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This latter will serve as our final audit repont of the recently completed review of payments made to
Allied Central Ambulette {the Provider) under the New York State Medicaid Program. Since you did
not respond to our draft audit report dated April 1, 2014, the findings in the final audit report are
identical to those in the draft audit report.

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 Depariments of
Health and Mental Hygiene [Titles 10, 14 and 18 of the Official Compilation of Codes, Rules and
Regulations of the Slate 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 fumished 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, staffing and equipment. Applicable
regulations of the State Departiments of Transportation, Health and Motor Vehicles are referenced in
the Department’'s governing regulation, Title 18 NYCRR Section 505.10.

A common requiremeant for all Medicaid transportation providers is the need fo obtain prior
authorization for all non-emergency services that are provided. Once authorized, a service must be
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rendered to receive reimbursement. Each billing claim for service submitted for Medicaid payment
must conform to the billing reguirements contained in the 5P r 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 transporfation services paid by Medicaid for New
York City recipients from January 1, 2006, through Decembar 31, 2009, was recently completed.
During the audit period, $7,352,513.80 was paid for 136,195 services rendered to 3,161 recipients.
This review consisted of a random sample of 150 services invalving 125 recipients with Medicaid
payments of $8,200.20. The purpose of this audit was to verify that: drivers andfor 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, Aules and Regulations of the State of New York (NYCRR) and the MMIS Provider Manual for
Transporation resulted in a total sample overpayment of $4,835.80.

The statistical sampling methodology employed allows for extrapolation of the sample findings
to the universe of cases (18 NYCRR Seclion 519.18). The mean per unit point estimate of the
amount overpaid is $4,380,745. The lower confidence limit of the amount overpaid is $3,9489,169.
We are 85% certain that the actual amount of the overpayment is greater than the lower confidence
limit (Exhibit ).

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 detalled 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 1o maintain
contemporaneous records demonstrating its right to receive payment . . . and o keep for a period of
six years from the date the care, services or supplies were fumished, 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 NYCHR Section 504.3

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

18 NYCRR Section 517.3(b)

Regulations reguire 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 lotal cost of the care, services and supplies provided; and a
dated certification by the provider that the care, services and supplies temized have been in fact
turnished; that the amounts listed are in fact due and owing; that such records as are necessary 1o
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 thal 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, stalements or documents, or concealment of a material fact provided.
18 NYCRR Section 540.7(a){1)-(3) and (8)

Regulations state; "An overpaymenl includes any amount not authorized to be paid under the medical
assistance program, whether paid as the resull of inaccurate or improper cost reporting, impropar
claiming, unacceptable practices, fraud, abuse or mistake.”

18 NYCRR Section 518.1(c)

Requiations state: "Vendor payments for medical care and other items of madical 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 depariment.”

18 NYCRR Section 540.1

Regulations state: “The depariment may require repaymeant from the person submitting an incorrect
of 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 reguire repayment for inappropnate, improper, unnecessary
of excessive care, services or supplies from the person furnishing them, or the person under whose
supenvision they were furnished, or the person causing them to be furnished. ., .."

18 NYCRR Saction 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)

1. Driver is Mot Taxi and Limousine Commission sed

Regulations state:  “Ambulette services must be authorized by the Depariment 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 depariment or departments veritying 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 coverad services.”

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

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

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

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

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

Version 2008-2 (effective 25 Jun 08), Section i1

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

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 Depariment of Motor Vehicles' Vehicle and Traffic Law."

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

Section |

Varsion 2006-2 (effective 1 Dec 08), Section |

Vearsion 2007-1 (affective 8 Jan 07), Section |

Medicaid policy states: "Only lawlully authorized ambulette services may receive

reimbursement for the provision of ambulatte transportation.

Ambulettes must be in compliance with all New York State Department of Transporiation

(NYSDOT) licensing, inspection and operation requirements; including those at Title 17

NYCRR §720.3(A). Ambulette drivers must be gualified under Article 19A of the New York

State Department of Motor Vehicles' Vehicle and Traffic Law. Where applicable, proof of

licensure by the local Taxi and Limousine Commission is required as a condition of

enrollment.”

