STATE OF NEW YORK
OFFICE OF THE ATTORNEY GENERAL

Anprew M. Cuomo
ATTORNEY GENERAL

FREEDOM OF INFORMATION REQUEST FORM
DATE: June 17, 2010

NAME: Monty Warner

ORGANIZATION: Gotham Legal Foundation, Inc.

STREET ADDRESS OR P.O. BOX: 244 Madison Ave, # 384
CITY OR TOWN: New York

STATE: NY

ZIP CODE: 10016

TELEPHONE NUMBER: 202-369-2902

E-MAIL ADDRESS: mwarner@gothamlegal.org

DESCRIPTION OF RECORDS SOUGHT: (Please include as much specific information relating
to records as you can i.e. A list of complaints regarding XYZ Corp. filed with the Attorney Generalls Office
from 2005-2006) (Please note that if the Office of the Attorney General has documents that respond to
your request, the first 5 pages will be provided free of charge, and there will be a charge of .25 cents per
page for each page that exceeds 5 pages.)

1. How much each practicing New York doctor is paid by both Medicaid and Medicare
funds annually

2. The number of Medicare and Medicaid fraud allegations made in New York over the
last 5 years, the number of investigations into those allegations, and the outcome
(settlements and/or convictions) of these investigations

3. Anitemized list of the cost of each activity (medical procedure) per doctor covered
by both Medicare and Medicaid in New York

Submit this form to: FOIL@ag.ny.gov or mail to: FOIL Office, Office of the Attorney
General, Capitol, Albany, NY, 12224,



