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Money Laundering Scheme Nets Tax Preparer 11 Years

Attorney General Edmund G. Brown Jr. announcedYla&bob Habib was sentenced to
11 years state prison for his role in an intermationoney laundering operation. The Attorney
General's Office identified more than $12 millitvat Habib, a tax preparer and used car
salesman, illegally transferred to destinationsuidiag the United Arab Emirates, Pakistan,
Russia, and Latvia. He also underreported mome $2& million in income.

Orange County Superior Court Judge James A. Sttl@ienced Habib under a plea
agreement that Habib and the Attorney General'®®©féached in February. When he pled
guilty, Habib admitted to laundering more than $i8lion that he knew or should have
suspected was from criminal activity. The sourtcthe funds included money stolen from
Medi-Cal through California Premier Medical Labana¢s and Professional Service Reference
Laboratory.

In papers filed with the court, Habib said that'texeived money with the goal of
rendering it so that it would be difficult for la@nforcement to determine the origin of this
money and its ultimate destination.”" Habib saidibed a variety of aliases and businesses to
handle the money, and moved funds through traditibanks as well as through "hawala."
Hawala is a money transfer system which took nodhe Islamic world hundreds of years ago,
that relies on the trading of "IOUs" and has be@dennized with the use of fax, phone, and
e-mail. Once money enters the hawala streamnibeampossible for authorities to follow the
money trail.

Habib was indicted by the Orange County Grand trudyne, 2004. Habib has been in
custody since November 21, 2003 when he was agrbstéhe Royal Canadian Mounted Police
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on a fugitive warrant and extradited to Orange @puilabib was located in Mississagua,
Ontario, Canada by the FBI where he had fled @fteping bail on an earlier criminal case
involving running an unlicensed money transmittgginess out of his Anaheim tax office.

In addition to pleading guilty to money launderiiktgbib pled to charges of flight on bail
and tax evasion. According to the Franchise Taar8owhich investigated Habib with the State
Attorney General and the Inspector General otit& Department of Health and Human
Services, Habib was a certified tax preparer wherated a store front he called K-Tax Services.
Habib failed to report nearly $10 million that flea through his personal accounts, and another
$18 million that went through his corporation, Kk&nternational. In his guilty plea Habib
described several tax dodges that revolved aroamd) aliases, including his Pakistani family
name, Kalia. He lied on his tax return that Yak&aha was his brother and was a dependent,
when that was actually his birth name. He alsa swre than $7 million in clandestine wire
transfer under the Kalia name to an account irthisced Arab Emirates. In the year 2000 alone,
Habib understated more than $13 million that heixesd.

Attorney General Brown credited the work of the &ur of Medi-Cal Fraud and Elder
Abuse, the Franchise Tax Board, and the HHS Inep&xneral's Office for their painstaking
investigation of Habib over the past six yearsatliad to dozens of bank accounts that fed
money into Habib's control, Habib's multiple idéies, and eventually connected Habib to
associates convicted of laundering money for draffickers in Canada and accused of
kidnaping in Pakistan.

"Habib came across our radar in 2001," said Deptityrney General Hardy Gold, the
MFCU prosecutor. "He was a peripheral charactersgndicate that stole $20 million from
Medi-Cal by running fraudulent clinical laborataithat billed for bloodwork that wasn't done or
wasn't authorized by doctors."

Habib was first arrested in June, 2002, along eidven other defendants in the
laboratory fraud case. He pled guilty in Octolbexttyear, and agreed to cooperate with law
enforcement. Prosecutors filed papers statingHiaib breached his agreement by giving
conflicting statements, avoiding testifying agaiasto-defendant, and traveling to England,
Dubai and Malaysia, without permission of the colwraced with the prospect of a prison
sentence for violating his plea bargain, Habib werderground in July, 2003, and was
sentenced to three years in state prison in alaserour months later he was arrested in Canada.

"Ultimately, we were able to establish more thaf #8llion ran through Habib's hands
in a five year period yet he had nothing to shomittoHe lived in a non-descript apartment that
he didn't pay rent on because his wife and he nethégand he drove an old car. We later
determined he was Yakoob Kalia, and that his brsthentrolled the Kalia Group, a large
financial conglomerate in Pakistan that includesukdmi & Kalia, yet Habib certainly didn't live
in the lap of luxury."
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Fortune Magazine identifies Khanani & Kalia as B&da's largest chain of
moneychangers. The Kalia Group website shows gialoss involved in stocks and bonds,
commodity exchange, information technology, armiggy vaults.

Habib's wife, Rashida Kalia, was also indicted iy ©range County Grand Jury for tax
evasion. She remains a fugitive.

For further information contact Deputy Attorney @easd Hardy Gold (619) 688-6165.
CASES
Alcohol and Substance Abuse Clinics: Kansas

Attorney General Paul Morrison announced on Ma@lhat a husband and wife who
ran The Great Meeting Is On For Your Success dnaigadcohol treatment center face prison
time after being convicted of health care fraudidfeal jurors found Peggy Franklin-El and
Johnnie Franklin-El guilty of making more than $Lmillion in false claims to Medicaid.

Peggy Franklin-El was convicted on 69 counts inicigaonspiracy to defraud Medicaid,
health care fraud, money laundering and obstruafqustice. The jury found Johnnie
Franklin-El guilty on 22 counts including conspiyabealth care fraud, money laundering and
obstruction of justice.

According to the grand jury indictment, the busgsgbmitted false claims for services
that were not provided. The claims named 67 Medibaneficiaries that were supposed to have
received services.

Among them are the following; claims for treatmespiortedly provided to infants and
children 12 and younger, in one case, the bengfigias only 36 days old; claims for
beneficiaries who had no history of drug or alcals® and had not been diagnosed as needing
community-based drug and alcohol abuse servicasnslfor services not authorized before
claims were submitted and for which they could mtytMedicaid, such as tutoring, anger
management counseling, transportation, feedingoabg-sitting, and claims for services not
documented and for which required assessmentwerks not completed.

Evidence showed that Peggy Franklin-El receivedlarg of $65,000 to serve as
executive director and Johnnie Franklin-El was @&dnuch as $5,000 a week to serve as
president and program director and to provide celumg.

For further information contact Loren Snell, Direc{785) 368-6214.
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Alcohol and Substance Abuse Clinics: Texas

Attorney General Greg Abbott announced that on M&ra grand jury indicted Emeke
Agboh, charging him with Aggregate Felony Theftebgovernment Contractor. Agboh was
subsequently arrested on March 8 by MFCU peaceearffi Agboh was the owner of Genesis
Drug & Alcohol Rehab Center and Shiloh Mental He&ervices. From July 2004 thru October
2004, Agboh, through Genesis Drug & Alcohol Reha&mi@r, allegedly billed Medicaid and was
paid $91,229 for chemical dependency treatmenicEnot provided. It is also alleged that
from June 2005 thru April 2006, Agboh, through 8hiMental Health Services, billed Medicaid
and was paid $132,592 for counseling sessionsatha not provided.