MMIS Transporfation Manual Policy Guidelines, Version 2008-1 (effective 1 Jun 08), Section |
Version 2008-2 (effective 25 Jun 08}, Section |
Version 2008-3 (effective 1 Sept 08), Section |

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

transportation providers for transportation furnished to eligible Medicaid beneficiaries when

necessary to oblain medical care covered by the Medicaid Program. Transportation services

are limited to the provision of passenger-occupied transportation to or from Medicald coverad
services.”

MMIS Transportation Manual Policy Guidelines, Version 2009-1 (effective 1 Jan 08), Section Il

Version 2009-2 (effective 15 Apr 09), Section I

Version 2009-3 (effective 5 May 08), Saction Il

Viersion 2009-4 {effective 1 Sept 09), Section I

Varsion 2010-1 (effective 1 Nov 10), Saction |l

Varsion 2011-1 {effective 1 Jan 11), Section I!

Version 2011-2 (effective 15 Jul 11), Section Il
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Medicaid policy states: “Only lawfully authorized ambulette services may receive
reimbursement for the provision of ambulette transportation. Ambulettes must be in
compliance with all New York State Department of Transportation (NYSDOT) licensing,
inspaction and operational requirements, including those identified at Title 17 NYCRR Section
T20.3(A).
Ambulette drivers must be qualified under Article 19A of the New York State Department of
Motor Vehicles' Vehicle and Traffic Law.
Where applicable, proof of licensure by the local Taxi and Limousine Commission is required
as a condition of enroliment. Compliance with local Taxi and Limousine Commission
regulations s required.”
MMIS Transportation Manual Policy Guidelines, Version 2009-1 (effective 1 Jan 09), Section |
Version 2008-3 {effective 5 May 03), Section |
Version 2009-4 (effective 1 Sept 09), Section |
Version 2010-1 (effective 1 Nov 10), Section |
Version 2011-1 (effective T Jan 11), Section |
Varsion 2011-2 (effective 15 Jul 11), Section |

Medicaid policy states: “Only lawlully authorized ambulette services may receive
reimbursement for the provision of ambulette transportation. Ambulettes must be in
compliance with all New York State Depariment of Transportation (NYSDOT) Heensing,
inspection and operational requirements, including those identified at Title 17 NYCRR Section
720.3(A).
Ambulette drivers must be qualified under Article 19-A of the New York State Department of
Meotor Vehicles' Vehicle and Traffic Law.
Where applicable, proof of licensure by the local Taxi and Limousine Commission is required
as a condition of enrolimenl. Compliance with local Taxi and Limousine Commission
regulations is required.
Note: A Taxi and Limousine Commission currently exists in the City of New York as well as
Massau and Westchester Counties."

MMIS Transportation Manual Policy Guidelines, Version 2009-2 (effective 15 Apr 09),

Section |

Medicaid policy states: "Only lawfully authorized ambulette services may receive
reimbursemant for the provision of ambulette transportation. Ambulettes must be in
compliance with all New York State Department of Transportation (NYSDOT) licensing,
inspection and operational requirements, including those identified at Title 17 NYCRR Section
T20.3(A).
Ambulette drivers must be gualified under Article 19A of the New York State Department of
Motor Vehicles' Vehicle and Traffic Law.
Where applicable, proof of licensure by the local Taxi and Limousine Commission is required
as a condition of enroliment, Compllance with local Taxi and Limousine Commission
regulations is required.”
MMIS Transportation Manual Policy Guidelines, Version 20098-3 (affective 5 May 09),
Section |
Version 2009-4 (effective 1 Sapt 09), Section |
Version 2010-1 {effective 1 Nov 10), Saction |
Viersion 2011-1 (effective 1 Jan 11), Section |
Varsion 2011-2 (effective 15 Jul 11), Section |
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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(h)
NYC TLC rules state:
“(a) To establish procedures for the licensing and supervision of Paratransit Drivers
whao aperate for hire in the City of New York.
(b) To establish operating rules to protect the customers and the pubiic.
{c) To establish appropriate penalties for the violation of these Rules.”
35 RCNY 56-01

In 46 instances perlaining lo 46 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 $1,854.20 (Exhibit 11).

