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Pravider D & EGTGTGEGEGIN
Dear I

This latter will sarve as our final audit report of the recently completed review of payments made
to The Joseph Group Mgmt. Cons. Ltd. (the Provider) under the New York State Medicaid
Program. Since you did not respond to our draft audit report, dated November 5, 2013, the
findings in the final audit report are identical to those in the draft audit raport.

The Mew 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 Inspactor
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 Mew York (10 NYCRR, 14
NYCRR, 18 NYCRR)] and the Medicaid Management |nformation System (MMIS) Provider
Manuals,

Medicaid reimbursement in MNew York State is available to lawfully authorized
ambulance, ambulette and taxi providers for transportation services fumnished to Medicaid
gligible persons gaing to or from the site of Medicaid covered medical services. Other cariers
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 requiraments 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 Department's governing
regulation, Title 18 NYCRR Section 505.10.
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A common reguirement for all Medicaid transportation providers s the need to oblain
prior authorization for all non-emergency services that are provided. Once authorized, a service
must be rendered to receive reimbursement. Each billing claim for service submitted for
Medicaid payment must conform to the billing requirements contained in the MMIS Provider
Manual for Transportation and rate schedules issued by county social service districts as part of
their local transportation plans.

A review of payments to the Provider for transportation services paid by Medicaid for
Niagara County recipients from January 1, 2005, through December 31, 2008, was recently
completed. During the audit period, $1,367,528 was paid for 27,235 services rendered o 1,592
recipients. This review consisted of a random sample of 200 services involving 125 recipients
with Medicaid payments of $10,039. The purpose of this audit was to verify that: drivers and/or
vehicles were properly licensed; certified and/or registered, prior authorizations were obtained,
all biling 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
Transpartation.

The Provider's failure to comply with Title(s) 10, 14 and/or 18 of the Official Compilation
of Codes, Rules and Regulations of the State of New York (NYCRR) and the MMIS Provider

Manual for Transportation resulted in a total sample overpayment of 37,126.50,

The statistical sampling methodology employed allows for extrapolation of the sample
findings to the universe of cases (18 NYCRR Section 518.18). The mean per unit point
estimate of the amount overpaid is $970,451. The lower confidence limit of the amount
overpaid is $865,5680. We are 95% certain that the actual amount of the everpayment is greater
than the lower confidence limit (Exhibit 1).

The following detailed findings reflect the results of our audit. This audit report
incorporates consideration of any additional documentation and information presented in
response to the draft audit report dated Movember 5, 2013.

DETAILED FINDINGS

In addition to any specific detailed findings, rules and/er 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
contemporanecus records demonstrating its right to receive payment. . and to keep for a
period of six years from the date the care, services or supplies were furnished, all records
necessary to disclose the nature and extent of services furnished and all information regarding
claims for payment submitted by, or on behalf of, the provider. .. (e) to submit claims for
payment only for services actually furnished and which were medically necessary or otherwise
authorized under the Social Services Law when furnished and which were provided to eligible
persons; (f) to submit claims on officially authorized claim forms in the manner specified by the
department in conformance with the standards and procedures for claims submission, . . . (h)
that the information provided in relation to any claim for payment shall be true, accurate and
complete; and (i) to comply with the rules, regulations and official directives of the depariment.”
18 NYCRR Section 504.3
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Regulations state: "Fee-for-service providers, (1) All providers ... must prepare and maintain
contemporaneaous records demonstrating their right lo receive payment... All records
necassary 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 fumished or billed, whichever is later. (2) Al information regarding
claims for payment submitted by or on behalf of the provider is subject to audit for a period of six
years from the date the care, services or supplies were furnished or billed, whichever is later,
and must ba furnished, upon request, to the department ... for audit and review."

18 NYCRR Section 517.3(b)

Regulations require that bills for medical care, services and supplies contain patient name, case
number and date of service; itemization of the volume and specific types of care, services and
supplies provided, the unit price and total cost of the care, services and supplies provided; and
a dated cerification by the provider that the care, services and supplies itemized have baen in
fact furnished; that the amounts listed are in fact due and owing; that such records as are
necessary to disclose fully the extent of care, services and supplies provided to individuals
under the New York State Medicaid program will be kept for a period of not less than six years
from the date of payment; and that the provider understands that payment and satisfaction of
this claim will be from Federal, State and local public funds and that he or she may be
prosecuted under applicable Federal and State laws for any false claims, statements or
documents, or concealment of a material fact provided.

18 NYCRR Section 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 result of inaccurate or improper cost reporting,
improper claiming, unacceptable practices, fraud, abuse or mistake.”