* % k% %

Attorney General Abbott announced on March 16 Bhahie P. Thurman (aka Gayla
Thurman) pleaded guilty to one count of violatingaithcare Fraud, in federal court. The other
14 counts of the of the original indictment wersndissed.. Thurman was the Executive Director
of Artie B's Bridge of Hope, a Medicaid provider fadolescent chemical dependency
counseling. The allegations are that Artie B's prawiding medically unnecessary services to
adolescent Medicaid recipients and also billing Meadl for services not rendered. The
suspected overpayments in this case are $760,478.06

For further information on both cases contact Ridpeland, Director or Chief
Investigator Jim Fossum (512) 371-4700.

Counselors: Texas

Attorney General Abbott announced on April 3 thaldes Johnson, sole proprietor of
Gracious Steps Counseling Center, pleaded guilbneocount of health care fraud. Johnson
started Gracious Steps in 2002 as a counselingrcfamtkids with alcohol and drug abuse issues.
She then began to bill for SHARS counseling whi@swever provided. Between 2002 and
2004, Johnson billed for $356,610 and was paid $2&0

* % % %

Attorney General Abbott announced on March 9 the¢ihsed Chemical Dependency
Counselor (LCDC) Deborah Beresky, owner of DeltasgA€D Counseling, was sentenced to ten
years confinement in the Texas Department of Cbaes. The sentencing was based on a guilty
plea to one count of first degree felony theft. LCBeresky was indicted on April 26, 2006,
based on allegations that from 2002 to 2005, Beresis paid $1,947,769.47 by Medicaid for
services that were not provided. This case was &jiintly with HHSC MPI, the Department
of State Health Services, Substance Abuse Comgli&@noup and the FBI Office in McAllen,
Texas.
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* k k%

Attorney General Abbott announced on March 28 tthagnsed Professional (LPC)
Counselor Madelina Garcia was indicted by a gramnglgn two counts of tampering with a
government record and one count of theft over $EDdhd under $100,000. The indictment
specifies that the monies were taken under a adn@hrelationship with the government
making the offense a second-degree felony. Allgg&dircia was billing Medicaid for
counseling services for foster children that weserandered. During 2004 to 2006, the provider
was paid $515,968.39. The amount of alleged frdedtified is $56,950.16.

* % k% %

Attorney General Abbott announced on April 11 th&tderal grand jury returned a 24-
count indictment against licensed professional selor Sheri Bell. She was true-billed on 12
counts of Health Care Fraud and 12 counts of Fatigement Relating to Health Care Matters.
This case alleges that the subject is being paadetel that is not reasonable for her provider
type and that Medicaid does not allow for the suigen of or billing on behalf of work
performed by other providers. An initial analysigdling records determined that Bell was
billing well above 12 hours per day on the majoatyher clients, some days are billed as 23 hour
days. The investigation has determined a Medicagpayment in the amount of $404,214 for
2002 through 2006.

For further information on these cases contact Riogeland, Director or Chief
Investigator Jim Fossum (512) 371-4700.

Dentists: Kentucky

Attorney General Greg Stumbo announced on Mar¢taBReter Robert Ciampa, an oral
surgeon was found guilty of defrauding the Kentubedicaid Program. A jury convicted
Ciampa of fraudulently billing the Kentucky MediddProgram and double-billing for services.
He is charged with three counts of devising or gimgain a scheme to defraud the Kentucky
Medical Assistance Program (KMAP, commonly knowrielicaid) out of nearly $10,000
between January, 2001 and November, 2004. On Matioh jury recommended a sentence of
one year on each count to run concurrently.

For further information contact Assistant Attorn€ysneral Lettricea Jefferson-Webb or
Jennifer Wintergerst (502) 696-5405.

Dentists: Texas

Attorney General Abbott announced on March 27 Bratlohn Antle, DDS and his office
manager wife Gloria Antle with Saratoga Dental degaguilty to Medicaid Fraud. They were
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sentenced to three years deferred adjudicatioroeteted to pay $20,000 in restitution within a
year and 120 hours of community service. Dr. Astbi@mmunity service is to provide free dental
services to Nueces County probationers. Dr. and Mre were indicted in November 2006 for
Medicaid Fraud and charged with adding dental mroes to claims for services not performed.
Saratoga Dental was paid $634,010 by Medicaidhferttime period 2000 to the present.
Investigators have identified approximately $13,81false claims from the records review for
prosecution.

* % k% %

Attorney General Abbott announced on April 17 thaepresentative for Professional
Clinic Management, Inc., and its corporate coupteded guilty to one count of Medicaid
Fraud and agreed to pay $100,000 in restitutidriddicaid at time of sentencing. Based on this
plea, it is anticipated that specific charges agjafevin Seddens, DDS, will be dropped. A
February 2005 indictment alleged that Seddens,rearsas dentist, had obtained approximately
$500,000 from the Texas Medicaid program for sevim Texas patients not actually provided,
including full mouth debridements; periodontal sogland root planing; and the administration
of nitrous oxide. He was found guilty in federalicoon June 24, 2005, but never sentenced. On
March 9, 2006, a federal grand jury in Tyler relaed the defendant on 22 counts of Healthcare
Fraud. Medicaid overpayments in the amount of $83203 have been identified.

For further information on both cases contact Ridpeland, Director or Chief
Investigator Jim Fossum (512) 371-4700.

Drug Diversion: Tennessee

The Tennessee Bureau of Investigation announcédiasch 5 that Lloyd Starr entered
into a Memorandum of Understanding for a Suspensidtrosecution. He was charged with
one count of Prescription Fraud and one count afspwacy to Commit Prescription Fraud. If
he complies with the terms in the memorandum fer year, the charges will be dismissed.

This case was opened on August 24, 2004, basedamiation received from a former
employee of Dr. Nichols. It was alleged that Dicidls was writing prescriptions for pain
medication, primarily hydrocodone and tramadolhviitle or no medical necessity. Dr. Nichols
would have the patient (sometimes family membei) pp the prescriptions and bring the
drugs back to him and share some of the drugsthéhperson. A lengthy investigation showed
that Starr, among many others, was one of thergatmcking up the prescriptions and receiving
a portion from Dr. Nichols. In March 2006 Stardamine others were indicted by a grand jury
on one count each of Prescription Fraud and Caarspio Commit Prescription Fraud.

For further information contact Special Agent Kinarfhon (423) 634-3044.
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Drug Diversion: Texas

Attorney General Abbott announced on March 9 thdith Ann Boyd, a registered nurse
(RN), pleaded guilty to one count of Obtaining Gohéd Substance by Fraud, a Second Degree
Felony and was sentenced to five years incarceratibich was subsequently probated for five
years. Additionally, Boyd was ordered to pay a 88,fine. She agreed to surrender her nursing
license to the Texas State Board of Nursing Exarsirle MFCU investigation found that in
October 2005, Boyd falsified governmentally regdirarcotics records while employed as a
nursing supervisor at Red Oak Health and RehatmiitaCenter, located in Red Oak, Texas. She
did so for the purpose of diverting, for her owmgmmal use, a blister pack containing 30 tablets
of hydrocodone, a controlled substance, narcotidicagion.

* % k% %

Attorney General Abbott announced on April 5 thatttiied medication aide (CMA)
Johnnie Delores Watkins pleaded guilty to two cewftObtaining a Controlled Substance by
Fraud and one count of Possession of a Controllildtdnce. Watkins was sentenced to ten
years in jail, probated for ten years and ordeoetDO hours of community service for the fraud
charges. She received ten years deferred prolfatidhe possession charge and was also
ordered to pay a $4,000 fine, as well as $1,298ftution to the Health and Human Services
Commission.