In 27 instances peraining to 27 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 limousineg commission regulations. [Missing TLC license] This resulted in a sample
overpayment of $1,011.60 (Exhibit 1I1).

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 proceduras for claims submission” and "that the information provided in relation
to any claim for payment shall be true, accurate and completa®.

18 NYCRRA Sections 504.3(f) and {h)

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

DOH Medicald Update November 2005 Vol 20, No. 12

Madicaid 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

an thelr claim.

It a different driver and'or vehicle returns the Medicaid enrolles/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 Guidelinas, Varsion 2006-1 (effective 20 Oct O8],
Section I

Verslon 2006-2 (effective 1 Dec 06), Section If

Version 2007-1 (effective 9 Jan O7), Section II

Varsion 2008-1 {effectiva T Jun 08), Saction /!

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

Version 2008-3 {affective 1 Sapt 08), Section Il
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Medicaid policy states: "Medicald 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.
Faflure to accurately report the ordaring provider's idenlification number will prevent the
payment of claims."

DOH Medicaid Update October 20086 Val. 21, No. 10

Meadicaid policy states: "Reporting of Vehicle and Driver Licenss NMumbers
On claims for which an ambulette vehicle was used, providers are required to include both:
= the driver license number of the individual driving the vehicle; and
= the license plate number of the vehicle used to transport the beneficiary.
If a different driver and/or vehicle returns the beneficiary 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 2009-1 (effective 1 Jan 09), Section !l
Version 2009-2 (effective 15 Apr 09), Section /i
Version 2009-3 (effective 5 May 09), Section Il
Version 2008-4 (effective 1 Sept 09), Section ||
Version 2010-1 (effective 1 Nov 10), Section Il
Varsion 2011-1 (effective 1 Jan 11), Section I
Version 2011-2 (effective 15 Jui 11), Section I
Varsion 2012-1 (effective 1 Feb 12), Section I

In 24 instances pertaining to 22 recipients, the claim contained inaccurate information
in the vehicle plate # field. This resulted in a sample overpayment of $1,130 (Exhibit IV).

In 4 instances pertaining to 4 recipiants, the claim contained inaccurate information in
the driver license # field. This resulled in a sample overpayment of $280 (Exhibit V).

In 2 instances pertaining to 2 recipients, the claim was missing information in the
ordering provider |D field. This resulted in a sample overpayment of $120 (Exhibit V).

Bi neom e Documentation

Regulations stale: "By enrclling the provider agrees... lo prepare and fo maintain
contemporanaous 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 Depariment of Health and Human Services, the Deputy
Attorney General for Medicald Fraud Centrol 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 contemporanecus records in accordance with section 504.3 of this Title.
Documentation must includea:




{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 NYCRRA Section 505.10 (g)(8)

Medicaid policy states: "Record Keeping Requirements: Trip Tickets
Payment to a provider of ambulette sarvices will only ba made for services documented in
contemporanaous records, typically referred to as “trip tickets." Documentation shall include
the fallowing:
Recipient's name and Medicaid identification number;
Orrigination of the frip;
Destination of the trip;
Date and time of service, and,
Mame of the driver transporting the recipiant”
MMIS Transportation Manual Policy Guidelines, Version 2004-1, Section [l

L G O G

Medicaid policy states: "Record Keeping Requirements

Payment to ambulette, taxiivery/van and day treatment transpartation providers who transport
Medicaid recipients Medicaid-covered services will only be made for services documented in
contemporangous records.

Documentation shall include the following:

The recipient's name and Medicaid identification number;

The arigination of the trip;

The destination of the trip;

The date and time of service; and,

The name of the driver transporting the recipient.