18 NYCHR Saction 518.1{c)

Regulations state: *Vendor payments for medical care and other items of medical assistance
shall not be made unless such care or other items of assistance have been fumished on the
basis of the appropriate authorization prescribed by the rules of the board and regulations of the
department.”

18 NYCRR Section 540.1

Regulations state: "The department may reguire repayment from the person submitting an
incorrect or improper claim, or the person causing such claim to be submitted, or the person
receiving payment for the claim.”

18 NYCRR Section 518.3(a)

Hegulations state: “The department may require repayment for inappropriate, improper,
unnecessary or excessive care, services or supplies from the person fumishing them, or the
person under whose supervision they were fumished, or the person causing them to be
furnished...."

18 NYCAR Section 518.3(b)

Regulations state: *Medical care, services or supplies ordered or prescribed will be considered
excessive or not medically necessary unless the medical basis and specific need for tham are
fully and properly documented in the client's medical record.”

18 NYCRR Section 518.3(h)
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Missing/inaccurate Information on Medicaid Claim

Regulations state: "By enroling the provider agrees.... to submit claims on officially
authorized claim forms in the manner specified by the depariment in conformance with
the standards and procedures for claims submission” and “that the information provided
in ralation to any claim for payment shall be true, accurate and complaete”,

18 NYCRR Sections 504.53(f) and (h)

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

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

Medicaid policy states: "Transportation providers billing for services when an ambulette
vehicle is used are required to:
= [Include the driver license number of the individual driving the vehicle on their
claim.
* Include the license plate number of the vehicle used o transport the Medicaid
client on their claim,
If a different driver andfor vehicle retums the Medicaid enrollee/s from the medical
appointment, the license number of the driver and vehicle used for the origination of the
trip should be reported on the claim.”

MMIS Transportalion 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 OF), Section I

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

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

Version 2008-3 (effective 1 Sapt 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 & claim to Computer Sciences
Corporation.

Failure to accurately report the ordering provider's identification number will prevent the

payment of claims."
DOH Medicaid Update October 2006 Vol. 21, No. 10

In 45 instances pertaining to 389 recipients, the claim contained inaccurate
infarmation in the driver's license field. This resulted in a sample overpayment of $2,828
{Exhibit 11).

In 14 instances pertaining lo 13 recipients, the claim conlained naccurate
infarmation in the vehicle plate number field. This resulted in a sample overpayment of
$980 (Exhibit i1).

Driver is Not NYS DMV 19A Certified

Regulations state: “Ambulette services must be authorized by the Department of
Transpartation. Ambulette drivers must be qualified under Article 19-A of the Vehicle and
Traffic Law. Ambulette services and their drivers must comply with all requirements of
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the Department of Transportation and the Depariment of Motor Vehicles or have a
statement in writing from the appropriate department or departments verifying that the
ambulette services or their drivers are exempt from such requirements. In addition,
ambulette services operating in New York City must be licensed by the New York City
Taxi and Limousine Commission;” 18 NYCRR Section 505. 10{e){6){ii)

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

ambulette providers for ambulette transportation fumished to recipients whenever

necassary to obtain medical care. Transportation services are limited to the provision of
passenger occupied transportation to or from Medicaid coverad services."

MMIS Transportation Manual Policy Guidelinas, Varsion 2004-1, Section I

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

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

Version 2007-1 {effective 9 Jan 07), Section If

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

Viersion 2008-2 (effective 25 Jun 08), Section i

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

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

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

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

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

Saction |

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

Version 2007-1 (effective 8 Jan O7), Section |

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, inspection and operation requirements; including those at Title 17
NYCRR §720.3(A). Ambulette drivers must be qualified under Article 19A of the New
York State Department of Maolor Vehicles' Vehicle and Traffic Law. Where applicable,
procf of licensure by the local Taxi and Limousine Commission is required as a condition
of enrcliment.”
MMIS Transportation 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 |

In 49 instances pertaining to 43 recipients, the provider did not ensure its drivers
complied with DMV certification requirements of Articie 19A of the Vehicle and Traffic
Law and therefore had non-19A certified drivers. This resulted in a sample overpayment
of $3,080 (Exhibit 1V).

Missing/Incomplete Documentation

Regulations state: "By enrolling the provider agrees... lo prepare and to maintain
contemporanecus records demonstraling 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
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or supplies were tumnished, 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 furnish such records and information, upon request, to the
department, the Secretary of the United States Depariment of Health and Human
Services, the Deputy Attormey General for Medicaid Fraud Control and the New York
State Department of Health[.]"

