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Elbrus Transportation Corporation
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Brooklyn, New York 11210-2027

Re Final Audit Report
County Demo Projact
NYC HRA
Audit #0B-1744

Provider |0 I
Dear I

This letter will serve as our final audit report of the recently completed review of
paymenls made to Elbrus Transportation Corporation (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
NYCRRAR, 18 NYCRR)] and the Medicaid Management Information System (MMIS) Provider
Manuals.

Medicaid reimbursement in Mew 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 spacifically approved to transport Medicaid recipients to and from prescribed day treatment
services. Transportalion providers and their drivers must comply with all applicable state,
county and municipal requirements for legal operation, including those for licensing, inspection,
training, staffing and equipment. Applicable regulations of the State Departments of
Transportation, Health and Motor \Vehicles are referenced in the Deparment's goveming
regulation, Title 18 NYCHR Section 505.10.
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A common requirement for all Medicaid transportation providers is the need to obtain
prior authorzation 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 biling 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, $3,167,615 was paid for 61,441 services rendered 1o 4,396
recipients. This review consisted of a random sample of 100 cases involving 1,662 recipients
with Medicaid payments of $85,507. The purpose of this audit was to verity 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 paymenl were
submitted in accordance with Deparment 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 Transporiation resulted in a total sample overpayment of $41,051.00.

The statistical sampling methodology employed allows for extrapolation of the sample
findings to the universe of cases (18 NYCRR Section 519.18). The mean per unit point
estimate of the amount overpaid is $1,804,602. The lower confidence limit of the amount
overpaid is $1,172.415. We are 95% certain that the actual amount of the overpayment s
greater than the lower confidence limit (Exhibit 1).

The following detailed findings reflect the results of our auwdit. This audit report
incorporates consideration of any addifional documentation and information presented in
response to the draft audit report dated August 23, 2013.

DETAILED FINDINGS

In addition to any specific detailed findings, rules andfor 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 s night lo receive payment... and to keep for a
period of six years from the dale the care, services or supplies were fumished, all records
nacessary to disclose the nature and extent of services furnished and all information regarding
claims for payment submitted by, or on behalf of, the provider. .. {2) to submit claims for
payment only for services actually furnished and which were medically necessary or otherwise
authorized under the Social Services Law when fumished and which were provided to eligible
persons; (f) to submit claims on officially authorized claim forms in the manner specified by the
department in conformance with the standards and procedures for claims submission; . . , (h)
that the information provided in relation to any claim for payment shall be true, accurate and
complete; and (i) to comply with the rules, regulations and official directives of the department.”
18 NYCRR Section 504.3
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Regulations state: “Fee-for-service providers. (1) All providers ... must prepare and maintain
contemporaneous records demonstrating their right to receive payment... All records
nacessary to disclose the nature and extent of services furnished and the medical necessity
therefor ... must be kepl 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 furnishaed or billed, whichever is later,
and must be furnished, upon request, lo 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 cerification by the provider that the care, services and supplies itemized have been in
fact fumished; 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 satistaction of
this claim will be from Fedaral, State and local public funds and that he or she may be
proseculed under applicable Federal and State laws for any false claims, statements or
documents, or concealment of a material fact provided.

18 NYCRR Section 540.7(a){1)-{3) and (8)

Requlations state: “An overpayment includes any amount not authorized to ba paid under the
medical assislance program, whether paid as the resull of inaccurate or improper cost reporting,
improper claiming, unaccaptable practices, fraud, abuse or mistake."

18 NYCAR 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 lems of assistance have been furmished 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 deparment may require rapayment 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 NYCRRA 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 wera fumnished, or the person causing them fo be
fumished...."

18 NYCRR Section 518.3(b)

Regulations stale: “Medical care, services or supplies orderad or prescribed will be considered
excessive or not madically necessary unless the medical basis and specific nead for them are
fully and properly documented in the client’s medical record,”

18 NYCRR Section 518.3(b)
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Driver is Not NYS DMV 194 Certified

Regulations state: “Ambulette services must be authorized by the Department of
Transportation. Ambulette drivers must be qualified under Article 18-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 reguirements. In addition,
ambulette services operating in New York City must be licensed by the New York City
Taxi and Limousine Commission;”

18 NYCRHR Section 505.10{e)(B){if)

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

ambulette providers for ambulette transportation fumished fo recipients whenever

necessary to obtain medical care, Transporation services are limited 1o the provision of
passenger occupied lransportation to or from Medicaid coverad services.”

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

Version 2006-1 {effective 20 Oct 08), Section il

Version 2006-2 (effective 1 Dac 2006), Section I

Version 2007-1 (effective 8 Jan OF), Section |I

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

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

Viersion 2008-3 (effective 1 Sept 08), Section |

In 642 instances pertaining to 67 recipients, the provider did not ensure its
drivers complied with DMV cerification requirements of Article 184 of the Vehicle and
Traffic Law and therefore had non-19A certified drivers. This resulted in a sample
overpayment of $26,918 (Exhibit Il).

Missing/inaccurate Information on Medicaid Claim

Regulations state: "By enrclling 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)

Medicald policy states: "...all claims (electronic and paper) submitted to Medicaid by
nonemergency ambulette transportation providers (category of service 0802} must
contain the Dniver's License Number; and the Vehicle License Plate Number.”

DOH Medicaid Update Novamber 2005 Vol, 20, No. 12

Medicaid policy states: “Transportation providers billing for services when an ambulette
vehicle is used are required to:
» [nciude the driver license number of the individual driving the vehicle on their
claim.
* |nclude 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 enrollea’s from the medical
appointment, the license number of the driver and vehicle used for the ergination of the
trip should be reported on the claim."
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MMIS Transportation Manual Policy Guidelines, Version 2006-1 (effective 20 Oct 06),
Section I

Version 2006-2 (effective 1 Dec 08), Section lI

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 |1

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
paymaeant of claims."

DOH Medicaid Update October 2006 Vol 21, No. 10

In 228 instances pertaining to 37 recipients, the claim contained Inaccurate
information in vehicle plate number field. This resulted in a sample overpayment of
511,738 (Exhibit 111).

In 46 instances pertaining o 17 recipients, the claim conlained inaccourate
information in driver license number field. This resulted in a sample overpayment of
$2,370 (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 fumished and all information regarding claims for payment submitted by, or on
behalf of, the provider and to fumish such records and information, upon requast, 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 NYCRHR Section 504.5(a)

Regulations state: “Payment to a provider of ambulette services will only be made for
services documented in contemporanecus records in accordance with section 504.3 of
this Titte, Documentation must includa:

(i} the recipient's name and MA identification number;
{ii) the origination of the frip;
(Tii} 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 (8)(8)

Medicaid policy states: "Record Keeping Requirements: Trip Tickets

Payment to a provider of ambulette services will only be made for services documented
in contempaoranecus records, typically referred to as "frip tickets.” Documentation shall
include the following:



&

Recipient's nama and Medicaid identification number;
Origination of the trip;
Destination of the trip;
Dale and time of service; and,
Mame of the driver transporting the recipient”
MMIS Transportation Manual Policy Guidelines, Version 2004-1, Saction Il

Y¥Y VY Y

In 1 instance, contemporanaous documentation supporting name of driver was
incomplete, This resulted in a sample overpayment of $25 (Exhibit V),

Total sample overpayments for this audit amounts to 541,051,

Additional reasons for disallowance exist regarding certain findings. These
findinags are identified in Exhibit VI.

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 $1,172,415, one of the following repayment options must be selected
within 20 days from the date of this latter:

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:

Mew York State Department of Health
Medicaid Financial Management, B.A.M.
GNARESP Corning Tower, Room 2739

File #: 0B-1744
Albany, New York 12237-0048

OPTION #2: Enter intc a repayment agreement with the Office of the Medicaid
Inspector General. If your repayment terms exceed 80 days from the date of the final
audit report, recoveries of amounts dua are subject to interast 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 agread. The OMIG will adjust the rate of
recovary, or requira payment in full, if your unpaid balance is not being repaid as agreed.
In addition, if you receive an adjustmeant in your favor while you owe funds to the Stale,
such adjustment will be applied against any amount owed. I you wish to enter into a
repayment agreement, please contact the Bureau of Collections Management within 20
days at the following:

Bureau of Collections Managemeant
Mew York State Office of the Medicaid Inspector General
BOO North Pear Street

Alhani. Mew York 12204
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If you choose not to settle this audit through repayment of the lower confidence limit, you
have the right to challenge these findings by requesting an administrative hearing where the
OMIG would seek and defend the meanpoint estimate of $1,804,602. As allowed by state
regulations, you must make your request for a hearing, in writing, within sixty (B0} days of the
date of thus report to:

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

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

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

Al 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 andlor oral evidence to explain why the action taken is
WG, and

g) cross examine witnesses of the Deparment of Health andfor tha OMIG

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

Should you have any questions. please contact me at_

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

Ivision of Medcaid Auait, A
Office of the Medicaid Inspector General
Enclosure
CERTIFIED Ml

RETURN RECEIPT REQUESTED
Ver-4.0



NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL
REMITTANCE ADVICE

NAME AND ADDRESS OF AUDITEE proviDER I

I AUDIT # 08-1744

Elbrus Transportation Corporation

4214 Glenwood Road [ X ] PROVIDER
Brooklyn, New York 11210-2027 AUDIT [ ]1RATE
[ IPARTE
TYPE [ X]OTHER:
AMOUNT DUE: $1.172.415 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:

MNew York State Department of Health
Medicaid Financial Management, B.A.M.
GNARESP Corning Tower, Room 2739
File #08-1744
Albany, New York 12237-0048

Thank you for your cooperation.