¥Y¥Y¥v¥vYy

For auditing purposes, Medicaid recipient records must be maintained and be available to
authorized officials for six (6) years following the dale of payment.”

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 8 Jan 07), Section II

Medicaid policy states: "Record Keeping Requirements
Payment to ambulette, taxiliveryvan and day treatment transportation providers who transport
Medicaid enrollees to Medicaid-covered services will only be made for services documented in
contemporaneous records. Documentation shall include the following:

¥ The Medicaid enrollea’s name and Medicaid identification number;

* Both the origination and destination of the trip;

# The date and lime of service, and,

¥ The name of the driver transporting the Medicaid enrollees.

For auditing purposes, Medicaid enrollee records must be maintained and available to

authorized officials for six (6) years following the date of payment.”

MMIS Transportation Manual Pollcy Guidelings, Version 2008-1 (effective 1 Jun 08), Section I
Version 2008-2 (effective 25 Jun 08), Section Il
Version 2008-3 {effective 1 Sepf 08), Section |l
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In 7 Instances pertaining to 7 recipients, contemporaneous documeniation of a
transporiation service was missing. This resulted in a sample overpayment of $330
(Exhibit VII}.

Total sample overpayments for this audit amounted to $4,835.80,

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

In accordance with 1B NYCRR Part 518 which regulates the collection of overpayments, your
repayment options are described below, If you decide to repay the lower confidence limit amount of
$3,949,169, one of the following repayment options must be selected within 20 days from the date of
this lettar:

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 Depariment of
Health and be sent with the attached Remittance Advice to:

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

File #: 10-5740
Albany, New York 12237-0048

oP #2. Enter into a repayment agreement with the Office of the Medicaid Inspector
General. If your repayment terms exceed 90 days from the dale of the final audit report,
recoveries of amounts due are subject to interest charges at the prime rate plus 2%. |f 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 unfil the agreement is
established. OMIG acceptance of the repayment agreement is based on your repaying the
Medicald 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 o enter into a repayment agreement, please contact
the Bureau of Collections Management within 20 days at the following:

Bureau of Collections Management
Mew York State Office of the Medicaid Inspector General
800 North Pearl Street
Albany, New York 12204

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 ot $4,390,745. 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 o
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General Counszal
Office of Counsel
MNew York State Office of the Medicaid Inspector General
800 Morth Pearl Street
Albany, New York 12204

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

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

At the hearing you have the right to:

a) be represented by an attornay or other representativa, 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
Frogram, 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 guestions, please contact me at_

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

Linrarpl

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

Enclosure
ce: NG
CERTIFIED MaAIL

RETURMN RECEIPT REQUESTED
Ver-4.0




NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL
REMITTANCE ADVICE

rrovioer 10

Allied Central Ambuletie AUDIT # 10-5740
474 Marcus Garvey Bivd.

NAME AND ADDRESS OF AUDITEE

Brooklyn, New York 11216-2531 [ X ] PROVIDER
AUDIT [ ]RATE
[ 1PARTB
TYPE [ X]OTHER:
AMOUNT DUE: 53,949,169 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 #10-5740
Albany, New York 12237-0048

Thank you for your cooperation.




EXHIBIT |

ALLIED CENTRAL AMBULETTE

TRANSPORTATION SERVICES AUDIT
AUDIT # 10-5740
AUDIT PERIOD: 01/01/06 — 12/31/09

EXTRAPOLATION OF SAMPLE FINDINGS

Sample Overpayments 5 4,835.80
Services in Sample 150
Overpayments Per Sampled Service -3 32.2387
Services in Universe 136,185
Meanpaint Estimate § 4,390,745

