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Plaintiff Relators La-Wanda Davis, I mecier Donald and Megan l)inkins

("Relators-) bring this hake Clainu; Act (it L\ action

("Southern SNC0. 8(4)31) Sexy ices

not Southern Nlidi client. Inc.

I n Motion. I I C (-Dynamic Rehab.), Eastern Shore

Rehahi l itation Si I Icalth Center ("Eastern Shore' or the "Center"), SI lealthcare Ine.. CSI

lealthcare k Arbor Village Nursing Center. Ferrates or word, Rchahilihrwil & Nursing

Center, Southern Oaks Rehabilitation & Nursing Center, Shore Acres Rehabi l itat ion & Icalth

Center'. dhridge Rehabilitation & Health ('.enter, Parklands Rehabilitation & Nursing (Tenter,

Palmetto Rehabi l itation Si I leak!) Center. Palms Rehabi l itat ion Si leftlth Center. Wil l iston

Rehabi l itation & Nursing Center, North Campus Rehabi l itat ion & I Icalth Center, North I dike

Rehabilitation Si. Meath Center, Madison Pointe Rehabi l itation & I lcalth Center, chill Shore

Rehabi l itation & Nursing ('enter, Excel Rehabi l itation & I Icalth Center, Advanced Rehabi l itation

& I Icalth Center. Ilityside Rehabi l itation & I Icalth Center, Courtyards oITOrlando Rehabilitation

& lealth Center, Premier Clinical Solutions. Inc Ind Reliant Health ('arc Services. Inc.

(collectively, “DeliendantsiD to recover many thousands. and more likely mil l ions. ofdollars that

1)elendants have caused the Ibderal health care programs. ncluding Medicare and IR ICAR hi, to

pay for ski l led rehabi l itation therapy services that were not covered hr the ski l led nursing Faci l ity

benelit, that were not medically reasonable and necessary, that were not beneficial. and that in

m ultiple instances resulted in physical harm to the patient or even death.

Medicare Part (A pays ski l led nursing Facilities a daily Fateto provide skilled nursing

and ski l led rehabi l itat ion therapy services to rinalirs nui Medicare patients (-beneficiaries

"patients.) Hie daily rate that Medicare pays a nursing Facility depends heavily on the

rehabilitation needs oh the beneficiaries. The highest daily rate that Medicare wi l l pay a nursing

faci l ity is reserved For those beneficiaries Plat require "Ultra I Huh- levels oliskilled rehabilitation
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tha'apy. or a minimum 1720 minutes per keel: of skilled therapy liff n at least lwn therapy

d isciplines (i e physical, occupational,or speech). The t Him IMO therapy level is intended For

t he most clinically complex patients who require ski l led rehabi l itative therapy well beyond the

aveiar..e amount off service time ITICARl f, pays nursin Faci l ities using the same system as

Nledicare.

3. Since the hep_innine oh 2012. continuimg tit the present, the Deffendants have

heel' engttged in a systemic scheme throughout the Southern SNI' chain ofshilled nursing faci l ities

to Fraudulent' \f maximize the number off days hit led to Medicare Part A and 1V1CAKI! at the Ultra

liah level. Speeilically. Defendants have instituted and executed a companywide policy of

assigning. Medicare Part A and TRICAKT patients to an Ultra I l igh level or ski l led therapy

regardless of whether the type. the frequency or the duration off the therapy a,ssipned to these

patients hears am) relationship to die patients! individual needs or actual Minimises. kxecution nl

this unlawful policy has included Defendants' ) uti l ization and preparation of! tient care plans

t hat are not related to h heneliciarres! individual needs and actual ditiunoses, 2) administration

of therapies that filler and provide no benefit and are excessive duration and frequency, and 3)

i nfliction ol harm to the patients. [his scheme has Mien immensely success:1M. By way orexample

during the fourteen month period running n Titulary I , 2012 through Mauch 8, '013, roughly

t wo-thirds or I astern Shore's Medicare Part A patient days were billed at the Ulera I I igl i level.

U ltimately, ugh this scheme. the Defendants have Fraudulently inflated their claims

payment submitted to Medicare and 1VICAIn and f lierch\f wrongfully appropriated liar

henisel yes federal taxpayer Huck; to which they are not legally entitled.

4. Because 1)elend v ly presented and caused to lie presented False claims

to the Medicare and !IRICAlth programs for non-lieneficial and, at times, Hmill' therapy
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services, and usel Lake records and statements to support those raise claims, the Relätons bring,

this action tu recover treble damages and civi l penalties under the IA, 31 U.S.C. 315 3729, el set!

I. JURISI)ICTION AND \LEN IT 

this Court has ijurisdiction under 31 3730 and 28 U.S.C. i1S5 I33I and

1 315 1 he Court may exercise personal jurisdict• in over Degentents because one ok the

Defendants reside and or transacts business in this District or committed the proscribed acts hn

t his District. Venue lies in this District pursuant to 31 U.S.r. 3 3732(a), in that many or the acts

complained of took place in this District and I/astern Shore Ikehabilita I leallh Center is

l ocated in this District.

PARTWS 

6. The United States of America isa Plaintiff to this action. The United Slates Isringx

this action on behalrob(a) the Department or Health and I Inman Services c1 1 11 and the Centers

ror Medicare S./ Medicaid Services LCMS51. which administer., the Medicare and Nledicaid

programs, and (b) the Department of 1/ei guise, including its componen IC.Alkg.

7. 1 Alabama, received her Master's degree

n Speech-Idin e Pathology IroinlellneSSCU Slate University and her undergraduate degree

From the University of Southern Mississippi. She holds a license to practice in Alabama. Florida

and ( ieorigia as Wel l as a Ht nal Cetai licate of Clinical Competency born The American Speech

and I tearing Association. Ms. Davis has Emurteen years or 3\ rk experience practicing as a speech-

language therapist, seven of which have been at ski l led nursing fueil ities. Ms. Daviss ijoined Mercy

Medical (the predecessor to Eastern Shore, as described herein) as a speech-language therapist on

or about June30.201 1 . She was tcrnninated on or about bout Iiebruap 20,2013 in retaliation for voicing

concerns :Mom t in lag, lid practice's taking place at Eastern Shore that are alleged herein.
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Relator Ira lecier J. 1)(ould, a resident of Daphne, Alabama, received an

Associate's degree in science as an occupational therapy assistant at Wallace State ( mmunity

l iege in I laneevi l le, Alabama. She was subsequently awarded a 13achelor's of Science degree

i n business management I I lumington College in Ndonmonicry, Alabama. Ms. Donald began

her employment at Mered Medical an or ih it March 15, 201 1 as a Certilled Occupational

Therapy Assistant and remained employed at the hiei after it was acquired by SF I lealthcarc in

l ate 201 1 and laterrenamed Lastern Shore. She is sti l l employed at Boston Shore. Ms. Donald H

alSO l icensed as an assisted l iving/specialty care administrator.

9. Relator Megan Dinkins, a resident of Nlobile. Alabama, received her I3achelor's

degree in speech and hearing therapy sciences From thc lmicersity 1' Southern Alabama and was

awarded a Master's degree in occupational therapy from the same institution. I ler first joh post-

graduation was with I ..asiern Shore. where she began employment as an occupational therapist on

or about January 29, 2912. Ms. Dinkins left the employ oldhistern Share an or about April 5.2013.

She is currently employed at Restore 1 hertips Services located in Mobile. ALM id.

I P. Defendant Southern SNP. Management. Inc is a privately held health care

management compar , with its main °lkes al 2870 Stirling Road, Ste. 10 I a, I lollvwaod, Florida.

was incorporated in Florida in 2007. Southern SNP operates a chain of *Edi ted nursing

i ncluding Pastern Shore, located in Florida and .;\ labama These facilities include the

each or which s mimed as a delendant herein:

a. Advanced Rehabi l itation lealth Center 401 l'airwood Avenue, (12arwater,

33759

b. Arbor \ I lage Nursing Center 190 S. Old Wire Road, Wildwood, 1 34785

l ayside Rehabilitation & 1 lealth ('enter 81 1 Jackson Street N, St. Petersburg. H.,

33705
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d. Caw-tuic of Health Center 1900 Mercy Drive.

Orlando. 32808

Nastorn Shore. RehThi l itation & I Icalth Cc ter 101

36526

Vi l la Drive, Daphne AI

Rehabilitation & I lealth Centel 280 ( kwytis I lilf Drive. Tampa, LI. 33612

Gul l' Shore Rehabilitation & Nursin Center 6767 86th Avenue, Pinellas Park,

P I 33782

h. Madison Pointe Rehabilitation & I lealth ('enter 0020 Indiana Avenue, New Port

RichLA 34653

North Campus Rehabilitation & 1 lealth Center 700 North Palmetto Street,

I 22esburg, 11, 34748

North hake Rehabi l itation & I lcalth Center 730 13avherry Drive. West Palm

Reach. LI 33403

Palmetto I:chabilitation k. I lealth (hunter 750 \Al 22nd Court, 1 haleah, PI, 33(1 16

Palms Rehabilitation & I lealth Center 3370 NW 1701 Terrace, I hiuderdalel ,altek,

I d, 33319

Parklands Rehabilitation & I letilth Center 1000 SW 16th Avenue. Gainesvi l le,

I'd 32601

n. Shore Acres Rehabilitation ty.: I lealth Center .1500 Indianapolis Street Nb., St.