ELBRUS TRANSPORTATION CORPORATION

TRANSPORTATION SERVICES AUDIT
AUDIT # 08-1744
AUDIT PERIOD: 01/01/05 - 12/31/08

EXTRAPOLATION OF SAMPLE FINDINGS

Sample Overpayments

Cases in Sample

Overpayments Per Sampled Case

Cases in Universe

Meanpoint Estimate

Lawer Caonfidence Limit

$

EXHIBITI

41,051.00

100

410.5100

4,396

1,804,602

1,172,415
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Exhibit 11

Fage | of 20
ELBRLUS TRANSPORTATION CORP
rarais [
Audit #:  08-1744
Driver is Not NYS DMV 19A Certifled
ks af Biliing Amaolnk

Sample # Sprvice Code Disaiowed
1 SHO2005 WY 00 L2500
541142005 WY 100 $25.00
&2 2/2005 NY 100 £25.00
RITA005 MY 100 525.00
823/2005 NY 100 $25.00
92 1/2005 MY 100 © 850,00
QIATI2005 NY 100 £25.00
11722005 NY100 $25.00
3 272004 NY 100 $25.0d)
12/14/2004 MY 100 $£30.00
4/ | 22005 MY 100 £50.00
G2 E2005 WY 100 £50.00
91172003 MY 100 £25.00
3 272472005 NY100 £50.00
d 42812005 NY 100 £25.00
501172005 WY 100 §25.00
10v1 82005 NY 100 _ $25.00
4 22005 NY 102 $31.00
2/ V2005 WY 102 531.00
2rE32005 NY 102 F31.00
S 12005 WNY 102 $31.00
S 22005 MY 102 $602. 00
S 72005 NY 102 F11.00
G1472005 WY 02 £31.04
62872005 NYi102 £31.00
TA9005 NY 102 56200
TR12005 WY 102 $31.00
7122/2005 WY 102 £11.00
Br2sr00s NY 102 £30.00
99,2005 NY 102 £31.00
B2 72005 NY 102 £30.00

[T 0S2005 WY 102 53100



Exhibit 11
Page 2 of 20
ELBRUS TRANSPORTATION CORP
mmis I

Apdit W 0E-1744

Driver is Not NYS DMV 19A Certified

Date of Billing Ampunt
Sampla & Servica Cada Disalbovwed
5 242005 WY 100 550000
10 &/ 112005 MY 102 562.00
62005 WY102 262,00
TZA2005 MY 102 562,00
E/122005 WY 102 $31.00
Q22005 MY 02 531.00
Q122005 WY 102 £31.00
11/1 252005 NY102 562,00
1 Y23/2005 WY 100 £50.00
41802005 MY 100 525.00
SrAI005 WY 100 525.00
S/4/2005 MY [ 00 $50.00
G/E20035 WY 100 221500
TR252005 NY 100 £25.00
E/4/2005 MY 100 E50.00
BA1 172005 WY 100 $50.00
Br2 52005 MY 00 £25.00
9122005 MY 100 325.00
L7V Br2005 MY 100 525.00
12 8712008 WY 100 525.00
87212006 MY 100 F25.00
13 47272005 MY 100 £50.00
S2005 NY 100 £25.00
15 1272005 WY 100 E25.00
16 [ 1/2072005 WY100 §25.00
8 3472005 WY 100 £25.00
20 21152005 WY 100 £50.00
20172005 WY 100 525,00
22005 WY 100 550,00

22442005 WY G0 525,00



Exhibir II

Page 3 of 20
ELBELUS TRANSPORTATION CORP
miniis &R
At e OB-1744
Driver is Not NYS DMV 18A Certifled
Date of Biiling Amount

E-'npru-i Sarvice Caoda DHmallowed
20 3/3/2005 NY 100 $25.00
1222005 Y100 £249.00
4ri 22005 WY 100 £25.00
S/10/2005 NY 100 £25.00
&7/2005 NY100 §25.00
52005 NY 100 §25.00
202005 Y100 525.00
26,2005 NY 100 3000
B/ 12005 MY 100 £25.00
9/6/2005 MY 100 £25.00
Q205 MY 100 550.00
92 172005 WY 00 £25.00
Q272005 MY 00 £25.00
100'] 7r2005 MY 00 52500
100 12005 MY 100 £25.00
1282005 MY 100 £50.00
117172005 MY 100 £25.00
112952005 Y100 £25.00
005 MY 100 2500
1271372005 MY EO0 . E£50.00
i | 112005 MY 100 50000
22 T2 52004 MY (2 £56.00
1/3/2005 NY 102 £56.00
I /e/2005 WY 102 556,00
TRE2005 WY 102 £28.00
TR2E2005 NY 102 52804
282005 MY 102 256,00
1002005 WY 102 1560.00
10/ 1 W2005 MY 102 $28.00
| 17852005 MY 102 556.00
1118720005 WY 102 £56.00
| 22005 NY D2 556.00

13 124132004 WY 02 53100



ELBRUS TRANSPORTATION CORP

rmis G

Audit #:  08-1744

Driver is Not NYS DMV 19A Certified

Exhibit 1
Page 4 of 20

Dty of Billing Amauni
Sample # Servico Code Disallowed
13 1/ 12005 MY (02 562,00
[/13/2005 WY 00 £50.00
182005 MY 100 §50.00
172472005 WY 102 562,00
1312003 HY102 6200
2(14/2005 NY 100 50,00
21652005 WY 100 £50.00
392005 WY 102 531.04
5/5/2005 WY 102 562.00
B/252005 MY 100 §$25.00
Id 342005 NY102 62,00
3222005 WY 102 £62.00
4/6r2005 WY 102 562,00
4202005 WY 02 E31.00
4/3TI005 WY 102 £31.00
50472005 WY 102 562.00
162005 MY i02 531.00
1172172005 MY 102 26200
15 41472005 WY 100 525,00
o 52472005 WY 102 556.00
513172005 WY 102 556,00
6772005 WY 102 528.00
6/13/2005 MY 02 £56.00
62872005 MY 102 528.00
G005 WY 102 E25.00
TS2005 WY 102 EI8.00
The2005 NY 102 E56.00
Biaf2005 NY 102 556.00
82372005 MY 02 £28.00
B22005 MY 102 556,00
HATI2005 WY I02 £28.00
A 1201 502004 WY 102 §62.00



Exhibit 11
Page 5 of 20

ELBRUS TRANSPORTATION CORP
vinvis +

Audif #:  0R-174d

Driver is Not NYS DMV 19A Certified

i

Date of Hilting Emounk
Samplha & Sarvice Code Disallowed
31 20252005 WY 102 £62.00
3z 52005 ™Y 10 £50.00
5532005 ™Y 100 550.00
51572005 B 10 £50.00
02005 WY 10D 50,00
SN 22005 WY I0D £25.00
562005 NYI100 $50.00
511972005 ™Y 100 L0000
5232005 HNYI100 $25.00
5242005 WY 100 50,00
S/2ar2005 MY 100 525,00
GR2F2005 MY 100 §25.00
da 1192005 MY 100 £25.00
11105200405 MY [00 £25.00
113052005 WY 100 £50.00
12712005 MY 100 £25.00
as 113172005 M'_nnu £25.00
39 13172005 MY 100 £25.00
40 Y2r22005 WY 100 5000
LA 2005 WY 100 £50.00
122005 MY 10D £25.00
41 S232006 MY 1040 $50.00
42 [ 272 12004 MNY 100 LHL0D
LA L2005 N‘:’_1N £25.00
2 1/ 2005 WY 100 L2500
/312005 HY 100 S25.00
DA42005 NY 100 550,00
QIATA005 Y EO0 £25.00
11252005 MY 00 £25.00