18 NYCRR Section 504.3(a)

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

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

Medicaid policy states: "Record Keeping Requirements: Trip Tickets
Payment to a provider of ambulette services will only be made for services documentad
in contemporaneous records, typically referred 1o as "trip tickets." Documentation shall
include the following:
Recipient's name and Medicaid identification number;
Origination of the trip;
Destination of the trip;
Date and time of service; and,
Mame of the driver transporting the recipient”
MMIS Transportation Manual Policy Guidelines, Version 2004-1, Section Il

b

Medicaid policy states: "Record Keeping Requirements

Payment to ambulefte, taxilivery/van and day treatment transportation providers who
transport Medicaid recipients Medicaid-coveraed services will only be made for services
documented in contemporansous records.

Documentation shall include the following:

The recipient's name and Medicaid identification number;

The origination of the trip;

The destination of the trip;

The date and time of service; and,

The name of the driver transporting the recipient.

YYYYY

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

MMIS Transportation Manual Policy Guidelines, Version 2006-1 (effective 20 Oct 08),

Section il

Version 2006-2 {effective 1 Dec 06), Section If

Version 2007-1 (effective 8 Jan 07), Section I

Medicaid policy states: “Record Keeping Requirements

Payment to ambulette, taxiflivery/van and day treatment transporiation providers who
transport Medicaid enrollees to Medicaid-covered services will only be made for services
documented in contemporaneous records. Documentation shall include the following:
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* The Medicaid enrollea’s name and Medicaid identification numbar;
» Both the origination and destination of the trip;

¥ The date and time of service; and,

¥ The name of the driver transperting 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 Transporiation Manual Policy Guidelines, Version 2008-1 (effective 1 Jun 08),

Section Il

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

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

In 4 instances pertaining to 4 recipients, contemporaneous documentation of a
transportation service was missing. This resulted In a sample overpayment of $192
(Exhibit V).

Excessive Mileage Claimed

Medicaid policy states; “All ambulette or van providers who transport more than one

Medicaid recipient at the same time in the ambulette or van and who are reimbursed for

vehicular mileage should claim only for the actual number of miles from the first pick-up

of a Medicaid recipient to the final destination and drop-off of all recipients....If you are

reimbursed on a one-way pickup rate only (no mileage reimbursement), regardiess of

the number of miles transported, this policy does NOT apply to your transportation.

Some NYC recipients reside outside NYC and travel outside NYC. For these recipients

who reside outside NYC and travel outside NYC, the rule for ordering mileage
reimbursement is the same as that which applies to all other recipients of that county.”

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

Version 2006-1 (effective 20 Oct 2006), Section |

Version 2006-2 (effective 1 Dec 2008), Section [f

Version 2007-1 (effective 9 Jan 2007), Section I

Medicaid policy states: “All ambulette or van providers who transport more that one
Medicaid enrollee al the same time in the ambulette or van who are reimbursed for
vehicular mileage should claim only for the actual number of miles from the first pick-up
of a Medicaid enrollee to the final destination and drop-off of all Medicaid enrollees....If
an ambulette or van provider is reimbursed on a cne-way pickup fee only {no mileage
reimbursement), such as those providers operating within the City of New York,
regardiess of the number of miles transported, then this policy does NOT apply.
For the Medicaid enrollees who reside outside the City of New York and travel outside
the City of New York, the rule of ordering mileage reimbursement is the same as that
which applies to all other Medicaid enrollees of that county.”
MMIS Transportation Manual Policy Guidelines, Version 2008-1 (effective 1 June 2008),
Saction I
Version 2008-2 (effective 25 June 2008), Section I
Version 2008-3 (effective 1 Sept 2008), Section Il

In 4 instances pertaining to 4 recipients, the claim contained inaccurate mileage
charges. This resulted in a sample overpayment of $46.50 (Exhibit V1.

Total sample overpayments for this audit amounts to $7,126.50.



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

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 lower confidence limit
amount of 865,560, one of the following repayment options must be selected within 20 days
from the date of this letter:

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

New York State Department of Health
Medicaid Financial Management, B.AM.
GNARESP Corning Tower, Room 2739
File #: 10-2803
Albany, New York 12237-0048

OPTION #2: Enter into a repayment agreement with the Office of the Medicaid
Inspector General. If your repayment terms exceed 90 days from the date of the final
audit report, recoveries of amounis due are subject to interest charges al the prime rate
plus 2%. If the process of establishing the repayment agreement exceeds 20 days from
the date of the final audit report, the OMIG will impose a 50% withhold after 20 days until
the agreement is established. OMIG acceptance of the repayment agreement is based
on your repaying the Medicaid overpayment as agreed. The OMIG will adjust the rale of
recovery, or require payment in full, i your unpaid balance is not being repald 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. |f you wish to enter into a
repayment agreement, please contact the Bureau of Collections Management within 20
days at the following:

Bureau of Collections Management
MNew York State Office of the Medicaid Inspector General
800 North Pearl Street

Aiba.ni. Mew York 12204

If you choose not to settle this audit through repayment of the lower confidence limil, you
have the right to challenge these findings by requesting an administrative hearing where the
OMIG would seek and defend the meanpoint estimate of $370,451. As allowed by state
regulations, you must make your request for a hearing, in writing, within sixty (60) days of the
date of this report to:

General Counsel
Office of Counsel
MNew York State Office of the Medicaid Inspector General
800 North Pearl Strest
Albany, Mew York 12204
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ﬁueslinis regarding the request for a hearing should be directed to Office of Counsel, at

lssues you may raise shall be limited to those issues relaling to delerminations
contained in the final audit report. Your hearing request may not address issues regarding the
mathodology 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 representative, or to represent yourself;

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

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

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

Should you have any questions, please contact me at ||| | |G
Thank you for the cooperation and courtesy extended 1o our staff during this audit.

Simmarali

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

I:::::_

cerTiFED malL NG

RETURN RECEIPT REQUESTED

¥ar4.0



NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL

REMITTANCE ADVICE
] proviDeR 10 |EGN
The Joseph Group Mgmt. Cons. Lid.
6489 E. High Street AUDIT # 10-2803
Lockport, New York 14094-4703
[ X ] PROVIDER
AUDIT [ 1RATE
[ ]PARTB
TYPE [ X ] OTHER:
AMOUNT DUE: S865.560 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 #10-2803
Albany, New York 12237-0048

Thank you for your cooperation.




EXHIBITI

THE JOSEPH GROUP MGMT. CONS. LTD - AMBULETTE
TRANSPORTATION SERVICES AUDIT
AUDIT #10-2803
AUDIT PERIOD: 01/01/2005 - 12/31/2008

EXTRAPOLATION OF SAMPLE FINDINGS

Sample Overpayments ] 7.126.50
Services in Sample 200
Overpayments Per Sampled Service b 35.6325
Services in Universe 27,235
Meanpoint Estimate 5 970,451

Lower Confidence Limit $ 865,560



THE JOSEPH GRP MGMT CONS LTD - AMBULETTE

mmas = || GGz

Audit #: F10-1803

Exhibit 11
Page [ ol 3

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

Sample 2

s
19
30
3
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51

2

T

T4
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Diata af
Servica

1AL 52005
302008
32112006
SMNW2006
44872007
32272008
T
4112006
T3 1006
632008

G 2008
S006
/22007
932008
20T
ST
20652006
2112000
612008

1 21602 el

E0] 120008

License

Bllling Amounk

Code Diaallewesd
NY132 S28.04 -
NY132 $35.00
NY 132 £70.00
MY 132 £70,00
NY132 £70.00
NY132 £70.00
NY132 $70.00
N¥132 £70.00
NY132 $70.00
NY132 £70.00
NY132 £70.00
NY¥Y132 £70.00
NY132 £70.00
NY132 $70.00
NY132 §35.00
NY132 £70.00
NY132 $70.00
NY132 $35.00
NY132 £35.00
NY132 $35.00
NY132 £70.00




Exhibat II
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THE JOSEPH GRP MGMT CONS LTD - AMBULETTE
vivis +: [ NG

Andit # #10-2803

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

License
Datw of Biling Armaunt
Samplo # Sarvicoe Code Disalflowsd
102 1172912007 NY132 £70.00
107 5/15/2008 NY132 70,00
1 6/14/2006 NY132 £70.00
116 |/3/2007 NY132 £70.00
118 1V30:2006 NY132 £70.00
129 3/2/2007 NY132 £70.00
130 4/572006 NY 132 $70.00
139 1/24/2008 NY132 £70.00
148 72712007 NY132 £70.00
152 0/13/2007 NY132 $35.00
153 871672006 NY132 £70.00
156 10v24/2008 NY132 £70.00
157 132007 NY132 £70.00
160 232007 N¥Y132 £70.00
163 216/2006 NY132 £35.00
168 | /262007 NYI132 £70.00
171 272007 WY132 570,00
176 sf2z007 NY132 §70.00
184 712412006 NY132 $70.00
185 127007 NYI32 £35.00

156 372007 NY132 £10.00
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THE JOSEPH GRP MGMT CONS LTD - AMBULETTE

namis o: |||

Andit #: #10-2803

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

License
Dats of Biliing Amount
Sampla # Barvice Coda Disativand
189 G/4/2008 NY132 £70.00
193 0/25/2008 NY 132 £70.00
200 R/24/2006 WY 132 §70.00