Petersburg. ..70;

V.

Southern Oaks Rehabi l itation Sr Ntirsme Center

Pensacola, h I 3251)2

600 West (.neLory Street,

'Palaces ol 1 ake Worth Rehabilitation ck: Nu sine Center 171 1 61113Avenue South,

i :c Worth, LI. 33,160

y. Wi l l iston Rehabi l itation tv:. Ntio inc Center 300 NW I ht A \ enue, \iv i l l ikton,

32090

oodbritIce Rehabi l itation Sr I learnt Center 8720 taulomon Springs k 1 I inkki.

I I 2H6 IS

throughout die relevant time period, each of these Faci l ities provided ski l led therapy to Aledieare

Pad A beneficiaries and continues to do so today. Ski l led therapy operations have been managed



Case 1:13-cv-00384-TM-M Document 40 Filed 04/17/18 Page 7 of 38

h y Dynamic Rchal) at cach lithese I<tei l il ics at al l relevant times.

I I . On or about Augusi I , 2014, ̀-;ociligrn `-1\lr Nt inagentetti, Inc. \\:(IS (1CiSolved, and

on I lle same da> reincorporated an Rcliaul I lealth Care Services. Inc. (-1<e11(11 11"), a 1101.1(1(1

Cl ration with itit principal place olibusiness at 2870 -;1.crlinu Road, Sune 1011 I lollttvi

A lsir on or b t that dale, Kolsent tissumed substantiallv al l assets, employtes and

responitibilities or Soulhorn SNP Where rckerenee is made in this complainl to Hein SNI ..t.

i t inc Endes Reliant innehor as suck asitumption oC subntantially al l assets. emploti.ees. and

i esponsibilities kad taken place.

1 2. Deliendant Fastern Short 1:ehabilitation St I lealth Center is a nut kor prol'it

n ut sing and rehabilitation center located at 101 Vi l la Drive. I )apline Alabama. where it provides

servicen to Medicare. 11:ICAR It private pas and Medienid patients.

1 3. De-Ruttar-it Rchab Services In Motion. H C. \\HUM] dues business under the name

Dttnamic Kebab, providen rehabi l itatiun services, includin iu skitled pl-N-tiend occupational and

speech-lan ibuiftie therapies Southern SNI 's facil itics. Necordlno to Dun & Kradsti et, its

headyuartcrs are located at 368 'New I leinpstead Road. Nett' Vev,. 1 ork. It was incorporated

i n 2006 and is privatek held. iM:tioldinth to Southern SNI n °tvil documents. lhinamic Rehah and

Southein SNO. slim e ottace spase in Ilollvtvood. Florida.

1 4. Un or about August I . 201,1. \ namit, Rehab was dissolved and on the same dav

l einctapoiated an Premier Clinieal Solutions. Inc. (`Irremier"), a Florida corporation with it -;

principal place of business at the same uddsons as that okSouthern SNI and Reliant 2870 Sterling

Road, Suite 101a. 1 lol ly vim d. II 3302(). Also on or abein timt date. Premier enarmod

substanlial lt all assets. empl NeCti and i ci ponsibi l itie Dynainic Ilchnb. Where relbrenee is

made in this complaint ich term ineludes Piemier insola Mat assumption
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()Vsubstantially al l assets, employees, mid responsikilitics had taken place.

1 5. SI Healthcare Inc. (-SE I lcultlicareT) is r profit corporation incorporated

i n AlalLunti in September 201 1 . In or around November 201 1 , SI I lealtheare acquired Mercy

Alledical hospital located in Daphne. Alahama Mr 59.-1 mi l l ion.

I II. THF FALSE CLAI [NIS ACI' 

1 6. The. I'L.A provides. in pertinent part, that amy person who:

(A) kno \\Angry presents, or causes to he presented, a false or IIaudulent claim

1 hr payment or approval; I orl

it knowingly makes. uses. or causes to he made or LISed, a lakC record or

statement material to a false or littuclulent claim...

i s l iable to the t Mited States ( ioN eminent I for statutm v damages and such penalties

as arc allowed by law l .

3 1 Sd 37).90)( 1 )-(2)(2006i as amended by 31 U.S.( 3729(u)( )(A)-(11) (2010),

1 7. 'I he. LC/3 lurihcr provkles that "knowing and 31(ingyingl

(A) mean that a person, with respect to information-

31 I I.Sd

has actual knowledge of the information;

(ii) acts in deliberate ignorance odthc truth or falsity olthe rmution;

(i i i) acts in reckless disregard or the truth cn falsity of the inlimmation:

a nd

requires 110 proof of speef tic intent to defraud

3720(b) (2006d as amended by 31 372(0)( 1) (2010).

Section 37201a)( of the. I CA provides that a person is l iable to the tithed States

for three times the amount of (Lunatics which the Government sustains because of the act of that.

person. plus civi l penalties. WA civi l penalties arc $5.500 to $10,000 Hr each violation

occurring from September 20, 1990 through November 1. 2015, and $10.781 to $21,563 Ibr each
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v iolationoccurring; ihercukter. Sou 28 ( $5

(201M.

$5,5 (201(i): 81 lied Per.. 12491,12500

I V. THE MEDICARE PROGRAM 

Medicare (l )verage Of Skilled Nursing Facilit \ Rehabilitation Ilerapy

1 0. Conttress established the Medicare Program in 1885 to provide health insurance

coverage ror people 65 or older and tiir people with certain disabi l ities or thlictions 8co 42

S.( 5: 130 p0,\.

20. The Medicare program is divided into Ibur -parts' lhat cover dikrerent services.

M edic:tilt' Part A generallY covers hospital services, home health Ind hospice care, and

k i l led nursing and rehabi l itation care.

2 1 . Subject to certain conditions, Medicare Part A covers up to IOC days or ski l led

n ursing and rehabilitation care Ibr a ()client period (Loy spell or i l lness) lollowing a qualifying

i npatient hospital stav of at least three consecutive daNis. U.S.C. 1395(1(it)2yA); 42 (313R.

*409.6I (I))-(e) Aker the first 20 days, however, a e piaNanent olitwenty percent (20/S) is required

or the patient.

The conditions that Medicare imposes n its Part A skilled nursing Faci lity ("S NI:

benefit include.: I, ) that the patient requires ski l led nursing care or ski l led rehabi l itation services

(or both) on a daily basis, (2) that the daily skilled services must He services that, as a practical

matter.can only he provided ina ski l led sursim, faci l ity on an inpatient basis. and (3) that the

services are provid1ed to address a condition for which the patient received treatment during a

utial i llyint hospital stav or that arose while the patient was receiving care in a ski l led nursing

Faci lity (hkr a condition treated during the hospital stay). 42 t.S.( 5 1395f(ä)(2)(13), d2 (21'. 1 <t

109.31(h).
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tt,. Medicare requires that a physician or certain other praelitiuncrs certify that these

conditions are met at the l ime of a patient's admission to the nursing faci l ity and to re-cediry to

the patients continued need for ski l led rehabi l itation therapy services tit regular intervals

thereafter. See 1.2 U.S.C. f 13051bt)(2)(W: Medicare Lien. Info., kntitlement

N1 mmmi mI.eh.1. $ 10.3.

24. lo he considered a ski/ha/service, it must he -so inherently complex that it can he

safely and effectively performed only by. or under the supervision of. professional or technical

personnel," 42.. Cdt.R. f 400.32(a). such as physical therapists, occupational therapists, or speech

pathologists. iSbc 12 C f.R. f 400.3 1(a).

rehabi l itation therapy generally does not include personal care services.

such as the general supervision ol exercises that have already been taught to a patient or the

performance of repetitious exercises exercises to improve gait, maintain Sirerl.!.201 or

endurance, or assistive walking . ; .(t,a 42 C.F.K. * 109.33(d). -Many ski l led nursinn faci lity

i npatients do not require skilled physical therapy services but do require services, which are routine

i n nature. Those services can he perlbrined by supportive personnel, e.g., aides or nursing

personnel Medicare Renerit Policy Manual, eh. 8, §

26. Medicare Part A will only cover those services that are reasonable and necessary.

[ 'ca ) .12 t 1395.),(a)( I )(A); sae em/so 42 U.S.C. 320e-5(a)( ) (providers must assure that

t hey provide services economically and only when, and to the extent. medically necessary): 12

S.C.L  tt,t 320c-5(t42) (services pro \ hied must be of a quail( \ which meets prolesionally

recognized standards of health care).