43 42920035 WY 100 525.00



ELBRUS TRANSPORTATION CORP
mas «

08-1744

Auclit #y

Driver is Not NYS DMV 19A Certified

Exhibit 11
Page 5 of 20

Sampla 8

d4

47

Bllling

Date of Amount
Sarvice Code Digallewad
/182005 NY 102 §62.00
[26/2005 NY 102 §62.00
272003 WY 102 £52.00
22005 WY 102 L5200
3 12005 WY 102 £62.00
/62005 WY162 531.00
411472005 NY 102 $62.00
4272005 WY 102 31,00
S/62005 NY102 $62.00
SA2005 WY 102 62,00
51132005 WY 102 562,00
52372005 WY 102 £62.04
&/ 2005 MY 102 56200
&/32005 WY 102 £31.00
&l T2005 HY 102 B3 1.00
22005 Ll ] 530.00
162005 MY 100 £25.00
2305 WY 100 530.00
51972005 NY 100 550,00
OO I00S MY 100 330,00
113052005 Y 1 (R £25.00
12/ 1472005 MY 100 £30.00
212005 WY 102 $31.00
120372005 WY 100 325.00
G220 5 WY 100 550,00
&272005 WY 100 F50.00
/1172005 NY 100 £25.00
124132004 WY 100 £25.00
2753 12004 NY 100 52500
1/3/2005 MY 100 £50.00
174120405 WY 100 E50.00



Exhibit 11
Page 7 of 20

ELBRUS TRANSPORTATION CORP

nits + [

Andlt ¥ 08-1744

Driver is Not NYS DMV 19A Certified

Date of Billing Amoint
Sample # Barvice Cade Digallawad
S0 [/7/2005 WY 100 $50.00
FA0r2005 NY 100 550, 06
141 172005 MY 102 £62.00
[122005 NY¥ 100 £50.00
L/19/2005 NY 100 £50.00
172112005 WY 100 £50.00
1242005 NY 100 £50.00
1262005 NY 100 £50.00
1272005 NY 100 E50.00
17282005 WY 100 £50.00
1/31/2005 MY 100 £50.00
21152008 NY 100 50,00
21272005 MY 100 £50.00
2372005 NY 100 £50.00
204005 B 100 550.00
2112005 NY 100 £30.00
271 170005 WY 100 §50.00
21472005 NY 100 £50.00
212005 WY 100 530.00
20 %2005 WY 100 £50.00
41852005 MY 100 22500
42072005 NY 100 $25.00
4222005 NY 00 £25.00
42572005 WY 100 £50.00
42712005 NY 100 £50.00
42072005 MY 100 §25.00
312120035 NY 100 £25.00
SM42005 NY 00 525,00
5M6°2005 NY 100 . £50.00
SFB2005 HWY 100 F25.00
SN92005 MY 100 £25.00
SR02005 MY | 08 £50.00
SG0v2005 NY 100 £50.00

6172005 WY 100 $25.00



Exhibit 11
Page 8 of 20

ELBRUS TRANSPORTATION CORP

mmis « || GG

Andit#: (8-1744

Driver is Not NYS DMV 18A Certified

Data of Billing Amount
Eample # Service Code Disaliowed
50 B3RA005 WY 00 £50.00
G005 MY 100 50,00
877005 MY 100 £50.00
682005 ™Y 10D $25.00
G/972005 MY 10D £30.00
&/ 10v2005 MY 100 530,00
&/15/2005 100 $25.00
o/ 1672005 WY 100 525.00
GR202005 MY 100 F25.00
22005 MY 100 F50.00
6/ 2472005 WY 100 £50,00
&272005 MY 10 £50.00
2072005 WY 10D 525,00
TL2005 MY 100 £25.00
Tera00s WY 106 2500
TB2005 MY 10 525.00
L2005 MY 1 KD 550,00
T 372005 MY 10D 550.00
T/15/2005 MY 100 52500
T R2005 WY 100 £50.00
TR202005 WY 100 £50.00
TS MY 100 £50.00
TR%2005 WY 100 B50.00
1262005 WY 100 £25.00
TRT2005 WY [0 550,00
/292005 MY (00 £50.00
B 12005 WY 100 $25.00
BI3/2005 WY 100 £50.00
BIS2005 WY 10D £50.00
B/B2005 MY 100 £25.00
8/13/2005 MY 100 E50.00
B T2005 WY 100 £50.00
102005 WY100 52500

B24/2005 MY 100 F50,0



Exhibit 11
Page 9 of 20

ELBRUS TRANSPORTATION CORP

Apdit ¥ 08-1744

Driver is Not NYS DMV 1%A Certified

Date of Bifling Amaunt
Sampla # Sarvice Code Disallwed
50 BR26S2005 NY 100 350.00
BA02005 NY 100 525,00
/312005 WY 100 $25.00
Q202005 NY 100 5000
Q2005 MY 100 F50,00
972005 NY 100 £25,00
SOrA005 NY 100 $25.00
o1 ?-"INE HNY |00 £50.00
971472005 NY 100 £50.00
0/1 572005 NY 100 $50.00
0 2005 NY 100 $50.00
Qw2005 WY 1 00 525.00
02 12005 NY 100 $50.00
Q232005 MY 10 £50.00
DG 2005 By 100 225.00
02 R2005 NY 100 §25.00
Q2005 NY 100 250,00
10V3,/2005 NY 100 $25.00
1052005 WY 100 515.00
72005 NY 100 £25.00
L0 2005 NY 100 £15.00
101 12005 NY 100 £50.00
51 B262005 NY 100 §25.00
S2R2005 NY 100 £25.00
52 62372005 NY 100 £25.00
53 122002004 NY 100 550.00
S/26/2005 NY 100 £25.00
SArA00 S NY 100 F50.00
G600 NY 100 E50.00
672005 NY 100 B50.00
693005 WY 100 £50.00
6/13/2005 NY 100 £50.00

12005 MY 100 £50.00



Exhibit [1
Page 10 of 20
ELBRUS TRANSPORTATION CORP

mmis |G

Awpdit #: 08-1744

Driver is Not NYS DMV 19A Certifled

Dite of Billing Amound
Bamplo # Sorvice Cada Digallowad
53 B 1TR2005 MY (W $25.00
RI005 WY 10 32300
W212005 MY 100 125.00
1032005 MY 100 $25.00
104 12720005 MY 100 £50.00
1V 172005 MY 100 £25.00
10¢3 1/2005 MY 100 $25.00
L 12005 WY 100 £25.00
112872005 WY 00 55000
27005 WY 100 £50,00
1/24£ 2006 WY [0 £25.00
57 SR2005 MY 100 325.00
58 | 1A V2005 MY 104 525.00
| LTE2005 MY 100 525.00
59 B/R2005 MY 100 £50.00
Lif23/2005 WY 100 £50.00
| 12R2005 Y100 E50.00
| 1F29/2005 WY 100 50,00
| 153002005 NY 100 550,00
2502005 WY 100 £50.00
12002005 MY 100 £50.00
12/5:2005 WY 100 550,00
| G005 WY 100 £50.00
1272005 MY 100 50,00
1 2/82005 WY 100 350,00
12002005 MY 100 £25.00
121132005 WY 100 £25.00
1242005 NY 100 5£50.00
1270 572005 MY 10D 525.00
121162005 MY 104 F25.00
1272 172005 MY 100 550,00
122372005 MY L O 550,00

123042005 WY 100 £50.00



Exhibit 1
Page 11 of 20

ELBRUS TRANSPORTATION CORP

mnis [

Audit #:  B3-1744

Driver is Not NYS DMV 19A Certified

- —
=— =

]

Date of Hilling Amoasni
Sample # Servics Code Digalowed
59 162006 WY 10 F50.00
2162006 WY 100 £25.040
212006 MY 100 £25.00
272172006 NY 100 £25.00
2006 WY [0 $25.00
A2006 WY 100 525,00
47572006 MY [00 525.00
4/18:2006 WY 100 52500
42002006 MY 100 525.00
G2 2200 rY 100 52500
6l D2G2005 Y100 525.00
63 12/2004 MY 102 £62.00
1271572004 WY 102 $62.00
127162004 MY 102 £62.00
| 22002004 MY 102 F62.00
127272004 WY 102 $£62.00
| 272812004 WY 102 $62,00
1272972004 NY102 Fo2.00
171 12005 WY 102 £62.00
1/1BR2005 MY 102 £62.00
11972005 WY [02 562,00
12572005 MY 102 $62.00
172672005 WY 02 £62.00
211472005 MY 02 562,00
ZIB2005 WY 102 562.00
rER2005 WY 102 531.00
JEF2005 MY 102 £62.00
340 120405 WY 102 £31.00
32172005 MY 102 £62.00
3222005 WY 102 531.00
3232005 MY 102 $£31.00
32472005 MY 102 £31.00

