2005 NY102 £31.00
6/8/2005 NY102 $31.00
6/9/2005 NY102 $62.00
6/ 10,2005 NY102 £31.00
6/13/2005 NY102 $62.00
641572005 NY102 £62.00
6/16/72005 NYI02 $31.00
6/23/2005 NY102 £31.00
6/30/2005 NYl102 £31.00
802005 NY102 $31.00
9272005 NYI102 £31.00
of1r2005 NYI102 $£31.00
9/9/2005 NY102 $311.00
9/12/2005 NY102 £62.00
9/14/2005 NY102 £62.00
9/15/2005 NY102 $62.00
9162005 NYl02 531.00
02372005 NY102 £62.00
9/30/20035 NY102 £62.00
10/6/2005 NY102 $31.00
1V/7/2005 NY102 £31.00
10/1272005 WYl102 $31.00
10/1372005 NY 02 £62.00
10/1472005 NY102 $31.00
10/1772005 NY102 $62.00
10/ 192005 NYI02 $31.00
10/20/2005 NY102 $31.00
10/26/2005 NY102 £62.00
11/9/2005 NYI02 $62.00
11/10/2005 NYI102 £62.00
1172005 NY102 £31.00
11/18/2005 NY102 $62.00
11/28/2005 NY 102 $62.00
12/5/2005 NYI02 £31.00

Exhibit IV
Page3of 9




Exhibit IV
Page 4 of 9
UPWARD MOBILITY LIMOUSINE INC
mmis #: (N

Audii #: 0B-1752

Driver is Not NYS DMV 19A Certified

Date of Bllling Amount
Sample # Sarvice Codae Disallowed
2 12/7/2005 NY102 $31.00
12/14/2005 NY102 $31.00
12/21/2005 NY102 $31.00
12/28/2005 NY102 $31.00
1/472006 NY102 £31.00
1/9/2006 NY102 $31,00
1/19/2006 NY102 $31.00
1/25/2006 NY102 $31.00
1/27/2006 NY102 $31.00
1/30/2006 NY102 $31.00
2/3/2006 NY102 $31.00
21072006 NY 02 £31.00
2/16/2006 NY102 $31.00
212212006 NY102 $62.00
2242006 NY102 $31.00
21282006 NY102 $31.00
3/15/2006 NY102 $31.00
3/17/2006 NY102 $31.00
3/20/2006 NY102 $31.00 2
1/27/2006 NY102 $31.00
4/1472006 NY102 $31.00
412672006 NY102 $31.00
6/1/2006 NY102 $62.00
142006 NY102 £31.00
9/21/2006 NY102 $31.00
22 3/23/2005 NY100 $25.00
5/27/2005 NY100 $50.00
6/24/2005 NY 100 $25.00
62772005 NY100 $25.00
7/11/2005 NY 100 $50.00
8/22/2005 NY100 $25.00
9/16/2005 NY100 $50.00
10/5/2005 NY100 $50.00

12/13/2005 NY 100 £50.00



Exhibit TV
Page 50f 9
UPWARD MOBILITY LIMOUSINE INC

vs #: [
Audit#: 08-1752

Driver is Not NYS DMV 19A Certified

Date of Bllling Amount
Sample # Service Code Disallowed
29 41472008 NY 102 £31.00
4/872005 NY102 £31.00
5/12/2005 NY102 $31.00
52472005 NY102 £31.00
6/15/2005 NY'102 £31.00
62112005 NY102 £31.00
10V4/2005 NY 102 £62.00
10/5/2005 NY 102 $£62.00
10/11/2005 NY102 £31.00
10/20/2005 NYI102 $62.00
1 17212005 MY 102 £62.00
36 8/10/2006 NY 00 $£25.00
37 4/18/2005 NY100 $50.00
4/20/2005 NY 100 £50.00
4/29/2005 NY 102 £62.00
SM32005 NY102 £62.00
5/17/2005 NY102 $31.00
S5/3172005 WY 100 £25.00
6/1/2005 NY100 £50.00
62212005 NY100 £25.00
T/ BR2005 NY100 £25.00
TR212005 MY 100 $25.00
7272005 NY 100 £25.00
£/8/2005 NY 100 $25.00
H7/2005 NY100 £50.00
1 1/29/2005 WY100 $£50.00
12/5/2005 NY100 £50.00
12/19/2005 NY100 £50.00
12282005 NY100 £50.00
1/24/2006 NY100 £50.00

40 372972005 NYl102 £31.00



Exhibit 1V
Page 6of 9
UPWARD MOBILITY LIMOUSINE INC
mnis #: [N

Audil #: 08-1752

Driver is Not NYS DMV 19A Certified

Sample #

41

43

44

46

47

50

61

62

Data of Billing Amount
Sarvice Code Disaliowed
S1/2008 NY102 £62.00
10/4/2005 NY100 £50.00
272812006 NY100 £25.00
1071972005 NY102 £31.00
1/5/2005 NY 100 $25.00
372372008 NY102 £31.00
4/5/2005 NY102 $62.00
6/2/72005 NYI102 £62.00
6/13/2005 NY102 £31.00
T/182005 NYIl02 £62.00
B/177/2005 NY 100 £50.00
10/24/2005 NYl02 $62.00
11/28/2005 NY102 £31.00
1272772005 NY102 £62.00
1212972005 NY102 531.00
/472006 NYI102 £31.00
1072472006 NY102 " $31.00
4222005 NY102 £31.00
6/972005 NY102 £31.00
11512006 NYI102 $31.00
1/11/2005 NY102 $31.00
/272005 NY100 $50.00
9/14/2005 NY 100 £25.00
1/19/2005 NY100 £25.00
1041172005 NY102 £31.00
472172005 NY100 $25.00

4/28/2005 NY102 562.00



Date of Billing Amount

Sample # Garvica Code Disallovwed
63 /3172008 NY102 $62.00
472272005 NYI102 £31.00

52512005 NY102 53l.00

64 8162005 NYI102 £31.00
(1 2/15/2005 NYl02 £31.00
a9 4192006 NY 102 £62.00
73 8/10/2006 NY 100 £25.00
76 1171672005 MY 102 £31.00
77 10/2472005 NY 100 £50.00
1 1/772005 NY100 £25.00

11/10/2005 WY 100 $£50.00

1172172005 WY 100 £50.00

127122005 NY100 £50.00

2242006 WY 100 £25.00

78 6/13/2005 NY 102 £31.00
10/ 1 V2005 NY 102 £31.00

11/372005 NY102 £31.00

212772006 WY 102 £31.00

80 122212005 Y102 $62.00
81 32572005 NY100 $25.00
4/28/2005 HY100 525.00

5272005 NY100 $£50.00

62172005 NY100 £25.00

9/10/2005 NYI100 $50.00

10/1 172005 NY 100 £50.00

10/18/2005 WY 100 £50.00

1072472005 NY 100 5$50.00

11/1472005 WY 100 £50.00

Exhibit 1V
PageTof 9
UPWARD MOBILITY LIMOUSINE INC
mmis #: 1N

Audit #: 08-1752

Driver is Not NYS DMV 19A Certified

12/20/2005 NYI00 $50.00



UPWARD MOBILITY LIMOUSINE INC

mmis #: [
Audit #: 08-1752

Driver is Not NYS DMV 19A Certlfied

Exhibit 1V
Page Bof 9

Date of Bliling

Sample # Sarvico Code
81 1 /472006 NY100
212006 WY100
82 3/1572005 NY100
83 8/30/2005 NY102
584 3132005 NY 100
88 1041 172005 NY 102
a TNH2005 NY 100
S/6/2005 NY 100
11/11/2005 NY 100
11/16/2005 MY 100
11/21/2005 NY 100
1 2/2/2005 NY 100
1272372005 NY 100
21612006 NY100
21772006 NY 100
22 SNTR2005 NY102
62872005 nNY102
23 1042672005 NY 100
10/3 172005 WY 100
o4 1172572005 NY 100
117282005 NY100
| 27272005 NY 100
122772005 NY 100
26 8/14/2006 NY 102
BrABR2006 NY 100
98 5372005 NY102
SN0/2005 NY102
B8/372005 NY 102

Amount
Disaliowsd

£25.00
525.00

$25.00
£62.00
£50.00
5300

$50.00
550.00
£25.00
£50.00
525.00
£25.00
$30,00
$25.00
£25.00

$62.00
$62.00

£50.00
$50.00

£50.00
$50.00
£50.00
£50.00

531.00
$25.00

$31.00
£62.00
$31.00



Exhibit IV
Page9of 9

UPWARD MOBILITY LIMOUSINE INC

mmis #: [

Audit #: 08-1752

Driver is Not NYS DMV 19A Certified

Data of Bitting

Amount
Samplo # Sarvice Code Disatlowed
98 8/17/2005 NY102 $31.00
100 12/8/2004 NY 100 525.00
Total Services: 246

$9,755.00




Exhibit v
Page L of 5
UPWARD MOBILITY LIMOUSINE INC

s +: [
Audit #: 08-1752

Missing/Incomplete Documentation- Missing Documentation of Service

Date of Billling Amount

Sample # Sorvice Code Disallowed
12 1/4/2005 NYI100 £50.00
1/11/2005 NY102 $62.00

21172005 NY102 562,00

2/15/2005 NYI100 £50.00

22212005 NY102 531.00

32472005 NY102 £62.00

45720035 WYI102 £62.00

4/26/2005 NY102 £31.00

T22005 NY100 $50.00

7/19/2005 NY 100 £50.00

9/27/2005 WY 100 £50.00

10v4/2005 NY 100 £50.00

1 /292005 NY102 £52.00

522006 NY102 $62.00

14 127272004 NY100 $25.00
1/7/2005 NYI00 525.00

15 12/10/2004 NY100 350.00
1/7/2005 MY 100 $50.00

111042005 NY 100 $50.00

1/11/2005 NY100 $50.00

1/12/2005 NY 100 $50.00

2] 11/11/2004 NY 102 $62.00
1/14/2005 NY102 $62.00

21372005 NY 102 362.00

21712005 MY 102 $62.00

37372005 NY 102 $62.00

TN2005 NYl102 562.00

/612005 NY102 £62.00

7/812005 NY 02 $62.00

1172005 NY102 $62.00

32005 NYI02 $62.00

7/14/2005 NY102 £62.00

/1572005 NY102 $62.00



Exhibit V¥
Page2of §
UPWARD MOBILITY LIMOUSINE INC
mvmns #: I

Audit #: 08-1752

Missing/Incomplete Documentation- Missing Documentation of Service

Date of Billing Amount
Sample ¥ Service Code Disallowed
21 /1872005 NY102 $62.00
7/20/2005 NY102 $62.00

7/21/2005 NY102 $62.00

772212005 NY102 $62.00

772512005 NY102 $62.00

7/27/2005 NY102 $62.00

77282005 NY102 $62.00

7/29/2005 NY102 $62.00

8/1/2005 NY102 $31.00

9/21/2005 NY102 $62.00

10/10/2005 NY102 $62.00

10/21/2005 NY102 $31.00

10/28/2005 NY102 £62.00

10/31/2005 NYI102 $62.00

11/11/2005 NY102 $62.00

12/1/2005 NY102 $62.00

28 111412005 NY100 $50.00
7/1/2005 NY100 $50.00

33 12/11/2004 NY100 $50.00
12/24/2004 NY100 $50.00

12/25/2004 NY100 $50.00

34 1212512004 NYI102 $62.00
35 1/31/2006 NY100 $50,00
3/28/2006 NY100 $50.00

4/5/2006 NY100 $50.00

5/1/2006 NY100 $50.00

5/23/2006 NY100 $50.00

51252006 NY100 $50.00

5/26/2006 NY100 £50.00

43 12/16/2004 NY100 $50.00

7/28/2005 NYI100 $50.00



Exhibit ¥
Page 3 of 5
UPWARD MOBILITY LIMOUSINE INC
mmis # N

Audit #: 08-1752

Missing/Incomplete Documentation- Missing Decumentation of Service

n

Date of Billing Amount
Sample # Sarvica Coda Disalicwed
44 /1872005 NYI02 562.00
772012005 NY102 $62.00
71292005 NY102 $62.00
45 10/26/2004 NY100 $25.00
48 113172005 NY100 $25.00
53 1/30/2005 NY100 £50.00
371072005 NYI100 £50.00
7/5/2005 NYI00 £50.00
T/6/2005 NY1D00 £50.00
71772005 NY100 £50.00
T/8/2005 NY100 £50.00
7/11/2005 NYI00 £50.00
71272005 NYI100 $50.00
7/1372005 NY 100 350.00
771472005 NY 100 £50.00
1271672003 WY 100 £50.00
17272006 NY100 $50.00
11372006 NY100 $50.00
212372006 NY 100 $50.00
3102006 NY 100 550.00
3/2B/2006 NY100 £50.00
61 2/28/2005 NY102 $62.00
1272972004 NY100 $£50.00
4/512005 NY100 £50.00
7172005 NY100 £50.00
6/2005 NY100 $50.00
772005 NY 100 350.00
T/BI2005 WY 100 £50.00
7/11/2005 NY100 £50.00
1312005 NY100 $50.00

7/14/2005 NYi00 $50.00



Exhibit V
Page 4 of 5
UPWARD MOBILITY LIMOUSINE INC
mnis #: [

Audii #: 08-1752

Missing/Incomplete Documentation- Missing Documentation of Service

—

Date of Ellling Amotnt
Sample # Sarvica Cods Disallowead
68 32005 NY100 550.00
11182005 WY100 §50.00
T/19/2005 NY100 $50.00
T20{2005 NY 100 £50.00
Tr22/2005 NY100D $50.00
112512008 NY100 £50.00
TRE6/2005 NY100 £50.00
T/28/2005 NY100 £50.00
T129/2005 NY100 £50.00
8/16/2005 NY100 $30.00
11/25/2005 NY100 §50.00
70 11/5£2005 NY100 $50.00
117872005 NY 100 £30.00
81 42072005 NY100 £50.00
6/7/2005 NYI100 £50.00
8/16/2005 MNY102 £62.00
92 51372005 NY102 £62.00
94 11/1172005 NY100 £50.00
117142005 NY100 £50.00
11/18/2005 NYI100 £50.00
11/21/2005 NY100 $50.00
12/52005 NYI00 £50.00
12/12/2005 NY 100 $50.00
12/16/2005 NY100 £50.00
o7 12120/2004 NY 100 $50.00
1/24/2005 NY100 £50.00
212772005 NY100 £50.00
3/9/2005 NY100 $50.00
6/10/2005 NY100 £50.00
T/1/2005 NY 100 £50.00

7/3/2005 NYIN £50.00



Exhibit V
PageSof 5
UPWARD MOBILITY LIMOUSINE INC
mmis #: G

Aodit #: 08-1752

Missing/incomplete Documentation- Missing Documentation of Service

Date of Bllling Amount
Sample # Servica Code Disallowed
a7 T14/2005 NY100 £50.00
TI572005 NY100 £50.00
TI6/2005 NY100 $50.00
7712005 NY100 $50.00
7/812005 NY100 §50.00
T10/2005 NY 100 5£50.00
THN12008 NYI100 £50.00
22005 NYI100 550.00
/1372005 NY100 5$50.00
TH14R2005 NY100 $£50.00
7/15/2005 NY100 £50.00
72005 NY100 $50.00
/1872005 NY100 £50.00
71972005 NY100 £50.00
T20/2005 MY 100 £50.00
212005 WY100 $50.00
TI222005 NY100 £50.00
7/24/2005 NY 100 £50.00
252005 NY100 550.00
TrR26/2005 NY I £50.00
T2712005 NY100 55000
7/28/2005 NYI100 £50.00
2972005 NY100 $50.00
T312005 NY100 £50.00
10/1/2005 NY100 £50.00

Total Services: 151 §7.842.00




Exhibit VI
Pagel of 5
UPWARD MOBILITY LIMOUSINE INC

mMniLs #: TN
Audit #: 08-1752

Missing/inaccurate Information on Medicaid Claim- Inaccurate Driver's

| iranan #

Date of Bllllng Amount
Sample # Service Code Disallowed
7 §/17/2006 WY 102 §62.00
12 312172006 NY102 $31.00
4/18/2006 NY102 £62.00