27. In the context of skilled rehabilitation therapy, this means that the services

f urnished: ) must he consistent with the nature and se verity of the patient's individual i l lness,

1 0
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r particular medical needs; 2) must he consistent with accepted standards of medical

practice and 3) must be reasonable in terms or duration miantit). Sec Medicare }kilobit Policy

Nlimital. ch. 8, §M)

28. In order to assess the reasenahleneHs and necessity of those services and whether

reimbursement is appropriate. Medicture requires proper and complete documentation of the

services rendered to beneliciaries In particular, the Medicare statute provides "No payment

shal l be made to any provider of services or other person under this part unless there has been

tarnished such information us may be necessary in order to delermine the amounts due such

provider or they person under this par] Ibr the period with respect to which the amounts are being

paid or lur any prior period.` 42 i § 1 3951(0.

29. To be covered by Medicare services must net only be medically necessary, they

m ust also he provided in the most economical manner Phis economical manner requirement is set

Forth in multiple federal statutes and CMS reeulatiuns prescribinb the responsibilities and

obligations Hihealth care practitioner's, providers ohhealth care services (including hospitals) and

contractors who review claims Ibr payment.

M). Practitioners and providers are obligated to assure that the services:

w i l l he. provided economicallyand only when and to the extent. medically

IleCeStiLlrY:

(2) wi l l be or n (panty which meets prolession,tlly recognised standards of

health care; and

(3) will he supported by evidence ol medical necessity and quality in such I am

and fashion and al such time as niar reasonably be reituired by a rtivieging

q uality improwtment organization in the exercise of its duties ;bid

responsibi lities.

.12 M.S.M. I320c-Ma).

13. Nledicare l'avinent For Skilled Nursing Facility Rehabilitation Therapy



Case 1:13 cv-00324-TM-M Document 40 Filed 04/17/18 Page 12 of 38

Under its prospee(ivc 'laymen( system (-11)8'). Medicare pays a nursinh Paci lity

c-determined daily rate For each day of ski l led nursing and teliahilibit services it provides to

a patient. See 03 Lod, hog, 26.252. 2 2f)94)(1 (May 12. 1998). The amount paid depends on the

resource needs or the residents. Residents with heavy care needs require more stalfresources and

payment levels arc thus higher than lbr those residents with fewerweds

32. 1 he daily PPS rate that Medicare pals a nursing facility depends. in large part, on

t he Resource ( HiMation Group ("R1 1(;") to which a patient is assigned. bach distinct RUG is

i ntended to reflect the anticipated costs associated with providing nursing and rehahilitation

services to henenciaries with simile characteristics ur resource needs. Since ()etcher I. _11 10.

Medicare has utilized the Rh( tV classilication system pursuant to which there arc 66 RUG

levels.

The Minimums Data Set ("NII)S") is a document periodically completed by the

n ursing hiei l ily tor each patient and includes detailed assessments of the patients' clinical

condition, functional status and use of.  services. NIDS is the rlueume.nt Medicare uses to

determine a patient's lc el in the RUG hierarchy. Residents with more specialized nursing

reni t -villeins, those receiving l icensed therapies or those with greater need Hr daily activities

assistance according to their NIL»; are assihned to a higher level 421. the RUG hierarchy.

There are generally rive rehahi l itation RUG levels ihr those bcflebeiaries that

re'lairc It] Rchah I slbal I HO) (known as ̀ RU"), Rehab Very I l ick (-R

Rchah i ligh ("RI I"). Rchah Medium (-RM.). and Rchah Low

5. hhe rehahilitation RUG level to which a patient is assigned depends upon the

number ()Usk i l led therapy initiates a patient received. the numhcr ohdays per week the therapy was

received and the number oF therapy disciplines the patient received duringa seven-day assessment
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period r\vn as the lank hack period.). the chart Hero \\r reflects the requirements lur the live

rehabi litation i( i levels under the RUG-IV elassifieation sytttem.

Ill3r: Level

R ll - ItItrahipli

K V viiihy high

R I I l igh

RM Medium

R I - Low

Requirements to Attain 1,21.6 LeN.el

minimum 720 minutes per week total therapy comhined from at least Ho

therapy disciplines: one therapy discipline must he provided at least 5

days per week

minimum 500 minutes per week total Mei rip \ one therapy discipline must

He provided  al least 5 days per week

minimum 325 minutes per week total therap\ therapy discipline must

He  provided at lea r. 5 days per \\Her.

minimum 1511 minutes per week total therapy; must he provided at least

5 clays per week  but can  be any mix  of therapy  disciplines

minimum 15 minutes per week total therapy: must he provided at least 3

days per week hat  can he  env mix of therapy disciplines

63 lied. Res. at 26,262.

Medicare guys the most for those heneliciaries that 1111 1 into the (lira I l igh RUG

level. The Ultra I hall I“ ICI level (RI I) is "intended to apply only to he most complex eases

reguuring rehabilitat ive. therapy well rik, e the averare amour) k service time, 03 I ed. Reur.

20.252, 20)58 (May 12, 100$)

I n addition to reflecting a patient's rehrthi l itation therapy needs. each RUG also

r eflects the patient's abi l ity- to perform certain activities if daily living l ike eating.

toilclina Kid mohi l ity and transfer; (c -,g..  an a He(' to a chair). A patient s AI )1 , score (ranging.

lions A to C) reflects his or her dependency level when perlormin In ADI very dependent

patient \\, ho cannot pet Him any of the ,AI )I is without assistance would generally receive an Al)1.

score whi le patient tvho could perform the /1 is without assistance would receive an

AN, score Of

8, ko demonstrate the signi ficant impact that the RUG level, and in particular the

rchuiii/i/otion RUG level, has on the Medicare daily rate, provided helmv is a summary chard
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adjusted ratei, that Medicare pays nursing, faci l ities located within rum' A lithama (such

i ts I lasteri Shore) for rehahi l itation benenciaries. I hese rules \vent into ellect starting Dutcher I ,

201 1 mid remain in el Ice( presently. Medicare adjusts base Imes annually and based on locality.

see 42 t § I t95yy(e)(4)( li)ti iiM \d)

DAILY RUG RATES: MIWRAIJ RATES F012 El 21112 FOR 1(1;12 11. ALAIIANIA

Activities Daily Level

RUG Level A Ii

RE (ultra high Ichah) 1(12.89 473dit0 471.89

RV (very high rehab) t 319.77 $151.01 400.81

RII (BichrchaNt 277.40 112.28 $ 344.68

RM (medium rchalYt $ 211.71 $ 282.04 299.40

RL (low rehab) 8 187.04 S 286.35

Statements And Claims To Medicate Igor Payment Of Skilled Nursing Facility

Rehabilitation Therapy

Medicare requires nursing faci l ities periodically to assess each patient's clinical

condition functional status, and expected and actual use or services and to report the results of

those assessments on the M DS.

40. In uencrial a nursing. facility mist assess each paLICIlt and complete the MDS form

on the 5th, 14th, 30th, 60th. and 90th day lithe patient's Medicare Part ,A stay in the liaci l ity. The

date on which the I icility pet-Huns the assessment is kniut n as the Assessment Reference Date \

nursing iaeility may generally perltuim the skilled rehabi l itative therapy assessment within a

window of time hcliore this date or. under et:Pain circumstances, tip to dive days after. When a

musing facility perhuuns its assessment (except for the dirst assessment), it looks ut the patient ror

t he seven days preceding the Assessment Reference Date. As discussed above, this seven day

assessment period is referred to as the Hook-bad: pore

4 1 . Hie NilDS collects clinical inrornrition on oveover doyen criteria. hearing,

speech and vision; cognitive patterns., health conditions: and nutritional and dental status. Section
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0 of the Nil l )S ('Special I reutments.Procedures and Pcomiams collects inliornulion on how

touch and what kind or ski l led rehabi l itation therapy the facility provided to a patient during, the

look-hack period. In particular. Section 0 shuns horn many clays and m mites of then itirsinn

f aci lity provided to a patient in each therary discipline c physical therapy, occupational

herhpp, and speech-language  pitthuloi . and audio' y services).

3. In most nsimices. the RI U level determines Medicare payment prospectively Mr

a defined period of linie..ce (C3 Fed. Keg. at 26,267. 1 Piyr example, 'M❑ patient is assessed or day

I d ofhis stay and received 720 minutes or therapy dol ing, days 7 through Id or the stay. then the

11:flit>, wi l l he paid for the patient at the pinto I l igh RUt level (k.1 ]) for d. imoiml 30 ()lithe

patient's stay.

13. The software (`MS provides to the healthcare provider to encode and transmit the

N1l)S assessment data (which goes directly I (NIS, sec :12 ( K. 3 1X3.200)(.1 1) calculates the

RP( -IV level Nasal on the HMS data supplied. CMS then reviews and validates the assigned

level.

44. Completion or the MOS is a prerequisite to payment under Medieare.. cc 63 red.

Peg 1( Further, ski l led nursing litci l ities must use the R1 ;TV level that the( \'1S software

has calculated, and that CMS has then validated, when hills arc submitted for payment. the MOS

itsellirequires an express certilicatim n behal f. of the provider that states:

certify that the iteemmictitying information accurately reflects resident assessment

i nborn anion Pita this resident and that I collected or coordinated collection of this

i nrormation on the dales specified. lb the hest of my Rum:, ledge. this information

yeas collected in accordance with applicable. Medicare and kledieald requirements.