Total Services: 45 £21.E18.00
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THE JOSEPH GRF MGMT CONS LTD - AMBULETTE

nvavats = [

Andit #: #10-2803

Missing /Inaccurate Information on Medicald Claim - Inaccurate Plate

Number
Date of B:ﬂg Amaunt

Sampie # Servica Code Disallowad
7 8/5/2008 NY132 $70.00
a7 4162007 NY132 $70.00
41 TI20/2006 NY132 $70.00
41 SM12008 NY132 $70.00
57 47T 42T NY132 $T0.00
63 411212006 NYI132 $70.00
Bl 9f1 5/2005 MY 132 $70.00
113 1372008 NYI132 $70.00
122 o1 272008 Ny 132 0,00
143 51132006 NY132 §70.00
150 101472008 W¥132 £70.00
181 3182006 NY132 £70.00
188 171872006 W¥132 £70.00
195 BAO2007 NY132 £70.00

Total Services: 14 E0R0.00



Sample #

1
73
L

Ta

THE JOSEPH GRP MGMT CONS LTD - AMBULETTE

mimis = || R

Audit 0 #10-1803

Driver is Not NYS DMV 19A Certified

Date of
Barvice

32008
[V L2005
21572007
B2ar200y
11252005
& 02008
TT Er20005
&1 572005
/282005
&1 T 2005
TIRZ005
51372008
G2
42772005
B/ RA2005
JRnnT
10272008
22005
Al 27
b 142008
61472008

21320

Billing
Codo

MY 132
NY132
N¥132
HY132
WY 132
MY 132
NY132
MNYi132
25205
NYi132
HY132
NY132
NY132
MY 132
NY132
N¥ 132
MY132
NY 132
NY132
WY 132
Y132

NY132

Amount
Cnalleread

Exhibit IV
Page 1 of 3

$70.00
£56.00
£70,00
.00
156.00
FT0.00
55600
556,00
S56.00
£56.00
S28.0:0
570,00
£28.00
B56,00
£15.00
£103,00
F70.00
$28.00
F70.00
£70.00
570.00

.00




Sampla #

)

10
113
124
126
L
132
137
141
144
Lda
54
162
164
165
164
1m
175

I

Exhibiv 1V
Page2of 3

THE JOSEPH GRP MGMT CONS LTD - AMBULETTE

namas #: [

Aundit #: #10-1803

Driver is Not NYS DMV 19A Certified

— - =
1 1200% NY132 $ 7000
262006 NY13d F70.00
G LA200T NY132 F0.00
11/6/2007 M¥132 $35.00
1071 352008 NY131 570.00
B/52005 MY 132 556.00
12/5/2005 NY132 $36.00
452006 NY132 $0.00
1 1/22/2004 29209 F36.00
| 1/3/2008 W¥13i2 £70.00
57212008 NY132 FT.00
B1472006 NY132 ET0.00
1/502007 NYT3d Fro.00
472572008 W¥132 £70.00
12172005 250 556,00
B2R872007 HY132 £70.00
T18200F NY132 §56.00
12572007 NY132 570.00
61 1/2008 MY 132 $70.00
Q2652006 NY132 57000

B/ 1 5/2007 N¥ 132 S70.08



Exhibit IV
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THE JOSEPH GRP MGMT CONS LTD - AMBULETTE

wivis

Andit #: #10-2803

Driver is Not NYS DMV 19A Certified

Date of BiWlng
Sampla # Sorvice Cote
178 2B 2005 w132
1M 1 172272006 WY 32
192 4212005 MY132
194 | 272004 NY132
197 A6 0 MY 132
199 1111372007 MY 132
Total Services: 49

Amount
Désafowad

£70.00
570,00
E56.00
S70.0
37000

7000

£3,080.00



Exhibit ¥
Page i of |
THE JOSEPH GRP MGMT CONS LTD - AMBULETTE

wars + [

Aundit #: NM10-2R03

Missing/incomplete Documentation - No Documentation of Service

Ceato of Billing Amoiani
Sample # Sarvica Code Cilsaliawad
109 111 5720408 MY 132 ST0.00
136 1472008 MY 135 82400
147 TI2RA0045 MY 132 55600
173 P 172005 WY 135 £42.00