92006 NYI102 £62.00

5/16/2006 NYI02 £62.00

5/30/2006 NY102 $62.00

9152006 NYI02 £62.00

21 3232006 NY 102 £62.00
62006 NYI102 £62.00

Q2272006 NY102 $62.00

92612006 NY102 £62.00

27 926/2006 NY 100 £25.00
30 6/5/2006 NY 100 550.00
3s 21212006 NY100 $50.00
2/8/2006 NY 100 £50.00

2/19/2006 NY100 £50.00

21232006 NY100 550,00

27242006 NY100 £50.00

212712006 NY100 £50.00

2/28/2006 NY 100 $50.00

372006 NY 100 £50,00

322006 NY100 £50.00

3/372006 NY100 £50.00

3772006 NY100 $50.00

382006 NY100 £50.00

392006 WY 100 £50.00

3/10/2006 NY 100 £50.00

3132006 NY 100 $50.00

3/15/2006 NY 100 £50.00

3/16/2006 NY 100 $50.00

372006 NY100 $50.00



Exhibit VI
Page2of 5
UPWARD MOBILITY LIMOUSINE INC

MMIS #: I
Audit #: 08-1752

Missing/lnaccurate Information on Medicald Claim- Inaccurate Driver's

Date of Biiling Amount
Samplo # Servica Code Disallowod
as 3/20/2006 NY 100 £50.00
321/2006 NY 100 §$50.00
312212006 NY 100 £50.00
372372006 NY 100 £50.00
32472006 NY 100 $50.00
372972006 NY 100 £50.00
3/30/2006 NYI100 £50.00
3/31/2006 NY 100 £50.00
4/3/2006 NY100 £50.00
4/472006 NY 100 $50.00
4/6/2006 NY100 £50.00
47772006 NYI100 £50.00
5/14/2006 NY100 £50.00
36 B/1/2006 NY100 £50.00
8/8/2006 NYi02 $62.00
82172006 NY102 $62.00
47 2/6/2006 NY 102 $62.00
51 9/20/2006 NY102 $£62.00
53 1/4/2006 NY 100 £50.00
1/5/2006 NY100 $50.00
1/6/2006 NY100 $50.00
/82006 NY100 £50.00
1/10/2006 NY 100 350.00
i/11/2006 NY 100 £50.00
111212006 NY 100 £50.00
1/13/2006 NY100 £50.00
11152006 WY100 £50.00
1/16/2006 NY 100 £50.00
1/17/2006 NY 100 $50.00
1/1812006 NY100 £50.00
111972006 NY 100 £50.00

120/2006 NY 100 $50.00




Exhibit V1
Page 3 of §
UPWARD MOBILITY LIMOUSINE INC
vnis #: TR

Audit #: 08-1752

Missing/inaccurate Information on Medicaid Claim- Inaccurate Driver's

— |l iranas # —
Data of Billing Amount
Sample # Servica Code Disallowed
53 /232006 NY 100 £50.00
172472006 NY 100 £50.00
1F25/2006 NY100 550,00
112672006 NY100 £50.00
/2772006 WY 100 $50.00
1/30/2006 NY100 550.00
22006 MY100 $30.00
2272006 NY 100 £30.00
21372006 NY 100 £50.00
2612006 NY100 £50.00
27772006 NY 100 £50.00
2872006 NY'100 £50.00
2/9/2006 NY100 £50.00
201072006 NY100 £50.00
2/13/2006 NY 100 $50.00
2/14/2006 NY 100 £50.00
2/ 5/2006 NY 100 $50.00
2/16/2006 WY100 350,00
2/17/2006 NY 100 £50.00
212012006 WY100 £50.00
221/2006 NY100 550,00
212212006 NY100 £50.00
212412006 NY100 $£50.00
21272006 NY100 550.00
2/28/2006 NY 100 $50.00
3/1/2006 NY100 $50.00
37212006 NY100 £50.00
3372006 NY 100 $£50.00
3/5/2006 WY 100 $£50.00
3/6/2006 NYI100 £50.00
382006 NY 100 550.00
352006 NY100 5$50.00
IN22006 NY100 S50.00

3/13/2006 NY100 £50.00




Exhibit V1
Page 4 of 5
UPWARD MOBILITY LIMOUSINE INC
mmis #: [N

Audit #: 08-1752

Missing/inaccurate Information on Medicaid Claim- Inaccurate Driver's

| lranaa #

Date of Billing Amount
Sample # Sarvice Code Disallowad
53 3142006 NY100 £50.00
Y 1572006 NY 100 550,00
3162006 NY 100 £50.00
M172006 NY 100 £50.00
320/2006 NY100 £50.00
32172006 NY 100 £50.00
3/22/2006 NY100 £50.00
372372006 WY 100 $50.00
372472006 NYI100 £50.00
32772006 NY 100 £50.00
37292006 NYI100 $50.00
3/30/2006 NY 100 £50.00
373172006 NY 100 £50.00
4/16/2006 NY 100 £50.00
41712006 NY100 £50.00
4/1872006 NY 100 550.00
4/20/2006 NY100 $50.00
4212006 WY 100 £50.00
4r24/2006 NY 100 £50.00
4/25/2006 NY 100 $50.00
4/26/2006 NY 100 £50.00
42772006 NY100 $50.00
4/28/2006 NY100 £50.00
512006 MY 100 £50.00
51212006 WY 100 £50.00
51312006 NY 100 £50.00
5/472006 Y100 £50.00
5/5/2006 NY 100 $50.00
S/Br2006 NY 100 £50.00
592006 NY 100 £50.00
S/102006 NY 100 £50.00
5/11/2006 NYI100 $£50.00
5/1272006 NY 100 £50.00

5/15/2006 NY 100 §50.00



Exhibit V1
PageS5of 5
UPWARD MOBILITY LIMOUSINE INC

vmis #: [
Audit #; 08-1752

Missing/inaccurate Information on Medicaid Claim- Inaccurate Driver's

| iranca #

Date of Billing Amount
Sample # Service Codae Disallowed
53 5/162006 NY100 $50.00
5/17/2006 NY100 £50.00
5/18/2006 NY100 £50.00
5/19/2006 NY100 $50.00
5/22/2006 NYI00 $50.00
32412006 NY100 £50.00
58 9/20/2006 NY100 £50.00
73 7272006 NY 100 £50.00
872472006 NYI100 $50.00
81 1/18/2006 NY100 $£50.00
2/8/2006 NY 100 £50.00
ol 2/%/2006 NY100 £50.00
95 /1372006 NY100 $50.00
8/29/2006 NY 100 350.00
97 212312006 MY 100 £50.00
3/12/2006 NY 100 $50.00
3/26/2006 NY100 £50.00
4/12/2006 NY 00 350.00
472372006 NY 100 £50.00
4/30/2006 NYI100 £50.00

Total Services: 151 $7,674.00




Exhibit VIl
Page | of 3
UPWARD MOBILITY LIMOUSINE INC

nvimis #: [
Audit #: 08-1752

Missingl/inaccurate Information on Medicaid Claim- Missing Ordering

Drnui!_l.nr In#

Data of Biiling Amount
Sampla # Sarvice Coda Disallowed
4 11/8/2006 NY102 $62.00
11/21/2006 NY100 $50.00
6 10/18/2006 NY100 £50.00
I 1/25/2006 NYI00 550.00
2 1071072006 NY102 $62.00
10/1772006 NY102 $62.00
1072472006 NY102 £62.00
10/3172006 WY102 $62.00
117772006 NY102 $62.00
1171472006 NYI02 $£62.00
19 10/1 /2006 NY 100 $25.00
10/17/2006 NY100 325.00
10/31/2006 NY 100 $25.00
117772006 NY 100 $25.00
11/14/2006 NY 100 £25.00
21 10v22006 NWY102 £62.00
| W52006 NY102 $62.00
10/92006 NYl02 $62.00
10/1 172006 NYI02 £62.00
10/1 72006 NY102 $62.00
10/18/2006 NY102 £62.00
10/19/2006 NY102 £62.00
1072372006 NY102 362.00
107242006 NY102 $£62.00
10/2572006 NY102 £62.00
1072772006 NY102 562.00
10/30/2006 NY102 $62.00
117172006 NY102 £62.00
117272006 WY102 £62.00
11/3/2006 NYl02 £62.00
1 1/7/2006 NYI102 $62.00

11/82006 NYI102 $62.00



Exhibit VII
Page20f 3

UPWARD MOBILITY LIMOUSINE INC
mmis #: [

Audit#: 08-1752

Missing/inaccurate Information on Medicaid Claim- Missing Ordering
_ Bravidar 1IN #

Date of Billing Amount

Sample & Service Code Disaliowed
25 1 17972006 NY102 562.00
1 1/10/2006 NY102 £62.00

1 1/13/2006 NY102 $62.00

1 1/14/2006 NY102 562.00

11/15/2006 NY102 $62.00

11/17/2006 NY102 $62.00

11/18/2006 NY102 $62.00

11/21/2006 NYl02 £62.00

11/22/2006 NY102 £62.00

117272006 NY102 $62.00

11/28/2006 NY102 562,00

12/1/2006 NYI102 $62.00

50 11/3/2006 NYID2 5$62.00
64 1172112006 NY102 $62.00
&7 10/31/2006 NYI102 $62.00
69 10/12/2006 NYI102 $62.00
73 10/10/2006 NYI100 £50.00
10/12/2006 NY100 $50.00

10/23/2006 WY100 $50.00

11/1/2006 NY100 © 850,00

1 1/7/2006 NY 100 $50.00

11/9/2006 NY100 $50.00

1 1/ 16/2006 NY100 550,00

11/30/2006 NYI100 $50.00

76 11/8/2006 NY102 562.00
11/10/2006 NY102 £62.00

78 10/1 172006 NYl02 £62.00
10/19/2006 NY102 £62.00

95 10/13/2006 NYI100 $50.00

10/14/2006 NYI100 £50.00



Exhibit VII
Page3of 3
UPWARD MOBILITY LIMOUSINE INC
mmis +: N

Audit #: 08-1752

Missing/lnaccurate Information on Medicaid Claim- Missing Ordering
Drrvvidar [N #

—_

Dale of Billing Amount
Samplo ¥ Sarvice Code Disallowed
95 1072372006 NY100 $50.00
10/3 122006 NY100 £50.00
11/3/2006 NY100 $25.00
117142006 NY100 £50.00
1142272006 NYI100 5£50.00
o9 10/30/2006 NY100 £50.00
1171672006 NY100 £50.00

Total Services: 69 53,828.00



Exhibit VIII
Page | of 3
UPWARD MOBILITY LIMOUSINE INC

vmis # N
Audit #:  08-1752

Missing/Inaccurate Information on Medicaid Claim- Missing Driver's

| inanaa #

Date of Billing Amount
Sample # Service Code Dizallowed
30 3172006 NY217 $23.00
8/1/2006 NY217 $23.00
8272006 NY217 $23.00
8/3/2006 NY217 $23.00
8/4/2006 NY217 $23.00
&72006 MY217 £23.00
8/8/2006 NY217 $23.00
8/9/2006 NY217 $23.00
8/10/2006 NY217 $23.00
8/11/2006 NY217 $23.00
8/14/2006 NY217 $23.00
8/15/2006 NY217 $23.00
81772006 NY217 £23.00
8/18/2006 NY217 $23.00
85 37282006 NY217 $23.00
41712006 NY217 $23.00
4/10/2006 NY217 $23.00
4/11/2006 NY217 $23.00
4/12/2006 NY217 $23.00
4/17/2006 NY217 $23.00
412472006 NY217 $23.00
412512006 NY217 $23.00
426/2006 NY217 $23.00
4/28/2006 NY217 $23.00
5/1/2006 NY217 $23.00
522006 NY217 $23.00
5/3/2006 NY217 £23.00
S/572006 NY217 $23.00
5/8/2006 NY217 $23.00
5/10/2006 NY217 $23.00
5/12/2006 NY217 $23.00
/1512006 NY217 $23.00
5/17/2006 NY217 $23.00

5/18/2006 NY217 $23.00



Exhibit VIII
Page2of 3
UPWARD MOBILITY LIMOUSINE INC
vmis #: [N

Audit ¥: 0B-1752

Missing/inaccurate Information on Medicaid Claim- Missing Driver's

| lranca #
—————

Dats of Bllling Amount
Samgple # Sarvica Code Disallowed
85 5/19/2006 NY217 £23.00
52272006 WY217 £23.00
57232006 NY217 $23.00
512472006 NY217 £23.00
512672006 WNY217 $£23.00
513172006 NY217 $23.00
6/1/2006 NY217 £23.00
6/1272006 NY217 $23.00
6/14/2006 NY217 £23.00
6/15/2006 NY217 £23.00
6/19/2006 NY217 £23.00
67212006 NY217 £23.00
6/26/2006 NY217 $23.00
TH02006 NY217 £23.00
112006 NY217 £23.00
711272006 NY217 $23.00
711372006 NY217 $23.00
T/14/2006 WY217 £23.00
86 472712006 NY217 $23.00
4/28/2006 NY217 $23.00
5312006 NY217 $23.00
5/4/2006 NY217 £23.00
5/9/2006 NY217 £23.00
5/10/2006 NY217 $23.00
5/16/2006 NY217 $23.00
5772006 NYZi7 £23.00
57182006 NY2I7 $£23.00
5/2372006 NY217 £23.00
5/242006 NY2I17 $23.00
5/29/2006 NY217 $23.00
5/30/2006 WY217 £23.00
5/3172006 NY217 $23.00
6/1/2006 Y217 523.00

6/6/2006 NY217 £23.00



Exhibit ViIll
Page 3 of 3
UPWARD MOBILITY LIMOUSINE INC
mmis #: [N

Audit #: 08-1752

Missing/inaccurate Information on Medicaid Claim- Missing Driver's

| imroanan #
—ee —

Date of Bliling Amount
Sample # Service Code Disallowed
86 6/8/2006 NY217 323.00
&/132006 NY217 523.00
6/19/2006 NY217 £23.00
6/20/2006 NY217 £23.00
6/21/2006 NY217 $23.00
6/22/2006 NY217 $23.00
6/26/2006 NY217 $£23.00
62720006 NY217 £23.00
6/28/2006 NY217 £23.00
6/29/2006 NY217 $23.00
7/5/2006 NY217 $23.00
71612006 NY217 £23.00
T10/2006 NY217 $23.00
112006 NY217 $23.00
22006 NY217 £23.00
7/13/2006 NY217 $23.00
721/2006 NY217 $23.00

Total Services: a5 51,955.00



Exhibit IX
Page | of 2
UPWARD MOBILITY LIMOUSINE INC
vmis # [N

Audit#: 08-1752

Missing/inaccurate Information on Medicaid Claim- Inaccurate Vehicle

Plota g S
Data af Biliing Amount

Sample # Sarvice Cods Disallowad
1z 2/14/2006 NY 02 $62.00
21 51772006 NYI102 $62.00
5/23/2006 NY102 $62.00

6/16/2006 NY102 £62.00

30 11/16/2006 NY100 £50.00
35 21372006 NY100 $50.00
2/5/2006 NYI100 $50.00

/672006 NYI100 £50.00

272006 NY100 550.00

2/972006 NY100 £50.00

2/10/2006 NY100 £50.00

2/1522006 NYI100 £50.00

2/16/2006 NY100 £50.00

2172006 NY100 £50.00

2720/2006 NY100 £50.00

212172006 WY 100 £50.00

212272006 NY100 £50.00

212672006 NY 100 50,00

3/5/2006 NY 0D £50.00

1272006 NYI100 $50.00

3192006 NY 100 £50.00

3262006 NYI100 $50.00

3/27/2006 NY100 $50.00

41212006 NY100 $50.00

57 117282006 NY 100 £50.00
112922006 NY102 $31.00

&0 11/13/2006 MNY100 £50.00
11/15/2006 NY100 £50.00

11/20/2006 NY100 $50.00

1172272006 NY100 £50.00

64 212172006 wNYlozZ $62.00



Exhibit IX
Page 2 of 2

UPWARD MOBILITY LIMOUSINE INC
mmis #: N

Aundit ¥ 08-1752

Missing/lnaccurate Information on Medicaid Claim- Inaccurate Vehicle

Blata #
Date of Bllling Amount
Sample # Service Code Disallowead
G4 512006 NYI102 $62.00
97 57212006 NY 0D £50.00

Total Services: a3 £1,703.00




Exhibit X

Page 1 of 1
UPWARD MOBILITY LIMOUSINE INC
muis ¢ I
Audit#: 08-1752
Missing/ Inaccurate Information on Medicaid Claim- Inaccurate Procedure
Cnrla
Date of Billling Amount
Sample # Service Code Disallowed
12 1/18/2005 NY102 $12.00
2/8/2005 NY102 $12.00
6282005 NY102 $12.00
11/8/2005 NY102 $12.00
27712006 NY102 S12.00
2/282006 NY102 $12.00
41252006 NY102 $12.00
6/6/2006 NY102 $12.00
82212006 NY102 $12.00
14 2/3/2005 NY102 $6.00
51212005 NY102 $6.00
4132006 NYi02 £6.00
81 10/31/2005 NYI102 $6.00