Watkins was previously indicted on August 12, 2005 Possession with Intent to
Deliver and for Obtaining a Controlled Substancd-kgud for drug diversions which occurred at
Westward Trails. At this facility, Watkins orderedntrolled substance medications (Phenergan
with Codeine and Hydrocodone) without physicianessdrom March 2004 to October 2004.
She admitted she sold the controlled substancecaigahs for personal gain. She was also
indicted for Obtaining a Controlled Substance baueérat Westridge Manor. At this facility,
Watkins obtained Hydrocodone from a resident irudayn2005 and admitted to taking the
medication for personal use.

* % k% %

Attorney General Abbott announced on April 26 ttetified medication aide (CMA)
Steven White pleaded guilty to a charge of Obtgm@rControlled Substance by Fraud, a Third
Degree Felony. White was sentenced to ten yedheiitexas Department of Criminal Justice
Institutional Division which was probated ten yeansd ordered to pay $721.81 in restitution and
to complete 600 hours of community service. The MRQvestigation found that White, while
employed at Texas Heritage Oaks and Rehabilitaliemter in Lubbock, made false entries on
governmental documents showing that he had dispereeotics to residents at the facility
when in fact he had not. White was suspected @rting narcotics when a resident's wife
informed the facility that her husband was not oegjing to his prescribed narcotics for pain
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relief. A drug screen on the resident showed noatas in the resident's system. White had
documented giving narcotics to the resident hoafere.

For further information contact Rick, Director Cégoed or Chief Investigator Jim
Fossum (512) 371-4700.

Durable Medical Equipment: South Carolina

Attorney General Henry McMaster announced on AlR2ithat George H. Richardson, IV
was convicted of one count of Filing False ClaiRghardson submitted records to his
employer, Professional Medical Services, which walge and resulted in a claim being filed
with the Medicaid Program for services which hatllmeen rendered or provided by Richardson.

He was sentenced to three years with the SouthiG@aepartment of Corrections and a
$500 fine, suspended upon six months service, patyafghe $500 fine and four years
probation. Probation may be terminated after te@ary provided all restitution has been paid.
He was ordered to pay court costs of $697.37 astiduton of $15,001.27.

For further information contact Assistant Deputyotmey General Charles W. Gambrell,
Jr., Assistant Attorney General T. Scott Beck oe&gql Investigator Kyle Mitchum (803)
734-3660.

Durable Medical Equipment: Texas

Attorney General Abbott announced on March 5 thgteleme Obot, a Houston-based
durable equipment provider, pleaded guilty in th@i$® Medical Supplies investigation and was
sentenced to two years probation and 180 hoursrafirtunity service. No restitution was
ordered since identified overpayment restitutiors waid to HHSC Sanctions prior to the
pleading. Obot was indicted by a Harris County drpmy in November 2006, along with
31other Houston-area DME providers who were billibgdicaid primarily for incontinence
supplies that were never delivered. The 31 prosiderre responsible for approximately $8.5
million in Medicaid overpayments. Between Janud§3, and April 2006, Obot/Praise DME
billed Medicaid and was paid $11,497 for inconticesupplies not provided.

* k% k% %

Attorney General Abbott announced on March 8 tlzatda Thurman, Anthony
Thurman, and Katrice Oliver were indicted on 46rdsuincluding Health Care Fraud,
Anti-Kickbacks, and Money Laundering. S. Thurman;TAurman, and Oliver are owners of
Senior Comfort and Care Medical Supply and Thuriamily Medical Supply, two Houston
DME companies. It is alleged that S. Thurman, tle¢her of A. Thurman's mother and the aunt
of Oliver was a recruiter of patients to obtairuftalent CMNs. She allegedly opened her own
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DME companies in her niece's name (Senior) andt@s name (Thurman Family) to deliver
scooters to the recruited patients, while billingd#tare for motorized wheelchairs.

The billings were based on fraudulent CMN's, maiwlaich where signed by Dr. Lewis
Gottlieb, who has pled guilty and is currently segvtime in a federal prison. Gottlieb
fraudulently billed Medicaid for the visits of thecruited patients and would then sell signed
fraudulent CMNs to DME companies. It is alleged thaThurman and Oliver fraudulently
billed Medicare $1,576,117 from September 2002uphoJanuary 2003 and that S. Thurman
and A. Thurman fraudulently billed Medicare $3,217, from August 2002 through January
2003.

* % k%

Attorney General Abbott announced on March 13 thgtand jury indicted Emmanuel
Paschal Okon, a Houston durable medical equipnrertiger and the owner of Transition Medical
Supply, for Felony Aggregate Theft. The case oatgd in the Houston "DME Special." Between
January 1, 2003, and April 30, 2006, provider Okeho is also employed full time at the Texas
Department of Corrections as a prison guard, alligdslled Medicaid after license revocation and
for incontinence supplies not provided to recipsent

* % k% %

Attorney General Abbott announced on March 21 éhigderal grand jury handed down a
35-count indictment for Ime Wilson and Theresa Ret@wners and directors of Access Medical
Supply, a Houston DME company. The charges incColespiracy, Health Care Fraud, Wire
Fraud, Mail Fraud, Money Laundering Promotion, Mahey Laundering Concealment. The
charges stem from an alleged scheme to defrauddsiedand Medicaid by billing for motorized
wheelchairs and delivering scooters. From Febr@@64 through October 2002, Wilson and
Peters billed Medicare for $3,345,016 and were $4i023,509. From January 2003 through
June 2003, they billed Medicaid for $115,818.35 waede paid $8,518.15.

* % % %

Attorney General Abbott announced on March 23 Kva&si Darfour was indicted by a
grand jury for Felony Aggregate Theft in the SamdfVedical Supplies investigation. The court
subsequently issued a warrant for his arrest gedtinond of $272,000. Reportedly, Darfour fled
the Houston area in August 2006. Kwasi Darfour, ensf the Houston based company, who is
also a durable medical equipment provider, allegbillled and obtained $379,190 from
Medicaid from November 2003 thru March 2006, alftisrlicense was revoked. DME suppliers
who are enrolled in the Medicaid program must naamtheir license with Medicare in order to
participate in the Medicaid program. The invesimatevealed evidence that Darfour billed
Medicaid for incontinent supplies that were notyaed to recipients.
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* % k% %

Attorney General Abbott announced on March 26 Beaatl Udo, the owner of
Dependable Medical Supply, pleaded guilty on cheagjd-elony Aggregate Theft. He paid
restitution in the amount of $3,122. Udo was inglicby a grand jury for Aggregate Theft by a
Governmental Contractor (over $1,500 and underGi),along with 31 other Houston area
DME providers who were billing Medicaid primarilgifincontinence supplies that were never
delivered. The 31 providers were responsible fpraximately $8.5 million in Medicaid
overpayments. Between January 2003 and April 2D@pendable Medical Supply was paid
$3,122 by Medicaid for products not provided. Aldty Dependable billed Medicaid for
wheelchairs while only providing recipients scoster

* % % %

Attorney General Abbott announced on March 26 Hebld Horatio lyalla, also known
as Prince Yellowe, the owner of 1st Choice Med&abply, a DME company, was sentenced to
51 months and ordered to pay Medicare $5,632,0@0alhas further been ordered to forfeit
various assets including a business bank accouhtapproximately $758,000, his Houston
residence, a Land Rover and his Hummer.