I understand that this iniiirmation is used as a basis kir ensuring that residents

receive appropriate and quality care., and as a basis 1 1or payment Rom Federal kinds.

I Further understand that payment or such federal kinds and continued participation

\ 31(33 1(3 (1313, one throthill tourtenn is hided on the l i tunlinit of therapy I t tinutnit provided thlondili the

v.e.1 1 an estimate of the number ot minuted to lie provided i lnotteh clay low-hien

.̀ ).22 6'1 heti. Re. . :1(20,202,-62; hit Fcd. Fen,. tit 11.062.

I S
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i n I l ie pc\ comb:lit-Funded health care programs is conditioned on the accuracy and

truthrulness ohthis ini'grmatioli, and that I mav be personally subject to ur slay

subject my orpanivalion to substantial criminal. civil. and/or administrative

penalties bor sihmilding False inrormatium I also certiky that I am authorized tu

submit this hillormation by this Facil ity on its behalf.

Ver. 3.0 lör Nulame I tome Resider-1 i Assessnlent and Care screening,

A patient's RI urination is incorporated into the I lea» Insurance Prospective

Payment System (1 11 1 1PS) code which Medicare uses determine the paymentainoan[ owed to

the nui ship I wi l ily. 1 he J IM'S code must he included in I  CNIS- I 150. which nursing kacil ities

submit electronically to Medicare I yment Medicare Claims Processing Manual. ch.

75.5. Medicare p yment will depend largely on the 1 1 1 10'S code the nursing faci lity submitted as

part of Fornt CbAS-1 ,150..5cp 65 bed. Reg. yrt 26,267; Medicare Claims Processing Manual, ch. 25

C-,1 75.5

46. Ski l led nursing Faci l ities submit in CMS-1150 electronically under Medicare

Part A to Medicare payment processors known as Medicare Administrative Con

(-15,1A(ls15), Formerly known as Fiscal Intermediaries rids"). 5.1Alds process and pay Medicareij('l

V. 'UR I( 'A 12 V 

17. TRICA111: (Formerly CI IANIPLS) is a Federally Funded medical benefit program

established by statute. See 10 t 1. 1071H I 10. IIRICAI1I I provides health care bend-its to

e l igible beneficiaries, who include, among others, active duly service members. retired service

members, and their dependents.

TRILARI1 covers the same ski l led nursing services a.s Medicare. The regulator'

authority implementing the llEIrSjAl l 1 program provides reimbursement to health care providers
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applving die santc rciinhursement seilerne and hodinu parameters Hint the Medicare pro, in

applies. Sec 10 U.S.C. I(179(1)12)( ins ilutionul pro \ ders).

-1() 41QICAl<1 .. like h ledicarc. pays onl -rnetlittalL necessai v services und supplies

stowred iu the mosis and Irealment oh illness or injurs 3. 32 (3.1:31<. 09.4(a)(

50. IRR ARE ass N:Indium-c PPS and k1.11 melhodolot3y and tiss:eti:i:ment

schcdule, and heneliciarich are a,scsscd usinn the same AIDS lürin used by hledicatic. Sec

I 1 1(3,1 .1Z Rchnhursement \ hinna! 0010.5SNI. ch. S, :`,1 2, 4.3.5-1 7. 4.4.3.

VI. MICDICAID 

Medieuid is a govcammcnt health -Kurant:c prouram Lor the pool: Nieditaid

Program-) (hal is jointl) rundet] ht, the huderal and state governments See 42 iiti ts1 I Y), et

1V(i. Lach state achninisters itø ovcn Mcdicaid program. l hove er, euch state prouram is also

uoverned hv lederal statutes rcut t lations and ,nuideline l he icdcral portion oh euch stat,*

Medicaid ptiyment the liederal Medical A:st:h:tanet: Percentatte- is hased on lh,tt states per capita

i ncorne compared to Ote national a\ eragc. Durinr the relevant l ime period. the liederal ledical

usist nec Pereentage has been helween approximatch, 50 and 80%.

VIL FA ("111/11: ALLECATIONS 

13aellground Regardino 'fhe 1)efendants

I n or timiind No \ embet 01 I Sl I Icaltheirc acquired NIcres AgcdiraL u hlsi l led

nafsing liacilH in I >tipline, Al h ma Aeeording to u news report at (he was i ) be

manatted h \ 83[111810 S\1, hlitnattemenl. Inc. In or around kumar v of 2012. Senfbern SNI ruul/or

SL I leallhcare renumed the ny I :hist:tru Slitne St 1 Icalth Center.

53. Lastern Shore has appla niately I(16bod:, h accepts Nlediearo. Nledlcaid.

. 1 1<n'. \RI and private pay pasients. \ !Tim:mm((21\ 00 of these Kuls are oeeupied hy inne term

1 7
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care patients who are generally covered by Medicaid. When members ofthis subset olipatients arc

prescribed skilled therapy. roughly55% have Medicare Part G cover e. tenetally, live or 1Cwer

Medicaid patients arc receiving ski l led therapy at any given time. The remaining patients,

..,urierallv 35 to arc ski l led care patients, most of whom are covered b y \luditarc Rill A hut

sometimes by FRICA I I 1<mi0-11\ 00'.1/{} 01 I ,lasteni Shore's patients come From local hospitals.

Fasten) .Shore occupies three Moors of its four Hour building Mobile Bay 1<chab

l lospital ("Mobile Hay which provides short term rehabi l itative therapy services. occupies the

remaining floor. Relators believe that S lealthcare acquired Mobile 13ay at or around the same

time it acquired Mere) Medical. In ur around late 2012 or early 2013. it contracted with Dynamic

Rehab to IffilllagC. Mobile Hay's operations.

hroughout the relevant lime period, Kelley Urban has held the position of

administrator of Laster]) Shore and Mobile Bay. She pre3 iouslv held the position of administrator

at Mercy Medical. AALso throughout the relevant time period, unti l approximately the first half 31

March 2013, Denise Stabler (rclerred to herein as -Stabler or the "Rehab Nlimager ) was

employed by Ihmannic Rehab and held the position of Rehab Nilanager at 11/cistern Shore. As such.

she had prim iry responsibi l ity within the faci lity For preparing plans ohcare For the ski l led therapy,

patients and overseeing, the provision oh ski l led therapy. Stable' s a liver sod physical therapy

assistant. Stabler was terminated From her employment on or about Lehr uari„ 20, 2013 and has

been replaced by lFrick' I hihosci. The Fraudulent activities have continued since Stabler's departure.

Sancti- min has been the Rid mil Directot I.Dynamic Rehab at all relevant times and as such

is responsible for the provision Iski l led therapy at numerous Southern 1SNI Right alter

Mercy Medical ryas aeytrired and renamed in late 201 1 and Southern SNI: had assumed

responsibi l ity Mr managing it, haronda hegan to visit Lantern Shore on a regular basis, gcnerally

I S
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vat eel, . make certain that ski l led therapy was hieing prescribed and administered in accordance

with Dynamic Rehab requirements. Alter several months oicanonL •vseckly. her visits became

nwnthly.

50. Throughout die relevant time period. Michael Bohor has been the (_'hick Executive

O f ficer of Southern 'SIM'. During Relator Davis's tenure at Pastern Shore. 13okor visited I listen]

Shore appri mittelv (ice times. James Kessler is the. Chief Operating UFficcrorSouthern SNIf

Since the beginning of its operations in or around Finn:try 7012. Kessler has sited the facility on

a regular basis. For the First couple of months, he generally visited weekly [hereafter, he begun

to isit the Center one or two imes per calendar (mane Fite relationship between Southern SNP

and I )yn nic Rehab as wel l as some other entities. sad] as Platinum .Apex 1lealtheae and Global.

was at times unclear. Once when asked whether the Eastern Shore ski l led thumps personnel

worked For Southern SNF r Dynamic Rehab. Leslie Crenshaw, the head of human resources

replied. Four guess is as good as mine

13. 'lie Policy At Eastern Shore And 'Ehe Entire Southern SNIP Chain Of Skilled Nursing

Facilities Is To Assign Medicare Part A Patients In An Ultra High level Of Skilled

Therapy Regardless Of Their Diagnosis, Their Physical Condition Or !Their Physical

Or Cognitive Limitations

77. He core ok I)elbndants Fraud is to assign most, or almost all. Medicare Part .A

patients to the Ultra I l igh Idt i(l level oI ski l led therapy at ny cost, regardless of their physica l

needs, physical or cognitive condition. or diagnosis. This unlawful policy has manifested itself in

m ultiple ways throughout Pastern Shore and the entire Southern SNP chain of ski l led nursing.

55. The ground\\ (irk Mr Defendants' ultra High policy was laid on the Prst day that

Southern SNI" assumed control of PasternShore. 011 or about l)ecienther I I. 701 I . On that day.