Total Services: 13 £132.00



Upward Mobility Limousine, Inc. EXHIBIT XI
Provider ID #
Audit # 08-1752 Page 1 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
Sm:plu SD.:I:]:; Primary Secondary Tertiary Quaternary
Driver is Not Taxi and Limousine : :
Commission Licensed -invald TLC | it NOt NYS DMV19A Certifed
1| 9/1/2005|license (bath legs - dill. driver) ed
Driver is Mol Taxi and Limousine N e
Comiiadion ¥ ios « invalid TLC tgm;:; Mot NYS DMV 18A Cerilied
1] 9/8r2005license (2nd leg)
Driver is Not NYS DMV 19A Certified mh"; I’;]“‘J;j“n:e"g ures e e
2| 11/5/2004 (both legs - same driver) i - same drver)
Driver is Not NYS DMV 19A Ceriied | D"ver ot tax and )l N
2] 12111/2004| (00t legs - dilt. driver) license (2nd leg)
Driver is Not NYS DMV 19A Certiied | Driver s Not ax and e T
2| 1271312004 {both legs - same driver) danaa (o i driver]
Driver is Not NYS DMV 19A Ceriified é’;‘“"‘"." ':;"J::‘ and '-'r'“'z::‘ﬂnﬂ
2] 12/18/2004) (PO 1008 - same driver) ficense (2nd leg)
Driver is Not NYS DMV 194 Gerilied :D""‘"_‘E ';'TLE:‘;:: _L:n“:’a‘““ﬁ a- -
al 10/3/2005 (bath legs - difl. drver) license (2nd leg)
Missing/Inaccurale Information on Missing/inaccurale Information on Driver is Mot Taxi and Limousine
Medicaid Claim - Missing Ordering Medicaid Claim - Inaccurate Vehicle Commission Licensed - missing TLC
4| 11/21/2006|Providar 1D # Plate # license {151 leqg)
Missing/Inaccurate Information on Missing/Inaccurale Information on
l Medicaid Claim - Missing Ordering Medicaid Claim - Inaccurale Vehicle
6| 11/25/2006| Provider ID # Plate #
Missing/Inaccurate Information on Drriver is Mot Taxi and Limousine
Medicaid Claim - Inaccurate Driver Commission Licensed - missing TLC
7| B/17/2006|License # license (2nd leg)
Driver is Not NYS DMV 194 Centified &miﬁ'ﬁéﬁﬂﬂmﬁc
o| 4/26/2005|(Doth 16gs - dilf. driver) license (both legs - diff. driver)
Driver is Not NYS DMV 19A Cerlilied 3:::;;’“:1“&: deg g
11| 121712004/ (00t tegs - difl. driver) license (1st leq)
Z Rt Driver is Mot Taxi and Limousine
Driver is Mot NYS DMV 19A Cenified S .
(2nd leg) Commission Licensed - missing TLC
11| 4/25/2005 license {1st leqg)
g Driver is Not Taxi and Limousine
Driver is Not NYS DMV 19A Cedified i ;
(both legs - same driver) Commission Licensed - missing TLC
11] 2/21/2006 license (both legs - same driver)




Upward Mobility Limousine, Inc. EXHIBIT X1
Provider 1D # GG
Audit ¥ 08-1752 Page 2 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
Sample | Dale of
Service Primary Secondary Tertiary Quaternary
Gt N Missing/Inaccurate Informaltion on
Driver s Not NYS DMV 19A Certified  |\tedicaid Glaim - Inaccurale Procedure
12| s7/2005]! 15! 19 Code
i o Missing/Inaccurate Information on
{E':t"";'f Not NYS DMV 18A Cerlified |y sedicaid Claim - Inaccurate Procadure
12] S5/31/2005 Coda
— Driver 15 Not Taxi and Limousine Missing/inaccurate Informalion on
Y \"] A . y
':g:];?; '? NoUNYS DMV 19A Centified |6 mmission Licensed - missing TLC I:adicau:l Claim - Inaccurate Procedure
12| 6/21/2005 g lice Coda
; Missing/inaccurale Information on
I:erar I3 Not NYS DMV 18A Ceriiied Medicaid Claim - Inaccurale Procedure
12| are/coos| 'St e9) Code
7 o Driver is Nol Taxi and Limousine Missing/Inaccurale Information on
[(rer oy ot NYS DMV 19A Certiled cmmission Licensed - missing TLC [ Medicaid Claim - Inaccurate Procedure
12] 111/2005 license (1sl leg) Code
i Driver is Not Taxi and Limousine Missing/Inaccurate Information on
{g:';e' *? Nol NYS DMV 19A Centiied |~ memission Licensed - missing TLC  [Medicaid Claim - Inaccurate Procedure
12| 11720082 189 liicense (2nd leq) Code
Missing/inaccurate Information on Missing/inaccurate Informalion on
Medicaid Claim - Inaccurate Vehicle Medicaid Claim - Inaccurale Procedura
12| 2/14/2006)Plale # Code
. Diriver is Mol Taxi and Limousine Missing/Inaccurate Information on
{g“__:"r' '“: Not NYS DMV 19A Certified |/ mmission Licensed - missing TLC |Medicaid Claim - Inaccurate Procedure
12| 2/21/2006]"“" '*9 license (2nd leg) Code
Missing/inaccurale Information on Driver is Mol Taxi and Limousine
Medicaid Claim - Inaccurate Driver Commission Licensed - missing TLC
12] 321/2006|License # license {one way)
Oriver i : Driver is Not Taxi and Limousine Missing/Inaccurate Informalion on
(both ;ﬁ:ﬁ'ﬁ:aﬁs DI IM'::]EA . Commission Licensed - missing TLC Medicaid Claim - Inaccurale Procedure
12|  4/4/2006 license {both legs - same driver) Code
S i Dnver s Nol Tax and Limousine Missing/Inaccurale Information on
[Dm""h“::;f“:aﬁs D”";”‘"‘ Cenilied | commission Licensed - missing TLG  |Medicaid Claim - Inaccurate Procedure
12] 411/2006 licensa h leqs - same dri Code
Missing/inaccurale Informalion on Miss ﬁn&ﬁ:uratn Iﬁmnmm on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Procedura
12| an8r2006|License # Code _
Missing/Iinaccurate Information on Dniver is Mol Taxi and Limousine Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver Commission Licensed - invalid TLC Madicaid Claim - Inaccurale Procedure
12]  5/9/2006]License # license (2nd leg) Code
Missing/inaccurale Information on Drriver is Nol Taxi and Limousine Missing/Inaccurale Informalion on
Medicaid Claim - Inaccurate Driver Commission Licensed - invalid TLG Medicaid Claim - Inaccurale Procedure
12| 5/16/2006]License ¥ license (2nd leg) Code




Upward Mobility Limousina, Inc. EXHIBIT XI
Provider 1D # G
Audit ¥ D8-1752 Page 3 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
a ol
5'";” gl,::: s Primary Secondary o Tertiary Quaternary
o % Driver is Nol Taxi and Limousine Driver is Nol Taxi and Limousine |Missing/Inaccurate Information on

{E::':;; Not NYS DMV 19A Certified | o mission Licensed - iwalid LG |Commission Licensed - missing TLC | Medicaid Claim - Inaceurate Procedure
12| 5232006 license (1st leg) I {2nd leg) Code

Missing/Inaccurate Information on Driver is Not Taxi and Limousine lMIsshg.r‘lnaacumla Information on

Medicaid Claim - Inaccurate Driver Commission Licensed - invalid TLC Medicaid Claim - Inaccurate Procedure
12| 5/30/2006|License # license (2nd leg) Code

Driver is Nod Taxi and Limousine Missing/Inaccurale Information on

Commission Licensed - invalid TLC Medicaid Claim - Inaccurale Procedure
12| 6/13/2006|license (both legs - same driver) Code

Driver is Mol Taxi and Limousine Missing/Inaccurale Information on

Commission Licensed - invalid TLC Medicaid Claim - Inaccurale Procedure
12| G/20V2006|license (both legs - same driver) Code

Driver is Nol Taxi and Limousine Missing/Inaccurale Inlormation on

Commission Licensed - invalid TLC IMadcald Claim - Inaccurate Procedure
12] 7M11/2006]license (2nd leg) Code

Driver is Mot Taxi and Limousine
Commission Licensed - missing TLC

Missing/inaccurate Information on
Medicaid Claim - Inaccurate Procedurs

12| 7MB8/2006)license (both legs - same driver) Coda _
Driver is Not Taxi and Limousine Dnwver is Mol Taxi and Limousine Missing/inaccurate Information on
Commission Licensed - invalid TLC Commission Licensed - missing TLC Medicaid Claim - Inaccurale Procedure
12| 7/25/2006|license (2nd leq) license {1s! leg) |Code
o Driver is Not Taxi and Limousine Driver is Nol Taxi and Limousine Missing/inaccurale Information on
:?m? Not NYS DMV 19A Centlled |0 néssion Licensed - missing TLG  |Commission Licensed - invalld TLC | Medicaid Claim - Inaccusate Procsdure
12| 8M1/2008 license (1s! leg) license (2nd leg) Code
Driver is Mol Tax and Limousine Missing/inaccurale Informalion on
|Gomrnlsshn Licensed - invalid TLC Medicaid Claim - Inaccurale Procedure
12| B/8/2006(license (2nd leg) Code
Driver is Not Taxi and Limousine Missing/Inaccurale Information on
Commission Licensed - invalid TLC Medicaid Claim - Inaccurale Procedure
12| 8/15/2006license (both legs - same driver) Code
Missing/inaccurate Information on Missing/Inaccurale Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Procedura
12| 9/19/2006|License # |Code
Missing/inaccurate Information on Driver is Not Taxi and Limousine Missing/tnaccurate Information on
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC Medicaid Claim - Inaccurate Procedure
12} 101 W2006] Provider 1D # {license (both legs - dilf. driver) Code =
Missing/inaccurate Information on Missing/inaccurate Information on Driver is Not Taxi and Limousine
Medicaid Claim - Missing Ordering Medicaid Claim - Inaccurate Procedure |Commission Licensed - missing TLC
12| 10/17/2006| Provider 1D # Code license {1st leg)

12

10/24/2006

Missing/inaccurate Information on
Medicaid Claim - Missing Ordering
Provider 1D #

Driver is Mol NYS DMV 194 Cenrtilied
E{Dﬂth legs - same driver)




Upward Mobility Limousine, Inc. EXHIBIT X1
Pravider ID # I
Audit # 08-1752 Page 4 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
Sam te of
.PI‘ ::ni:. Primary Secondary Tertiary Quaternary
Missing/inaccurate Information on ¥ Missing/inaccurale Information on
Medicaid Claim - Missing Ordering {E:;" - ”"5' :1:5 d”.""":} 19A Certified |\ 4edicaid Claim - Inaccurate Procedure
12| 10/31/2008|Provider ID # |{both legs v Code
Missing/Inaccurale Information on Missing/Inaccurate Information on Driver is Mol Taxi and Limousine Diriver is Nol Taxi and Limousine
Medicaid Claim - Missing Ordering Medicaid Claim - Inaccurale Procedure  |Commission Licensed - missing TLC Commission Licensed - invalid TLC
12] 11/7/2006| Provider ID # Code _ [license (15l leg) license (2nd leg)
Missing/Inaccurale Information on Driver is Not Taxi and Limousing
Medicaid Claim - Missing Ordering Commission Licensed - missing TLC
12] 11/14/2006| Provider ID # license (1s! leg)
= s Driver is Not Taxi and Limousine
&'ﬂ"\;&“‘“ NYS DMV 18A Certified | meniasion Licersed - invalid TLC
14| B/B/2005 |license [one way)
: Driver is Mol Taxi and Limousine Dinver is Nol Taxi and Limousine
{gr;; Not NYS DMV 19A Centified |- mission Licansed - ivalid TLC | Commission Licensed - missing TLG
14| 12132005 license (1sl leqg) license (2nd leg)
= i Driver is Mot Taxi and Limousine
{Ernx:;s}w NYS DMV 19A Certilied Commission Licensed - missing TLC
14|  1/3r2006} y license {one way)
Driver is Nol Taxi and Limousine ;
Commission Licensad - ievalikd TLC [lajrr;i;rer:r Iﬁ:II Mol NY'S DMV 194 Cenilied
14| _ 1/5/2006 license (both legs - dilf. driver) i
Driver is Not Taxi and Limousine |Missing/Inaccurate Information on
Commission Licensed - invalid TLC Medicaid Claim - Inaccurale Procedure
14| 4/12/2006|license (one way) Code
Driver is Not Taxi and Limousine Missing/Inaccurale Information on
Commission Licensed - invalid TLC Medicaid Claim - Inaccurate Procedura
14| 5/8/2006|license (both legs - same driver) Code
i Driver is Nol Taxi and Limousine
{2:;“’; "]""" NYS DMV 19A Certified |- memission Licensed - invalid TLC
19] &9/2005' ay. |license (one way)
Missing/inaccurate Inlormation on Driver is Mot Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - missing TLC
18] 10/10/2006| Provider D # [license (one wa
A . Driver is Mol Taxi and Limousine
gﬁ‘l;; N NYS DMV 19A Corilled | vission Licansed - imiid TLC
20| A/28/2005 license (2nd |
L , Driver is Mol Taxi and Limousine Missing/Inaccurate Information on
D““’:;“:f"‘ﬂ':’f d':'""“" 19A Certifled |0 mission Licensed - missing TLG | Medicaid Claim - Inaccurate Procedurs
20|  sr/2005|(Pot" leg Fiver) license (both legs - same driver) Code
i Diiver is Mol Taxi and Limousineg
m&: gl d“m“'“n“" Cerified |- enmission Licensed - invalid TLC
20| S/92005 license (both legs - same driver}




Upward Mobility Limousine, Inc. EXHIBIT X1
Provider 1D + [N
Audit # 0B-1752 Page 5 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
5":"“ g::{x Primary Secondary Tertiary Quaternary
. , Driver is Not Taxi and Limousine
{?:I'u;:;]m Kot NYS DMV 15A Certified Commission Licensed - invalid TLC
20| 7/11/2005 license (1st leg)
Driver is Not NYS DMV 19A Cartified g&“ﬁ;‘iﬁ'gﬁ’ﬂ:ﬁ LRI
20| 1/2ai2006)' 'S 9 license (2nd leg)
Driver is Not Taxi and Limousine ;
- ission Licensed - missing TLEC [gfr:'?r I? Mot NYS DMV 194 Certified
21| 1/27/2005]license (1t leg) T
Driver is Not NYS DMV 19A Cerlified m:::::wﬂ ced - missing TLC
21| amro00s|(@nd leg) license (1st leg)
Driver s Nol Taxi and Limousing Driver is Not Taxi and Limousine
Commission Licensed - missing TLC Commission Licensed - invalid TLC
21| 3/10/2005license (1st leg) license (2nd leg)
Driver is Mol Taxi and Limousine Driver is Nol Taxi and Limousine
Commission Licensed - invalid TLC Commission Licensed - missing TLC
21| 314/2005|license (2nd leg) flicense (1st leg)
Driver is Not NYS DMV 19A Cerified | D7ver ot Taxi and ssrnc I
21| 4s/200s(t2M leg) license (1st leg)
Driver is Not NYS DMV 19A Certifieg [ Dve"  Not Taxi ::: _”r‘:l'}:;;'g"“nc
21| _anro0s|( 1St 1ed) license (2nd leg)
Driver is Not NYS DMV 19A Certified [ Do Mot Taxl and Limousine
21| 4nauoos|(s! o) license (2nd leg)
Driver is Not NYS DMV 19A Certifieg | >ver ' Not Tax and L m"mlng”nc
21| 4/251200s! 15t e9) license (2ndleg)
river is Not NYS DMV 19A Certified | Dot @ 0l 1% and Limousine.
21| asz7r2005]12"d 19) Jlicense (1st leg)
Driveris Not NYS DMV 19A Centified [ Dr'ver 1 ot Taxi and Limousine
21| suso00s|('5! ') llicense (1st leg)
Driver is Not NYS DMV 19A Certfied [ D™ver ' 1ot Tax! :::_"'m'm‘“’in:“nc
21| _s/er200s|(2" 'e9) license (1st leg)
Driver is Not NYS DMV 19A Certilied [ Ore" .*“""J::I e
21| sno0s)(1s! 0 license (11 leg)