In October 2006, a federal jury convicted the ofber of the five defendants. The trial
concerned Charles Skripka, M.D.; Jayshree Patéb, MHarold Horatio lyalla; Pius James
Ekiko, owner of Horizon Medical Supply; and DenBi®wn, a patient recruiter. The total fraud
scheme involved over $21 million in Medicare/Medticdollars. Skripka was found guilty of
conspiracy, six counts health care fraud, one cotmire fraud and three counts of money
laundering; Patel of ten counts of health caredy&ikiko of conspiracy, nine counts health care
fraud, three counts of wire fraud and 12 countiohey laundering; and Brown of conspiracy,
11 counts health care fraud, and two counts of fxéned. lyalla had pled guilty before the trial
and testified against the other defendants.

Skripka and Patel were doctors employed by Lewistli@b to write fraudulent CMNSs.
Dennis Brown was a recruiter from Louisiana whougtat in Medicare patients by vans, cars,
and buses to Skripka and Patel. lyalla billed Maaiconly and Ekiko billed Medicare and
Medicaid for wheelchairs, but instead deliveredosers to patients. From August 2002 through
June 2003, the total amount paid was $1,422,7 Miths$228,057.73 from Medicaid and
$1,194,656.82 from Medicare. It has been determiihatiall the billing was fraudulent.

* % k% %

Attorney General Abbott announced on April 16 t@#ie Elvin Ross, a durable medical
equipment provider and owner of Ollie Ross Medipladed guilty to charges of Felony
Aggregate Theft and was sentenced to four yeaesréef adjudication. On November 27, 2006,
Ross was indicted by a grand jury along with 3%eptHouston area DME providers who were

10
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billing Medicaid primarily for incontinence suppdi¢hat were never delivered. The 31 providers
were responsible for approximately $8.5 milliorMedicaid overpayments. Between January 1,
2003, and April 30, 2006, Ross billed Medicaid avas paid $81,041. The investigation
revealed that Ross billed Medicaid for power whiegics not provided to recipients and
continued billing after revocation from MedicareNtay 2004.

* % k% %

Attorney General Abbott announced on April 24 B&ieto C. Maduabuchi, a Houston-
based durable equipment provider and owner of Bvhedical Supplies pleaded guilty to
charges of Aggregate Theft by a Government Cordrabtaduabuchi was sentenced to two
years probation, 160 hours community service amdi $22,058.51 in restitution. On November
27, 2006, Maduabuchi was indicted by a grand jaryAiggregate Theft by a Government
Contractor, along with 31 other Houston area DM&vjaters who were billing Medicaid
primarily for incontinence supplies that were nedelivered. The 31 providers were responsible
for approximately $8.5 million in Medicaid overpagnts. Between August 1, 2003, and April
30, 2006, Emco Medical Supplies billed Medicaid ara$ paid $24,706. The investigation
revealed that Maduabuchi allegedly billed Medicaigr license revocation on June 6, 2003, for
wheelchairs and wheelchair accessories not provmleecipients.

For further information on these cases contact Riogeland, Director or Chief
Investigator Jim Fossum (512) 371-4700.

Home Health Care Agencies: Ohio

Attorney General Dann announced on April 18 thalhVdiKpohanu was sentenced to a
total prison term of 97 months, three years praoloagifter release, and ordered to pay restitution
in the amount of $2,714,148. Kpohanu is jointlg @everally responsible for restitution. On
June 27, 2006, an indictment was returned chat§pahanu with one count of Healthcare
Fraud, one count of Obstruction of Official Busiseand two counts of making a False
Statement in a Healthcare Matter. On Decembed®®3,2Kpohanu was found guilty of one
count of Healthcare Fraud, and two counts of makifglse Statement in a Healthcare Matter.

Kpohanu is the owner of Angel Health Care in cdrdaio. Kpohanu, was responsible
for concocting the scheme to submit false billinfiprmation to the Ohio Medicaid Program for
services not rendered.

* % k%

Attorney General Dann announced on April 18 thag@rHealth Care (AHC) was
sentenced to three years probation, and ordenealtoestitution in the amount of $2,714,148.
AHC is jointly and severally responsible for ragtibn. On June 27, 2006, an indictment was
returned charging Angel Health Care (AHC) with @oent of Healthcare Fraud, one count of

11
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Obstruction of Official Business, and two countsriking a False Statement in a Healthcare
Matter. On December 8, 2006, AHC was found guftpne count of Healthcare Fraud, and two
counts of making a False Statement in a Healthdatéer.

AHC is a healthcare company in central Ohio. Ald@yrently in bankruptcy, was
responsible for submitting false billing informatito the Ohio Medicaid Program for services
not rendered.

For further information on both cases contact SeAssistant Attorney General
Constance Nearhood (614) 466-0722.

Home Health Care Aides: Ohio

Attorney General Marc Dann announced on March a8lthtisha Christian entered a
plea of guilty to one count of Theft, a misdemeanidhe first degree and on that same day
Christian was sentenced to 90 days in prison; sugak and ordered to pay restitution to New
Millennium Home Health in the amount of $640. Onuay 16, an indictment was returned
which charged Christian with one count of Medicardud, a felony of the fifth degree and one
count of Theft a felony of the fifth degree.

Christian, a home health aide, billed for servisles never provided to a Medicaid
recipient. The owner of the healthcare agencyrtedcChristian when he learned that Christian
continued to bill for services while the recipievds incarcerated.

* % k% %

Attorney General Dann announced on March 29 thatld€rly Carter entered a plea of
guilty to one count of Medicaid Fraud, a misdemeanidhe first degree and on that same day
Carter was sentenced to 30 days in prison; susdendgered to pay court costs, and ordered to
pay restitution in the amount of $504. On Janu&rpd indictment was returned which charged
Carter with one count of Medicaid Fraud, a felohyhe fifth degree and one count of Theft a
misdemeanor of the first degree.

Carter, a home health aide, submitted time sheeitealthcare agency claiming that she
worked 12 hours. In reality, Carter was workindyarone hours.

For further information on both cases contact RpalcAssistant Attorney General Jordan
Finegold (614) 466-0722.

* % % %

Attorney General Dann announced on March 9 thale&§hTownsend (Curgil) was
sentenced to 12 months in prison; suspended, &aesyprobation, and ordered to pay restitution
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in the amount of $24,753.23. On January 23, Towh¢€nrgil) entered a plea of guilty to one
count of Medicaid Fraud, a felony of the fifth degr On October 17, 2006, an indictment was
returned which charged Shirley Townsend (Curgithvane count of Medicaid Fraud, a felony
of the fourth degree and one count of Theft, anfglof the fourth degree.

