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Section 1: VIOLATIONS OF LAW 
 
MFCU’s investigation has determined that  submitted false claims to Medicaid 

during the Investigation Period, and/or received Medicaid reimbursement to which it was not 
entitled and is liable to re-pay the Medicaid program for violating the laws and regulations set 
forth below. 

 
The financial findings relating to the violations described in Section 1 are set forth on 

Attachment A. 
 

Unacceptable Practices under the Medical Assistance Program, 18 NYCRR § 515.2(a): 
An unacceptable practice is conduct by a person which is contrary to: 

• (1) the official rules and regulations of the department; 
• (2) the published fees, rates, claiming instructions or procedures of the department; 
• (3) the official rules and regulations of the Departments of Health, Education and Mental 

Hygiene, including the latter department's offices and divisions, relating to standards for 
medical care and services under the program; or 

• (4) the regulations of the Federal Department of Health and Human Services promulgated 
under title XIX of the Federal Social Security Act. 

 
(b) Conduct included. 
An unacceptable practice is conduct which constitutes fraud or abuse and includes the practices 
specifically enumerated in this subdivision. 
 
False Claims. The submission of false claims for reimbursement to the Medicaid program is 
expressly prohibited by 18 NYCRR § 515.2(b)(1), which makes it an unacceptable practice to: (i) 
submit or cause to be submitted a claim or claims for: (a) unfurnished medical care, services, or 
supplies: (ii) inducing, or seeking to induce, any person to submit a false claim under this 
subdivision. The claims at issue herein are false because they were submitted in violation of the 
following regulations: 

 
• Services Not Provided - Submitted claims for services not actually furnished. 18 NYCRR § 

504.3(e). See also New York State Medicaid Program Transportation Manual Policy 
Guidelines (the “Manual”) (2023 Version at 30) (2019 Version at 47) (2016 Version at 47). 
 

• No Corresponding Medical Appointment - Submitted claims for transportation provided to 
Medicaid recipients who were not traveling to medical services paid for by Medicaid. 18 
NYCRR § 505.10 (a); see also Manual (2023 Version at 11 and 30) (2019 Version at 6 and 
47) (2016 Version at 6 and 47).  
 

• Tolls Not Incurred - Submitted claims for tolls not actually incurred. The Medicaid program 
reimburses only for the actual costs incurred by a transportation provider while transporting a 
Medicaid enrollee. When tolls are incurred, the toll is assessed per vehicle, not per rider, and 
should be billed according to the actual toll charged. See Manual (2023 Version at 28-29) (2019 
Version at 46). 









Finding Category
First Date of 

Service
Last Date of 

Service
Number of 

Claims
Amount Paid

No Corresponding Medical Appointment 574 55,378.47$           
Tolls Not Incured 130 6,505.00$              

61,883.47$           
Total Double Damages Amount (No Overlaps) 123,766.94$        
Total Single Damages Amount (No Overlaps)

Attachment A

Provider ID: 
Dates Reviewed: 