Lower Confidence Limit 5 39459169



Exhibit 11

Page 1 of 3
ALLIED CENTRAL AMBULETTE
minats #: I
Aundit #: 10-5740
Driver is not Taxi and Limousine Commission Licensed- Invalid TLC
- | iranes
—= Dals af Bllling Amount
Samplo & Sarvica Coda Diigallowad
4 TEEETES HY10 §74.40
10 04730/05 NY 100 §50.00
[} 0172205 WY 100 £25.00
12 D9 2608 WY 100 £60.00
13 10/13/09 NY100 530,00
14 1072705 NY100 $25.00
17 05/08/07 NY102 5§74.40
16 09/22/07 NY100 £30.00
33 09/29/08 NY100 $30.00
36 D&/ 18407 WY 100 §30.00
41 0471 1406 NY 100 350,00
44 04/24/08 NY100 $30.00
46 121007 NY100 £30.00
47 n2A08Ma7 MY 102 £74.40
48 1272906 WY 100 550,00
58 [ Bl Y100 $30.00
63 03/1v08 WY 100 530,00
66 08/11/08 NY100 £30.00
&7 10/19/05 NY100 $25.00
70 031807 NY100 $60.00
T3 D&/1E/07 NY100 $30.00

T8 03194809 MY 100 60,00



Exhibit 11
Page 2 of 3
ALLIED CENTRAL AMBULETTE
vams +:

Aundit #:  10-5740

Driver is not Taxi and Limousine Commission Licensed- Invalid TLC

I iranan e
Date of Bllling o Amount

Sample 8 Service Code Disafowed
B 01/02/08 NY 100 S60.00
Bl 0325409 NY 102 £74.40
b6 11/30/06 MY 100 §50.00
B2 DRDADG Y100 550,00
23 040805 WY 1040 §25.00
85 DE/DGDE WY 100 530,00
59 082207 WY 100 530,00
104 D&MEMDE HY 100 $25.00
108 12208 . NY 100 $30.00
110 013706 MY100 550,00
111 0121708 WY 102 537.20
112 05/26/09 HY100 53000
17 020 WY 100 £30.00
120 (623708 WY 100 E30.00
122 010709 MY 100 £30.00
124 021707 Y100 560.00
126 0914407 MY 10 560,00
127 01/12/08 WY1 330,00
135 03/ 26/06 NY100 £50.00
134 1202708 NY 100 $30.00

137 030108 MY 104 560.00



ALLIED CENTRAL AMBULETTE

mvus v I
Audit f: 10-5740

Exhibit 11
Page 3 of 3

Driver is not Taxi and Limousine Commission Licensed- Invalid TLC

= |l iranen
Dabo of Billing Amount
Sample # Bardce Coda Disaliowad
146 042806 Y100 £50.00
147 0127007 NY102 $74.40
149 DHAZD0 MY 100 F30.00
Total Sorvices:

£1,954.20



Exhibit 11X
Page 1 of 2
ALLIED CENTRAL AMBULETTE

vans = [

Amddit i 10-5740

Driver is not Taxi and Limousine Commission Licensed- Missing TLC

I lranas

Dade of Bliling Amount

Sample ¥ Sarvice Coda Digallowad
1 13107 WY 100 §30.00
T 12/159/09 NY100 330.00
15 050107 WY 100 530,00
34 0729/08 WY 100 520,00
is 1113407 WY 100 530,00
ar 11708 _ NY100 £30.00
40 110307 MY 100 330,00
43 083007 NY100 £30.00
57 030605 WY 10D 560,00
6l 0207107 W10 £30.00
B2 (8706 WY 100 F25.00
B3 (527105 WY 100 £25.00
87 01/24/08 MY 100 £30.00
“ 122705 MY 100 £50.00
n 1240308 MY 100 $30.00
98 01707 WY 100 E30.00
101 070508 HY 10 56000
10z D149 WY 102 £714.40
109 013008 NY 100 §30.00
115 012900 NY 100 530.00
121 11/02/05 NY 100 £50.00