Townsend worked for A Caring Alternative as a hdmalth aide providing daily living
serves to consumer Stanley Curgil. She worked tinene December 2003 until February 2006.
A Caring Alternative terminated Townsend upon l@agrihat she was married to Stanley Curgil,
her lone patient. Mr. Curgil was a participanthe tvaiver program. Townsend and Stanley
married on September 21, 2004, as evidenced hyrttetiage certificate. In addition to
learning about Townsend's marriage during the iiny&tson, MFCU agents also determined that
Townsend had a criminal record for aggravated dtssau

For further information contact Senior Assistantoftey General Constance Nearhood
(614) 466-0722.

* % % %

Attorney General Dann announced on April 18 thagidla Whitfield entered a plea of
guilty to one count of Medicaid Fraud, a misdemeanidhe first degree. On April 18, Whitfield
was sentenced to six months in prison; suspendadyéars probation, assessed a fine of $250;
suspended, ordered to pay restitution in the amoiu®4,260, and ordered to pay investigative
costs in the amount of $50. On November 21, 200&)@dictment was returned charging
Whitfield with one count of Medicaid Fraud, a feyoof the fifth degree, and one count of
Medicaid Fraud Kickbacks, a felony of the fifth deg.

Whitfield, a former home health aide, billed fongees not rendered from July 17, 2006
to September 3, 2006 as well as participated iickbkck scheme with a recipient.

For further information contact Senior Assistantoftey General Alan Schwepe (614)
466-0722.

* % k% %

Attorney General Dann announced on April 6 thatiBldsScott entered a plea of guilty
to one count of Medicaid Fraud, a misdemeanor @fitst degree and was sentenced to 60 days
in prison; suspended, ordered to pay restitutiashénamount of $4,224, and ordered to pay
investigative costs in the amount of $2,736.15.J@muary 16, an indictment was returned
charging Scott with two counts of Medicaid Frauathbfelonies of the fifth degree.

Scott, a former home health aide, billed for sexsinot rendered to two different
recipients. She confessed to a special agened¥ifiCU.
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For further information contact Assistant Attorr@gneral Corinna Vaughn (614)
466-0722.

* % k%

Attorney General Marc Dann announced on April 36 tltoshua Butcher was sentenced
to 20 days in prison; suspended, ordered to paedrf the amount of $250, and ordered to pay
restitution in the amount of $996. On February&0indictment was returned charging Butcher
with one count of Medicaid Fraud, a felony of tifthfdegree. On April 30, Butcher entered a
plea of guilty to one count of Medicaid Fraud, ad@meanor of the first degree.

Butcher, an independent home health provider,dfite services not rendered from
October 7, 2004 to December 8, 2004.

For further information contact Associate Assistatiorney General Claude Nicholson
(614) 466-0722.

* % k% %

Attorney General Dann announced on April 5 thatifh@Farnsworth was sentenced to
five years of probation, ordered to perform 80 saafrcommunity service, ordered to pay court
costs, ordered to complete a program to obtain B,@Elered to pay restitution in the amount of
$31,752, and ordered to pay investigative costseramount of $1,500. On March 21, 2006, an
indictment was returned charging Farnsworth with oaunt of Medicaid Fraud, a felony of the
fourth degree. On February 26, Farnsworth entangléa of guilty to one count of Medicaid
Fraud, a felony of the fifth degree.

Farnsworth, a home health aide, billed for servicesrendered from January 6, 2005 to
January 5, 2006.

For further information contact Principal Assistétorney General Jordan Finegold
(614) 466-0722.

* % k% %

Attorney General Dann announced on April 24 thathEoFisher entered a plea of guilty
to one count of Theft, a felony of the fourth degesd was sentenced to six months in prison;
suspended, four years of probation, ordered taadae in the amount of $500, and ordered to
pay restitution to the victim in the amount of $124. On February 20 an indictment was
returned charging Fisher with one count of Medidaidud, a felony of the fourth degree, and
one count of Theft, a felony of the fourth degree.
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Fisher, a former home health aide, billed for smsinot allowed by the All Service Plan
from January 1, 2004 to April 14, 2006.

For further information, contact Assistant Attorr@gneral Amy Koorn (614) 466-0722.
Home Health Care Aides: South Carolina

Attorney General McMaster announced on April 12 tremnifer M. Tidwell was
convicted of one count of Filing False Claims. well submitted records to her employer,
Nurses on Call, which were false and a claim wladl fivith the Medicaid Program for services
which had not been rendered or provided by Tidwell.

She was sentenced by the Honorable G. Thomas Ctofieee years with the South
Carolina Department of Corrections, suspended tworyears probation, 48 hours community
service, restitution in the amount of $802.40 amgrtcosts of $128.75.

For further information contact Assistant Deputyotmey General Charles W. Gambrell,
Jr., Assistant Attorney General T. Scott Beck oe&gql Investigator Kyle Mitchum (803)
734-3660.

Home Health Care Aides: Texas

Attorney General Abbott announced on April 30 tiyatd Abu El Hawa was sentenced in
federal court, to 46 months in a federal prisonthBmtered guilty pleas for charges of Health
Care Fraud and Tampering with a Consumer Produatglthe fake flu shot case in Houston in
September 2005. EI Hawa was the operator of Ama@nage Resources, Inc., dba Comfort and
Caring Home Health Care and America Home Health8argices, and Gonzales was his
employee. The two orchestrated a scheme to praaddeterfeit flu shots to over 1,000
employees of ExxonMobil as well as to a numberldéry residents at area senior citizens’
housing facilities. The plan was uncovered andEdefore any significant Medicaid billing
could be submitted. EI Hawa remains in federalaystn Houston while Gonzales is free on a
$50,000 bond.

For further information contact Rick Copeland, Bigr or Chief Investigator Jim
Fossum (512) 371-4700.

Medical Transportation: Texas

Attorney General Abbott announced on March 26 dloain Laws pleaded guilty in the
United States District Court for the Southern Distof Texas to one count of health care fraud
and one count of conspiracy. Laws is the owneritdl\Care Ambulance, an ambulance
company which operated in Houston, Texas. Duringe&eber 2000 through December 2003,
Vital Care submitted claims to Medicare and Medidar ambulance transportation of patients
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to and from dialysis centers when the patientgealéy did not meet the criteria for ambulance
transportation. In some cases, Vital Care transdguaitients in personal cars or commercial
vehicles. Vital Care was paid over $116,000 by Meidi and over $1,100,000 by Medicare. In
December, Laws was indicted in the Southern Distfid exas on 30 counts of health care fraud,
four counts of money laundering, one count of caasy to commit health care fraud. He was
arrested shortly thereafter.

* % % %

Attorney General Abbott announced on March 27 gjudgity verdicts were returned
against Anura Andradi on 40 of 42 Healthcare Fi@bdrges. Not guilty verdicts were returned
on the additional charges of Conspiracy to Comnaelthcare Fraud and Conspiracy to Commit
Money Laundering. On March 28, the jury renderegict relating to the money loss for the
case and the asset forfeiture. The jury concludatithe loss amount for this case was
approximately $750,000 and further awarded the gowent approximately $224,000 located in
four separate bank accounts belonging to Andradiedisas five previously seized ambulances
valued at over $63,000.

Between January 2004 through December 2005, Ds@&anbulance Service, owned by
Andradi, transported at least 20 patients thateiyalked or sat in a wheelchair. Due to their
ambulatory status, these patients appear to net tpaalified for the regularly scheduled
non-emergency ambulance transport to and fromsigtyeatments. Doctor's was paid $1.6
million for transports to these 20 patients, whiepresented 54% of Doctor's gross profit.