3/26/2005 NY 102 262.00



ELBRUS TRANSPORTATION CORP

s v+

Audit #: 08-1744

Driver is Not NYS DMV 19A Certified

Exhibit 11
Page 12 of 20

Date of Billing Amaunt
Sample # Servlce Code Disallowed
a3 3/3072005 NY102 £62.00
3/3172005 NY 102 £31.00
4142005 MY I02 3100
41872005 NY 102 862,00
4/ 19005 NY 102 £62.00
420072005 NY 102 23100
412277008 NY102 £62.00
42372005 WY 102 F31.00
4/25/2005 NY|02 £31.00
4302005 NY 02 £62.00
52172005 WY 102 £31.040
SRAR00S WY 102 £31.00
5312005 NY 102 F62.00
&/14/2005 WY [02 562,00
G20/2005 NY 102 £31.00
6252005 NY 02 $31.00
TA2005 NY 102 $62.00
7/1E/2005 NY102 £31.00
TA52005 NY102 £31.00
T26/2005 MY 102 £62.00
TA02005 NY 102 E3n.00
B/ 172005 MY 02 56200
82005 NY 102 £31.00
/1942005 NY 102 £31.00
8222005 NY102 £62.00
82092005 MY 102 £62.00
g/19/2005 NY 02 562.00
BrRER005 NY 102 S62.00
9/29/2005 MY 102 §31.00
172005 HY 02 £62.00
1071 142005 NY 102 L6200
1O 3005 WY 102 B31.00
10072 1722005 NY 102 $62.00
| 1A 22005 NY 102 3100



ELBRUS TRANSPORTATION CORP

vvaes o I

Aundit#: 0B-1744

Driver is Not NYS DMV 19A Certified

Exhibit 11
Page 13 of 20

—
—_—

65

Dote of
Sarvice

I 1/472005
FIAT 142005
[ 171452005
|12 2005
| 2202005
282005
U005
| 1302005

12/272005
12/13/2005

124172004
1222003
17292005
2/1 772005
2182005
211972005
222005
301992005
325005

47772005

A 1672005
A/ 1872005
45192005
4725/2005
51442005
o/ B 005
BROID05
6222005
TA005
BA1 32005
O/ 1472005
11270005
1 182005

Billing
Code

MY 102
MY 102
MY 102
WY 102
MY 102
NY 102
MY i02
MY 102
NYI102
MY 102

NY 102
NY 102
NY 102
NY 102
NY 102
NY 02
NY 102
NY 102
WY 102
NY 102
NY 102
NY102
NY 102
WY 102
NY 102
WY 102
NY 102
NY 102
NY102
NY 102
NYI102
NY 102
NY 102

Amauni
Dizallowed

531,00
53100
562,00
E62.00
62,00
S&2.00
$31.00
33100
$62.00
B62.00

542,00
562.00
562,00
£62.00
§31.00
£62.00
$62.00
£62.00
$62.00
£31.00
$62.00
$31.00
£31.00
£31.00
£52.00
S62.00
62,00
62,00
$62.00
$62.00
$62.00
§562.00
£62.00



ELBRUS TRANSPORTATION CORP

vvnrs + I

Anmdit #: 08-1744

Driver is Not NYS DMV 19A Certified

Exhibit
Fage 14 of 20

Date of Billing Amount
Sample ¥ Servico Cadi Digaliowad
(3 472502005 WY 100 525.00
22005 WY 100 125.00
6/20/2005 HY100 550,00
T/E2005 WY 100 £25.00
92005 NY 100 525.00
1132005 MY 100 £50.00
10/24/2005 NY 100 $25.00
L 1/192005 NY100 £50.00
|2 T 22005 NY 1040 32500
111172006 MY 100 £25.00
67 122005 MY 100 £50.00
111972005 WY 100 $25.00
126/2005 WY 100 £25.00
173172005 NY 100 £35.00
A0S MY 100 £50.00
2592005 WY 100 25,00
27142005 NY 100 $25.00
2182005 MY 100 1500
282005 WY 100 $25.00
3402005 WY 00 E25.00
212005 WY IO E50.00
32B2005 WY 100 £50.00
3302005 WY 100 52504
47202005 WY 100 550,040
527005 WY 100 525.00
69 1262004 MY 100 53500
2572005 MY 100 £25.00
12008 WY 100 £35.00
GI242005 HY 100 52500
70 W05 HYI102 £56.0)
DR/ 2003 NY 102 £56.00
9/14/2005 WY 102 £28.00
BA2r20N5 MY 102 25600



Exhibit 1T

Page |5 0f 20
ELBRUS TRANSPORTATION CORP
mmiss =R
Audit #: 08-1744
Driver is Not NYS DMV 19A Certified
Date of Bflling Amount

Sample # Sarvica Codg Disallowad
70 S28/2005 WyY102 $28.00
1262005 NY |02 £28.00
| LISW2005 NY102 528,00
71 10/ 2005 MY 102 £56.00
11372005 wNY 02 $28.00
| 152005 NY 102 £28.00
11/972005 WY 102 556.00
1 1/1672005 NY 102 £56.00
11252005 NY 102 556.00
[ 12372005 NY 102 £56.00
[ IR2B00S WY 102 556,00
[ 1730/2005 MY 102 £56.00
12/172005 MY 102 £56.00
1022005 MY 5600
12/52005 NY 102 £56.00
12772005 WY 102 £28.00
12972005 NY 102 E56.04
127122005 MY 102 $356.00
1200 52005 MY 102 556,00
| 2728/2005 NY 102 556,00
17212000 NY 102 £56.00
1502006 NY 02 £56.00
LT 2006 WY 102 £28.00
73 12092004 NY 100 F50.00
T4 122005 NY 100 $25.00
1003 12005 NY 100 52500
12572005 MY 100 525.00
12762005 WY t00 £25.00
1201972005 NY 100 $235.00
127232005 NY 100 £50.00
Th 31572005 WY 100 £25.00

33172005 MY [ £25.00



Exhibit TI
Page 16 of 20
ELBRUS TRANSPORTATION CORP

mmis +J GG

Audit #: OB-1744

Driver is Not NYS DMV 19A Certified

Data of Billing Amount
Sampla # Servico Cade Disallowed
T6 2005 B 100 £50.00
6/ 16/2005 WY 100 550,06
11/29/2005 NY100 E25.00
12002005 NY 100 £50.00
&1 52006 WY 100 F25.00
L] B3 12005 NY 100 £50.00
B0 12/ 1372004 NY 02 £62.00
L 142005 MY 102 62,00
212572005 NY 102 £62.00
392005 NY 102 £62.00
AN 02005 WY 102 $62.00
412 1/2005 NYI02 £42.00
4/25/2005 NYI02 £62.00
47262005 NY 102 56200
412712005 NY 102 562,00
SMe2005 NY 102 £62.00
242005 NY 102 562.00
622/2005 NY 102 £31.00
1252005 MY 102 £3l.00
B005 NY 102 £31.00
BREHI0S WY 102 531,00
BZ262005 NY 102 56:2.00
B9 005 MY 102 §62.00
Q2472005 MY 102 £31.00
[0726/2005 NY 102 $31.00
F1Tr2005 NY 102 531.00
11592005 NY 102 B2, 0k
12/22005 WY 102 £62.00
| 273 | /2005 HWYI02 6.2.00
A1 573006 NY 100 F25.00
81 | 272/2004 WY 100 §50.00
121712004 NY 100 £50.00

121920049 WY 100 550,00



Exhibh 11
Page 17 of 20

ELBRUS TRANSPORTATION CORP

e

Andit #:  0E-1744

Driver is Not NYS DMV 19A Certified

Diate of Billing Anouni
Sample # Hervice Cade Disaliowed
51 L2 2r2004 WY 100 55000
TR 32004 WY 100 £50,00
1271452004 NY 100 B50.00
12/ 652004 WY 100 550,00
122052004 MY 100 550,00
1272172004 WY 100 550.00
F2/237200 WY 0D 550,00
| 228652004 bl L4] 550.00
122873004 WY 100 550.00
12730072004 NY 100 E30.00
1722005 MY 100 £50.00
WA2005 HY 100 350,00
1742005 NY 100 FA0.00
1462005 NY 100 £50.00
12005 NY 100 530,00
111 12005 WY 100 250,00
LI 22005 WY 100 53000
1132005 WY 100 L50.00
152005 WY 100 $50.00
182005 WY1 £50.00
1222005 MY 100 F25.00
13172005 MY 100 550,00
22005 MY 100 F50.00
2305 MY 100 $50.00
05 MY 100 §25.00
2102005 HY 100 F25.00
21172005 MY 100 E50.00
22005 MY 100 £50.00
21242005 WY 100 E50.00
2252005 WY 100 £30.00
212642005 NY 100 $50.00
005 NWY 100 350,00
152005 WY 100 £50.00