128 0120005 MY 100 £30.00



Exhibit 1T
Page 2 of 2

ALLIED CENTRAL AMBULETTE
sinais o

Aundit®: 10-5740

Driver is not Taxi and Limousine Commission Licensed- Missing TLC

|l iranea

Dats of Bliling Amout
Samplo # Barvice Cada Disallowad
120 047 16/08 WY 100 530,00
131 (2709 WY 100 £60.00
133 0815707 WY 102 537.20
144 2200 Y 100 S60.00
150 0114009 WY 10 §30.00

Total Services: 27 101160




Exhibit IV
Page 1 of 2

ALLIED CENTRAL AMBULETTE
manars +: [

Apdit #:  10-5T40

Missing/inaccurate Information on Medicald Claim- Inaccurate Vehicle

Diats #
Dite of Bidling Amount

Samplo # Sary|ce Code Disailowad
5 03/05/07 NY 100 $60.00
8 09/09/09 NY 100 $30.00
16 01/22/07 NY100 $60.00
3 10/30/09 NY100 £60.00
24 08/14/06 NY 100 £25.00
27 0B/16/06 NY 100 £25.00
18 D6/Z206 NY100 £50,00
38 1172906 NY 100 £50.00
39 05/09/06 NY 100 £50.00
52 03/16/07 Y100 $60.00
55 11/19/06 NY100 §25.00
9 05724007 NY100 §60.00
T4 D6/27/06 NY100 £50.00
s 08/24/06 NY100 £25.00
84 04/27/07 NY100 £30.00
94 03/22/06 NY100 $50.00
103 12/29/06 NY100 £50.00
114 01/04/06 HY100 £50.00
116 10/1 1106 NY 100 £50.00
123 07/10/08 NY 100 $60.00
130 05/30/07 NY100 $60.00

141 1106 NY 00 550,00




Exhibit IV
Page 2 of 2
ALLIED CENTRAL AMBULETTE
sivans + [

Aundit #:  10-5740

Missing/inaccurate Information on Medicald Claim- Inaccurate Vehicle

Dlata &
Dats af Bliling Amoumnt
Bampia # Barvica Code Dinallowed
142 122006 MY 100 150,00
145 12718/06 NY 100 150,00

Tutal Services: 24 Sl.lﬁlﬂﬂ_




ALLIED CENTRAL AMBULETTE

msas [

Audit #;  10-5740

Exhibit ¥
Page 1 of 1

Missing/inaccurate Information on Medicaid Claim- Inaccurate Driver

- =
_—

Date of Bliling Amount
Sample # Barvice Code Disallowed
19 022406 —N"':"lﬂﬂ N £50.00 B
21 05N2AT NY 100 §90.00
50 012407 WY 100 360.00
a8 12106/07 NY100 390.00
Total Services: 4 EB;.IJT




Exhibit VI
Page 1 of 1
ALLIED CENTRAL AMBULETTE

wsns S

Aundit #:  10-5740

Missing/inaccurate Information on Medicaid Claim- Missing Ordering

Brrvwridnre 1D
Dmbe of Biilimg Amauni
Sampin & Barvice Cogda Dilsal howed
L1 ] 012609 WY 100 B60,00
a5 0370909 WY 100 F60, 00

Total Services: 1 £120.00




Exhibit WII
Page 1 of 1

ALLIED CENTRAL AMBULETTE
savis - [

Auwdit #:  10-5T40

Missing/incomplete Documentation- Missing Documentation of Service

Date of Billing Amount

Sampee # Service Code Dissllowed
& 0407106 WY 100 350,00
T2 1w 1507 WY 100 30,00
Th 08/08/07 WY 100 50,00
™ 1270 WY 100 £60.00
180 0731708 MY 100 30,00
113 DDA HNY100 £50.00
148 2 1A Y100 §50.00