Total Services: 4 £192.00




THE JOSEPH GRP MGMT CONS LTD - AMBULETTE

Excessive Mileage Claimed

DOnte of

Sampia # Sarvice
39 2272008
49 342972007
67 5/6/2008
XF: 5/16/2008

Total Services:

vors

Audit #: F10-1803

Bilting
Coda

MNY13s
MY I35
MY 135

NY 113

Exhilit V1
Page 1 of 1

§7.50
518,00
E15.00

£6.00

£46.50



THE JOSEPH GROUP MGMT. CONS. LTD
AMBULETTE SERVICES
AUDIT # 10 - 2803

rProvIDER ID# I

Additional Findings
Exhibit VI

Page 1 of 4

Sample | Quaternary
- fo. On _
Missing/inaccurate info. On Ml-ssl.n.gjl'lnacf:ume Info, Cin Orivar is Not NYS DMV 194
3 Wiedicaid Claim - Inaccurate Bedicaid Claim - Inacturate Cartified
Driver Licenss Plate Mumber
hlssing/Incomplate
4 Diriver is Mot NYS DMWY 194 Docurmentation - Mo
Cestified Documantation of Service - Znd
La
hissing/inaccurate Infa, On Miuln,g:n'lnuf.ual.e Info. On Cirter NNV o
5 Medicaid Claim - Enaccurate bdadicaid Claém - Inaccurate Certified
Diriver Licenss Plate Mumber
Missing maccurate info, On Driver Is Mot NYS DMV 104
7 Iiedicaid Claim - Inaccurate Certified
Plate Mumbar
Missinginaccurate info, On Bissing/Inaccurate Info. On Driver Is Mot NYS DMV 194
8 Medicaid Claim - Inaccurate pdedicaid Claim - Inaccurate Certified
Diiver Licensa Plate Number
Missing/incompleta
i Giriver b5 Mot WYS DRV 194 Docurmentation - No
Certifled Documentation of Serdce - Znd
La
Missing/inaccurate Info, On Kissinginaccurate info. On Driver | Not NYS DMV 194
5 Miedecaid Claim - Inaccurate hedicald Claim - inaccurate Cortiad
Driver Licenss Piate Numbsar y
_ Missing/Incomplate
Alsatog/imac et it O ::'"“I';“:;“’“' o, On | fver is Mot NYS DMV 194 |Documentation - Ne
30 Medicaid Claim - Inaccurate i Ll Certifled Docurmentation of Service - 2nd
Driver License Flate Numnbear Leg
Missang/inaccurate info. On Missingftraccurate Info. On Driver is Not NYS DMV 154
3 Medicald Clalm - Inacourate hiedicaid Clalm - Ingccurate Certified
Driver License Plate Mumber
bdissing/Inaccurate Info. On MIWnauurate Info, On Drivar is Not NYS DMV 194
7 Medicaid Clalm - Inaccurate Medicaid Claim - Inacturate Cartified
Plate Number |Driver License
Missingfinaccurate Infa. On Missing/Inaccurate Info. On
Driwer is Mot NYS DV 184
38 |Medicaid Claim - Inaccurate  |Medicaid Claim - Inaccurate | "150 %
Orivar License Plate Mumber
Hﬁs!n]..l'lnacfumte Infa. Om Driver is Not NYS DMV 194
&0 Medicaid Clabm - Inaccurate
: Certifiad
Driver License
Mmsing/Inacourate Info. On
81  |Madicaid Claim - Inaccurate Inm' bl

Plate Mumber

Certifiad

Wising/ Inaccurate Info. On

Driver Is Mot NYS DMV 184

43 htadicald Claim - Inaccurate Cartified

Plate Number

Missing/Inaccurate info. On Mtissing/inaccurate Info. Cn Briver is Not NYS DMV 194
43 Madicaid Claim - Iraccurate htedicaid Claim - Inaccurate Cortifled

Driver Licenss Flate Numbar

nissing/Inaccurate Info, On wilssinginaccurate Info. On .

Duri Mot NYS DM 154

51 |medicald Claim - inaccurate |l'-hdb:-lld Clair - Inaccurate |71 2T

Diriyer Licenss Flate Mumber

hissing/tnaccurate info, On Driver is Not NYS DMV 194
57 hedicald Clalm - Ingcourate cortified

Plate Murmbser

Missinginaccurate Info. On Missing/inaccurate Info. On Driver is Nat NYS DMV 19A
B hedicaid Claim - Ingocurats Medicald Claim - Inacourate Cartified