CO0 James Kessler assembled at the facility al l ski l led therapists (speech. occupational and

I a
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physical) all administrative personnel and al l supervisory personnel, including Denice Stabler. I le

proceeded to announce to this audience that al l Medicare Part A patients have the right to get

ski l led therapy. He made it clear that under Southern SUP, here wt.00 ld he no discretion on the

part of the skilled therapistp themselves as to what t pe, frequency or duration or therapy would

be prescribed forfora Medicare Part A patient. On or ;Tout January x.2012. Maribel Vega, Director

of P utpliancc at Dynamic Rehab, came to the Center and trained the ski l led therapists on how to

complete the new corms which they would henecknith he using to record their ski l led therapy

sessions with patients.

59. An individualised treatment care plan reunired her both Medicare and

Medicaid nurtsint, home patients pursuant to the Nursing I I me Kclixm 51ct or 1987. t)333 42 H.S.C.

§ 95t-4. A treatinent care plan is a set or short term and lonp teri oafs that address patient

i mpairments to improve a patient's ability to return to their prior level or Function. The goals mast

he measurable, clearly related to the impairments identilled and specific such that another simile ly

t rained clinician can rollt.w the plan.

00. Denice Stabler had primary responsibi l ity for creittint the treatment care plan For

each Medicare Part 1 patient. Generally. when a new Medicare Part A patient entered the hici lity.

St:Her would devise n ea re plan that included a program c,fskilled therapy that would place the

patient at the Ultra I I igh level ()Hilt:rap This irsuafly meant that each new Medicare Pai l A patient

was assigned al l three types of therapy, else extremely 4)141 sessions of physical and

occupational therapies, on n daily basis upon admission, regardless of 'hether this rcghnen was

medically indicated or not. Indeed, on or about June 28. 2(1 12. Stabler verbal k acknowledged to

Relator Davis and Relator Dinkins that, when a new Medicare Part A patient is admitted, she seeks

pre-plan Islri l led therapy] minutes from day I to day 100 on Ultra I l igh- even though she

20
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[mows l ittle or nodun,q ahuuf the patient.1 cl i ingly. treating, therapists were not permitted to attend

the meetings with patients' Ihmilies during which the care plan cyun discussed. Sometimes one of

the physical therapists would rewrite goals within the care plan in order to render them

unattainable. thus helping to ensure that continuing the program 01 therapy would appear

\\ lit anted. .-lhe physicians responsible lbr approving these care plans (rive physicians have been

responsible for shining-ohf on the care plans irtual ly al l patients) routinely neglected to sittm

olt on then thin 30 days. and often Ibl I behind by many months.

pressure to maintant Medicare Part A patients at the I l ltI l lura I luth level emanated

directly From Southern SVI Nlananement. In .1 Inman/ 2013, Relator Davis learned that Stabler was

upset because the Center had an insufficient number uh shilled therapists In response. Relator

Davis suggested that Stabler evamine the patient list and ramp down some \ ledicarc Part A

patients from the Ultra I I igh therapy level Ior instance. patients who had been al Ultra I ugh for

1 5 days or more. Stabler reacted bt, tatting that she could not du that because, if she did not

maintain at least 70(.).b of the patient caseload at the l i ltra High keel, she would "et a nasty phone

cal l prom Sandy onds

02. 1 he. Itru I I ieh Icycl policy also milested itself when the Delentlants submitted

the MDS assessment that was periodical lv prepared fur each Medicare Part A patient..fhe chart

below provides a santlin f the mmrmation provided in Section 0 of the Nil )t.; assessment Forms

completed periodically fora representative group ofapprusi lately 322 total patients admitted to

1 tern Shore during the 2012 timely:lute:

21
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lo01

M ills
.1.121)

Date
RI It;

S 1 01 Hart

Date

P I Hart

Date

P

lins

2 1 156 2, 1 1-1 ItU 5 day 14.2012 a75 (:)20 I 2 350

2 1 156 1:1 ] I -1 day 2 I COI .11-h 2/1 '1 12012 410 725

2 1 156 `i2012 \ 1
10601-00ye 200 41 S 605
R typalleut

2 1 157 20 2012 LI (11\ 1 .4 'n12 750 2 11'1'1112 1710

2 1 157 2012 Rv 14 day 0']'l/20]2 395 2 1 1 201 ' I I() 51)5

1 1 1 '17 1 1 1 2012 RU 10 clay 2 11 201' 21 1 2 1 1 201 ' 75 720

2 1 157 R 00 day 14-1 1 1 12 21 )5 '141101' '75 510

2 1 155 ?.'0/2012 RI 5 day 2 1 'I '012 377 '1:'11 1' ;15 7' '

21 I51-1 \
1 21s)1-00,2

21 1-2 22 12 411) 14- 2 22 12 565
\RP.-:nien(

2 1 150 2 20 '012 1(1 1 day 2'2020 I .' iu 2:1 11/2012 21) 2:1-122012 420 751

2 1 159 2 2()201.' 31 1 14 day 2 20 211 1' 210 2/1-1:201 ' 210 2/142012 290 730

2 1 159 ; 1 2012 1:1 1
I )1*-h:a ar.

hapsnient
2/14-2/112 250 2:11-. 1 1/12 100 761

2 1 100 sum12. Itll 5 day =/17 '012 ; 5 2 17'701 .2 a65 720

2 1 100 -) au 2013 31' 1 ,1 day .';'17 2012 365 '17i1O12 355

Attached hereto as 1 .1x1 1 -) t I is a spreadsheet cunt ini cilmpilation ofinhirmati n provided in

Section O o1dhe NilDti assessment liorrns For these 32. patients.

h3 Pastern Shore and Dynamic l eludl-) eiicaeed in a pattern and practice or

compcnsatinp For decreased session minutes Ihr one therapy hy increaslne session minutes ler

(muffler therapy l[h? a comparable w[ hew \chieving the 720 minute threshold within the (NIPS

t epert was the final reuarcilLe: of d appropriate lor the patient because the numbed I

minutes or skilled therapy which(ooh place as reported in the MDS assessment determined the per

diem reinihmuumer )11[1( for each lialicitt no11112 1 11 Until tile next NIPS assessment was

submitted to CMS Hy way aI example. with respect to the Cur patients identi l ied by the live digit

nunilwr belhy— each lime the weekly' session minutes fur physical therapy ur accupational therapy'

decre[csed brom the live day' review to the I urteen-day review, the oilier therapy would rise by a

i nnghh, correspcnclinil amount so that in each instance the patient would just meet the Ultra ligh

threshold:
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}'112N Date ID IL,

IU I

R f I

I:\/

Assessment Dale 01 Mins Dail.

2/ 1 1 /12

Z

PT Mills TOli:1i

2 1 154

2 1 154

2/ 1 71 1 2

2 21/12

3/9/12

5 da N

1 4 (.1.f N

390
355

', .2,5

0

725

725

2 1 151 30 day 2/1 1/1' 305 211/12 230 535

1852 1 151 9'5.'12 I:N1 1)kehDlee 2/1 181/1/ 1 2 )35 2/1 1- I/1 '1 2 "150

21 15( 2/18/12 Kl: 5 (.1a0 375 2/13:1 1 2 35O 725

2 I I .:)(-) 221/12 Rf 1 14 da \ 2/ I .it I 2 .385 2/1 t/ 12 3il0 728

2 1 156 7/2/12 R.N1 Di5D-Dni.e DI 3-3/ 1 / 1 2 290 2/13-3/ 1 / 1 2 315 005

2 1 100 3/2 D12 RI I 5 dn._ . 3/ 1: 7/1'  i()c) 720

2 1 161) 2/27/'12 R17 11 duy 2/17/12 305 2171 2 355 770

2 1 100 35712 RV Dkel-Dree 7/17-3/5/ 1 2 310 2/17-3/5/12 700 000

2 1 167 72112 RI I 5 fliD 2/25/ 1 2 385 2/28112 318 730

2 1 167 3'9/12 RI1 11 day 2/25-3/9/12 130 5-3/9/12 300 730

2 1 107 3/10/12 RU Di5e1Dree 2/25-5M/12 130 5-3'9712 300 730

(II a] periodic NIDS reports l'or IVIedicarc Part A patients at Itastern Shore

i ndicates that in multiple eases the type ur skilled thumps speech, occupanona i ar physica l

D hieh had ustensibly been prescribed to milledt a patienna particular diagnoses in tact appears to

bear no relationship to their medical diagnoses.

65. Evers 1.1 cla p.m. there Medicare medina at will" the attendees

i ncluding Stabler, Urhon, the \IDS Coordinator and the 1)irectoi

Medicare Part A pat ient care plan. the amount Part

iMinung would discuss cad

cnveratle [elm ing and their current

RI/C level. During these meetings. Stabler mufti* would. conclude that every patient needed

-about two note \\ cults' Idtlti I led therapy regardless or the patient's actual progress. I)urinu these

meetings Stabler appeared to know l ittle or nothingMom each patient, however.