- ME00S WY 100 ES0.00



Exhibit 11
Page 18 of 20

ELBRUS TRANSPORTATION CORP

mmis = R

Audit : B8-1744

Driver is Not NYS DMV 19A Certified

- —_— _— —— — e =

Dste of Billing Amourni
Sample ¥ Sarvica Codea Dizallawad
81 3712005 NYI100 £50.00
IN22005 NY OO £25.00
30 52005 WY 100 530,00
3 TR2005 NY 100 £50.00
302005 NY 100 550,00
32205 MY 100 850,00
312412005 MY 100 $50.00
3262005 MY 100 £50.00
3/29/2005 MY 100 £50.00
313172005 NY100 £50.00
4/572005 NY 100 £50.00
4182003 WY 100 550,00
42005 NY 100 £50.00
471372005 WY 100 £25.00
411 &2005 NY 10 F50.00
41672005 NY 100 £50.00
42272005 NY 100 £50.00
A/27/2005 MY 100 £25.00
SFAr005 HY 100 550,00
5/5/2005 NY 100 $25.00
5/10/2005 NY 100 £50.00
SIWI005 NY 100 525.00
SABI005 WY 100 §25.00
502005 NY 100 §25.00
6202005 MY 100 £25.00
& TR005 MY 100 525.00
&/} 1/2005 NY 100 £50.00
6142005 NY 100 E50.00
G 162003 NY 00 525.00
62372005 MY 100 525.00
628/2005 NY 100 $25.00
T8I 005 MY 100 525.00
T005 NY 100 £50.00

THE005 WY 100 530.00



Exhibit 11
Page 19 of 20
ELBRUS TRANSPORTATION CORP

mnais + [

Audie#: 05-1744

Driver is Not NYS DMV 19A Certified

=
——

Date of Billing Amoarnt
Sample & Sorvice Code Dimaliowed
81 8/2/2005 WY 100 50,00
B/6/2005 WY 10¢ 52300
EAD2005 MY 100 £25.00
E/20/2005 MY 100 523,04
HA2005 WY 10D §25.00
WR2005 MY 100 £25.00
102005 MY100 $25.00
S/ 1772005 WY 100 525.00
S5 WY 100 50,00
HAR005 MY 100 B25.00
TW227 2005 WY 00 £25.00
HZH2005 MY 100 525.00
I 17252005 WY 100 525.00
1 12972005 Y 1 550.00
120372005 Y 1060 $50.00
B4 212004 WY 10D §25.00
BS I 12005 WY 100 525.00
B 1502006 MY 102 28.00
S2TI2006 MY 102 528.00
87 /22005 WY 10D £25.00
o0 12/13/2004 WY100 550,00
201402005 MY 100 525.00
272005 NY 100 £50.00
332005 WY 100 550,00
5182005 WY 100 §50.00
5272005 MY 100 £50,00
81 52003 WY 100 515.00
&718/20035 NY 100 §25.00
BA92005 WY 100 E50.00
B222003 MY 100 $25.00
8/24/2005 MY 100 £50.00



SBample &

af

ELBRUS TRANSPORTATION CORP

vavies v

Auii #: 08-1744

Driver is Not NYS DMV 159A Certified

Date of
Service

Exhibit 1

Page 20 of 20

illing
Code

I

Amoumni
Disalownd

10/ 1872005

2

93

95

a6

99

10

Total Services:

BrIOCR005

141 142005
A1 I2005
G 12005

201 8/2005
12202004

3/14/2005
4ia" 2005
T2 12005
ER22005
83052005
Q262005
105452005
104122005
11/14/2005
1 1008
F2R:2005
12192005
20972006

2273004
TR2EH003

12005

fidl

WY 00
WY 100

MY 100
MY 100
WY 100

MY 10D
NY 102

WY 100
WY 100
MY 100
WY (o0
MY 100
MY 100
WY 100
MY 100
MY 100
WY 100
WY 100
MY 100
WY 00

WY 100
MY 100

MY 02

 $26,918.00

50,00
52500

5£50.00
550.00
525.00

530,00
$62.00

£50.00
£50.00
E50.00
550,00
£50.00
E50.00
£50.00
550,00
£50.00
52500
$50.00
550,00
£25.00

£50.00
5$25.00

£31.00



Exhibit 11
Page 1l of 8

ELBRUS TRANSPORTATION CORP

s < I

Andit i 08-1744

Missing/inaccurate Information on Medicald Claim- Inaccurate Vehicle

Plata # ="

Datw of Billing Amount
Sample # Service Coda Dissliowed
I 42702006 MY 100 250,00
S 2006 NY 100 ! 50,00
BIE200G WY 100 550,00
8102006 NY 100 £50.00
B/ 02006 NY 100 £50.00
B/1 52006 NY 100 $50.00
252006 MY 100 $£50.00
4 31772006 NY 102 $462.00
41192006 NY 102 $62.00
501572006 NY 102 £62.00
7 5272006 NY 102 562,00
10 232006 NY102 F62.00
2/1 B2006 NYIl02 $62.00
2006 NY 102 F62.00
12 41182006 WY 100 £50.00
4002006 NY 100 F50.00
/2172006 NY 100 £50.00
42712006 NY 100 £50.00
42812006 NY 100 $50.00
SIER2006 NY 100 550,04
5012006 NY 100 £50.00
5/ 16/2006 NY 100 £50.00
571712006 WY 100 £50.00
5182000 NY 100 F50.00
B3L000 WY 100 S50.00
62006 MY 100 $50.00
6712006 JNY100 $50.00
G2 006 NY 100 F50.00
& 2006 NY 100 $50.00
6/14/2006 NY 100 $50.00
6152008 WY 100 £50.00

& 1 6r200G WY 100 £50.00



Exhibit 111
Fage Zof 8

ELBRUS TRANSPORTATION CORP
s

Andit #: 08-1744

Missing/inaccurate Information on Medicaid Claim- Inaccurate Vehicle

Blaka o

Date of Billing Amaount
Sample # Sarvice Cade Disallowed
12 A2 32006 WY 100 550,00
G2 62006 NY 100 £50.00
BRTA006 NY 1 00 £50.00
GRE2006 MY 100 550,00
A2972006 NY 100 550,00
G006 NY100 550.00
32006 NY 100 S50.00
75/ 2006 WY 100 £50.00
72006 NY 100 £30.00
71 312006 NY 100 £50.00
T 42006 MY 100 £50.00
T TrA006 WY |00 £50. 0
THRA00G HY 100 £50.0:0
T/20/2006 NY 100 $50.00
742 172006 NY 100 $50.00
Tr24r2000 NY 100 $50.00
1252006 NY100 $50.00
62006 WY 100 $50.00
TRT2006 NY 100 £50.00
T2B2006 NY 100 $50.00
/3172006 NY 100 550,00
B/32006 MY 100 E50.00
RA2006 NY 100 £50.00
BT 2006 WY 100 £50.00
R/RO0G WY 100 £50.00
Brar2006 NY 100 F50.00
81 1 R0 6 MY 100 550,00
8/14°2006 NY 100 £50.00
B162006 MY EO0 £50.00
8/17/2006 MY 100 £50,00
B/ B2006 NY 100 E50.00
B2 12006 MY 100 L50.00
BR22:12006 NY 100 50,00

B3/ 2006 MY 100 £350.00



Exhibit 10
Page 3 of 8
ELBRUS TRANSPORTATION CORP

vmis +:

Awdit #: BE-1744

Missinglinaccurate Information on Medicaid Claim- Inaccurate Vehicle

Dlate #

Dale of Billing Amount
Samplo # Service Code Disallowed
12 Bi242006 MY 100 550,00
82572006 WY 100 530.00
B/2R20006 WY 100 £50.00
S 12006 WY 100 230,00
LY52006 WY 100 53000
L2006 MY 100 T:0.00
Q2006 MY 100 550.00
9 12006 WY 100 50,00
W 1472006 MY 100 530,00
W1 82006 WY 100 50,00
Q12006 MY 100 550,00
92072006 MY 100 £50.00
92 |/2006 MY 10 550,00
ZE2006 MY 100 S50.00
L2006 MY 00 50,00
V32006 WY 100 F50.00
10/ 2006 MY 100 550,00
HOPS200G WY 100 550,00
062006 MY 100 £50.00
112006 MY 100 £50.00
10/ 16/2006 NY 100 £50.00
1071 772006 MY 100 £50.00
1237006 MY 100 530,00
10724/ 2006 MY 10 £50.00
12T 2006 HYIDD $50.00
103072006 MY 100 550.00
1073072006 WY 10D £50.00
LI/ 2008 MY 100 $50.00
| 1252006 WY 100 550.00
| 17372006 WY 10D 530,00
13 8192004 KY 100 550,00
1132006 WY 10D E50.00