Upward Mobility Limousine, Inc. EXHIBIT Xi
Provider ID # I
Audit # 08-1752 Page 6 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
Sample| Date of :
!Ph Saervice Primary Secondary Tertiary Quaternary
Driver is Nol NYS DMV 19A Certified ;“:;;g:&” “"dl }:m:ﬁc
21| snomoosfiistiesd license (1t
Driver is Mot Taxi and Limousineg Driver is Mot Taxi and Limousing
Commission Licensed - missing TLC |cmmisslun Licensed - invalid TLC
21] 61/2005|license (1st leg) license (2nd
Driver is Not NYS DMV 19A Certfied [ Orver i Not Taxl and Limousine
21] e/arzoos|(2nd leg) licensa (1s! le
Driver is Not NYS DMV 194 Certied | Coner = 0! 122/ a0 Lmossine
21| s/or200s|!'s! 1e9) license (2nd leg)
Driveris Not NYS DMV 19A Certitied [ ver 1 NO! Tax andiLimousine
21| e/aoro0s|(e leg) i cense (2nd leg
Missing/Incomplele Documeantalion - NVer is axi and Limousing
Missing Documentation of Service (2nd |Commission Licensed - invalid TLC
21| 81/2005)leq) - license (1st leg)
Driver is Mot Taxi and Limousing . W
Commission Ui i - invalid TLC [mr is Mot NYS DMV 194 Centilied
21| /312005 |icense (both legs - diff. driver) e
Driver is Mot Taxi and Limousine Driver is Not Taxi and Limousing
Commission Licensed - missing TLC Commission Licensed - invalid TLC
21|  8/4/2005|license (15! leg) license (2nd lea)
Driver is Not NYS DMV 19A Certified | Driver i NO! Taxi and L sy
21| snorzoos|'St’ed license (2nd leg)
Dnver 15 Nol Tax and Limousine ey e
Gt inaon: Uhsantod - Faid TLE lgfnzef is Not NY'S DMV 194 Cerilied
21| _8/31/2005license (both legs - dill. driver) s AN
v S WY 198 G| S0 e
21| _greroos|(2™d leg) liicense (1st ~
T Driver is Mol Taxi and Limousing Diriver is Nol Taxi and Limousine
{?;u:;;s PO TS N B oo Commission Licensed - invalid TLC Commission Licensed - missing TLG
21| ar7/2005) [license (1st leg) license (2nd leg)
: Driver is Mot Taxi and Limousine
tg‘:d“;; Not NYS DMV 19A Certified |~ mmission Licensed - invalid TLC
21|  9/9/2005 license (2nd leg)
Driver is Not NYS DMV 19A Certified :“: “"“’;‘smﬁ;" ‘"“I “l vl B
21| a/12/2005/(Poth legs - diff. driver) license (2nd leg)




Upward Mobility Limousine, Inc. EXHIBIT X1
Provider 1D # G
Audit ¥ DB-1752 Page 7 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
Sample Date of
M Sarees Primary Secondary Tertiary Quaternary

Driver is Not NYS DMV 19A Gertified gmx&;’;:ﬁ “HTET;.TLG
21| ar1aso00s|both legs - d'f‘ osiver) license (1st leg)

Drver is Mol Taxi and Limousine Driver is Nol Taxi and Limousine

Commission Licensed - invalid TLC Commission Licensed - missing TLC
21| 9/22/2005]license (15t leq) |license (2nd leg)

Driver is Not NYS DMV 19A Certified g;‘::fs I“L‘“J::' A ml}ic
21| areao00s|(both tegs - dil. driver) license (2nd leg) fied
21| arsoiz00s legs - dilf. driver) license (2nd leg)

Driver is Not NYS DMV 19A Certified [ 1ver S Mot Taxt and Limousine
21| 10r2008(°" e0) license (2nd leg)

Driver is Not NYS DMV 19A Certified ED‘M'““M{”‘?;‘J::_:ﬁ L:mﬁ?i.c
21| 10/1:/2005|(both legs - difi. driver) ity

T t Drriver is Not Taxi and Limousine
Itf’::’fa;f Not NYS DMV 19A Centified | ommission Licensed - invalid TLC

21| 10¥14/2005 |license (1sl leg)

Driver is Not NYS DMV 19A Certified
(both legs - dilf. driver)

Driver is Mot Taxi and Limousine
Commission Licensed - invalid TLC

21| 101 7/2005 license (2nd leq)
. = Driver is Mot Taxi and Limousine
[21;;7;; Not NYS DMV 19A Certified c ission Licensed « invalid TLC
21| 10M19/2005 license (2nd leg)
" . Driver is Nol Taxi and Limousine
is Not N
[g:;?;g? ol NYS DMV 19A Centitied Comiiasion Lics - missing TLC
21) 1v20V2005 license (2nd leg)
e ; Driver is Nol Taxi and Limousine
D Mot NY:
o dﬁn:f:;" 19A Certified | commission Licensed - missing TLC
21] 11/9/2005 x license (2nd leg)
i Driver is Not Taxi and Limousine
(ot tecs - same daven  CoM®9 | Commission Licensed - missing TLC
21] 11/10/2005 license (both legs - same driver}
e Driver is Not Taxi and Limousine
{?:Iv:’;: Not NYS DMV 18A Certified Commission Licensed - invalid TLC
21| 11/17/2005| license (2nd leg)
fs : Driver is Mot Taxi and Limousine
Driver is Not NYS DMV 1 fi ey : :
(o toge -Gt divery. 1 CeMed Icommission Licensed - invalkd TLG
21] 11/18/2005 ; license (1st |




Upward Mobility Limousine, ine.

EXHIBIT XI

Provider ID # I
Audit # 08-1752 Page B of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
le] D ]
SN:P ‘ D'E “I:: Primary Secondary Tertiary Quaternary
Driver is Not NYS DMV 19A Certified E':'“““.“ i';'ﬂ“';::‘::: ';'m’.‘r‘;_c
21| 11/28/2005| POt legs - dill. driver) license (15t le
S E o Dinver is Mol Tax and Limousine Driver is Not Taxi and Limousine
[?;1“'1';' 9 Not NYS DMV 19A Certiied |~ memission Licensed - missing TLC  |Commission Licensed - invalld TLC
21| 12/5/2005 g license (2nd leg)
Driver is Not NYS DMV 19A Certified g;'“";:'fgt,.“;;f and f}'mﬁc
21| 12/7/200s|!18! 'eg) license (1st leq) 3 _
iy . Driver is Not Taxi and Limousine Driver is Mol Taxi and Limousine
{gm;;? Not NYS DMV 19A Cerlified |6 mission Licensed - missing TLG  |Commission Licansed - invaikd TLC
21| 12/14/2005 license (2nd leg) license (1! leg)
Driver is Not NYS DMV 19A Certilied Gm“"”::;::::::*r::j f"m“.mim'anc
21| 1272872005 (2" leg) license (2nd leg)
sy T sk Dirrver is Not Tax and Limousine Driver is Mot Taxi and Limousine
{g:';":;; Not NYS DMV 19A Certified |00 mmission Licensed - missing TLC |Commission Licensed - invalid TLC
21|  1/9/2006 llicense (2nd leg) license (1st leg)
Driver is Not NYS DMV 19A Certified ?““’;g‘:& = ”“'I anm
21] 119/200|!15! '29) [license (15t leg)
8 o Drriver is Mot Taxi and Limousina Driver is Nol Taxi and Limousing
['f:l‘:;;’ Not NYS DMV 19A Certified |0 nmission Licansed - missing TLC | Commission Licensed - Invalid TLC
21| 1/25/2006 license (1sl leg) license (2nd leg)
T = Dinver is Mol Tax and Limousine Driver is Mot Taxi and Limousine
[gr"f‘;; Nol NYS DMV 19A Centified |-/ rmission Licensed - missing TLC | Commiesion Licensed - invalid TLC
21| 112712006 license (2nd leg) license (1st leg)
E i Driver is Mol Taxi and Limousing Driver is Not Taxi and Limousine
[gr“_:f;; Not NYS DMV 19A Centilied |- mmission Licensed - missing TLC | Commission Licensed - invalid TLG
21] 1/30/2006| license (2nd leg) license {1st leg)
= P Oriver is Mol Taxi and Limousing Driver is Not Taxi and Limousine
[51':;"" 3 Mot NYS DMV 19A Cerilled |- mmission Licensed - missing TLC | Commission Licensed - invalid TLC
21| 2/aro06[' ™ 9 license (2nd leg) license (1st le
— . Diiver is Not Taxi and Limousine river is Noi Taxi and Limousine
[g:;?' ’T Not NYS DMV 194 Cerlified | mission Liceneed - missing TLC [ Comemission Licensed - invalld TLC
21| 21002006 9 license (2nd leg) licensa (15! leg)
z I Diver is Not Taxi and Limousine Driver is Not Taxi and Limousine
lfmf Not NYS DMV 18A Certified |~ vission Licensed - misaing TLG [Commission Licensed - nvatd TLC
21| 2r16/2008 _ license (1st leg) license (2nd leg)
Driver is Nol Taxi and Limousing Driver is Not Taxi and Limousine
Commission Licensed - missing TLC Commission Licensed - invalid TLC
21] 21M7/2006|license (151 leg) license (1st leg)




Upward Mobility Limousine, Ine. EXHIBIT XI
Provider 1D # I
Audit # 08-1752 Page 9 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
Date of
Sumple Sinl:. Primary Secondary Tertiary Quaternary
Driver is Not NYS DMV 19A Certified [ 1ver S ot Tax ““”_L:::::;‘“Tm
21| 272212008201 1895 - same driver) license (both legs - same driver)
. - Driver is Not Taxi and Limousine Driver is Mol Taxi and Limousing
.:g;“l:‘:;'? Not NYS DMV 19A Centified | commission Licensed - missing LG |Commission Licensed - invalid TLC
21] 2/124/2008 g license (2nd leg) license (1st leg)
e Driver is Mot Taxi and Limousine
{grm;:; Not NYS DMV 19A Certiled |- memission Licensed - missing TLG
21| 2/28/2008} license (2nd leg) ”
: o Driver is Mot Taxi and Limausing Diriver is Not Taxi and Limousine
[D“' 'I“w“ Not NYS DMV 19A Centified | mmission Licensed - missing TLC | Commission Licensed - invalid TLC
21| 3/15/2006] [license (1s! leg) Jlicense (2nd leg)
i 1 Driver is Mol Taxi and Limousine Driver is Not Taxi and Limousine
WD"““I i Nol NYS DMV 19A Cortifled | o miasion Licensad - missing TLC | Commission Licensed - invaid TLC
21| an7eo0s d license (2nd leg) |license {15t leg)
o - Driver is Nol Taxi and Limousine Driver is Mol Taxi and Limousine
ﬁ;‘t";;'f Not NYS DMV 19A Centified |~ mission Licensed - missing TLC | Commission Licensed - Invalid TLC
21| 32012006 _ license (1st | license {2nd leg)
Driver is Mol Taxi and Limousing Driver is Mot Taxi and Limousine
Commission Licensed - missing TLC Commission Licensed - invalid TLC
21| a/22/2006|license (1sl leg) license (2nd leg)
Missing/inaccurate Information on i . Driver is Nol Taxi and Limousing
Medicaid Claim - Inaccurate Driver | rer s oL IS BWH 19A Gertlied | ¢ommisgion Licensed - missing TLC
21| 3/23/2006|License # i » a license (bolh legs - same driver)
s Driver is Mot Taxi and Limousing Driver is Nol Taxi and Limousine
[g m‘“ei;; Nol NYS DMV 19A Certiled | vnmission Liconsed - missing TLG [Commission Licensed - invalid TLC
21| 2712006 license {2nd leg) license (1st leg)
i P Driver is Nol Taxi and Limousine
anvutﬁ IE:}S Nol NYS DMV 19A Cerilied Commission Licensed - missing TLC
21| 4/14/2006 license (1st leg)
Driver is Not Taxi and Limousine Driver is Nol Taxi and Limousine
Commission Licensed - missing TLC Commission Licensed - invalid TLC
21| 4/24/2006|license (15l leg) license (2nd leg)
. = Driver is Not Taxi and Limousing Driver is Nol Taxi and Limousine
{g::m NotIYS DMV 104 Cortiied Commission Licensed - missing TLC ~ |Commission Licensed - invalid TLC
21| 4/26/2006 _ license (2nd leg) license (1st leg)
Driver is Mol Taxi and Limousine 7 i
Commission Licensed - missing TLC :ED m"”“‘;;? PRUIOES B AR Ceiiking
21| 4/28/2006license (both legs - dili. driver) _
|Missing/inaccurate Information on Driver is Mot Taxi and Limousine
Medicaid Claim - Inaccurate Vehicle Commission Licensed - missing TLC
21] 5M72006|Plaie § license (1st leg)




Upward Mobility Limousine, Inc. EXHIBIT XI
Provider 1D # R
Audit # 0B-1752 Page 10 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
™ i 2::‘:: Primary Secondary Tentiary Quaternary
Missing/Inaccurale Inlormalion on Driver is Nol Taxi and Limousine
|Medicaid Claim - Inaccurale Vehicle Commission Licensed - missing TLC
21| 5/232006|Plale # license (both legs - same driver)
Driver is Not NS DMV 19A Certiied [ river o Not T and Limousine
(both legs - same driver) Commission Licensed - mum TLC
21) 6M1/2006)" _ license (both legs - same driver)
Driver is Mol Taxi and Limousine Driver is Mol Taxi and Limousine
Commission Licensed - invalid TLC Commission Licensed - missing TLC
21| 6/12/2006|license (2nd leg) license (15l leg)
Driver is Mot Taxi and Limousing Driver is Mol Taxi and Limousine
Commission Licensed - missing TLC Commission Licensed - invalid TLC
21| 6/14/2006license (1st leg) llicense (2nd leg) L =
Missing/Inaccurale Infarmation on g Driver is Not Taxi and Limousing
Medicaid Claim - Inaccurate Vehicle | Driver s Mot Y M 194 Gertlled | ommiseion Licensed - missing TLC
21| 6/16/2008|Plate # IFIOFL g~ KA e liicense (both legs - same driver)
Drriver is Mol Taxi and Limousine Driver is Mot Taxi and Limousine
Commission Licensed - missing TLC Commission Licensed - invalid TLC
21| 6/26/2006{license (15! leq) license (1st leg)
Driver is Mot Taxi and Limousing Driver s Mol Taxi and Limousing
Commission Licensed - missing TLC Commission Licensed - invalid TLC
21| 7/28/2006]license (1sl leg) license (2nd leg)
Missing/naccurate Information on Driver is Nol Taxi and Limousine
Medicaid Claim - Inaccurate Driver Commission Licensed - missing TLC
21]  9/6/2006]License # license (both legs - same driver)
N Diriver is Mol Taxi and Limousine
{g':;':’ﬂ:}' Not NYS DMV 19A Certlfled |- mission Licensed - invalid TLG
21| 9M4/2006 license (2nd leg)
- e Crriver is Nol Taxi and Limousine
{g::‘;?;; Not NYS DRV 104 Gertiied Commission Licensed - invalid TLC
21] 9/21/2006 license (1st leg)
Missing/Inaccurale Information on Driver is Not Taxi and Limousine
Medicaid Claim - Inaccurale Dnver Commission Licensed - invalid TLC
21) 9/22/2006|License & license (1st leg) e _
Missing/Inaccurate Informalion an Driver is Not Taxi and Limousine Driver is Mol Taxi and Limousine
Medicaid Claim - Inaccurate Driver Commission Licensed - missing TLC ~ |Commission Licensed - invalid TLC
21| 9/26/2006|License # license (1st leg) license (2nd leg)
Missing/Inaccurate Information on Drwver is Mot Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21) 102/2006|Provider ID # license (both legs - same driver)
Missing/Iinaccurate Information on Driver is Mot Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21] 10/5/2006|Provider ID # license (both legs - dilf. driver)




Upward Mobility Limousine, Inc.