66. Relator Davis once substituted Hr titahler at a family care plan meeting. Tile

ptirldise (11 hese periodic Deenne5 which social worker D7.uilt scheduled, is to discuss

patients' progress and discharge plans with their Families. I lottever. when Davis explained to the

Iumilt this purpose. immediately corrected her and told her that "discharge- is not a ward

that needed to he used.
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67. (ht more than one occasion, I lc of the therapists would not administer scheduled

therapy because it appeared to he Da cam \ (3 the Rehab Nlanarer would (film* approach another

therapist and direct then to administer it. On one occasion Relator Donald administered 45 minutes

of occupational therapy to patient ',IS I le wa,s slated to receive an addition 1 180 minutes of

physical therapy but RelatorDonald ret lazed that any amount nftherapy beyond the 45 minutes

had already received that day was not indicated and would he of nu Henelit. When she infhrmed

Stabler of this, Stabler ignored it and directed a physical therapist to administer the I RO minutes

(three hours) of therapy to capture more minutes.

R. Sometimes patients slated for live days oftherapy would receive six days in

caleff(.8D in order to achieve the Ultra I ligh level.

60. At the direction [the Rchalf Nlana.gcr,

thus should have been dischartted. continued receivi t

coyerape tans exhausted. Pore instance, on

Den

Dills who ❑chieved treatment (louts, and

fccupational Dumpy wai l their Medicare

a- (thou( Aukust 22. "f t I3. Relator Donald reported to

Stabler Ihat a patient had achieved all his Iota( term and short term Daily and had verbally expressed

h is desire to be flischar(ted. Stabler responded that rather than He dlschnt,eed, she wanted the patient

to 'email] at I astern Shore "unti l insurance cuts him."

the Medicare Part patients that A ere assigned to stay beyond 20 days

were those that the faci l ity knew had the linancial means to pay for their care (kr instance t l fsc

with supplemental insurance that would take care of the 2(132 co-pay. Roughly (i0c, of the

Medicare Part A patients laid this supplemental insurance.

7 1 . Al l or virtually al l Medicare Part A dialysis patients were DaDnatical l v placed in

RD Very I li(th cafe One exception patient -I I- wits on dialysis and placed on Ultra I l igh for

24
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60 days. Oftentimes I I was treated six days per week in order t .sat isfy the 720 minute weekly

t hreshold.

72. On numerous occasions, Stabler, I J 111;111 and/or 01C ttdmissiuns director SUCCC'.;SFLIIIV

raped Medicare Menaced Care patients (for example. ̀PI)' "uM") to switch theft coverauc

10 t aditinnal Medicare Part A so that they could receive nI00 days oItuninterrupted coverage."

I n other instances, Stabler would fraudulently inflate. the reported length of a

t herapy session in ordet remain (Al track to ❑chieve the 720 minute. threshold For purposes of the

periodic NII)S assesSIIent. l.oresample, on Novem her I 3, 2012, patient "Cl I" received I > minutes

of physical therapy and nu occupational therapy. Accurate entries were made. in his records to

reflect this. Hire\ days Into. Stabler or someone acting on her behalf altered the entries Ikr that

(late to Fr audulcntly state that CI I received 05 minutes ofphysical therapy and SO minutes oft OT.

Repeatedly. 141stern Shore and Dynamic Rehab would Hi ll a patient C011raellCe as

ski l led therapy even thoutth the patient was not even present at the mcctinu. For example. this

happened with respect to patient "NI( on ur about Novemhed 1 3. 20I2 when 30 miffittcs oh

t herapeutic exercises were Fraudulently entered into his treatment records by Stabler.

Stabler would monitor and menace the minutes allotted For therapy each day if

over 720. she would cut it down if the 720 threshold had not been satisfied, she would have

another therapist administer therapy to the patient to achieve it.

7(). 0\11m I t.t knot Dinkins interviewed for her position ❑a t Eastern Shore with Sandv

Faronda asked Dinkins about her !fulfi l rip with 10 f( rrimhttrsement rates. She asked

how creative Dinkins could he in welting patient pouts because we l ike to keep patients here as

aihle Paronda also told Dinkins that Dinkins would be expected to devote 10053 or

25
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her lime to patients an impossihilitv giventhe other resporisibi l ities outside uh tdministering

Wu:und such as meetings and papes\ \•orls si, Inch Iherapists must attend Io timing their worhdav.

77. Ir the patient was ai risk aehieying unly a Medium levul (KM). Stabler wvuld

!Punit:h:nidy t_aklutivor tu mise it toa Very I I igh (KV). Stabler sent a handwritten noie tu kelator

Donald on I ebrwir\ 8. 7.013 through \\ ch Stabler souche to pressure l elator Donald Hutu

rep -1 ;1nd Chat spe proyitled theraps l'or 1 5 minutes onn Fridaysu that the numhcr ul daua therap

was administerud u.celt \ tv uld he bumped up by u clac on the NIDS ashussment iium and un RN/

kvet toold hu achieved ".A-leesha, Did >sui sver gel. 1 5 min lwithi \\/alter n ±itlay 2/7? She v.t ,

i n assessment & has minutes loran KV. but not cnottph davs su site olle hent KM ulless cou gui

1 5 min te coule asa dov. 1/8.-

8. nd if a patient was etwaired by \ledit:arc Part A lua hecamp a drain n the 's

ltnances the,: \yenc discharged as qu'el* ah possible. . 1 his oceurred in the case of patient 'Aic 1

11 \ discharged. L'yen though she was showing -quo\ cillent in ichponhe to the bCCansC

her pre€eriplion drug regimen bad heu me a Il ra cial horden.

1) inarrciul incctilive ocre in place to induce emplowtes tu deep KU(i leycls high.

Stabler handud oui eitt cards lu therapists who administered spilled thetapv sessions for O : pre-

Pl numher ohminutcs. Urhon and tbc utben Southern SNI'. faeility administators tegularb

1-Lu:civet' Nimbes hased on achic\.inp le-cl potils as reflet:Ki in tbc ptsults their laci lities.

eunsus reports kliscussed cind lipse anuwnts vere baseri upun bath thu numbui ohlvlcdicurc

Part A patients in ihcir faci lity and the nr.unher uhpaticnts al the. Ultra I l iuh level.

l uthilem corn::aiment luis occuricd a.s well. 'l'herapis(s \uc directed not tu

i ndicatu un the p tie is chtuts when the end of dut thurtip, session look place. Inhtutid. it was

prowded dircetly tu Stable' I bis was implcnxnted vo Ihat ifthe Caci l ity was audited hy (.'MS or

26
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Medicare, if would he more difficult For the auditor to detect that such a suspiciously high

e Fee patients had Keen assigned to the Ultra Ifteli level.

8 1 . the Igtstern Shore N1DS Coordinator, Nicole Speetjens. issigned an /WI,

designation to each ski l led therapy Medicare Part A patient alter interviewing them. These

designations were routinely inflated to become ; or '1. rather than an part of the

facil ity-wide policy to inflate Medicare Part A reimbursement For ski l led therapy.

I he average length or stay For Eastern Shores Medicare Part A skilled rehabilitation

patients is ahove the national average as wel l . The national average. is roughly days. In contrast,

the length of stay k , Eastern Shore patients was seldom less than 35 days and routinely tar more.

Listen] Shore's Approach Towards Skilled Therapy For Its Medicaid And Medicare

Fart II Patients Was Vastly Different Than For Its Medicare Fart A Patients

Unlike Medicare Part A patients, Medicaid patients at Fastern Shore receiving

ski l led therapy were viewed us unprolitable -charity cases- and released limn the Center as quickly

s possible hccause under the reimbursement methodology liar Medicaid patients the per diem

mhtnscnrcnt amount stays constant regardless or \\ hethei lid how ra nch ski l led therapy a

eat is receiving. For example, one Medicaid patient entered the Center suffering rrom brain

damage caused by a subdural hematoma. I lc required skilled rchabilitatiye therapy. I le was

released From Fastcrn Shore as quickly as possible.

Numbers tel l the same story. Although Medicaid patients typically comprise

appio\ imately (Oh, of the patient population at 1 (stern Shore, only a smal l percentage receive

ski l led therapy

Patient -CM- had sul Feted a severe stroke that adversely impacted her movement

and her speech. I lowevcr, since she was Medicaid patient, Stable and Mikan directed that she

only he seen three days per wee! and never over minutes per week.
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86. Under Ihmamic RehabN policy, Medicare Part 13 patients are never assigned a Rye-

day therapy regimen. /According [amnia the Medicare regulatory braille orb is such that it is

not in the faci l ities' financial interest to d() so.

87. On or about September 27, 2012, I dronda told Relator Davis that in l ight oh

M edicare l'art N renulations going into cried as ul octoher 2012. l'art N patient- should

henceforth be discharged before the Federal cap on skilled therapy costs was reached. This is

because under the new regulations, once the cap was reached, the skilled nursing Fachh. would he

responsible dix provin_ to CMS via documentation that the patient's skilled therapy was

medically indicated. Due to this ne‘,‘, requirement, I monda instructed Relator Davis to discharge

Medicare Pail N patient "101

D. Defendants Successfully Achieved lirandulenth Inflated Levels Of Ultra High

Therapy At Fasten] Shore And (`hain-Wide

ti ti. Postern Shore issued periodic ITS l',IFIciene) Reports: These reports provide the

name oh each Medicare Part A patient and the number of days each patient had been assigned to

t he lilts I li, h RU<i level. An Eastern Shore Illticiency Report shows that Bonn January' 1 , 2012

t hrough March 8, 201 12)). (1,807 patient Jays  over 65% of the total 10,511 patient days the Center

billed to Medicare l'art A during thut Iburteen-month timespan— were bi l led at the I :lira I ligh

level. Such an extraordinarily high percentag e of l lira I lit+ patient days defies explanation unless

a fraudulent effort is being undertaken at 1 ,astern Shore to innate patient 1:1 1( levels.