20 372420006 WY 100 S50.00



Exhibit 111
Pagedof 8

ELBRUS TRANSPORTATION CORP

mmis |G

Audit #: 08-1744

Missing/inaccurate Information on Medicaid Claim- Inaccurate Vehicle

flate # ——
Dhate of Blilng Amoumnt
Eample & Esrvice Code Dlsallowed
n 4142006 WY 100 250,00
/512006 NY 100 £30.00
5182006 NY 100 £50.00
G2372006 WY 100 S50.00
TR42006 HNY 100 $50.00
BAR2006 MY 10D 550,00
B/ 572006 WY 100 £50.00
10/24/2006 WY 100 £50,00
2 1732006 WY 102 §56.00
1042006 Y102 536,00
471 32006 WY 102 F36.00
32006 NY 100 230,00
01 1/2006 NY 100 £50.00
01 32006 MY 100 £50.00
25 392006 MY 100 25000
3132006 MY 100 550,00
36 &1 12006 MY iun E50.00
9252006 MNY 100 350,00
38 4/10/2006 NY 102 #62.00
5162006 WY (02 62,00
40 1132006 NY 100 $50.00
1472005 WY 100 S50.00
WE2006 MY 100 550,00
17102006 NY 00 £50.00
11152008 WY L0 250,00
1/13/2006 NY 100 £50.00
11172006 WY 100 £50.00
1/1 B/2006 NY 100 £50.00
17242006 NY 100 550,00
11252006 NY 100 £50.00

42 62006 NY 100 550,00



Exhthit 111
Page 5of B

ELBRUS TRANSPORTATION CORP

mvis + [

Awndit £ 08-1744

Missing/inaccurate Information on Medicaid Claim- Inaccurate Vehicle

_ _ Blatn #
Dt af Blliing Amouni
Sample # Servica Code Disallowed
41 81 12006 WY 100 £50.00
10u 320406 WY 100 §50.00
44 5172006 WY M2 856,00
5/ 92006 MY 102 556,00
&/ 62006 NY 102 556.00
1042006 NY 02 556,00
45 11 B200G NY 100 550,00
22006 NY100 L2500
49 SN TR2006 WY 100 £50.00
50 ANE2006 WY 100 $50.00
JZ32006 WY 100 F50.00
401172006 NY 100 550.00
_ 4/18/2006 NY 100 £50.00
SI162006 MY 00 £50.00
52372006 NY 100 E50.00
53020046 MY 100 L0000
53 5492006 NY 100 £50.00
54 TIO2006 NY 100 £50.00
55 TIER2006 NY 102 56200
50 122006 MY 100 B50L00
34132006 NY 100 F50.00
3N 52006 NY 100 £50.00
452572006 MNY 100 E50.00
SA2006 NY 100 50,00
SN W2006 NY 100 50,00
72006 MY 100 £50.00
SIX2EH006 NY 100 $50.00
5232006 WY 100 550.00
512006 NYIDD £50.00

€1 2006 MY (00 550,00



Exhibit 111
Page 6of &

ELBRUS TRANSPORTATION CORP

MMIS #:
Andit #2 08-1744

Missing/lnaccurate Information on Medicaid Claim- Inaccurate Vehicle

Dilafa #
Date of Billing Armount
Samplo # Bervica Codg Disalicwad
1] S02006 WY 100 550,00
672312006 NY 100 £50.00
S 2006 MY 100 £50.00
TG2006 WY 100 E50.00
TAW2006 WY 100 £50.00
T 12006 MY 100 F50.0:0
Br2572006 MY 100 £50.00
B 372006 WY 100 £50.00
Q142006 WY 100 E50,00
Q252006 MY 100 £50.00
62 3552006 WY 100 £25.00
63 [ /372006 NY 102 S62.00
17122006 HNY102 £62.00
227006 HYI02 6200
iferMis WY 102 26200
4512006 MY 102 S&2.00
54113006 MY 102 562,00
511372006 WY 102 562,00
522006 WY 102 6200
SR2572006 WY 102 §62.00
52772006 WY 102 56200
0212006 WY 02 562.00
122006 NY102 $42.00
i) 6242006 NY 102 £62.00
(1] 1242006 WY 100 £50.00
2005 MY 100 £50.00
70 3282006 NY 102 556.00
4512006 WY (02 E56.00
71 /2572006 NY 102 555,00
222006 WY 02 S56.00

272 172006 WY 100 E£50.00



Exhikit I
Page 7 of 8

ELBRUS TRANSPORTATION CORP

mmis « | G

Andit #: 08-1744

Missing/Inaccurate Information on Medicaid Claim- Inaccurate Vehicle

_:Ilu-l-_-n L3

Diate of Bililng Amgunt
Bample # Saryloe Code Digallowsd
71 T 2222006 NY 102 556.00
JA00G NY 102 55600
/28720086 MY 102 E56.00
AF32006 Ky 102 856,00
852006 NY 102 £56.00
74 12E2006 WY 100 £50.00
A R200G WY 00 550,00
4272006 WY 100 B50.00
T 32006 WY 100 £50.00
70182006 WY 100 550,00
124006 NY 100 50,00
W4 2006 WY 100 £50.00
LO/1 1/2006 WY 100 £50.00
75 LS008 MY 102 62,00
T6 271442006 WY 100 £50.00
& Tr00E Y 100 550,00
Il 42006 WY 100 550,00
B 5350006 WY 100 130,00
S0 142006 MY 100 £50.00
Sr24r2006 WY 100 £350.00
S 1H00E WY 100 250,00
282006 By 100 55000
10T 2006 BY 100 5000
21 2008 MY 10 £50.00
T 20322006 WY 102 E56.00
22812006 MY 102 £56.00
4 06 MY 102 £56.00
J237H006G MY 102 S56.00
124/2006 MY 62 £56,00
402006 WY 102 £56.00

44132006 NYT02 £56.00



Exhibit 111
Page 8 of 8

ELBRUS TRANSPORTATION CORP

v +

Auvdit #: 081744

Missing/inaccurate Information on Medicaid Claim- Inaccurate Vehicle

— - Plate # _ _ . .

Date af Eiling ___!H:Jl'l o -
Sample ¥ Service Code Disallowed
Ba JRf2006 MY 102 £56.00
TH20046 WY 102 536,00
20 B 2006 WY 10 530,00
92 10V 92006 WY 100 £25.00
6 Bra2006 MY 100 SH0L00
97 1042006 WY 100 £25.00

Tolal Services: 118 E11,738.00



Exhibit 1V
Page | of 2

ELBRUS TRANSPORTATION CORP

wovos I

Aundit #:  085-1744

Missing/inaccurate Information on Medicaid Claim- Inaccurate Driver

I iraneca BMivmibhear

Crarber ool Billing Amolnt
Sample # Sarvice Coda Disallowed
I 62 E2006 [ R £50.00
4 17232006 WY 2 £62.00
59006 WY 102 F62.00
11/6/2006 MYy 1og 50,00
7 G712/ 2006 MY 100 550,00
20 12472006 MY 100 550.00
3212006 WY 100 525.00
6/13/2006 MY 100 550,00
13 472006 WY102 $62.00
40 172072006 MY 100 $50.00
44 50902006 HYI102 53600
S0 R WY 100 £30.00
53 16 2006 MY 100 E50.00
50 171772006 MY 100 £50.00
/2372006 WY 100 550,00
1002006 WY 100 £50.00
52006 Bl 1 530,00
6/ 2005 Y 100 550.00
22006 MY 100 35000
92006 WY 100 £50.00
8/ 102006 WY 100 550,00
8112006 MY 100 550,00
8/1472006 MY 00 &50.00
B/ 1672006 MY 100 550,00
BN T2006 MY 100 £50.00
SATIN0G MY 10D 550.00
63 /1872006 MY 102 562,00

2132006 WY i02 6200




Exhibit IV
Page 2 0f 2
ELBRUS TRANSPORTATION CORP
svis &

Audit #: 08-1744

Missing/inaccurate Information on Medicaid Claim- Inaccurate Driver

| ironao Miaombar

Data of Bllling Amaiint
Sample # Sarvica Code Dizallowad
il 2652006 WY 100 £50.00
A29r2006 WY 102 362.00
70 143072006 MY 102 £56.00
2/2B2006 MY 102 L6204
006 MY 102 £56.00
31472006 WY 102 556.00
4432005 MY 102 556.00
T 0i5/2006 WYl £56.00
74 3132006 MY 100 £30.00
35152006 MY 100 L5000
372006 Y100 50,00
44712006 MYI100 £50.00
#0 1222006 MY 100 L50.00
]| 1/2R2005 MY 00 550,00
242006 WY 100 T50.00
2/1 17,2006 WY 100 £50.00
302006 MY 100 £525.00
462006 MY 00 50,00

Total Services: 46 £2.A70.00



ELBRUS TRANSPORTATION CORP
mmis «: I

Aundir #: 08-1744

Exhibit V
Page | of |

Missinglincomplete Documentation- Name of Driver

Sample ¥

Date of Bhiling Ampount
Servica Code Disallowad

81

Total Services:

12172005 HY 1 §25.00

I 525.00



ELBERLUS TRANSPORTATION CORP,
TRANEPORTATION SERVCES ALDIT
AUTHT #08-1744
ALDET PERIID 0008 - 12308

ADDITIONAL FINDINGS PERTAINING TO SAMPLED

IMEMS

Eabiafl WA
1olS

Sampla &

Date of
Sarvics Frimary

Socondary

Tarifary

[Missin giinaccurabe Information on
1162005  |Medicaid Claim - |noccurate
Driver's Licemnse Mumbar