* % % %

Attorney General Abbott announced on March 30 @alos L. Nelson pleaded guilty to
Securing Execution of Document by Deception ingheunt of $1,500 to $20,000 by Aggregate
Amount. The plea agreement ordered five years afgrobation with restitution to the State of
Texas in the amount of $9,348.81. Nelson made inmteegartial payment in restitution of
$2,500 to the court. The case involved Nelson wdrdracted with the State of Texas to be the
primary source of transportation for medical appoents for her son who was a Medicaid
recipient. Nelson billed and received mileage railmbment for claimed travel that did not occur
on 247 occasions between September 2001 and ABgQatfor a total of $9,348.81.

* % k% %

Attorney General Abbott announced on April 18 th&tderal grand jury indicted five
men associated with Americare Medicial Servicegylere charged with Health care fraud.
Indicted were, Raed Awad Elmasri, Murad Anwar Alma&yad Mahmoud Fallah, Mazen
Younes Abdallah and Wesam Younes Abdallah. Amezica Houston-based ambulance
service originally operated by Raed, Almasri anlialha During the course of the investigation,
the three original owners sold the company to Alattahnd Abdallah. The indictment charged
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that new owners continue to engage in the sametaatiwhich brought the company under
investigation. Allegedly, the company billed formemergency transportation for dialysis
patients who do not meet the Medicaid/Medicare gjinés for such transport. Between October
2002 and 2007, Americare billed $2.1 million andswaid over $570,000 by Medicare and over
$600,000 by Medicaid.

For further information on these cases contact Riocgeland, Director or Chief
Investigator Jim Fossum (512) 371-4700.

Mental Health Clinics: Texas

Attorney General Abbott announced on March 8 thgitaad jury indicted Emmanuel
Amatosero for Aggregate Theft by a Government Gatér in the Trinity Assisted Recovery
Center investigation. From June 2005 thru Janu@®p 2Amatosero, who is the owner of the
Houston-based company, billed Medicaid and wagedlly paid $12,741 for mental health and
behavior counseling that was not provided.

For further information contact Rick Copeland, Bigr or Chief Investigator Jim
Fossum (512) 371-4700.

Nurse Aides: Texas

Attorney General Abbott announced on March 1 thdiydrene Houze entered a plea of
guilty before Tarrant County Criminal District Courdudge Elizabeth Berry for the felony
offense of Fraudulent Use of Identifying InformatioHouze received five years deferred
adjudication and a $1,500 fine. Houze was a @edtifiursing assistant at Arlington Heights
Health and Rehabilitation when she fraudulenthaot®d a residents identifying information and
used it to obtain a cell phone.

For further information contact Rick Copeland, Bigr or Chief Investigator Jim
Fossum (512) 371-4700.

Nursing Assistants: Colorado

Attorney General John Suthers announced on AghbRGay Ellen Copher pleaded
guilty to forgery. Copher received a two-year defd judgment and sentence on the felony, with
conditions to include 50 hours of useful publicvss and payment of court costs and victims
assistance fees.

The investigation by the MFCU showed that Copherked for many years for a home
health provider performing Certified Nurse Assi$t@@NA) duties in the city of Denver and
elsewhere. She periodically submitted certificapelser employer which appeared to be CNA
certificates issued by the State of Colorado. Wtheremployer recently began verifying

17



Medicaid Fraud Report March/April 2007

employee status through the state, it learnedGbpher had never been certified as a CNA by
Colorado. The MFCU and licensing investigatoredatned that Copher had forged several
certificates over the years to support her employras a CNA. When questioned, she told
investigators that she had taken the state CNAemriiest, but never returned to take the
practical exam and instead simply forged the ceatiés.

For further information contact Assistant Attorregneral George A. Codding or
Investigator Kenneth Bohling (303) 866-5755.

Nurses: Ohio

Attorney General Dann announced on March 20, thatdra Brown entered a plea of
guilty to one count of Medicaid Fraud, a misdemeanidhe first degree and on that same day
Brown was sentenced to pay court costs, orderpdy@ fine of $100, and ordered to pay
restitution in the amount of $11,000. On August2®)6, an indictment was returned which
charged Brown with one count of Medicaid Fraucelariy of the fourth degree.

Brown was a LPN for First Choice Health of OhioheTMFCU determined that Brown
billed for providing services to a home health peant while simultaneously working full time,
seven nights a week, at a nursing home facilitsowB is the second defendant to be sentenced
in connection with this investigation.

For further information contact Senior Assistantoftey General Constance Nearhood
(614) 466-0722.

Nurses: Texas

Attorney General Abbott announced on March 8 thgistered nurse (RN) Victor
Chukwuocha of Houston pleaded guilty to one cotiitggregate Theft by a Governmental
Contractor and was sentenced to three years defadjadication. The subject paid $18,000 in
restitution up front. Chukwuocha, dba CNE Healthviges, was indicted in October 2006 for
billing for services not rendered. Several patiemtsrviewed claimed to have never seen the
nurse nor even heard of him. One Medicaid recipséated she provided a representative of CNE
Health Services the Medicaid numbers of her seiddren because she was promised various
kinds of assistance, but she did not receive arwcss. It has been alleged that between August
2002 and August 2003, CNE Health Services was $&)879 for services not rendered.

* % k%

Attorney General Abbott announced on March 20 #haty sentenced licensed
vocational nurse Phyllis Eskue to a seven-yeapprsentence probated for seven years. Eskue
pleaded guilty to Obtaining a Controlled Substamg&raud and Tampering with a
Governmental Record on March 19. Judge Alvin Khautysequently imposed the following
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additional terms: Eskue's probation was extendegiat years; she must serve 30 days in jail as
a condition of probation; complete an alcohol/dexrgluation; and perform 384 hours of
community service. Eskue was formerly employed kseased vocational nurse at Gregg Home
for the Aged. While employed there, Eskue divettgdrocodone and subsequently tried to
conceal her actions by changing dates on the nmeahicgheet. She was also accused of a drug
diversion at Crestcare Nursing and Rehabilitatiemt€r which was taken into consideration at
sentencing.

* % % %

Attorney General Abbott announced on March 29 ghagitand jury indicted registered
nurse Patti Michelle Taylor on two counts of Obiagna Schedule 3 Controlled Substance by
Fraud, which are Third Degree Felonies. The drugrdions took place at Panola Nursing and
Rehabilitation. During a period of August 2005 tdyJ2006, Taylor is alleged to have diverted
medication from a resident and Medicaid was biftedthe medication. It is also alleged that
Taylor ordered medication in the resident's nantbaut physician orders for the medication.

For further information on all cases contact Riap€land, Director or Chief Investigator
Jim Fossum (512) 371-4700.

Nursing Homes: Michigan

Attorney General Mike Cox announced on April 1918&000 penalty against Metron
Integrated Health Systems for quality of care deficies at its Greenville nursing home. The
penalty was levied by an independent monitor, agpdiin June 2006, under the terms of a
groundbreaking agreement made last year betweemiMand Attorney General Cox.