Driver Lense

Plate Mumber




Oriver License

FFal!!.- Mumbeér

Certifind

THE JOSEPH GROUP MGMT. CONS. LTD Additional Findings
AMBULETTE SERVICES Exhibit VII
AUDIT # 10 - 2803
PROVIDER ID# Page 2 of 4
Sampl _ Cuaternary |
Missing/Inaccurate Info. On | Missing/Inaccurate Info. On B
B2 Wedicaid Clabm - inaccurate Medicaid Claim - Inacourate Eﬂ:’; :;Hn-'t W 18K
Driver License Plate Number i
BEsingfinaccurate Info. On Missing/imaceurate Infa, On
63  [Medicald Clalm - Inaccurate  |Medicaid Clalm - Inaccurate D”"'El;" Ot TS DIV 15
Plate Mumbsr Diriver Licanse Lepiahien
Missing/inaccurate Info. On Milssing inaccurate Info. On
G5 lME-h:nld Clalm - Inacourats Medicald Claim - inaccurate E;m:;mnr PR T 1o
Driver Licemns |Plate pumber
Missing/inaccurate info. On
I Medicaid Claim - indccurate z:_':f::: HOT HIES DY 138
Driver License
Missing/Inaccurate info, On Mising/Tnaccurate Info. On
T4 redicaid Claim - Inaccurate fedicaid Claim - Inaccurate E:'I: I:HM IR
Diriver License Plate Mumber b
Missing/Inaccurate info. On  |Missing/Inaccurate Info. Dn _
7 bdedicasd Clalm - Inaccurate Medicaid Claim - Inaccurate E;:T; Z“ﬂt PRTREN Lt
Driver License Plate Mimber "
Missing/inaccurate Info. On Missing/Inaccurate Info. On ;
5 Medicald Clalm - Inaocurate Metdicaid Claim - Inaccurate ?:Tr_: ZHN Lo
Driver License Plate Number s
Missing/inaccurate info, On .
Bl  |Medicald Claim - Insccurate E::TI;;NMH et
Plate Mumbsr
_ |Driver is Mot NYS DMV 134 Misaing/Inaccurate Info. On
B3 CartiFied Miedicald Clzim - Inaccurate
{Piate Number
Musing/Inaccurate Info, On Missing/Inaccurate Info. On
95 Medicaid Claim - Inaccurate pdedicald Claim - Inaccurate L 1 DT NS DY 200

Missing/Inpccurate Info, On

bissing/Inacourate nfo. On

Driver it Kot NYS DMWY 194

Plate Mumbar

Driver Licanse

98 Medicald Clakm - inaccurate pedicaid Claim - Insccurate Certified
Driver License Plate Number 2
bssing/inacourate Info. On Missing/Inaccurate Info. Dn .
101 |Medicaid Claim - Inaccurate | Medicaid Claim - Inaccurate E’:I: ':"‘“ R I Lot
lﬂrhrdLL_rwnm Plate Humber g
Missinginaccurate Infa. On !Mh.tinl.l'lan" info, On
102 |Medicaid Claim - inaccurate  |Medicald Claim - Inacourate E:rﬁ'l':!"“ S
Crrivar Licanse Plate Numbes
Missing/tnaccurate Info, On Mizsingfinaccurate Info, On
107 |Medicald Claim - ingccurate | Medicald Claim - inaceurate ﬂ_":'ﬁ_”“‘ bt
Drriver License Flate Numbsr i
htissing/Inacourate info, On Milssing naccurate infe. On -
111 hadicaid Claim - imaccurate hedicald Claim - Inaccurate E::;::l”m WDV 94
Driver Licenss |rlate Mumbsr
FAEsings] I,
ﬂnﬂnl@"" . Driver (s Mot MYS DAY 194
113 Badicald Clatm - Inaccurate Certified
Plate Number
Migsing/Inacourate Info., On hssing/Inaccurate Info. On =
116  |Medicaid Claim - Inaccurate  |Medicaid Claim - Inaccurate 3'3’ 1k Mok NYS DMV 294
Driver License Plate Number ghora
bissing/Inaccurate Info. On iMHslhg,-'lnmnm info. On
118 |MEd]-|:Bid Claim - Inaccurate  |Medicald Claim - Inaccurate E'T_';:;”m Wi S 1
Diriver License Plate Mumber 5
Missengfinaccurate Info. On Misging/Inaccurate Info, On
122 |Medicald Claim - Inbccurate  [Mdicald Claim- inacourate. [0 T |5 MOt NYS DMV 194

Certified




THE JOSEPH GROUP MGMT. CONS. LTD
AMBULETTE SERVICES
AUDIT # 10 - 2803

PROVIDER 104

o

Info. On

Driver ks Mot HYS DMY 194

Additional Findings
Exhibit VII

Fage 3 of 4

129 bedicaid Cialm - Inacourate Cartified

Driver License

BAkssing/Inaccurate Info. On Driver & Nat NYS DMV 194
138 Medicasd Clalm - inaccurate

: Certified

Drier License

Missing/inaccurate Info. On Missing/inaccurate Info. On e o S
139 dedicaid Claim - Inaoourate Medicald Claim - Inaccurate Cartified

Driwer License Plate Murmber

Mizing/Inaccurate Info. On Missing/inaccurate Infa, On Driver is Nat NYS DMV 194
143 Bedicaid Claim - Inaocurate Medicald Claim - Inaccurate Cartified