Missing/inaccurabe lnformatian an
Medicesd Claim = Ingcourale Driver'a
License Numbsar

Missingdinaccurabe Information an
Medicaid Chaim — Inaccurale
Viehicle Plale Mumber

SraTranoe

Driver s Not NYS DMV 15A Cerlifed

Missing/inaccurate Informabion on
Medicaid Claim — Insccurala
Criver's Licenss Mumbar

BH22006

Missanginaccurade [nformation on
Medicaid Claim — Inaccurabe Vahicke
Plate Mumbsas

154 Cerifiad

Drtver is Mot NYS DMV

Mizsing/naccurate Infemation on
Medicald Clalm - Inaccurate Driver
Licanse Mumber

1242008

Missingfiniccurale nfarmation an
Medicald Cleim - inaccurate Vahicke
Plate Mumber

MissingMnaccurale Information an
Madieaid Clasn = naccusate Driver
License Mumber

a21mana

Missinginacourale ormation on
Mardicald Claim - Inacturaie WVehicke
Plale Mumber

hizsingfnaccurate nformation on
Meadiceid Cleim — Inaccurats
\iahicla Plale Numbar

4043008

'I:lri'n'u' Is Kot MY'S DMV 184 Cerified

|Mizaingfinaccurale information on
Medicaid Clalm - inaccurste Drivar
License Murnber

B 3r2008

(hdigsing imascwrals Informalian an
Medicar Claim — Inaccurale Vebiclks
Plate Mumbes

22

Missmgiinaccurale Infarmation on
Medicald Claim — Inscourata Drnves
Licerse Hurmber

21182008

M-i;ingﬂmn.lmh Infgrrrafion on
Medicaid Clakn — Inaccurats Vehics
jPlale Number

sHgR00e  |Medicaid Clalm - Inaccurabe

Wehicle Plate Mumbar

Missing/inaccurate Inforrmalion an  [Dviver i Mol NYS DMV 104 Carified

x|

1412008

Licenge Mumber

MissingTnaccurale Information on | Missing/finaccurate knformadion on
Medicaid Clhaim - Inaccurate Driver |Medicaid Claim - naccurate Vehiche

Plate Murnber

Mizsinginaccurate information an
Medicaid Claim — Inaccurale
Mighicle Plate Mumbar

GME200E

Dyveeer Did Mol Meet DOT Driver iz Mot
HYS DMV 154 Cartified

A

Masslng/inaccurede informaon on
Madicaid Claim — Inaccurate
ohicle Flale Mumber

1AR00E

Diriver is Mot NYS DMY 184 Cedified

Al

Missingfinaccurale Information on
Medicaid Claim - Inaccuraio
\ahicle Plaie Mumbar

142006

Driver is Mot NYS DMV 18A Gerlified

Mizginginacourate informalion on
Madizaid Claim — Inaceurate
Vehicle Licanse Mumber

20008

1Drjver i= Mol NYS DMV 184 Cerified

Missingll raccurate Information on
Madicaid Claim - raccurate Dever
License Mumber

14642005

Missing/naccurate Information an
Madicard Clakm - Inaccurate Vahicke
Flate Mumber

Oriver is Mot NYS DY
184, Cartifind

MWissingfnpcourate informatlon on
SHEs00E | Medicaid Claim - Indccurals
Plate Numbar

Drivar is Mal HYS DY 184 Cerlifiad

MissingTraccurste infomalion on
Meadicaid Claim — naccurale
Vehicle Plale Number

S262006

Driver is Mot NYS DMV 18A Carlifed




ELBRUS TRANSPORTATION CORP.
TRARSPORTATION SERVICES AUDIT

AUDIT #08-1744

AUDIT PERICD 09/ 01/08 - 12031106

AODATIONAL FINDINGS FERTAIMNING TO SAMPLED

Eshiks W1
248

Vehicl Plate Number

ITEMS
Missingfinaccurate Information on | Driver is Mot NYS DMV 19A Cartied
it} TisrropE  |Medicaid Clalm — Inaccurels
‘Vahicla Plale Mumber
Missing/inacowate Informalion on  |Missingnacowate Infarmation on Dirrver |5 Mot NYS D
;2] 17008 |Medicaid Claim - Inaccurede badicaid Claim — Inaccurale Vehicle  |194 Carfified
Dirivar's License Number Piale Mumber
Missing/Inaccuate Information on  |Missingnacounate Informabion on Driver is Not NYS DMV
54 r2aczons  (Medicaid Clam - Inaccuraie Medicaid (laim = Inaccurale Vehicle | 184 Cerifed
Driver's Licenge Mumber Plate Ksnbar ==
Missinglinaccurate Information an  |Missmginaccurats Information on Diriver i Mol NYS DKWY
58 210008  [Medicald Claim - Ingccurals Medicaid Claim ~ Inscoutabe Vehicle | 194 Cexiiled
Drivar's Licansa Mumbar Prate Mumiber
MizzinglInaccurate Information on | Missingllinaccurate Infermafion on
50 Wez008  [Medicaid Claim — Inscourate Medizaid Claim - [nascurale Vakica
Crives's Licunge Mumber Flate Mumbear
Mizsingtnaccurate Informason on | Deiver s Mot MYS DMV 188 Carlffied
50 IM3006  [Medicaid Claim - Inaccurate
Vehicle Plate Number I
Missing/inaccuraie nformalion on  |Driver is Not NYS DMV 184 Corfified
-] aMszo0E  |Medicaid Claim — Inaecurabe
hicla Plate Mumbar
hssingfinaccuraie Information on  |Missingineccwrate Information on T
&g arpivzids | Medicaid Claim - naccurale Madicaid Claim - Inaccurate Vehicla
Drivar's License Number Platie Mumiber
MissingTnaccurale informalicn on [ Dviver |s Mol MYS Dy 194 Cenilled
50 S1BE008  |Medicad Claim - accurale
ahicle Plata Mumber
MEssing/inaccurate information on | Drever (s Mot BYS Dy 164 Cenified
59 Sf2aznoe  |Madicaid Claim — Inaccurais
Vishicle Plals Number L ]
Messing/inaccuraie Information on | Driver is Mot NYS DMV 164 Cenlified
59 Sr2e700E | Medicaid Claim — Inaccurate
hicle Plale Mumber
Missing/fnaccurals Information on | Cubeer is Mot NYS DWW 164 Cenified
58 652008 |Medicaid Claim - naccurale
Wehicle Plalas Mumber
Mizgingiinaccurate informetion on | Dviver is Mol NS DMWY 184 Caerlified
58 BErngE  |Medicaid Claim = inaccuraia
| Lﬁer'rlch Plate Humibar
Missingimaccurale Information on | Driver |5 Mol NYS DY 194 Carlified
55 gir2one  |Madicaid Clawn = Inaccurale
Wehicke Plale Humber
Missngfinacourate Information on  |MisamgAnacouralo Information on | Driver i Mol NYS DMV
58 BIW2006  |Medicaid Claim = Inacturabe |Medicaid Claim - inaccurabe Vehicle | 184 Genified
Diivars License Mumber Piale Number
iissingfinaccurate Information on | Dirivar s Mot NYS TS 194 Cartified
50 GH2Z72008  |Medicasd Claim - insccurales
ahicle Plate Mumber
Missimginaccurate Information on  |Missingfnaczurate Informatian on Driver iz Mol NYS DMV
55 BM3/zo06  |Medicald Claim - Inaccurate Medicaid Claim — Inscowate Vehicle | 18A Centified
Driver's Licensa Number Plala Mumiar
Mizsingnaccurale [nformalion an  [Daver is Nol NS DMV 194 Certified
53 Gra200d |Medicald Claim — Inaccurale