Total Services: T 330,00




ALLIED CENTRAL AMBULETTE EXHEBIT vl
Provider 1D I
Audit @ 10-5740 Page1af2
Addltionsl Findings Pecaining to Sampled lbams
Sampla Primary " Secondary Tertiary Quaternory
Ornver Is Mol Tasd and Limcusnis
Wiasing | Inaccirile Inforealion on
& Commission Licsraed - brakd TLC
Mtmdicaid Claim - Inscoisoin ]
Piste Licersa [2rd Leg)
. Driwnd [ Mol Tasi and Limcusrs
Migaing I Inatsursls Informadon on
Plmpadicaid Cintn - Inmcourale Pista @ | oo Licansad - Invelid TLG
Drvser (8 Net Tad and Lmousre
Miaging ) Inactursls Inforsafon cn
L] Commisgion Licarand - Fald TLED
Clmim -
Mol Insccumle Plats # U T8t Lag)
Misaing J inaoourmin informaton on | Drtver s Mol Tad end Limousks
19 Medicald Cialm - Inecoumbes Deiver Commission Licensad - Masing TLG
Licerne # Liconse {15t Lag)
IMissing I Inocouenin |nfermaSicn on Missing /| A 8 Diriwer i Mol Taxd and Limousines
1 Mndiceid Claim - ipcomes Driver m;mm“m“; mimeion Lhoensed - invaild TLS
Licsrie # {18t & Znd Log)

&

Mizaing I Inacsursie Informston on
Ihlﬂdﬂd-mn-lmmt

Detver & Mol Tax andg Limsoaing

Missing | irscocutabs imdormetion an
Madicasl Csim - msccunsts Paie &

Migsing / |racsurnbe informatian on
Megicee Calm - rscturabs Pals @

Dirfvier b Med Tiedl mned Limousing
Commiasion License - invaid TLC
Lioansa (Both Lags)

5| Missing | msccursts drmation on Cirivasr “"’”T“H“I """"""m
Mecicaid Cieim - Ipccurale Pists @ |07 TAERN Licaniiad - Inicald T
Uicanss {Bolh Lags)
e Orfvar b Mol Taodl ard Limousing
ayp| Mimsing ! bmoursin Information on L st e - v TLO
{Mucioaic Ciaim - inaccurate Pl # Lacene (Bath Lags)

Dirivar is Mol Ted and Limousine

dB | Commussion Licansad - imvabd TLC

Licanes {Both Lega)

Crivar is Mot NYS DM 194 Cadifad
(and Leg)

Miszing | Irscoumsts indcemation an

ﬁﬂ'lllutiniuﬂﬂn-h'mmﬂnitu

Lcaness #

Masing | inacoaraia Informalisn on
Madicald Cisim - insctunin Flabe #

Drver ks Mol Texi and Limcusine
Commission Liosnsed - rvaiid TLE
Liperee (15! Leg)

&1

Miasing / Inscourats informabion on
Medonid Cism - Missirg Ordarning
Prondder

Dreeer iz Hot Texd and Umcuaine

IE-l'mmhu.l:l: Licermed - Irvaid TLO

Licansa [Bath Leags]

53 Missing | miscturas mormalion oo

hedcald Claim - insocurats Plate #

Driver is Mol Ted and Limousing
Commisgion Licensed - Irvelid TLC
Licaran (Both Legs)

55| Masng / inaccurase infarmation on

Maclcaid Claim - inacciraie Plate #

Dviwer la Mol Tax and Liscusiss
Commission Liconisd - Imafid TLG
Liceran

74 Bissing | Inaccurate infomration on

Medoald Clam - Inpocurmis Plade #

Drbenr i Mot Tasi nnd Limcosine
Commirsion Licefied - invelid TLG
Licanga (Bolh Lagal

Misalng § ireccursbs Informalian on
Medicaid Claim - inscoumets Fiole #

Dirtvar |8 Mot Texl and Umousing
Licenand - el TLD
L]

Orrvar is Wol Texd &nd Limousino
mmisaicg Liecsad - frvalid TLC
5= {tsl Lag]}

DOinyar @ Mof Taxl and Limocaing

TH|Commisalon Licensaed - balld TLC

Licensa [Bath Lags]

vt b8 Biod WS DAY 184 Cariifad

Lag)