EXHIBIT XI

Provider 1D # I
Audit # 08-1752 Page 11 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
5":'“4' :::: I:; Primary Secondary Tertiary Quaternary
Missing/inaccurale Information on Oriver is Nol Taxi and Limousine
Medicaid Claim - Missing Ordering |Commission Licensed - invalid TLC
21| 10/9/2008| Provider ID # license (both legs - difl. driver)
Missing/inaccurale Information on Driver is Not Taxi and Limousing
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21] 10V11/2006| Provider 1D # license {15! leg)
Missing/lnaccurale Information on Driver is Not Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21/ 10/17/2006) Provider ID # [license (2nd leg)
Missing/Inaccurate Information on Driver is Nol Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21| 101 82006 Provider 1D # [license (2nd leg)
Missing/inaccurate Inlormation on Driver is Mot Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21 10/M19/2006| Provider 1D # [license (both legs - same driver)
Missing/inaccurate Information on Driver is Nol Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21| 10/23/2006| Providar 1D # license (both legs - diff. driver)
Missing/Inaccurate Information on Driver is Mol Taxi and Limousing
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21] 10/24/2006| Provider 1D # license (2nd leg)
Missing/Inaccurate Information on Driver is Mot Taxi and Limousing
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21| 10/25/2006| Provider ID # license (1st lag)
Missing/inaccurale Information on Driver is Not Taxi and Limousing
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21 10V27/2006| Provider ID # license (1s! leg)
Missing/Inaccurale Inlormalion on Driver is Not Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21| 1v30/2006 | Provider 1D # llicense (both legs - difl. driver)
Missing/Inaccurate Information on Driver is Nol Taxi and Limousing
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21 11/1/2006|Provider ID # {license (both legs - dill. driver)
Missing/inaccurate Information on Driver is Mol Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21| 11/2/2006|Provider ID # [iicense (1st leg)
Missing/inaccurate Information on Driver is Mol Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21| 11/3/2006|Provider ID # license (both legs - same driver)
Missing/inaccurate Information on Driver is Not Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21 11/7/2006|Provider ID # license (bolh legs - same driver]




Upward Mobility Limousine, Inc.

EXHIBIT X1

Provider 1D # [N
Audit # 08-1752 Page 12 of 36
ADDITIOMAL FINDINGS PERTAINING TO SAMPLED ITEMS
5":"" 5":::“;': Primary Secondary Tertiary Quaternary
Missing/inaccurate Information on Driver ts Nol Tax and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21| 11/8/2006|Providar ID & license (2nd leg)
Missing/Inaccurale Information on Drriver is Nol Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - missing TLC
21] 11/9/2006| Provider 1D & license (2nd leg)
Missing/Inaccurale Informalion on Driver is Not Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21| 11/13/2006|Provider ID # license (both legs - difl. driver)
Missing/tnaccurate Information on Driver is Not Tax and Limousing
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21| 1114/2006] Provider 1D ¥ |license (2nd leg)
Missing/Inaccurate Information on Driver is Nol Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21| 11/15/2006| Provider 1D & |license (2nd
Missing/inaccurate Information on Driver is Mot Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21 11!1?EmBlPrmHar D # license (2nd leg)
Missing/inaccurale Information on Driver is Mol Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
21| 11/22/20086| Provider ID & license (2nd |
Missing/Inaccurate Information on Missing/inaccurate Information on
Medicaid Claim - Missing Ordering Medicaid Claim - Inaccurate Vehicle
21 11/27/2006| Provider 1D # Plate #
Missing/Inaccurate Informalion on Missing/inaccurale Information on Missingfinaccurate Informalion on
Medicaid Claim - Missing Ordering Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
21 11/28/2006| Provider 1D # Licensa # Plate #
Missing/Inaccurale Informalion on Missing/inaccurale Information on Driver is Mot Taxi and Limousine
Medicaid Claim - Missing Ordering Medicaid Claim - Inaccurate Viehicle Commission Licensed - invalid TLC
21| 12M1/2006|Provider ID # Flale i (both legs - difl. driver)
: Z Driver is Not Taxi and Limousine
{Ed“w“rr ;::lhlnl NYS DMV 19A Certified Commisslon Licermad - missing TLE
22| 3/23/2005 {license (one way)
ey . Driver is Mol Taxi and Limousine
{E;?L';Nﬂ;rdmv T Carmian Commission Licensed - missing TLC
22| 5/27/2005 : [license (both legs - dill. driver)
A g Driver is Mol Taxi and Limousine
{?Sr:vl«:;} is Nol NYS DMV 19A Certilied Commission Licensed - missing TLC
22| 6/24/2005 license (1st leg)
Driver is Not NYS DMV 19A Certilied | D"V" 8 Nol Taxi and Limousine
(Dot Sega - same deiver) Qurmﬂssiun Licensed - invalid TLC
22| 7M11/2005 license (both legs - same driver)




Upward Mability Limousine, Inc. EXHIBIT XI
Provider 1D # NN
Audit # 0B-1752 Page 13 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
Sln:ple EB"‘IH Primary Secondary Tertiary Quaternary
o Driver is Nol Tax and Limousine
{E;‘;‘“;';;f‘" ”st?i:‘:;g"‘ Centified | commission Licensed - invalid TLC
22] 9162005 license (2nd leg)
G r is Not Tax and Limousine
Drivr i Nol NYS DMV 19A Certied | Giniion Licensed - ivali TLC
22| 10/5/2005 egs license
. Drriver is Mot Taxi and Limousine
{Em"fl' o o 19A Certilied |commission Licensed - invalid TLC
22| 12/13/2005 . Jlicense (2nd leg)
Sl = Driver is Mot Taxi and Limousing
{g::ei;g L: Mot NYS DMV 19A Certilied Commission Li d - missing TLC
29| 4/4/2005 license (2nd leg)
: Diniver is Mol Taxi and Limousine
[? dimd 3 Not NYS DMV 19A Certified |~ mmission Licensed - missing TLG
29| _4/8/2005 v license (1st leg)
i . Driver is Mot Taxi and Limousine
[glr:;el;g ﬁ; Mot NYS DMV 19A Certilied Commission Licensed - missing TLC
29| 5/12/2005 license (2nd la
e i Dinver is Mot Taxi and Limousing
[Ems Not NYS DMV 19A Cerified Comilesion Lie - missing TLC
29| 5/24/2005 license (1sl leq)
& s Draver i5 Mol Taxi and Limousine
{m}s Not NYS DMV 19A Certilied iranadaston [ingiid . il THE:
28| 6/15/2005 license (2nd leq)
: { o Driver is Not Taxi and Limousing
‘EDM""“]' " Not NYS DMV 19A Certified |~ vission Licensed - Invalid TLC
20| &/21/2005 ©9 license (15t leg)
. = Driver is Mol Taxi and Limousine
Driver is Not NYS DMV 19A Certified T A
) (both legs - same driver) Commission Licensed - !I\I'E‘fld TLC
10/4/2005 license (both legs - same driver)
i i Driver is Not Taxi and Limousine
ot o it ey 1 Ceed | Commission Licensed - invaiid TLC
29| 10/5/2005 ¥ license (2nd leg)
Missing/inaccurale Information FiE ;i :
M:m Claim - Missing DrimTic e Missing/Inaccurale Information on Missing/tncomplete Documentation -
a0l 731/2006ls Medicaid Claim - Missing Vehicle Plale # |Missing Driver Name (both legs)
::;:agg i:la: :I rnm-“:i':;i“ Dmnﬂ H— Missing/inaccurale Information on Missing/incomplele Documeniation -
a0l  sn/zo08ls ™ Medicaid Claim - Missing Vehicle Plate # [Missing Driver Name (both legs)
Ml Iiﬁ; "ﬂ"m@:u:': "!mﬂmThama Missing/Inaccurate Informaltion on Missing/incomplete Documenialion -
30|  s/2/2008|y -~ Medicaid Claim - Missing Vehicle Plale # |Missing Driver Name (both legs)




Upward Mobility Limousine, Inc.

EXHIBIT XI

Provider 1D # IIIIEEE
Audit # 08-1752 Page 14 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
Sample | Date of
¥ Service | Primary Secondary Tertiary Quaternary
o O anse [ Missing/inaccurate Information on Missing/incomplete Documentation -
sl sesoile odica ssing Driver License |\ icaid Glaim - Missing Vehicle Plate # |Missing Driver Name {both legs)
M' 'hsi'nﬂﬂlm'?lm:f DﬁﬁT‘Eka:HI'E " Missing/Inaccurate Information on Missing/Incomplete Documentation -
a0l  ssar2008le i Medicaid Claim - Missing Vehicle Plate l*hﬂssing Driver Name (bolh legs)
m:agidl Enlacci'nu'?izl;:?"“Ea“'mmcumn Missing/Inaccuraie Information on Missing/incomplete Documentation -
3DJ| 8/7/2006| & ng Medicaid Claim - Missing Vehicle Plale # |Missing Driver Name (both legs)
L”“.”ﬂg"g;“;’?‘;g?"“;m&m |Misshgflua::¢umla Information on Missing/Incomplele Documentalion -
a0l  emzo0ely ng Medicaid Claim - Missing Vehicle Plale # |Missing Driver Name (both legs)
:Edi:a&dgngl?h-nl. E_ I“E ':51: DI EI:.'::; i?;.l#cans " Missing/inaccurale Informalion on Missing/incomplete Documeniation -
a0l  aserz008|s ng Medicaid Claim - Missing Vehicle Plale # |Missing Driver Name (both legs)
mw*mgwrmnﬂm Missing/lnaccurate Information on Missing/Incomplete Documentation -
ng "€ |Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name {both legs)
30{ BNO/2006)#
mr;ﬁmgnﬁ;mf:mnsu Missing/inaccurale Information on Missing/incomplete Documenlation -
a0 8/11/20068 Medicaid Claim - Missing Vehicle Plate #|Missing Driver Name (both legs)
R o owt Missing/inaccurate Inlormalion on Missing/incomplete Documentation -
30| 8nar006ly ssing g Imuicaiu Claim - Missing Vehicle Plate #|Missing Driver Name {both legs)
:::’;g;“éﬁnd i_ M! ilsr:?nmglmfrinens & Missing/inaccurale Inlormation on Missing/incomplele Documentation -
a Medicaid Claim - Missing Vehicle Plale #|Missing Driver Name (both legs)
30| 8M5/2006] 8 _
:ﬁ:ﬂ"éf;ﬂ"ﬁﬁgmnmm Missing/Inaccurate Information on Missing/Incomplete Documentation -
ing BNS€ | Medicaid Claim - Missing Vehicle Plate # |Missing Driver Mame (both legs)
30| BNM7I2006|a
ﬁﬁﬁsﬁ:ﬁmg&mﬁiﬂmﬂnu Missing/Inaccurate Inlormation on Missing/Incomplele Documentalion -
sol sr82006]w " 9 Medicaid Claim - Missing Vehicle Plale #|Missing Driver Name (both legs)
Missing/tnaccurale Informalion on Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
as5]  2/22006|License & Plale #
Missing/inaccurale Informalion on Missing/inaccurate Information on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurate Vehicle
35| 2/B/2006|License # Plate #
Missing/Inaccurale Infermalion on ]Misaingﬂnaccurata Information on
Medicaid Claim - Inaccurale Drivar Medicaid Claim - Inaccurate Vehicle
35| 2M19/2006|Licanse # Plate #




Upward Mobility Limousine, Inc.

EXHIBIT X1

Provider 1D # [N
Audit # 08-1752 Page 15 of 36
ADDITIONAL FINDINGS PEATAINING TO SAMPLED ITEMS
SH;PI‘ g:l::: Primary Secondary Tertiary Quaternary

Missing/Inaccurale Informalion on Missing/Inaccurate Information on

Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurate Vehicle
as| 2232006 _._Licgrme '] P'I_H_l:ﬁ i

Missing/inaccurate Information on Missing/Inaccurale Information on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
35| 2/24/2006|Licensa i Plale #

Missing/Inaccurate Information on Missing/inaccurale Informalion on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
35| 2/27/2006|License # Plate ¥

Missing/Inaccurate Information on Missing/inaccurate Inlormation on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
35| 2/28/2006|Licensa # |Pl.ala #

Missing/inaccurate Information on Missing/Inaccurate Information on

Medicaid Claim - Inaccurate Drver Medicaid Claim - Inaccurate Vehicle
as| anzoos License # Plate #

Missing/Inaccurale Information on Missing/Inaccurale Information on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
35| 22006 License # Platae #

Missing/Inaccurale Information on Missing/Inaccurate Information on

Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurale Vehicle
35| 3A2006|License # Plate #

Missing/Inaccurate Information on Missing/Inaccurale Information on

Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurale Vehicle
A5)  A7f2006]License # Plale #

Missing/inaccurale Informalion on Missing/inaccurale Information on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle
35| B/2006|License # Plale #

Missing/inaccurale Inlormation on Missing/Inaccurale Informalion on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle
35| 3/9/2006|License ¥ Plate #

Missing/inaccurate Information on Missing/Inaccurale Information on

Medicaid Claim - Inaccurate Drver Medicaid Claim - Inaccurate Vehicle
35| AM0/2006|License # Plate #

Missing/inaccurate Information on Missing/Inaccurate Inlormation on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
35| 3AN32006|License # Plate #

Missing/inaccurate Information on Missing/inaccurate Information on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
35| W15/2006|Licensa ¥ Plate #

Missing/Inaccurale Information on Missing/inaccurate Information on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
35| ANG2006|License § Plate #




Upward Mobility Limousine, Inc. EXHIBIT XI
Provider 10 I
Audit ¥ 08-1752 Page 16 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
Sample | Date of
¥ B Primary Secondary Tertiary Quaternary
Missing/Inaccurate Information on Missing/inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
35| AM7/2008|License # Plate #

Missing/Inaccurale Information on
Medicaid Claim - Inaccurale Driver

Missing/Inaccurate Informalion on
Medicaid Claim - Inaccurata Vehicle

d5| 320/2006|License # Plate #
Missing/Inaccurale Inlormation on Missing/Inaccurate Information on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurate Vehicle
A5 A21/2006|Licensa # Plate #
Missing/inaccurale Informalion on Missing/Inaccurale Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicie
35| H22/2006|License # Plale #
Missing/inaccurate Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
35| A23/2006]License ¥ Plale #
Missingfinaccurate Information on Missing/lnaccurale Informalion on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle
as| a/24/2006|License # Plate #
Missing/inaccurate Information on =
Medicaid Claim - Inaccurate Driver | Prlel 8 Mot 1S BRI 194 Cortifed
35| 3/29/2006|License #
Missing/Inaccurate Information on Missing/Inaccurale Information on . i
Medicaid Claim - Inaccurate Driver  |Medicaid Claim - Inaccurate Vehicle D"":’ 155”“ NG dtf”""}‘% Corified
35| 2/30/2006|License # Plate # ot lgs - same dever

Missing/inaccurale Information on
Medicaid Claim - Inaccurale Driver

Missing/inaccurate Information on
Medicaid Claim - Inaccurate Vehicle

Driver is Not NYS DMV 194 Centilied
(both legs - same driver)

35| 331/2006|License ¥ Plate #
:f;‘ﬂ“gfj:‘f‘;mwn o I Driver is Not NYS DMV 19A Certified

as| 4342006 License # (oot lage - $ama detver)
o oo i o7 | iver i Nt NYS DWN 134 Gt

as|  4/4/2006|License # ol lege - Same drivee)
Missing/lnaccurale Information on P y
Medicaid Claim - Inaccurale Driver KNP Rook W01 % E!MU A Le

as| 4/6/2006|License # (aoth lags - same driver)
Missing/Inaccurale Information on ; .
Medicaid Claim - Inaccurate Driver Dviver is Not NVS DMV 18A Certified

35|  4r7/2006|License # (D1 Jege —same driver)
Missing/Inaccurate Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

35 5M14/2008|License # Plaie #




Upward Mobility Limousine, Inc. EXHIBIT Xi
Provider ID # NN
Audit # 08-1752 Page 17 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
Sample | Date of
":P Service Primary Secondary Tertiary Quaternary
; - Driver is Nol Taxi and Limousine Dirivar is Mot Taxi and Limousine
l‘u‘ s‘""'leg” f Not NYS DMV 19A Certilied | rission Licansed - missing TLC | Commission Licensed - Invaid TLG
36| 81042006 license (1st leg) llicense (2nd leg)
Missing/Inaccurate Information on Driver is Nol Taxi and Limousine
Madicaid Claim - Inaccurate Driver Commigsion Licensed - missing TLC
36 8/21/2006]License & license (2nd leg)
Driver is Not NYS DMV 184 Cerified cnm"““n:i;;“‘}m genin i
a7| ansszoos|Poth egs - difl. driver) license (2nd
Driver is Not NYS DMV 19A Certilied [ rver 1S Mot Taxi and Limousine
(both legs - same driver) om ion Licensed - |mra.ll
37| 4/20/2005 license (both legs - same driver)
L B Driver is Not Taxi and Limousine Missing/inaccurate Information on
Lo tege - xame dnveyCored Icommission Licensed - invalid LG [Medicaid Claim - Inaccurale Procedure
37| arearz005 o5 both legs - same driver) Code
Tty . Driver is Not Taxi and Limousine Driver is Not Taxi and Limousing Missing/inaccurale Information on
Drive NYS DMV 1 ot St SR S 2
(both Iranssn-ln;“ driver) e Commission Licensed - invalid TLC Commission Licensed - missing TLC Medicaid Claim - Inaccurale Procedure
37| 513/2005) 9 ' license (1st leg) license (2nd leg) Code
; . Driver is Mot Taxi and Limousine
oy o OMVIAGeREd I commission Licensed - missing TLC
37| 5/M7/2005 license (2nd leg)
Driveri Driver is Not Taxi and Limousine
(2nd hr; FIRLEERR DRV 150 Laritiad Commission Licensed - missing TLC
37| 5/31/2005 license (2nd leg)
, o Driver is Mol Taxi and Limousine
{bmn"”h“r 'Esﬂiﬂ?ﬁiﬂ“ 19A Certified |- mmission Licensed - invalid TLG
37| _6/1/2005 °gs - aW. license (2nd leg)
. Dinver is Not Taxi and Limousine
ri
ond gy VS OMVII9A Cetlied | ommission Licensed - missing TLC
37| 6/22/2005 license (2nd leg)
S i Driver is Mot Taxi and Limousine
{2_'::‘" ‘5}""‘ NYS DMV 19A Cerlitied |7 mission Licensed - missing TLC
37| 7/21/2005 i license (one way)
Driver is Not NYS DMV 19A Certilied | 07" IS Not Taxi and Limousine
| both legs - diff. driver) Commission Licensed - invalid TLC
37| 9/7/2005 license (2nd leg)
: Driver is Mot Taxi and Limousing
{E:tﬁaﬁ:ﬂir DY IR b Commission Licensed - missing TLC
a7| 11/28/2005 iz license (2nd leg)
i : Driver is Mol Taxi and Limousine
haiphrebipiidly aver) e Commission Licensed - invalid TLC
a7| 12/19/2005| 9 llicense (both legs - same driver)