80. Southern SNP prepared monthly Census' reports that consolidated into nu

document the census results that each SUF. within its chain had submitted. Par each SDI', these

reports identified the number 1. 1 ttient days bi l led at each of the 1:11(1fIA1)1 , levels. Tellingly. the

March 2012 report, the relevant portion if which is :et forth reveals that across al l its SNI'

not just Pastern Shore. the majority oh Southern SNP patients were classified us ()lira

28
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liah. 01 Deret, lhe March 2012 percentage oli l iltra I l igli patient davs billed was even Maller titan

1 utern Shot-eis at must uf the other Southern 70% — roughly 4 out uf

5 patient davs —had heen billed al the Ultra I l igh lalt, level tvpile virtual ly none had heen bi l led

a l the I l igh. Medium levels. A percentage or 80114 at the l i ltra I libh level eannot be

reeoneiled (uitl i the. Het that the inrit I l idti level is appl cable enly to 'Me most complex case

requiriHi rehahi l ilutive Ihcrapy wel l above Me iiveraiie amoialt se l ice time' //n/esa the

Delend nts are engaed in liriablidentl indating K1 .4,1

k.1 1 1\ 0 0

1:1 1( 1 1 17 U]

k l 1 1 254 n58 :1 1 1-1 ti'

h1 A I _57 I2.9 -I

ond 710 215b 570

111)121. 1 1-1 1/11 ,, 5/"

1 2

1,1

1 31

103

1 11

712

531%

12

050

1 II

1 5114 Lu

1.
11

0c
(
 L
I
C
)
c
.
I
p
P
L
,
 

570

1 795

r

n n Sa

r .

0

2 1 0 0 I

202 a .191 ()2.2 1 1 .1 101

1 1 1 

l ul

n

11

1.177 1 ;{, 12 1 1

2c, 121 139

I 15n 121 1 (5 1? 706 022
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55 11 )..)

1 21  55.1h

1 51-1 175.1
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00, Southet n SNI: cHselv monitored the distribution of ik patient davs amonidst the

1 . ladi levels on ❑ dailv basis as well. Lach mi rninim Gina Shoah, the Lasten Spore admissions

director, tvas leauired H update the eeltsas report hy 1.1: 11 11 a.m. and lonvitid it t )11 1 14;1 Bella'

Apex I leithlicare, a Southern SNp related compaim. the piemse role ul which tvas never bilde

clear lo Ilelahxs. Ilal ter. ur someone tut his behall, wuuld comolidate all the nonabers Jim end}

Heiliu and dii-drihtite thai] within Southern SNIT and its hieihUes, generally by 10:40 a.m. that

same murnist!.

0 1 . Southern S-N.L. hteil ities periodicHly provided Overage Report> to Soulhan

whieh manaidement tnonitarerl and sertainided. iltese reports track the aetual

m inutes or ski lled thelap> adminiiaered tu u patient on a weekly basis d compam Ment to the

20
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threshuld Hamher ufmanmes leidtmed to chicve the l<UC kiel assigned w llr<tl paticart Ultra

I I igh (7'01. Veit- I lig' (500) ani the remamine these levels \shich vciy leir il \i, Merkcare

Part A patients weis: eier assigned). Soulhorn SNI d is Uur its S1\1 1's to come as close as

pussi l\ Ie to Mat threshold naaiher \\inbind Luim\ below it. In sa doing, Southei n soeks to

maximide el lïc.iencv and prulitahr luv he ensuring that it aciieves the minute,~ required Ibr that

1< 1 ic level sviile simultitneuusly ayoidime proviling aas minutts bevond \simt h must in ()hier to

gel pakl i In su daMg. horvever, I krendants are toutinely and administering ti therapy

roeimen desianed not on the ftisis odwhitt is indieakid in l ight or We patienPs diagnosis and his/her

purticular physical or cognitive limilations, hat cu schat wi l ( generate the most revenue in tbc

lewest minutts uf theraps.

02. Notable, the percentage ar N/ledL.2re fart A patient (lues at I .: stern Shol e and more

geneigdle at Southern SNP, Mirt Medicatie was reimhursing at the Ultra I hch rate has heen in Pateel

svel l ahove eurrent and historica( nationwide nee altes. In the I IIH Uit report entitled

dinidstionahle By issved in late 2010. notel tiul drum 2006

to ?008, the rate Mi Ultra High therapy rose tron 17' ui even though the patient population

churacteristies remained the same. fly 201 1. the percentage rate of Ultra I l ighs had shot up to

11.8% and suhsesitiently tu 18.0 bs 2012. The rotes oh Ultra I ligli therap \ at tialtan Shore and

chain-wide exceed al l these percentages, as denitinstrated hv the percentage Hu es lur Mareh

2012.

ti, Sauehorn tiNF's Lnlawful l'allern And rractiee Of Inflating 121.4; Levels Ilas

ILesulled In tierious Patient lbo]] And Death

0$. dille systemat ici pattern prosa-ulag and ailministering a slci l led therapy regimen

\\dna faits to releet a purticular patient's neodl at a lirequency and fura Inration hev schat

t he patient's physieal l imitations rødt allove has resulted iu numerous mistances of patient harm and

tÍ
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i n some cases, death. For example. as for the following Fasten Shore Medicare Part A patients:

Patient "IR" was treated at the. I l ltra I linh level oP ski l led therapy and

received physical arid occupational therapy for the Bi l l 100 days or Medicare Part A coverage.

I lowevcr, his body was too Rail to tolerate it. I lc died two days alter being released From the.

('.enter.

Patient "WI:- ryas brought to the Center with Shine 'I metastatic cancer. I le

was assigned 14 day ['ski l led thortm, at the I lug I I itth level and Ver I l igh lor seven (la The

therapy was extremely pain hut Cr him and he could not tolerate it. Alter three weeks at bastern

Shore. he was taken via anihulanee to his home. I le died en route.

C. I ii lanuam of.210 2, occupational therapy was administered on patient "I

kelator 1)iiik ins concluded that the patient was too heckle to tolerate the treatment and explained

t his to Stabler. hi response. Stabler directed that the therapy he continued nevertheless. About one

week later, the. patient died apparently because the strain on his body was simply too great.

D. Patient "S eras admitted on orabout May 10,2012 and left on July 4 012.

I le was bi l led at the Ultra I l ish level dining this period but his body could not withstand the strain

i t placed on him. I le was admitted to the hospital shortly thereafter and died within one week - 11

leaving [astern Shore,

144 (lent:Tally, patients diagnosed with Chronic Ohstructiye Pulmonary Disease cannot

physically tolerate large am tints ofphy,sical or ccupational the p Stabler instructed therapists

to administer the therapy anyway to this subset of patients, hut to Ilive them extra breaks An

example 01 this practice is Ihund with patient 1 , 1 . patient 111' was on continuous

oxygen and vms unable to mhulate lone distances. Nevertheless. she received over month of

ski l led therapy at the Very High and subsequently the Ultra I l igh level.
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patienM are eilhei t o suffer Ihom otter pHsical Ihnhations Wat

pevent thein [dom bene( Ming trom Me (herapv rey Miens ossiened tu Men ()Uiers subler

hom eognit ide del-icik:-:tich as dementia \,\ hich remler (hein ineapuble of Vollmving direct ubd 13s-

vedv ( L unple:

In ur tirrtund September 2012, one patient, '1.1( was discharped and went

to h spiee service ut the tequest ol her I due to ha dititress uvcr, id kick olparticipation in.

he shillcd therapy she vvaS receiviny. According to Relator DonalMs (mi) notes_ nu matter \DIA

the treatment Idds -constuM iebrain- thioughent Ihc attempted heul:ment Wati. \ C ‘,

‘,1k10.00 ir vort let me go back to bed. I want tn tm hack to ms n.- And -Heuse take me Leek

new,- I.0 sul lered Irom dementia and severe pain

Patients ncl "1 . 1 - su I hered Ibun mvh e coanilive delicits hut \\cm

nevertheless ussigned an ultra I ligh theiapy regimen. Patien1 11 1 reccived 51 (Ins 4111ca 1 11211

fhcr[tpy but shu\\ ed nu bunct y.ains. Patient mceived therapv far uve.r threc

months bul tonic] not fellow simple instructions.