A Corporate Integrity Agreement (ClAdtiveen the Attorney General's office and
Metron settled a civil complaint filed by the Attay General’s Office against Metron on March
8, 2006. The unique agreement increased the anobdirect care each patient receives by 33%
above state standards at three of Metron's fasland forced the corporation to pay for a
monitor who has the power to inspect any facilttary time, with no warning, no questions
asked. This monitor reports the company's compéiatatus to the Attorney General's Office.
The civil lawsuit, which resulted in the CIA, allegjthat, since 2003, Metron's Allegan, Big
Rapids, and Kalamazoo facilities provided inadegeate to their residents and failed to comply
with applicable state and federal law or the peB¢iprocedures, rules, and regulations of the
Medicaid program.

The $100,000 fine assessed againstoMarfor bedrail issues at Greenville for various
residents from February 17 through March 29, 20détron failed to have doctors' orders for
side-rails as required by law; did not have a gigrensent with risks and benefits identified; did
not have a plan of care addressing side-rail usidejot have proper side-rail assessments; and
did not comply with the initial five-day measurenerequired after installation of side-rails.
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The deficiencies presented a dangerondition for the affected residents, who could
have become entrapped in the side-rails and imguiryi or death.

To ensure compliance, the agreememnighes that the monitor has sole authority to
determine whether Metron meets its continuing @blans to properly staff its facilities, train its
entire staff, and implement appropriate policied procedures to insure quality of care.

The monitor also has authority to imgpaspenalty of $2,500 per day for a material
breach of the agreement and $1,500 per day farréaib report significant events to the monitor.
The current assessment is the fourth since thetoromas appointed in June 2006. Total
penalties assessed to date are $119,500. Theastbessments were: $10,000 on October 9,
2006 at Metron's Kalamazoo nursing home for a bedsaie. Metron closed the facility less
than 30 days later, on November 7, 2006; $4,500arch 21, 2007 at Metron's Allegan nursing
home for failing to report incidents to the monitbat it had reported to the Department of
Human Services, as required by the agreement; hadiVil action followed criminal charges
the Attorney General brought in February 2006 agjaeight employees of the Metron of Big
Rapids nursing home stemming from the death of emydependant resident Sarah Comer in
January 2005.

This unique approach used in this case, both andl criminal charges, allowed the
nursing home to continue operating with oversighélmonitor; and at the same time, the
Attorney General's office criminally prosecuted theividuals directly responsible for the
deceased patient's care. The criminal chargegdaahanslaughter, falsification of medical
records, and failure to report, among other chargée criminal case remains in litigation.

For further information contact Wallace T. Harty&uitor (517) 241-6509.
Nursing Homes: Texas

Attorney General Abbott announced on March 14 @ety Raywood Trebert, Stephen
Michael Ewing, and Larry Gordon May were indictgdabfederal grand jury. The charges range
from conspiracy to commit fraud, tax and healthd¢eaad, to mail fraud. Trebert, Ewing and
May were the owners/operators of approximately 7i@ing facilities located in five states. From
January 1999 through May 2004, it is alleged thatdubjects conspired to defraud the IRS of
approximately $34 million, largely generated framome received from Medicare/Medicaid
programs. Other allegations for the same time dariolude: failure to provide accurate and
complete information to state/federal regulatorgrages; failure to pay vendors, employees, and
utilities of the nursing homes; and placing nurdnagne residents at risk for these failures. At
present, the suspected overall fraud amount imastd at $200 million, approximately $117
million of this amount comes from the Texas Medigaiogram and the balance from the
Medicare Program and private insurance.

* % % %
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Attorney General Abbott announced on April 26 tRatky Lemon was sentenced to 42
months in federal prison; three years of supervietghse; $2.6 million in restitution to
Medicaid and $1.4 million in restitution to MedieaiThis case was initiated based on allegations
that Lemon, the owner of TLC Healthcare Inc., defied the Medicaid program by taking
Medicaid payments and diverting part of those fuiod$is own personal use instead of paying
for required Medicaid goods and services in hisimgrhome chain which include 72 homes
throughout the U.S. and 17 in Texas. It was allagatLemon abandoned all of his Texas
nursing homes, thus causing the state to takerattitake care of the residents in these nursing
homes. The amount of suspected Medicaid overpaygierm to the state take-over is
$28,602,759.70. The $4 million is restitution waséd on the amount of Medicaid funds he
used to purchase and re-sell four nursing homeduanmeling the proceeds for his personal use.
His sentencing was based on a November 15, 2088 ,0blguilty to one count of a violation of
Healthcare Fraud and one count violation of Monayridering.

For further information on both cases contact Ridpeland, Director or Chief
Investigator Jim Fossum (512) 371-4700.

Patient Abuse: Michigan

Attorney General Mike Cox announced on March 22 Baakridge Associates, formerly
Northland Nursing Center, and Kathryn Gillis, R.te former Director of Nursing at the
nursing home, have been sentenced by Wayne CounmatyitCCourt Judge Robert Colombo in
the 2001 heat-related deaths of four patientseantiising home. Gillis previously pleaded
guilty to one count of involuntary manslaughter ameé count of 2nd degree vulnerable adult
abuse. The nursing home previously plead guilfptw counts of vulnerable adult abuse in the
2nd degree.

Parkridge Associates was sentenceckbruiary 6 and barred from ever engaging in the
nursing home business again. Gillis was sentenebdugry 28 to five years probation, 167 hours
of community service and up to 12 months in jath&t Court's discretion should she violate any
term of probation. She was also required to sdeeher nursing license and to pay court costs.

Parkridge Associates; Kathryn Gilligldatrick Charles, M.D. Parkridge Associates'
Medical Director/co-owner were charged by Attorasneral Cox with one felony count of
Involuntary Manslaughter, which carries a maximuengdty of 15 years in prison and/or a
$7,500 fine, and four felony counts of Vulnerabl@uit Abuse-2nd degree, which carries four
years in prison and/or a $5,000 fine.

Charges of Involuntary Manslaughteriagjathe Detroit nursing home, its medical

director/co-owner, and director of nursing weragmrally filed on April 21, 2003, following an
investigation into the heat-related death of a 8~pold tube-feed female resident. On February
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9, 2005, four additional charges of Vulnerable Ad\buse-2nd Degree were filed against the
three Defendants.

The case presented by the Attorney a#adHealth Care Fraud Division alleged that in
June 2001, the defendants failed to ensure theemts' safety in hazardous temperature levels,
failed to adequately monitor and assess the camditi residents, failed to initiate evacuation
procedures, and allowed internal body temperatoiresme residents to escalate as high as 107°.

The investigation revealed that thelitsis air conditioning system was not functionjng
the facility's windows did not open, and there w&dack of fans for residents to use when
temperatures in Detroit reached 87° F on June2°3-®n June 14, and 90° F on June 15, 2001.
On June 14, 2001, several of the nursing homasusty ill residents identified as being "at risk
for dehydration” began experiencing life-threatgnpnoblems as a result of the high
temperatures. One resident who was found uncamseitth no vital signs and a temperature of
107° F was prescribed Tylenol® and transferrethédiiospital. The medical examiner
concluded that the death was caused by prolongaaiserxe to excessive heat. As Director of
Nursing, Kathryn Gillis was responsible for the peo care and assessment of the patients.
Three other vulnerable patients were transferrabdediospital for serious heat-related
conditions.