Upward Mobility Limousine, Inc. EXHIBIT XI
Provider ID #
Audit # 08-1752 Page 18 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
Sample | Date of
#F Barvics Primary _Secnndln! Tertiary Quaternary
: . Driver is Mot Taxi and Limousing
Driver is Not N 1
{b;:‘ Ir o < dil Yi?:]v B ol Commission Licensed - missing TLC
37| 12/28/2005 = license (1st leg)
. = Driver is Mot Taxi and Limousine
. {Em"":l';:;f“;i:vf oy |2 Cotlied | commission Licensed - invalid TLG
37| 172472008 i llicense (2nd leg)
3 Driver is Mol Taxi and Limousine
:gﬂ-d“p;; Not NYS DMV 18A Certiled | rumission Licensed - missing TLC
40| 3/29/2005

Jicense (2nd leg)

Driver is Not NYS DMV 19A Cerified

43| 2/28/2008|12"d '20)

Driver is Mot Taxi and Limousine
Commission Licensed - missing TLC
license {2nd leg)

Missing/Incompletle Documentation -
Missing Documeniation ol Service (third

Driver is Mol Taxi and Limousing
Commission Licensed - invalld TLC

45| 10/26/2004leg) license (2nd leg)
Driver is Not NYS DMV 19A Certified [ >ver S N0l 12X :::-U:;:iﬂgmnc
46| _1/5/200|1%"d 129! license (1st leg)
Driver is Not NYS DMV 19A Certied | Srrver 1ot Taxi and “;:::"TLG
46| _ar23/2005|("5' 0 license (2nd leg) i
Do is NLNYS OMY 180 Corliod |G e - imatd 1L [Gommision Lianeed + masing TLC
47| _assi2008 license (15t leg) license (2nd leg]
Driver is Not NYS DMV 19A Certilieq | Driver 18 Nof Taxi and Limousine
47| _er2rz005|(bOth 1egs - same diiver) icense (both legs - same driver)
oo oo [OOSR
47| 6132005 Jlicense {2nd leg)
Driver is Not NYS DMV 194 Certified m& lﬁ‘;::;:g L‘l'm'}ic
47| 718s2005|{20th 1egs - sams driver) license (both legs - same driver)
Driver is Not NYS DMV 194 Certfiad | o vores o' 1% 204 Limousine
47| _817r2005|(POth tegs - same driver) license (both legs - same driver)
Driver is Not NYS DMV 194 Certfieg | DOver i Nol Taxi and Limousine |
47| 10/24/2005| (POt egs - dilf. driver) license (1! leg)
river is Nol NYS DMV 19A Centifieg | ver ' Mot Taxi and s
47 12/27/2005| (0t 1egs - same driver) license (both legs - same driver)




Upward Maobility Limousine, Ine.

EXHIBIT XI

Provider 1D # [N
Audit # 08-1752 Page 19 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
Btn;pla g:rt:l :: Primary Secondary Tertiary Quaternary
; Diriver is Mol Taxi and Limousing
[?;vﬂm:]s Not NYS DMV 19A Centilied Comminsion Liconsed - misaing TLC
47| 12/29/2005 license (15t leg)
A Driver is Nol Taxi and Limousing
lg:;';‘;; NOUNYS DMV 10A Certifled |, mission Licensad - iwalid TLG
47]  1/4/2006 license (2nd leg)
Driver is Not Taxi and Limousine Drriver is Not Taxi and Limousine
Commission Licensed - missing TLC Commission Licensed - invalid TLC
47| 1/27/2006license (15! leg) license (2nd leg)
Missing/Inaccurate Information on Missing/inaccurate Information on T i
Medicaid Claim - Inaccurate Driver  [Medicaid Claim - Inaccurate Vehicle [m';;ﬂﬂaﬁsm1m Saees
47| 2/6/2006)License # Flate #
Missing/inaccurate Information on Driver is Mot Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
500 11/3/2006| Provider ID # [license (both legs - same driver)
Missing/Inaccurate Informalion on Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
53| 1/4/2008|Licensa # Plate #
Missing/Inaccurate Information on Missing/inaccurate Informalion on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
53] 1/5/2008|License # Plate #
Missing/Inaccurale Information on |Missing/Inaccurate Information on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurale Vehicle
53| 1/6/2006|License # Plate i
Missing/Inaccurate Informalion on Missing/Inaccurale Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle
53| 1/8/2006|License # Plate #
Missing/inaccurate Information on Missing/inaccurale Information on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurale Vehicle
53| 110/2006)License # Plale #
Missing/inaccurate Information on Missing/Inaccurale Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
53] 1/11/2008|License # Plale #
Missing/inaccurate Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
53| 112/2006|License # Plate #
Missing/inaccurate Information on Missing/inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
53| 1132006|License # Plate #
Missing/Inaccuralte Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
53| 1/15/2006|License # Plate #




Upward Mobility Limousine, Inc. EXHIBIT XI
Provider 1D # GG
Audit ¥ DB-1752 Page 20 of 36
ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
5":'“’ :::':: Primary Secondary Teriiary Quaternary

Missing/inaccurale Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurale Driver Medicaid Glaim - Inaccurate Vehicle

53| 11&6/2006]License # Plate #
Missing/Inaccurale Informalion on 1mssdngﬂnac:urata Information on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurate Vehicle

53] 117/2006|Licensa ¥ Plate #
Missing/Inaccurate Information on Missing/Inaccurale Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle

53| 11B/2006 License # Plate #
Missing/inaccurale Information on Missing/inaccurale Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53| 119%2006|License # Plate &
Missing/Inaccurate Information on Missing/inaccurale Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle

53 1!2WEME!L_'|9£E& ] Plate #
Missing/Inaccurate Information on Missing/inaccurale Informalion on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle

53| 1/23/2006|License # Plate #
Missing/inaccurate Information on Missing/inaccurale Informalion on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53| 1/24/2006|License # Plate #
Missing/inaccurale Informalion on Missing/Inaccurale Informalion on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53| 1/25/2006|Licenze # Plate #
Missing/Inaccurate Information on Missing/inaccurate Inlormalion on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53| 1/26/2006|License ¥ Plate #
Missing/Inaccurale Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53| 1/27/2006|License # Plate #
Missing/Inaccurale Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurate Vehicle

53| 1/30/2006|License # Plate #
Missing/Inaccurate Informaltion on Missing/Inaccurale Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicie

53] 2M1/2006|License # Plale #
Missing/Inaccurate Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurata Driver Medicaid Claim - Inaccurale Vehicle

53| 2/2/2006 License ¥# Plale #
Missing/inaccurate Information on Missing/inaccurale Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle

53| 2/3/2006|Licensa # Plale #




Upward Maobility Limousine, lnc. EXHIBIT XI
Pravider ID # NG
Audit # 08-1752 Page 21 of 36
ADDITIOMAL FINDINGS PERTAINING TO SAMPLED ITEMS
S'T:Ph g:rt:i::: Primary Secondary Tertiary Quaternary
Missing/inaccurale Information on Missing/inaccurate Informaltion on
Medicaid Glaim - Inaccurale Driver Medicaid Claim - Inaccurate Vehicle
53| _2/6/2008|License # Plate #
Missing/Inaccurale Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurate Vehicle
53| &7/2006|License # Flale i
Missing/inaccurate Informalion on Missing/Inaccurale Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
53|  2/8/2006) License # Plale #
Missing/inaccurale Information on Missing/lnaccurale Information on
V Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle
53| 2/2006|License # Plate #
Missing/inaccurate Information on Missing/inaccurale Inlormation on
Medicaid Claim - Inaccurate Driver IMechabd Claim - Inaccurate Vehicle
53| 2NM02006|License # Plate #
Missing/inaccurate Information on Missing/inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
53| 2M13/2006|License § Plate #

Missing/Inaccurale Information on

[Missing/inaccurate Infarmation on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
53| 2M14/2006|License ¥ Plate &

Missing/inaccurate Inlormalion on Missing/Inaccurate Information on

Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurale Vehicle
53| 2/15/2006|License # Plate #

Missingfinaccurate Information on Missing/Inaccurate Information on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
53| 2/16/2006|License # Plate #

Mizsing/inaccurate Information on Missing/Inaccurale Informalion on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
53| 217/2006|License # Plale #

Missing/Inaccurate Information on Missing/inaccurate Information on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
53| 2/20/2006]Licensa # Plate #

Missing/Inaccurate Informaltion on
Medicaid Claim - Inaccurate Driver

Missing/inaccurate Information on
Medicaid Claim - Inaccurate Vehicle

53] 221/2006|License # Plate #
Missing/Inaccurale Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurale Vehicle
53| 2/22/2006)License # Plate #
Missing/inaccurate Informalion on Missing/Inaccurale Information on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurate Vehicle
53| 2/24/2006|License # Flate #
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Missing/inaccurale Information on Missing/Inaccurate Informalion on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53| 2/27/2006|License ¥ Plate #
Missing/linaccurale Information on Missing/inaccurale Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle

53| 2/28/2006|License # Plale #
Missing/inaccurate Information on Missing/inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53] AN/2006|License § Plate #
Missing/Inaccurale Information on Missing/inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53] 3/2/2006|License ¥ Plate #
Missing/Inaccurale Informalion on Missing/Inaccurate Information on
Medicaid Claim - Inaccurale Driver Medicand Claim - Inaccurate Vehicle

53] 332006 License # Plate #
Missing/Inaccurate Information on Missing/Inaccurale Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle

53] 52006|License # Plale #
Missing/inaccurale Informalion on Missing/inaccurale Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle

53| 3/6/2006|License ¥ Plale #
Missing/inaccurate Information on Missing/Inaccurate Informalion on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53| 3/82006[License # Plate #
Missing/Inaccurate Information on Missing/Inaccurale Informalion on
Medicaid Glaim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53|  3/9/2006|License # Plate #
Missing/inaccurate Information on Missing/inaccurate Inlormation on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53| ANM2/2006|License # Plate #
Missing/Inaccurate Information on Missing/inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53| A13/2006|License # Plate #
Missing/Inaccurate Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurate Vehicle

53| 3142006 License # Plate #
Missing/inaccurale Informalion on Missing/inaccurale Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53] 315/2006|License # Plate #
Missing/Inaccurale Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53| ANE2006|License ¥ Plale #
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ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
S| Primary Secondary Tertiary Qualeinary

Missing/inaccurate Inlormation on Missing/Inaccurale Information on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle
53| AM7/2006|License # Plate #

Missing/inaccurate Information on Missing/lnaccurale Infermation on

Medicaid Claim - Inaccurate Driver |Medcaid Claim - Inaccurate Vehicle
53| A20/2006|License # Plate ¥

Missing/inaccurate Information on Missing/inaccurate Information on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
53| A721/2006|License # Plate #

Missing/Inaccurale Informalion on Missing/Inaccurate Information on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle
53| 22/2006|License ¥ Plate #

Missing/Inaccurate Information on Missing/Inaccurate Information on

Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurale Vehicle
53| 323/2006|License # Plate #

Missing/Inaccurate Informalion on Missing/inaccurate Information on

Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurate Vehicle
53| 324/2006|License # Plate &

Missing/Inaccurate Inlormation on Missing/Inaccurate Informalion on

Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurate Vehicle
53| A27/2006|License # Plate #

Missing/inaccurale [nformation on Missing/Inaccurale Informalion on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle
53| 3/29/2006|License # Plate #

Missing/inaccurate Information on Missing/Inaccurale Information on

Medicaid Claim - Inaccurate Driver |Mm:licm Claim - Inaccurate Vehicle
53| /30/2006|License # Plate #

Missing/Inaccurate Information on Missing/inaccurale Informalion on

Medicaid Claim - Inaccurate Drivar Medicaid Claim - Inaccurate Vehicle
53| 331/2006|Licensa # Plate #

Missing/Inaccurate Information on Missing/inaccurate Information on

Medicaid Claim - Inaccurate Dnver Medicaid Claim - Inaccurate Vehicle
53| 4ME2006|License Plate #

Missing/Inaccurale Information on Missing/Inaccurate Information on

Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurate Vehicle
53| 4M17/2006|License # Plate #

Missing/Inaccurate Information on Missing/Inaccurale Information on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
53| 4/18/2006]Licensa # Plate #

Missing/lnaccurate Information on Missing/Inaccurate Information on

Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle
53| 4/20/2006|License # Plale #
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Missing/Inaccurate Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurate Vehicla

53| 4/21/2006|License ¥ Plate i
Missing/inaccurale Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurale Vehicle

53| 4/24/2006|License # Plale #
Missing/inaccurale Inlormation on Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle

53| 425/2006{License # Plate #
Missing/inaccurate Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver |Me¢icnisd Claim - Inaccurate Vehicle

53] 4r262006)License ¥ Plate #
Missing/inaccurate Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53] 4/27/2006|Licensa § Plate #
Missing/Inaccurale Information on |Missing/Inaccurate Information on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurale Vehicle

53| 4/28/2006|License § Plate #
Missing/Inaccurate Informalion on Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53| S5M/2006|License # Flate #
Missing/inaccurate Informalion on Missing/inaccurale Information on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurale Vehicle

53| 5/2/2006|License ¥ Plale #
Missing/inaccurale Inlormalion on Missing/inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle

53| 5/32006|License # Plale #
Missing/inaccurale Inlormation on Missing/Inaccurale Informalion on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53] S/M4/2006|License # Plate #
Missing/Inaccurate Information on Missing/Inaccurale Inlormation on
Medicaid Claim - Inaccurate Driver |Med.i::aid Claim - Inaccurate Vehicle

53| 5/5/2006|License # Plate #
Missing/inaccurate Information on Missing/inaccurate Informalion on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53] S5/8/2006|Licensa # Plate #
Missing/Inaccurale Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle

53] &5/9%2006|License ¥ Plate #
Missing/Inaccurale Inlormation on Missing/Inaccurate Information on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurate Vehicle

53] SM0/2006|License # Plate #
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Service

53| 511/2008

Missing/inaccurate Information on
Medicaid Glaim - Inaccurale Driver
License ¥

Missing/inaccurale Informalion on
Medicaid Claim - Inaccurate Vehicle
Plale #

53| SM2/2006

Missing/inaccurate Information on
Medicaid Claim - Inaccurate Driver
License #

Missing/Inaccurale Information on
Medicaid Claim - Inaccurate Vehicle
Flale #

Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver
License #

Medicaid Claim - Inaccurate Vehicle

]Misshgﬂnancurala Information on
Plate #

53| SM16/2006

Missing/Inaccurate Information on
Medicaid Claim - Inaccurale Driver
License #

Medicaid Claim - Inaccurate Vehicle

Ih'lisshgﬂnacmrata Information on
Plate #

53| SM17/2006

Missing/lnaccurale Information on
Medicaid Claim - Inaccurate Driver
License #

1Hssingﬂnmcumta Information on
Medicaid Claim - Inaccurale Vehicle
Plate #

53| 5/18/2008

Missing/Inaccurate Information on
Medicaid Claim - inaccurale Driver
License #

Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Vehicle
Plate #

53| 5/19/2006

Missing/inaccurate Information on
Medicaid Claim - Inaccurale Driver
Licensa #

Missing/lnaccurate Information on
Medicaid Claim - Inaccurate Vehicle
Plale #

57| 11/28/2006

Missing/inaccurate Inlormation on
Medicaid Claim - Inaccurate Vehicle
Plate #

Driver is Not Taxi and Limousine
Commission Licensed - missing TLC
|license (one way)