I hm Valse Statements And Fake Claims \Vert. Subinitled

96. \ hei apkb input the theiam. time Intu the A.stem li>r euch patient alter

each sessium l'he MDS ('.00rdinalor. Nicole Speeijens, then mepared the AIDS furm. Stabiel

[HgrILA ijle CHIlpleiCd MDS H1 11 which was then submitted to ('MS. Kclat<tts Helieve that ut al l

rclemnt tintes a c lp 11\ called (ilobal tidnsimUed thededmi l iequests lor psymcnt un I olm ( NIS

1150 (e. Heb lellecteel and weglak:d the in %led Kl G levels) on behdl l eb al l the S nthei n SN

d mirsing

the Deparlures Relators Davis and Dinkins

97. I he primarv reason Mecan Dinkies lelt her empluv at Nastern Short 1-wem isc

1 1'
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she had become pregnant and was concerned that the stress the job created could harm her child.

t he cause of her lob stress was the extreme pressure she Felt to provide occupational therapy to

every Medicare Part A patient, re; ardless ofwhelher it was Indicated was reasonable or might

cause patient harm

88, The day after Relator Davis was terminated on bebruary 20 013 she sent an email

to Michael Rokor„lames Kessler ' ld Sandy I monda. herein, she explained the circumstances

surrounding her termination and how she had been retaliated ti l ist aller Stabler unsuccesMUlly

directed her to misrepresent the reason fur patient discharge as having been based upon the

patient s maximum potential having been reached when. in truth, it had nryt. In Het. the patient

was perceived as ❑i linanc I burden to the Faci lity and was help_ discharged Ibr that reason. Relator

Davis expressly requested that the circumstances or her termination be investigated as well as

other ethical/unethical practices- taking place at Nastern Shore. Approximately three weeks later

she received an emai l From Moe Mavrant, or Platinum company associated with Southern SNL

whose precise role vis-a-vis Southern SNP had never been made clear to 1. elatora. I le said the

Company" would not change ita position as to the. termination Ite investigation Danis requested

or Eastern Shore'sunethical practices was not undertaken.

I n or mound earl \ 2013. Crystal Blackwell, losstein Shore's director or nurshtc and

risk management, received a packet. From a /one Program integrity Contractor r-/P1( )

her or an upcmuing investigation of {astern Shore to detect any possible faud. waste or abuse.

/1)1( Is arc private contractors hired and overseen by CMS

II. Additional Seigater Allegations: Defendants knew That They NVere Billing

Medicare And Tricare For Medically Unreasouahle, Non-Beneficial And

Unnecessary Services

rive1 00. 1)erendantu knew (lint Nledicare taM 11:1( ARE only paid lir ski l led rehabi l ita
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therapy services that were reasonable and necessary, consistent with the nature ❑nd severity k the

patient's i l lness or injury, the patients particular medical needs, and accepted standards at medical

practices.

1 01. Derendanbir violations or the applicable requirements hor Medicare and Tricare

reirnliitirsement were sty Natant and widespread that even a general awareness of these requirements

would have put a reasonable person in notice that DeFendants were submitting False claims hor

payment.

1 02. Since at least Septenilicr 2008, the provision 3h medically unnecessary

rehabilitation therapy has keen ❑n area of concern identilied by the 1 11 1S Ofliee or Inspector

General (-I II 1S-01(

1 03 In September 2008, the 1 1 1 1ti-010 published supplemental uidance to ki lled

n ursing [(dailies that ident i fied therapy services and ni particular thc 'improper utilization ( 1.

t herapy services to innate the severity oh 10;6 classifications and obtain additional

reimbursement-4 Baud and abuse risk ea 010 Supplemental ('ompliance Prnyram Guidance

r Nursing I tomes, 73 Ned. Pep. 56832. 56540 (Sep. 30, 20084

1 04. As the 1 11N-016 further noted: dinceessary therapy services may place frail hut

otherwise lunetionmp residents at risk tar physical injury, such as muscle fatigue and broken

hones. and may obscure a resident's true condition.leading to inadequate care plans and inaccurate

classilication.7 IL

10. II I IS-Ok  "strungh adviseldi nursing faci l ities to tlevelop policies, procedures,

and measure lo ensure that residents are receiving medically appropriate therapy services."IL

1 06. In November 2012, the 1 1 1 1,̀,-010 released an analysis of payments to skilled

n ursing facilities dut I I -T 2000 and concluded that 25'kh ofall claims in 2000 were in error. The
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majority H tlice claims in civet. involved up-codit 12 and -mans of these lap-coded[ claims were

For ultrahigh theraps .'

1 07. On 01 ;II January 7, 2014, Relator Denakl saw a Shred-It-laid\ appear t the

('.astern Shore [acidity. l'he truck occupants shredded and then carried ()IFdocuments Irom the

building. Relator also heard at or about tint time from a Rehab Dynamic tech that nursine stall'

had ripped up paper :s mid put them ni red biohazard pus_;. rAt the time, it was 1:clator s

understanding titan the employee:: at Pastern Shore that. by government request. documents were

n l to he remo\ ed 10 the Imildine.

COL N1i I: FALSE OR I;NT( I AIMS 

(31 I.S.C. s 3729{ al( )(A))

1 0;C (:stators repeat and paraprapH 1-104 as if Mils set forth herein.

1 09. Deltaidants knowingly presented, or caused to he presented, False or tudulent

claims For payment or apposed in violation ()lithe False Claimir, Act, 1 t i S.C.* ;729(0( 1 )0y

speci fically. claims Mr payment to Medicare and IVICAlid Iitr medically umeasonahle,

unnecessary and unskilled rehabilitathin therapy reflected ni farms CMS-1450,

1 10. Because or krendants. acts_ the United States sustained damage in an amount to

he determined at trial and thereHre is entitled to ( ebits. *milieus under the False Claims Act, plus

civil penalties 

COUNT II: FAUN. STATEMENTS 

(Al LSI'. fi 1729(a)) I )(f))

I I I . Relators repeat and re-allege paranraphs 1-104 i ul ls set Lath herein.

1 12. Deliendants ktuns Mel\ made, used r caused to he made or used a false record or

statement material to a Mists or Fraudulent claim in violation of the l iaise Claims Act. S,

3729(0( I )( It), includine (disc \linimum Data Sets.



Case 1:13-cv-00384-TM-M Document 40 Heal 04/17/18 Page 36 of 38

I 13 Because 1,)clUnclants' acts, the United States sustained damages in an amount to

he determined at trial and thesel re is entitled to treble damages under the rake Claims Act, plus

civi l penalties.

W I I lddld:01:1d Relators respeetrullx request that this l lonosable Coast enter judgment in

their favor and in favor unite United States ol'Americ.t and against Delendants as MIlows:

A. dor treble damages and civi l penalties pursuant to the Lake Claims Act, 3 I 1 1.S.C.

§§ 3729, cd

or pre-jud.ument interest on al l damages awarded;

Par dnv and u1 1 seasonahle costs and tato] nevs' lees:

1 ). I or an award to Relators in the maximum amount permissible pursuant to Al

37 130(d) and

such other and Ibrthei cl ic! as the Court deems just and equitable.

DP;A'1ANI) FOR .11121" TRIAL 

A jury trial is demanded in this case.

DA1110 \pri l 17,2018 ('41 I UN t.,1 1 1 13t1/4, MI 1 1)1 1(

shleanne A. Nilardm,
leanne A. Nlardev
Gary I ,. Adotskm
asm, Preston

Raymond M. Smola
1 717 Arch Street, Ste. 3610

Philadelphia. PA 10103

(2C7),170-5700

1 3n. (2(47)470-5701
i market3ccallcciailsktin.ccm

arsItt-(cualctcmilacin.can)

tarcstaaa.calicumilaciwcom

ssasoladUcohenmilstein.com
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Sarah 1 111 1)haid

' I I ll 1 111111<l) I AN' 1 IDN1

585 I  Si., H.c. 1

Woolf Fiin. NY 1 12)1-2889

(917) 9u2-3606

1 (ix (718) 2312(19)

Samuel A. ('harry. Ir. (AS13-4000-1 I56S)

"I I I I:: COCHRAN 1 .1n1

2861 Dauphin Street

AliMilc, Al. 36606

(281) 434-9992

Pax (251)13:F9995

. 1/1uriu' 's /or RC/ lops'
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( T121 IFICATF OF SERVICE

hcrelty eclat \ that on this 17th day ol'Apri l, 2018. a copy of the lhreooing First:

A mended (51mplaint \vas served via First Class U.S. mai l on the hollowinr:

Jelherson H. Sessions

Attorney General

S. Ikpartment of .Justice

050 Penns\ Ivitnin N.W.

\Vashington. 1)( ' 20530

A lison II. Rousseau

Daniel A. Schi l ler

Civi l Division U.S. Department of Justice

601 1). Street. N.W.

Vtlashi lit ton. DC 20530

R ichard W. Moore

I Juliet! States Attorney

Southern District oliAlahumit

63 South Royal Stc.,Lt, Suite 600

Mobile. Al:36602

Deidrc I .. Hatton

:Assistant I FS. Attorney

Southern District or Alabama

6.4 South Royal Street, Suite 600

Mobile. Al . 30602

I keause this action it, under seal pursuant to 31 1 ..S.( ..*tttt 3729-3733 t -ui by order tat this

urt. 1)elentlants tune not heel) served Stith copies ohthc tore,taoing First Amended Complaint.

st Jeanne A. \lari ts'