Plate Mumbar

Dirpwer License

bissingInaccurate Info. On

Missing/finaccurate info, On

Drrhvar is Mot WNYS DAY 194

148 tdedicaid Cialm - Inaccurate Medicaid Claim - Inaciurate Cortifiad
Driver License Plate Mumbaer
Messing/Inaccurate Info. On Driver is Not NYS DMV 194
150 Bdedicaid Clalm - Inaccurate cartified
Plate Number
Missing/Iraccurate Infa. On Missing/Inaccurate Info. On Driver ks Not NYS DMV 184
1532 tedicaid Claim - Inaccurate Medicakd Claim - Inacturate Cartifiad
Drivar Licensa Plate Mumber
Midsing/Inaccurate Info. On Mlnlna..-'lnan_:uutt Info. On Firfver &5 Not VS DY 19
153 Medicaid {laim - Inaccurate medicaid Clabm - Inacourate i&"ﬂ"“
Driver License |Plate Mumber
Wiassing/Inaceurate Info. On Missing/Inacourate [nfa. DR Driver is Not NYS DMY 194
156 wedicaid Claim - Inaccurate mMedicaid Claim - Inaccurate Cortified
Driver License Plate Mumber
issing/Inaccurate info. On Missing/Inacourate nfo, On Drivar is Not NYS DMV 194
157 Medicald Claém - Inaccurate bedicald Claim - inaccurate Cortified
Detver License Plate Mumbar
hiiss ng/Inaccurate 4o, On |n.-'r.-u-.- s Not NYS DMY 194
1ED Medicald Claim - Inaccurate
- Cartified
Driver License
Missing/inaccurate info. Cin Missing/inaccurate Info. On s i HAT HYE DAV 10
163 Medicaid Claim - inaccurate Medicaid Claim - inaccuratn Cartified
Driver Licensa Plate Murnber
Missing/tnaccurate info, On
Driver ks Mot NYS DRY 194
168 |Medicald Claim - Inaceurate Lo
Certified
Driver Licensa
Missingtnaccurate info. On Missingfinaccurate Infa, On
I s Mok NYS DR 1
i71 Medicaid Claim - Inaccurate Medicaid Claim - Inaccurate E;?tﬁ;;d it ”
Driver Lansa Plate Number
nissing/lnaccurate Info, On Missingfinaccurate Info, Om
Card Mot NS DR 104
176 [Medicald Claim - inaccurate | Medicaid Claim - Inaccurate | 7500 %7
Driver Licensa Plate Humber
Missingfinaccurate info. On Driver Is Not NYS DMV 194
181 Medicaid Clalm - Inaccurate cortified
Plate Mumber
Missing/inaccurate Info. On Missing/Inacourate Info. On Eirboas i Bt NYS DRIV 1504
184 Medicasd Clalm - Inaccuerate Medicald Claim - Insccurate Cartified
Driver Licenie iF‘|E‘tE Humber
Missing/inaccurate Info. On
185 pedicaad Clairm - Inaccurate EENariENaC hE NG 19
] : Cartifiad
Driwar License
Blssing/ingccurate Info. On
V194
185 Medicaid Chaim - Inaceurste Drever 5 Mot NYS DMV 19

Driver License

Certified




THE JOSEPH GROUP MGMT. CONS. LTD
AMBULETTE SERVICES
AUDIT # 10 - 2803

ProVIDER D¢ I

Primar

Milssing/Inaccurate infa. On

Diriver {5 Kot NYS DR 154

Additional Findings
Exhibit VI

Page 4 of 4

188 niedicald Claim - Inaccurate
Flabe Mumber b
Missing/Tnaccwrate Infa. On Missing/Ingcourate Info, Dn :
Dirlver ks Mot WYS DY 154
189 [Medicald Claim - Insccurate  [Medicaid Claim - Inaccurate 7 50 5 ™
Diriver License Plate Mumber
Wiissing/Inaccurate infa, On Mising/Inaccurate nfo. On Eirbear Bx Hiok BVS DR 10A
19% Medicaid Claim - Inaccurate hedicald Claim - Inaccurate Certified
Driver Licensa Plate Number
blssing/incomplete
Mm“_""lﬂ";“_:"m:e i n:; Driver is NOtNYSDMV 184 |Documentation - Reciplent
195 Medicaid Claim - Inaccura Certfied Namia Incamplete on Trip
Plate Mumbar
Ticket
Missing/inaccurate Info, On Oriver (s Mot NYS DY 194
200 Medicald Claim - Inaccurate

[Driver Litenss

dissing/inaccurate info. On
pdedicald Claim - Inaccurate
Piate Mumbar

Certified