58| 9/22005

Driver is Not NYS DMV 19A Certified
{both legs - difl, driver)

Driver is Mot Taxi and Limousine
Commission Licensed - invalid TLC
license (1sl leg)

58| S/9/2005

Driver is Mot Taxi and Limousine
Commission Licensed - invalid TLC
license (bolh legs - diff. driver)

Driver is Not NYS DMV 19A Cerified
(2nd leg)

Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver

Driver is Mol Taxi and Limousine
Commission Licensed - missing TLC

58| 9/20/2006|License ¥ license (both legs - same driver)
Driver is Not NYS DMV 19A Certified [ ver 1 Nol taxi and TL:n“Q;?n?nc
so| 1119200512 e9) license (1st leg)

60| 11/15/2006

Missing/Inaccurate Information on
Medicaid Claim - Inaccurale Vehicle
|Plale &

Driver is Mot Taxi and Limousine
Commission Licensed - invalid TLC
license (15t leq)

0] 11/22/2006

Missing/Inaccurale Information on
Medicaid Claim - inaccurate Vehicle
Plate i

Driver is Mot Taxi and Limousine
Commission Licensed - invalid TLG
license (both legs - same driver)
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L = Dnver s Nol Taxi and Limousine
E::“,;; Not NYS DMV 194 Centilied |- mission Licensed - invalid TLG
62| 4/21/2005 license (2nd leg) _
et : Diriver is Mol Taxi and Limousing Driver is Mot Taxi and Limousine Missing/Inaccurate Information on
lE;‘;“L:;f}TTm[:T 10A Cerlified |~ ommission Licensad - missing TLC | Commission Licensed - invalid TLC  |Medicaid Claim - Inaccurate Procedurs
62| 4/28/2005 i license (1st leq) license (2nd leg) Coda
. Driver is Not Taxi and Limousine
g:m; Not NYS DMV 19A Certified | mission Licensed - invalid TLC
63| 5/25/2005 license (2nd leg)
Missingfinaccurale Inlormalion on i o Driver is Mot Taxi and Limousing
Medicaid Claim - Inaccurate Vehicle {g$“l:; Not NYS DMV 19A Certified |- mmission Licensed - missing TLC
64 HEIIEDDE]Frntn L license (2nd leqg)
Missing/inaccurate Inlormation on e . Driver is Mot Taxi and Limousing
Medicaid Claim - Inaccurate Viehicle {E;‘I‘I'f{ ey dﬁ:“::}’” Cortilied | smmission Licensed - missing TLC
64| 5/1/2006|Plate # - license (both legs - same driver)
Missing/inaccurate Information on Missing/Inaccurate Information on
Medicaid Claim - Missing Ordering Medicaid Claim - Inaccurate Driver
64/ 11/21/2006| Provider |1D # |License # _ _
Missing/inaccurate Information on Driver is Mot Taxi and Limousine Driver is Nol Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC Commission Licensed - missing TLC
67| 10/31/2006| Provider |D & license (15t leg) |license (2nd leg)
g y Driver is Mot Taxi and Limousine
[E'm“:rm':;‘_':aﬂs d?t:\:; 9A Certified | mmission Licensed - missing TLC
69| 4/19/2006 license (bolh legs - same driver) _ _
Missing/Inaccurale Information on Missing/inaccurale Information on Driver is Mot Taxi and Limousine Imssingﬂnancumta Information on
Medicaid Claim - Missing Ordering Medicaid Claim - Inaccurate Driver Commission Licensed - invalid TLC Medicaid Claim - Inaccurate Procedure
69| 10/12/2006| Provider 1D # License# license (2nd leg) Code
g i Driver is Mot Taxi and Limousine Driver is Mol Taxi and Limousine
{gm Nol NYS DMV 19A Certilied |0 v\ mission Licensed - invalid TLC |Commlssinn Licensed - missing TLC
73] 8102006 i _ license (1st lag) license (2nd leg)
Driver is Mol Taxi and Limousine Driver is Nol Taxi and Limousine
Commission Licensed - invalid TLC Commission Licensed - missing TLC
73| 8/18/2006|license (1sl leg) [license (2nd leg)
Missingfinaccurate Inlormation on Driver is Nol Taxi and Limousine
Medicaid Claim - Inaccurate Driver Commission Licensed - invalid TLC
73| 8/24720086|License # Jlicense (2nd
Driver is Mot Taxi and Limousine Driver is Mot Taxi and Limousine
Commission Licensed - missing TLC Commission Licensed - invalid TLC
73] 9192006 |license {1st leg) license (2nd leg)
Missing/inaccurate Informaltion on Driver is Mot Taxi and Limousine
Medicaid Claim - Missing Crdering Commission Licensed - invalid TLG