ALLIED CENTRAL AMBULETTE

Provider (0 # I

Audit W 10-5T40

Additional Findings Pertsining to Sampled ltems

EXHIBIT VIR

Fago 2of 2

Primary

Secondery

Tortisry

Kdasing ! Inoccurste imlomsation on
Sadraid Ciaim - innoournia Plabs #

Oirtvenr [s Mol Taxi and Limousine
Licanaad - ieamld TLE
Licunna

Minaing ! Innocurste imlomestion on
Madicald Cialm - Missing Grdering
iﬁm‘iﬂn’

Dvivar i Mol Taxi and Limousing
Commisaicn Liosrsad - kwaid TLC

License [2nd Leg)

Mizaing / inacourmin informaton on
edicaid Clalm - incomest Drivar
Licarsag &

Missing / inecounale Informabion an
Medicald Claim - ineccomin Plate #

Driwer is Nal T and LUmousice
Commisaion Liceraed - Miszing TLC
Licsrso (18t Lag)

Misaing  [nacoursie |iormaion on
|mu Claim - Inacourste Pisis §

[Griwd I8 Nol Texd Bhd Limciaios
Commisslon Licanesd - Imesfid TLE
Licarae (Bof Lega)

1

Mipaingincampiets Domurreriston -
Migalng Decumentation of Serdon

Dirtwer in Mot Toed and Limowains
Commission Licensad - Invald TLG

(184 Lasgl] Ucarme (Znd Log]
Difwer i Mot Tox end Limousine

Migsing § Irscoumle indcemation an P

102 Comminsion Licensad - Invosd TLC
Medicaid Cisim - eccurals ot Licarts (2nd Lag]
Dirtver is Mol Taxd and Limausing

112|Commession Licenssd - inveig TLe | MEsnefincompisis Documantatn -
Liosnss {1t Lag) incormee] Criginalion of Trip {138 Leg)

113

Issingdrcompiata Documaniation -
Ninsing Documerks$en of Service

Crtwer js Wt Toon @nd Limousine:
Commission Licessed - irvakd TLG
Licensa {181 Lag}

114

Miseng ! accursts irforration on
Madeaid Clam - inoocurais Piate #

Driver i Mol Taxt and Limousne:
Iﬂmnﬂﬁnl.hl'ﬂﬂrhniuﬂl:
Licensa (Both Lega)

11e

Missng | Innoourats informabion on
sk Claim - inaccurnie Pate #

Dirivar ie Mol Tied and Limoumrs
iﬁdrﬂn'hhn Uoammed - immld TLE
Licanes (sl Lag)

130

erinfhmr-;amm:u'lm
Madcaid Claim - innscurate Phabs ¥

Orivar is Mol Taxd and Limousins
Commizalon Licarad - Fralic TLE

‘|Licanssy [Bolh Lags}

141

Migging ! Instzuratd inforrabon on
Wadcakd Chem - Insccursie Flete #

Mmaing ¢ rsccurmle inforsalion on
Immm-wm
Licansa &

Cwiwar in Mol Taal 8nd Lircosios
Commitalon Ucansed - Masing TLC
Licgran (13 Lag)

Driver s Mot K5 DANV 184 Gortihad
{18l Leg)

142

Kissing | inacurata inforredon on
Madicaid Claim - Ineccurals Pt ¥

Diived i Nol Taxd and Limcusies
Commisalon Licansed - Imealid TLC
Licensa [1st Leg)

bgsing/incomplate Docurmeniston -
Ndimsing Doourmentabion of Serdce
i2nd Leg)

145

Missing | Inaccursta Infomealion en
Wadeaid Clakm - [naccurals Pise @

Commisaion Liooneed - invelld TLC

|Emm|-ﬂulf-ﬂmufmh
License [1at Log)

148

Wmaingd riom plale Decumentafon -
Kiasing Documantalion af Sanics

Drever i Mol Taxd and Limccsing
Commizasion Loanssed - invetld TLE
Lizeraa (18 Lag)