ELBRLS TRANSFORTATION CORP,
TRANSPORTATION SERVICES ALKHT
AUDT 2081784
AUCET PERIOD DUOU0S - 12308

ADDITHOMAL FINDIMNGS PERTABING TO SAMPLED
ITEMS

Exbibyil Wi
Aald

Missingdineccurate Information on | Oriver is Mot NYS DWW 158 Certlified

Drivar's Licanss Mumber Plata Mumbar

] B21/2006 |Medicald Claim ~ [naccurahe
Venicle Plate Mumbear
Missingiinaccurate Information on | Oriver |s Mol NYS DMV 154 Cerlified
50 G2az008  |Medicaid Claim - Insccurale
% Viehicls Flale Mumber
Missmgiinaccurabe information on | Driver i Mol NYS DMV 198 Certified
59 Tha0nG  |Medicaid Claim - [naccurate
Vehicle Plate Numbar
ceursie information on | MissingVinaccurale information on
50 BHI00E  |Madicaid Clam - accurale Medicaid Claim = Inaccurate Vehicke
Craver's License Number Plate Murnber
mgmmnmm Information on | Missing/inaccurate information on
58 BIIo0E  |hedicaid Clawn = Inaccurals Medicaid Claim - Ineccuraie WVehicle
Driver's License Mumbar Plale Mumbar
Mizsingfinaccurale Informatlon on | Mssinginaccurate Information on
58 BHiozo0s  |Medicaid Claim = Insccurale Medicaid Claim - Insccuraie Vehicle
Drivers License Number Plals Nunber
Wissingfinaccunate Information on | Mssinginaccurate Infarmation on
5g B0 |Medicaid Claim = Insccurale Madicaid Claim - Inaccurate Vehicls
Driver's Licenss Mumier Frale Numbsr
Missing/Inatcuraie Infarmation on I'ﬂ-_hailgl'llm:h Infermatian on
54 Bri4f2008 |Medicald Clalm - Inaccurate Mediceid Claim ~ naccurate Vahicle
Drivar's Licanse Nismiber Plste Mumber :
Misslng/lnaccuraie Information on | MissingfInaccurate nformatian on
L] 8HE/2006 |Medicaid Claim ~ naccurate Medicaid Claim = Inaccurate Vehice
| Driver's Licanse Number Plete Mumber
Migsing/inaccurale information on | Missing/Inaccurate nfermation on
£4 Af 72008  |Medicald Claim — Insccurale Medicaid Chaim — Inaccurale Vehicke
Cwiver's Licanss Mumber Flals Mumbar
Migsinginaccurate informafion on  |MEssing/inaccurate Information on
L aMezpos  |Medicaid Claim — Inaccurate Medicald Claim — Inaccurais Vehicke
Dviver's Licanse Mumbar Flaie Mumber
|Missinglinaccurals Information on  |Misaing/inaccusate information on
] aneaone |Medicaid Claim - Inaccurste Medicaid Claim - Inacturaie Vehicle
Driver's License Numbier Plale Numbar
MEssinginaceurals information on  |Missirg/macourate information on
B8 ara2eie  |Medicald Claim - naccursie Madicald Claim = Inaccurale Viehick
Driwgr's Licanse Number Plerte Nusnber
Mizsingfinaccurale Information on | Missing/tnaccuraie Information on
2! oizz006 | Medicaid Claim — naccurals Medicaid Craim ~ Insccurats Vehicle
: |Driver's Licanse Number Prale Mumbear
Missingfinaccurabe Information on  [Mssingnaccurate Infarmalion an
68 frzma006 | Madicaid Claim - Inaccurale Medicaid Claim — naccurate Vehicle
Driver's License Number Plabe Mumber
Mtisssnginaccurase Infomaikon an EMiquramum Informmation an
B3 118200 |Medicaid Claim - Inaccurale Medicaid Clam - nacourate Vishicle
Driver's License Numbar Fiabe Mumbes
Missinginacourate Informalion on | Missnglinaccurate mfarmaban on
B3 Ziyaone | Madicaid Claim - Inaccurale Medicaid Claim - Insccurate Vehicke
Driver's Licanse Number Plate Mumber
Missingfinaccurate infarmation on llﬁarngﬂmm-'ﬂt Infarmatian an
&3 ARHA00E edicald Cialm — fneccurate Madicaid Claim - Inaccursls YVehicle




ELBRUS TRANSPORTATION CORP.
TRAMSPORTATION SERVICES ALIDIT
ALICAT #08-1744
AUDIT PERIDD 01001508 - 1273108

ADDITIONAL AINDINGS PERTAINING TO SAMPLED

ITENSG

Exhitil Wl
40f5

Wshichs Plate Humber

Missing/inaccurale Information an | Missingfinaccusate Information on
65 Marz0o8  |Medicaid Claim - Inaccurate Medicaid Clalm = Inascurale Vehiche
Driver's License Numbar Piate Mumbsar
Missing/inaccurate Infarmation on  [Missinglinaccurate Informalion on
68 4282006 |Medicald Claim ~ Inpccurale Medicaid Claim ~ Ingccuraie Viehicls
Dilver's License Mumber Fiake Musmiber
!_ﬂ-lul.rlgﬂnam.lmm Information on  |Driver 8 Mol NYS QMY 184 Ceriffed
66 5132008 |Medicaid Claim - Ineccurala
Vahicle Plale Number
Missing/inaccurate Imiormation on  |Deiver & Nol NYS DMV 188 Certifed
65 1031E00E |Medicaid Clalm = Inacamate
Viehicle Plale Number
Missing/inaccuste Infomation on  [Missingfnaccuraie Information on
Ta 1732006 |Medicaid Claim = Inaccurate Madicald Cladn ~ Inaccurate Vehicle
Criver's Lianss Mumber Plate Mumber
Masingnaccurale Informafion an  IMissingfinaccurahi Infomation an
0 argeznoe  |Medicald Claim — Inaceiuals Medicaid Claimn — Inaccurate Viehich
Driver's Licanse Number Plete Mumber
Missing/inaccurate Information an | Missing/inaccurate information on
k] JTin0s . |Medicaid Clairm = naccurala Medicald Clm ~ lnaccurate Vehick
[Driver's License Number Plata Mumber
Missinginaccurate informaticn on - | Mssingineccurate nfeomalion on
7 AM4/2008  |Medicaid Claim - naccurals Medicald Claim - Inaccurate Vehick
Ciriver's Licanse Number Plale Mumber
MissingMnaccurato information on | Missing/inaccuraty infarmation on
T arzi/ae0e  |Medicaid Clsim - Inaccurais Medicaid Clalm - Ineccurate Vehicls
Oriver's License Number Plate Number
Mizsing/Tnaccurale Information on | Drivers is Mod NY'S DY 194 Carfified
T WERD0S  |Medicald Claim = nascurse
‘ehicla Plale Mumbsr
ingfinaccurale Information gn  |Missnginaccwats information on
T4 ana2ope  |Madicald Clairm — lnaccursie Medicaid Ciaim — Inaccurate Vehicle
Dvivar’™s Liconse Mumber Phale: Humber
MrssingTnaccurals Infomalion on flhdngﬂnlmah&lnhrmuﬂun o
T4 anyops  [Medicad Clesm - Ingecurala Medicaid Claim - Inaccurale Vahiclo
Driver's License Numbaer Plals Mumber
MissingTnaccurale Information on | Missingtnaccurate Information on
74 aTizone  |Medicad Claim - Inaccurale Medicaid Claim - Insccurate Vishicle
Diriver's License Numbar Plale Mumbsar
Méssingfinaccurale Informalion on  [Driver s Mot NYS DY 184 Cerlified
T TizsE006 | Medicaid Claim - Inaccurate
Wehichs Plate Number
Migging/Inaccurale Informalion on [Missingfinaccuraie Infomnation an
A Mp22006  |Medcald Clalm — Inaccurate Mediceld Clam — naccurale Vehic
Driver's Licanse Mumbar Plate Number
Missingfinaccurate Inforrnation on  [Driver is Not NYS DMV 194 Cerfified
an Siydoos  |Medicaid Chaim - Inaccuraie
‘Wahicia Plate Numbar
Misainglinaccurate Information on  |Drivar is Mot NYS D 188 Cart#fied
ol ardane  |Medicad Claim - Inaccurabe
hicha Plate Mumbar
MizmingAnaccuraks Information an | Drivar i Mot NS DM 1968 Carlified
& Gr2ea006  |Medicaxd Claim - Inaccurala




ELBRUS TRANSPORTATION CORP,
TRANSPORTATION SERVICES auDIT

ALDIT #08-1Tad

ALOIT PERIOD A01MM5 - 12031106

ADNTIONAL FINDINGS FERTAMWING TO SAMPLED

ITEMS

Exhibit V1
Sedd

Missnginaccurate Infarmatian on

Wiissinplinaccurate Infarmation an

Eh | 1i2arg00n | Mediceld Claim — Inaccurate Meadicald Claim - Ingccurala Vahicle
Driver's Licensa Mumbar Plata Mumbar
Missingfinaccurate Information on | Missinginacelrate Information on
B 1Faypons  |Medicald Claim — InBccurals tedicaid Claim - Inaccurabe Vahicle
Dirivar's Licensa Muembar Flale Numbgr
Missing/inaccumate Infomation an | Missinginaccurate Infomalion on
81 2af2008  |Medicald Claim ~ Inaccurate Medicaid Cla — Inaccurato Vahich
Driver's Licanse Number |Piate Humber
Missing/inaccurate Information on  |Missing/inaccurata information on
B 2112006  |Medicaid Claim - Inaccurate Medicaid Chaim - Inscturate Vehicle
Dviver's Licenze Mumbes Plate Mumber
Missing/naccurate Informalion on | Missing/inaccurale nformalion on
81 #WEZo0e  |Medicaid Claim = Inaccurale Madicaid Claim = Inaccurale WVehicle
Diviwer's License Number Plasle Mumber