73] 11/16/2006{Provider ID #

license (2nd leg)
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Missing/inaccurale Information on Missing/Inaccurale Inlormation on
Medicaid Claim - Missing Ordering Medicaid Claim - Inaccurate Vehicle
73] 11/30/2006|Provider 1D # Plate # _
o ’ Driver is Mol Taxi and Limousine
[E:ST I? Phct MY MR 10 Gt Commission Licensed - invalid TLC
76| 11/16/2005/'<"° '*9 license (2nd
Missing/inaccurate Information on Driver is Mot Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
76| 1110/2006|Provider ID # license (2nd leg)
: e Driver is Nol Taxi and Limousine
{E:;:q_“;'a';;f‘;:"'rsl In'r"}"" 19A Certilied | & mmission Licensed - invalid TLG
77| 10/24/2005 i ﬂ_nansu {Iitlem
e ; Driver is Not Taxi and Limousine
briegd "f"t'“';"dsm?::” 19A Centified | ommission Licensed - missing TLG
77| 11/21/2005 il llicense (1st leg) _
= Driver is Mot Taxi and Limousine Driver is Nol Taxi and Limousing
{E:;fl'e;’"‘_‘“éﬂﬂ” 19A Certified |y mmission Licensed - missing TLC _[Commission Licensed - invalid TLG
77| 1212/2005 g [license (2nd leg) license (1st leg)
2 Driver is Nol Taxi and Limousine
[g'r".d“f' '? Not NYS DMV 19A Centified |~ mmission Licensed - invalid TLC
78| _e1arz005|' <™ '*9 license (2nd leg)
an = Drriver is Mot Taxi and Limousine
[Drwar1El Iagl]ls Mot NY'S DMV 1A Cenified Conmimiasion Licanssd - ik TLG
78] 1010/2005 license (1s!
. . Driver is Not Taxi and Limousing Driver is Mol Taxi and Limousine
:zn m"'“hg“: Not NYS DMV 19A Certilied | ommission Licensed - missing TLC |Commission Licensed - invalid TLC
TB| 2272006 license (2nd lag) license (1st leg)
Missing/Inaccurale Information on Driver is Not Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
78| 10/11/2006] Provider 1D # license (15t leg)
Missing/inaccurate Informalion on Driver is Mot Taxi and Limousine
|Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
78| 10/19/2006 | Provider ID # llicense (1st leg)
== : Driver is Mot Taxi and Limousing Diriver is Mol Taxi and Limousine
MIE;TL;&;:::S.DM]U B e Commission Licensed - invalid TLC Commission Licensed - missing TLC
80] 12/22/2005 % |license (1sl leg) license (2nd leg)
Driver is Not Taxi and Limousine
{nzmﬂmr;; Not NYS DMV 19A Certified |, menission Licansed - missing TLC
81| 3/25/2005 [licanse (2nd leg)
AT oMV : Driver is Mot Taxi and Limousing
[?;':;;5 Mot NYS e Commission Licensed - invalid TLG
81] 4/28/2005 license (1st leg)
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Sam Date of
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it : Driver is Nol Taxi and Limousine Driver 1s Not Taxi and Limousine
D
'm":lﬁh':sﬂ“ﬁ:‘;sm 19A Certified | commission Licensed - invalid LG~ |Gommission Licensed - missing TLC
B1| 5/27/2005 7 Ik:a_n:su {2nd leg) license (1s! leg)
Driver is Not NYS DMV 194 Centilied g;'““'i“ I'::ILL“' a”ﬁl un“im?n_c
81| as217200s|(°"® Way) license (one way)
Driver s Not NYS DMV 194 Certiied [ -rvor® B0t e dndtLimosne,
81| sr1o/2005|(POMh 189S - same driver) license (bolh legs - same driver)
Driver is Not NYS DMV 19A Certified c”““’;g:g:: ""‘: ﬂmﬁrﬁc
81| 1171472005/ (Poth legs - diff. driver) liicense (2nd leg)
Driver is Not NYS DMV 19A Certiied | rver s Mot Taxi and f"n';!'::fr:;?n_c
81| 12r20/2005| (POt legs - dill. driver) license (1! leg)
Missing/inaccurate Information on Missing/Inaccurale Information on . i Driver is Not Taxi and Limousine
Medicaid Claim - Inaccurate Driver |Medicaid Claim - Inaccurate Vehicle | S er & Nt NYS DMV 19A Certied | con, ricion Licensed - missing TLC
81| 1/18/2006|License ¥ Plate# il |license (2nd leg)
Driver is Not NYS DMV 19A Certieg | Drver S ot Tax) and f:;?;;“nc
81| 2112006[12" 1e9) license (15t leg)
Missing/Inaccurale Information on |Missing/inaccurate Information on oy Drriver is Mol Taxi and Limousine
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle Es"t"'l‘” 1 NOR VS EI-T0A Coarfiiied [Commission Licensed - missing TLG
81| 2/8/2008|License # Plale# (15t leg) license (2nd leg)
o = Driver is Mot Taxi and Limousine
Driver is Not NYS DMV 194 Certified izl :
(buth legs - dil, driver) Commission Licensed - invalid TLG
B3| B8/30/2005 i license (2nd leg)
meengfnaccurae inlomalon o0 | Missing/inaccurate Information on Missing/Incomplete Documentation -
odica -~ License | \tedicaid Claim - Missing Vehicle Plate # [Missing Driver Name (both legs)
85| ar28/2006|%
Missing/Ina ormab = r g .
todicaut m‘;?_"n'f':ﬂ;“m D';zmcm Missing/Inaccurate Information on Missing/incomplete Documentation -
gs|  ar7r2006)s Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
OO 00 anse | MiSSing/inaccurate Information on Missing/incomplete Documentation -
" Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
85] 4/10/2006|#
Mlsailﬂmﬁng;:kumu Missing/inaccurale Informalion on Missing/incomplele Documentation -
as| ar11/2008l% 9 Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (bath legs)
Missing/inaccurate Informat X . .
M “'“gig Ciaim - Missing Dll'tTalerﬁn Missing/inaccurate Informalion on Missing/Incomplele Documeniation -
gs| a/122006]s Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
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Missing/in ate Ini z 2
M Iﬁd l.‘;l.;“[:'Jn '_ :ﬂl:smmuﬂcame Missing/Inaccurate Information on Missingfincomplete Documentation -
85l ar17/2006|# Medicaid Glaim - Missing Vehicle Plale # |Missing Driver Mame (both legs)
Mllsslngi.:mrﬁta Ilmiu" .Duhr:“ruru;.‘icama |Missing/Inaccurate Informalion on Missing/incomplele Documentation -
as| arzareoosly "9 Medicaid Claim - Missing Vehicle Plale # |Missing Driver Nama (bath legs)
Me d;ﬁ: cmmrf‘t:;:;mmmmm |Missing/inaccurate Informalion on Missing/incomplele Documentation -
gs| a2sm008l Medicaid Claim - Missing Vehicle Plale # |Missing Driver Name (both legs)
— |Missi el i i .
mnﬁr :Ilar:?nr;n:l?ugl?:mnsa 1MIsshg.ﬂnac-:uram Information on Missing/incomplete Documentation -
as| ar26/2006]a Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
M gbng;n&i?;@;g?n?gﬁmmﬁmﬂ Missing/inaccurate Information on Missing/Incomplete Documentation -
g5l arar2006]4 Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (bolh legs)
Missing/ina Ini : ] e "
Medi s id GE;"“ ﬁ_":“ um;l:t::r“e:::lﬂema Missing/inaccurate Information on Missing/Incomplete Documentalion -
gs|  srno006ls ol Medicaid Claim - Missing Vehicle Plate # |Missing Oriver Name (bath legs)
::::gdhﬁilﬁn@;ll:slwwnmcma Missing/inaccurate Information on Missing/incomplete Docurnentation -
T R ing Drive Medicaid Claim - Missing Vehicle Plate nrmeming Driver Name (both legs)
Missing/inaccu Informa 3 2
) Iﬁsim::dnclui-nr?l:il:slng Dmn;.‘icnme Missing/Inaccurate Information on Missing/incomplete Documentation -
gs| s/am008|s Medicaid Claim - Missing Vehicle Plale # |Missing Driver Name (bolh legs)
Mﬁwﬂ'cm:mur?m .In!i DE ::;fTicame Missing/Inaccurate Inlormation on Missing/Incomplete Dacumentalion -
as ""'“"c heesing Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (bath legs)
M: mwﬁ':l’ngf;;r?t:::;:m" Dam:?jmm Missingfinaccurale Informalion on Missing/incomplete Documeniation -
85|  5/8/2006|8 Maedicaid Claim - Missing Vehicle Plale #|Missing Driver Name (both legs)
md“h' adg I";‘::T‘:;“ing DE tr?\r:rTioensa Missingfinaccurate Information on Missing/Incomplete Documentation -
as| sromo0sl Medicaid Claim - Missing Vehicle Plate # |Missing Driver Mame (both legs)
mdbrﬂna:mﬁg?;nﬂszmnn Missing/inaccurate Information on Missing/Incomplete Documentation -
8s| sr12/2006)s 9 Medicaid Claim - Missing Viehicle Plate # |Missing Driver Mame (bolh legs)
Missing/l I i Lo g 2 5y
Mmlin?dﬁgiﬁ'ag?n?;m:&em Missing/Inaccurate Information on Missing/Incomplete Documentalion -
e Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
:ﬂmgmm';gﬁgmfﬂmm Missing/Inaccurate Information on Missing/Incomplete Documentation -
85l s172006]w Medicaid Claim - Missing Vehicle Plate # Ilulliﬁsing Driver Name (both legs)
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mﬂn&cﬂfﬁﬁgm ﬂm:’nl. msshqﬂnacnuratn Infermation on Missing/incomplete Documenlation -
asl srmzo0sls Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
Modicaid Ciam - Missing Diver License |Vissing/naccurate Information on | Missingincomplete Documentaion -
8s| srar2006ls Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
:"i‘"ﬂ"&‘;‘;‘:}’f’:‘gﬁ?g"f’“ M icense |Missing/inaccurate information on Missing/Incomplete Documentation -
as| soam008le ®N58 |Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
uﬁgﬂ‘gﬁ“ﬁ"ﬁi‘“‘mﬂ“ :'I.r.‘ir: Missing/inaccurate Infermalion on Missing/Incomplete Documentation -
as| sreazoosly 9 M58 IMedicaid Claim - Missing Vehicle Plale # |Missing Driver Name (both legs)
:Edi:agid ﬂla:iLr:r? I:!::;dng I:!HI;;';JTinansa Missing/inaccurate Information on Missingfincomplete Documentation -
as| smam008!8 Medicaid Claim - Missing Viehicle Plate # |Missing Driver Name (both legs)
ml::mmﬁ::mwmﬁtnnﬂ Missing/Inaccurale Information on Missing/incomplete Documentation -
ael chamongly g Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
:;:::: i ah"’:ft:li{:isi:ng Diiléznamcnnsa Missing/Inaccurate Information on Missing/incomplate Documentation -
85| s/31/2008l8 |Hmil:ahj Claim - Missing Vehicle Plale ¥ |Missing Driver Name (bolh legs)
'll'HSSI_II'I'Eib:I C'BIE;:?;::; '.’n"' DalﬁTufEicama Missing/Inaccurate Information on Missing/Incomplele Documentation -
85| &1/2006lw 9 Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
m[ﬂ"ac;ﬁ:gmmmm Missing/inaccurate Information on Missing/incomplete Documenlation -
Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (bath legs)
B5| G12/2006|#
mﬂnﬁrn: ?n'glml'.'. .':'"I?nl. Missing/inaccurate Information on Missing/incomplete Documentation -
8s| er1ar2006ls Medicaid Claim - Missing Vehicle Plate # |Missing Driver Mama (both legs)
m;:g:n&::ﬁ';g?mg:mrmi B Missing/inaccurate Information on Missing/Incompleta Documentation -
as| er1s2008ls ng Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
Missing/Inaccurale Infarmation on g " Gy .
Medicaid Claim - Missing Driver License [Mesng/inaccurate omationon | Missing/incompleta ocumentaion -
asl &r19r2008le m - ng Vehicle Flate # |Missing Driver Mame (both legs)
umnaﬁ:ﬂlagimghw ?:m Missing/Inaccurate Information on Missing/Incomplete Documentation -
85| ez1/z006]w 9 Medicaid Claim - Missing Vehicle Plate # |Missing Driver Mame (both legs)
:“;%’?‘;E&"“’E "':'i n :’i'l Missing/inaccurate Information on Missing/incomplete Documentation -
85| &26/2006|4 CeNS€ | Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
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ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
E.H:Fh Sarlrl::r Primasy Secondary Terttary Quaternary
mmnﬁiﬁﬁ:smmmfr Missing/inaccurate Information on Missing/Incomplete Documentation -
e Medicaid Claim - Missing Viehicle Plate # |Missing Driver Name (both legs)
85| 7MO/2006|4
:ﬁ;ﬁ"ﬁ;’fﬁg‘:‘m&z:&mﬂ Missing/inaccurate Information on Missing/Incomplete Documentation -
as| 711112006 g Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (bolh legs)
L
:isslmg.id m“i?'“'?lalm.m"n“'mi :Ti:r;ame Missing/inaccurate Information on Missing/Incomplete Documentation -
s Medicaid Claim - Missing Vehicle Plate # |Missing Driver Mame (both legs)
B5| TM2/2006|#
::;imﬂ_. l:Ela: :ers-ﬂ:“l:;:m ali_':n :TI deus Missing/inaccurate Information on Missing/incomplete Documentation -
asl 71132008]x e Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
M' ‘lﬂﬁmg:‘d"m ‘BI 'Inl_uu .Dﬂ:l:‘axlcansu Missing/Inaccurate Informalion on Missing/incomplete Documentation -
n9 Medicaid Claim - Missing Vehicle Plale # |Missing Driver Name (both legs)
85| 71420068
mm@;&tn' " Dmm::..lm — Missing/Inaccurale Information on Missing/Incomplele Documentalion -
86| arm7ro008lE Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
ml '"ﬂ"&ﬁ?ﬁ:&“ﬂﬁﬁmwm Missingfinaccurale Information on Missing/Incomplete Documenlation -
g6l arzazoos!s Medicaid Claim - Missing Viehicle Plate # |Missing Driver Name (both legs)
M:F;;g;::?ﬁ:mi E)Tam Missing/finaccurate Information on Missing/Incomplele Documentalion -
sal ‘wamocele ng CeNSe |Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
:’:L'ﬁ"ﬂn&g:?[;!mwrﬁim:mm"“ Missing/inaccurate Information on Missing/Incomplete Documentation -
" o Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
BB| 5/4/2006|#
ﬂ::bng;ng;g::?l;:::‘maum ::ic Missing/inaccurate Information on Missing/Incomplete Documentalion -
sl mns : 0 Driver License |y, iicaid Glaim - Missing Vehicle Plate # |Missing Driver Name (both legs)
#
e ng/naceurale InfoMmalion of e [Missing/inaccurate Information on Missing/Incomplete Documentation -
e Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
B6| SM0/2006|¥
et m‘“"‘::'n'?';“'::;“"t'”“r":_‘i conce | Missinginaccurate Information on Missing/incomplete Documentation -
86l 5/16/2006 o Medicaid Claim - Missing Vehicle Plale # |Missing Driver Name (both legs)
#
::;'"qz"gm“h"'?';:"m. v murgmnamn Missing/Inaccurate Informaltion on Missing/incomplate Documentation -
BBL TR ey sz Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
mngm“m_'ﬁgrn" 'Dﬂm:l'.'icume Missing/inaccurale Information on Missing/incomplete Documentation -
86| sr8/2008|s g IMﬂdil;aid Claim - Missing Vehicle Plate #Ihﬂssing Driver Name (both legs)
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ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
Sample | Date of
':F Rervlan Primary Secondary Tertiary Quaternary
M' ‘Esi'nﬂmﬁt;:;mm&m Missing/Inaccurale Informalion on Missing/incomplele Documentation -
a6l srearzo0s! s Medicaid Claim - Missing Vehicle Plate # |Missing Driver Mame (both lags)
:"!mr:g:'c" Iad:ml i t;::f;ng'ni ; mn :’Eﬂem Missing/inaccurate Information on Missing/Incomplele Documenlation -
86| 5/24r2006] Medicaid Claim - Missing Vehicle Plale ¥ |Missing Driver Name (both lags)
mc"fﬂm"g;;;’ﬂ::;?m' "“D::"E:’“I. Missing/inaccurate Information on Missing/incomplete Documentation -
gsl smaroosls Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (bolh lags)
m‘:‘h";:"&::ﬁm' I]ntaml;:ine'onl Neman Missing/inaccurate Information on Missing/Incomplete Documentation -
gsl sr0r2006|s g Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
o o O conse | MiSsing/inaccurate Information on Missing/Incomplete Documentation -
88| sm1008ly 9 Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
:Bﬂl "g"i ':: G“I‘; ?;r?';:"lumg'mi f&: Missing/inaccurate Information on Missing/Incomplete Documentalion -
86|  &/1/2006]# el ®NS€ | Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
::::maunlﬁlai:‘;?gmnwn :Jln_it: Missing/Inaccurate Informaltion on Missing/fincomplete Documentation -
* |Medicaid Claim - Missing Vehicle Plate # {Missing Driver Name (both legs)
86| G/G/2006)4
M' u“a'"%"&"rm'?m:;mmffnmE Missing/Inaccurale Information on Missing/incomplete Documentation -
g6l  e/mr006/8 Medicaid Claim - Missing Vehicle Plale # |Missing Driver Mame (both legs)
M' |lssi|ngi.:|cmr?tln' Infl Drmr'ﬂcama Missing/Inaccurale Informalion on Missing/Incomplele Documentalion -
a6l 61320088 ng |Hed1caid Claimn - Missing Vehicle Plale # |Missing Driver Name (bolh legs)
mls mg;gmr?t'aﬁlm?imgiﬁxmm Missing/Inaccurate Inlormation on Missing/Incomplete Documeniation -
sal &r19r2008ls " Medicaid Claim - Missing Viehicle Plale # |Missing Driver Mame (both legs)
mmm;'ft;gmmmmm Missing/inaccurate Information on Missing/Incomplete Documentation -
sl &momoosls Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
mmﬂnﬁaﬁwmzmm““ Missing/Inaccurate Information on Missing/incomplete Documentation -
86| &/21/200614 "9 Medicaid Claim - Missing Vehicle Plate # |Missing Driver Mame (both legs)
mﬂnﬁ;rft;gmmﬁmH“ ll'u'llasi‘ngﬂnacnuraie Information on Missing/incomplete Documentation -
86| e/2212006]8 Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
mtng;nﬁ::?t;g::‘m&m:’"m"ﬂ Missing/inaccurate Information on Missing/Incomplete Documentation -
86| e/26/2006|8 g Medicaid Claim - Missing Vehicle Plate # |Missing Documentation of Service
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ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
Sample | Date of
" Baidid Primary Secondary Tertiary Quaternary
:"hﬁimgm@:;:;mmmmm Missing/inaccurate Information on Missing/Incomplete Documenlation -
86| e/27/2008|# Medicaid Claim - Missing Viehicle Plale # |Missing Driver Name (both legs)
m?bcrﬂn;ﬁ::t;::- ﬂt,‘i:.::ﬂu . Missing/inaccurate Inlormation on Missing/incomplete Documentation -
sl e28/2006! 8 ol Medicaid Claim - Missing Vehicle Plate # |Missing Driver Mame (both legs)
Lﬂ;ﬂbg;"&ﬁ:‘rfﬁm?mm?nm"“ Missing/inaccurate Information on Missing/Incomplete Documentation -
86l &20r2006!4 Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (boih legs)
:wl. “?u“a?u:?;;:?n?':“m ?Eicem Missing/Inaccurate Information on Missing/Incomplele Documentalion -
asl 752006l Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
:::ml?lagmmmc Missing/Inaccurate Information on Missing/incomplete Documentation -
as| 7/e2008ly €52 |Medicaid Claim - Missing Vehicle Plate # |Mlssrng Driver Name (both legs)
Ml Iﬁml "ﬂ":m r?ll":ll:sllcng Dﬁ I;Ir?-r:rTLcame Missing/Inaccurate Information on Missing/incomplete Documentation -
sel 77102008 % Medicaid Claim - Missing Vehicle Plale # |Missing Driver Name (both legs)
”' I“f.“ﬂ“g::ﬂ'fm '"!ﬂmﬂﬂmﬂ Missing/Inaccurate Information on Missing/Incomplete Documentation -
sl 7/112008l% " Medicaid Claim - Missing Vehicle Plale H‘Hssing Driver Name (both legs)
M ssrngiﬁl C'B'H“imurftl"“]"'“.m" 'aniﬁ'z:fnl ; Missing/Inaccurate Inlormation on Missing/incomplele Documentation -
a6l 712/2006l¥ Medicaid Claim - Missing Vehicle Plate # |Missing Driver Nama (bath legs)
mmﬁ"l“;ﬁ:l?‘:;s“;i"' 1 Dﬂtrz:rn:..liuem Missingfinaccurale Informalion on Missing/incomplete Documenlation -
- Medicaid Claim - Missing Vehicle Plate # |Missing Driver Name (both legs)
86| TM3I2006]H
ms:agngm I‘t“’.l ;:?nr;%t:;:rTMnsa Missingfinaccurate Information on Missing/incomplete Documentation -
86| 7r21/2006|8 Medicaid Claim - Missing Viehicla Plate # |Missing Driver Name (both legs)
Driver is Not Taxi and Limousine z -
Commission Lic 1 - missing TLC {g:d“l;; Not NYS DMV 19A Certified
87| 6/14/2006|license (both legs - difl. driver)
s . Driver is Mot Taxi and Limousing
{mehr;:;%c:ﬂl:r:s EfM'q.l" 19A Cenrlified c sasion ¢} - invalid TLC
81| TH2005 driver) license {both legs - same driver)
g Dnver is Mol Taxi and Limousine
Eml;;ﬂ:;‘ﬁmu 19A Cenilied | commission Licensed - invalid TLC
91]  9/6/2005 : license (2nd leg)
3 f Driver is Not Taxi and Limousine
{E::mh:}s Not NYS DMV 19A Certilied c esion Lic - invalid TLC
81| 11/11/2005 license (1st leg)
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ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
Bar:j:to :::i: Primary Secondary Terliary Quaternary
Driver is Not NYS DMV 19A Gertfed [ 1% = 01 4% 30 Limausine
91| 1172112005 (2" 'eg) license (2nd leg)
Driver is Not NYS DMV 19A Cerilied gfﬂ:’;&ﬁ:‘ﬁm“mm
91| 12/2r2005(12"9 1) license (2nd leg)
Driver is Not NYS DMV 19A Certiied | rorl> N1 Tax and Limousine
91| 2/er2008l'=! '°9) llicense {1st I _
S o o[ S e O s
91| 272006 license (1sl leg) license (2nd leg)
Missing/inaccurate Information on Driver is Mol Taxi and Limousine
Medicaid Claim - Inaccurate Driver Commission Licensed - invalid TLC
91| 2/8/2006|License # license (2nd |
Driver s Not NYS DMV 19A Certied | ver = ol 12 andlLimousine
g2| 5n7r2005|Poth legs - dill. driver) license (1st leg)
Driver is Not NYS DMV 19A Certiied é’u’:]':_::;xﬁ n::: %”‘;".ﬁc
g2| er2ar2005|(Poth legs - dill. driver) license (both legs - dill. driver)
Driver is Not NYS DMV 19A Cerlfied | Srver ' o' 78X and Limousine
93| 1072612005 POt 1egs - same driver) license (both legs - same driver)
Driver is Nol NYS DMV 19A Certified g;'““w;:;':fgm ﬂm”}?_c
93] 10/31/2005| (PO 189S - diff. driver) license (both legs - dil. driver)
Driver is Not NYS DMV 19A Certified mimgﬁﬂmc
94| 11/25/2005(Poth Iegs - same driver) license (bolh legs - same driver)
T Lo
94| 1112872005 (PN egs - same driver) [license (both legs - same driver)
Driver is Not NYS DMV 19A Certified | D7V ® 7ot Tax andLimousive
04| 12/2/2005|(P0th 1egs - same driver) llicense (both legs - same driver)
Driver is Not NYS DMV 19A Certiied | 1ot ' ::Jm ﬁmﬁc
94| 12/27/2005((°°th 1egs - same driver) llicense (both legs - same driver)
Missing/Inaccurate Information on Driver is Mot Taxi and Limousine
Medicaid Claim - Inaccurate Driver Commission Licensed - invalid TLC
95| B8/29/2006|License # license (2nd leg)
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ADDMTIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
s":'"h :::i:: Primary Secondary Tertiary Quaternary
Missing/Inaccurate Information on Driver is Not Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
85| 10/14/2006|Provider ID # license (2nd leg)
Missing/lnaccurale Information on Drriver is Nol Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - invalid TLC
85| 10V31/2006 | Provider 1D # license (both legs - sama driver)
Missing/inaccurale Information on Missing/Inaccurate Information on DM
Medicaid Claim - Missing Ordering Medicaid Claim - Inaccurate Driver .{zf:ar;::lm' NYR 104 Gerified
95| 11/1/2006|Provider ID # License # s

95

Missing/inaccurale Informalion on

Provider 1D #

|Mn:ica|‘d Claim - Missing Ordering
111

Driver is Not Taxi and Limousine
Commission Licensed - invalid TLC
license (151 leg)

Missing/inaccurate Information on
Medicaid Claim - Missing Ordering

Missing/Inaccurate Inlormation on
Medicaid Claim - lnaccurate Vehicle

95| 11/22/2006|Provider 1D # Plate # _
: Driver is Mot Taxi and Limousing
ll'%“i;::' RO YL RV 5 o Commission Licensed - missing TLC
96] 8/M14/2006 license (2nd leg)
. Drriver is Mol Taxi and Limousine
[Ezluleﬂ;;s Mot NYS DMV 19A Certified Commission Licensed - missing TLC
96| 8/28/2006) license (1st leg)
Missing/Inaccurale Information on Missing/Inaccurate Inlormation on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurate Vehicle
87| 2232006|License & Plate #
Missing/inaccurale Informaltion on Missing/Inaccurate Informaticn on
Medicaid Claim - Inaccurale Driver Medicaid Claim - Inaccurate Vehicle
§7] IN2/2006|License # Plale &
Missing/tnaccurale Informalion on Missing/Inaccurate information on
Medicaid Claim - Inaccurate Drivar Medicaid Claim - Inaccurate Vehicle
97| 3/26/2006|License # Plate #
Missing/Inaccurale Information on Missing/inaccurale Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurate Vehicle
97| 4M2/2006|License & Plaie #
Missing/inaccurate Information on Missing/Inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle
97| 4/23/2006|Licensa # Plate #
Missing/inaccurate Information on Missing/inaccurate Information on
Medicaid Claim - Inaccurate Driver Medicaid Claim - Inaccurale Vehicle
97| 4/30/2006|Licensea # Plate #
i ] Driver is Mol Taxi and Limousine
\ [?:IVI:LJE Not NYS DMV 15A Certifiad Commission Licensed - invalid TLC
88| 5/3/2005 license (1st leg)
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ADDITIONAL FINDINGS PERTAINING TO SAMPLED ITEMS
s":'* g:::i: Primary Secondary Tertiary Quaternary
oo DA ; Drver is Nol Taxi and Limousine Driver is Nol Taxi and Limousine
{331:1!:5;%?*? iver) 1o Somriaee Gommission Licensed - invalid TLC Commission Licensed - missing TLC
98( S/10/2005 : Ilinqnsn_{znd leq) i i : license {1st leg)
Driver is Not NYS DMV 19A Certified ”"“'i:s ibladlfpssimeiods
a8| a/17/2005|(1%! 'e9) llicense (1st leg)
Missingfinaccurate Information on Driver is Mot Taxi and Limousine
Medicaid Claim - Missing Ordering Commission Licensed - missing TLC
99| 11/16/2006 Pmﬂ&flg_# license {15l le
= Ll_m_Lﬂr ts Mol 'iaamm
Dﬂﬂ;ar is Mot NYS DMV 19A Cenilied Commisaion Licenaed - Fualid TLC
100] 12/8/2004 (1st leg) {204 lenl