Earlier this month, Dr. Charles, thenfier medical director/co-owner of the nursing
home, was found not guilty of the charges by a.jury

For further information contact Wallace T. Harty&uitor (517) 241-6509.
Patient Abuse: Ohio

Attorney General Dann announced On March 28 thay Rackler entered a plea of
guilty to one count of Assault, a misdemeanor efftrst degree, also on March 28 Fackler was
sentenced to 30 days in prison; suspended, ongy@aation, 30 days house arrest with
electronic monitoring and work privileges, and astkto pay a fine in the amount of $100. On
June 30, 2006, an indictment was returned whichgetbkAmy Fackler with one count of patient
abuse, a felony of the fourth degree.

Fackler, an employee at Oak Grove Health Care Cemteursing home, became
aggravated with a resident during care. Two nardes eye witnessed Fackler slap a resident
across the face which left a red mark on the fand,also stunned the resident. The facility found
abuse occurred and terminated Fackler.

* % k%

Attorney General Dann announced on March 22 thighalJohnson entered a plea of
guilty to one count of patient abuse, a felonyhaf tourth degree and on that same day Johnson
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was sentenced to two years probation, orderedye@art costs, and ordered to surrender
nursing license and to never reapply. On NovemBeRQ06, an indictment was returned which
charged Johnson with one count of patient abufsoay of the fourth degree.

Johnson, an employee of Rudwick Manor nursing hangaged in a course of malicious
treatment of a mentally retarded resident througttfmuday on April 20, 2006. Although
Johnson initially denied all allegations, she back# her story and admitted to pushing the
resident, but could not remember any of the othegations.

For further information on both cases contact AggedAssistant Attorney General
Claude Nicholson (614) 466-0722.

* % k%

Attorney General Dann announced on March 6 thatRenick entered a plea of guilty to
one count of Disorderly Conduct, a minor misdemeamal on that same day Renick was
sentenced to pay court costs in the amount of €5 November 16, 2006, an indictment was
returned which charged Lori Renick with one counAssault, a misdemeanor of the first
degree.

Renick, ex-employee of Arden Courts of Andersormanee frustrated while giving care
to a resident. In an attempt to control the regid@enick slapped the resident on the left buttock
leaving a reddened handprint. During an intervieamiRk confessed to MFCU Special Agents.
The facility terminated Renick as a result of theident.

For further information contact Senior Assistantoftey General Alan Schwepe (614)
466-0722.

* % % %

Attorney General Dann announced on April 17 thahawadsworth entered a plea of
guilty to one count of Gross Patient Neglect, adamseanor of the first degree. On April 18,
Wadsworth was sentenced to 180 days in prisongesuigal, two years probation, ordered to
perform 50 hours of community service, and orderaidto be a caregiver for the elderly. On
May 31, 2006, an indictment was returned chargiran®y Wadsworth with one count of Patient
Abuse, a felony of the fourth degree. Wadsworthmfer nursing home employee, confessed to
striking a resident.

For further information contact Principal Assistéattorney General Jordan Finegold
614) 466-0722.

Patient Abuse: Texas

23



Medicaid Fraud Report March/April 2007

Attorney General Abbott announced on March 1 thdg@ Thomas Wheeler convicted
Certified Nurse Aide (CNA) Rosie Blissett of Injuiy a Disabled Individual after she pleaded
nolo contendere. She was sentenced to ten yearsanment; however, the sentence was
suspended and she was placed on community sueryesiten years and ordered to perform
160 hours of community service. The conviction heslifrom an MFCU investigation that
determined Blissett slapped a resident on thedaea ICF-MR facility. According to an
employee, the resident was having "behaviors" diss&t was trying to redirect him. The
resident had been heard yelling at Blissett fort¢eiifteen minutes when the employee checked
on them to see if Blissett needed any help. Wherethployee entered the resident's room, she
saw Blissett strike the resident across his fadk ker hand. According to Blissett, she was only
holding him by his cheeks and telling him thatefdid not calm down she was going to wash his
mouth out with soap.

* % k%

Attorney General Abbott announced on March 29 tedtified nurse aide (CNA) Charles
Darnell Ross was indicted by a grand jury. Rossevaployed at the Brookhaven Nursing
Center in Carrollton, Texas. Ross transferred idees by himself, contrary to instructions, and
dropped the resident to the floor. The residentagusd right tibia and fibula fractures and a left
fibula fracture, which required surgery to repdine resident subsequently died due to her
injuries.

For further information on both cases contact Ridpeland, Director or Chief
Investigator Jim Fossum (512) 371-4700.

Patient Trust Funds: Ohio

Attorney General Dann announced on March 30 thaid®aHorn entered a plea of
guilty to one count of Theft, a misdemeanor offiret degree and was sentenced to 90 days in
prison; suspended, 30 days house arrest, ordepy/ta fine of $50, and ordered to pay
restitution to the victim in the amount of $142.8h February 28 an indictment was returned
which charged Horn with one count of Theft, a fglof the fifth degree and one count of
Forgery a felony of the fifth degree.

Horn, a recipient, stole her provider's paycheckydd the provider's signature, and
cashed the check. Horn confessed to agents MU that she had used the money from the
check to gamble at an "illegal gambling place iad®orville, Ohio".

For further information contact Principal Assistéatorney General Jordan Finegold
(614) 466-0722.

* % k%
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Attorney General Dann announced on March 28 thah&bin Price entered a plea of
guilty to one count of Theft, a felony of the fdudegree and on that same day Price was
sentenced to seven months in prison; suspendedydiars probation, ordered to pay the cost of
investigation in the amount of $609, and orderegay restitution in the amount of $33,753.23.
On August 15, 2006, an indictment was returned whltarged Price with one count of Forgery,
a felony of the fourth degree and one count of ThgDeception a felony of the fourth degree.

Price was the accounts receivables manager forsstngthome facility, having been
promoted in November 2002. Price was in charggpdhiting the books for Medicaid, Medicare
and private pay patients. She was also in chdrge@atient needs allowance accounts. MFCU
agents reviewed the accounting records and ledgelsletermined that Price was taking funds
for her own use from the account of a private patyemt who later became a Medicaid patient.

For further information contact Senior Assistantoftey General Constance Nearhood
(614) 466-0722.

Patient Trust Funds: Texas

Attorney General Abbott announced on March 21 #éhagtand jury indicted Judy Putman,
business office manager at the Renfro Health CargeC on two felony counts of Misapplication
of Fiduciary Property. The investigation determinieat Putman allegedly diverted funds
belonging to 110 residents into a residential thust bank account which had been operated by
the prior management company. It is alleged th&nBn issued and forged 145 checks totaling
$356,650 for her own benefit. Putman also had obofra resident's personal check book and
allegedly received $34,180.72 from this resideanttsount.

* % k% %

Attorney General Abbott announced on April 6 MFQivastigators arrested Gabriela
Aguilar at a State Farm Insurance Agency in Houstbare she was employed as a receptionist.
The arrest was based on an April 2 indictment gyaad jury Felony Theft / Misapplication of
Fiduciary Property. Between September 20, 2004 Nowember 18, 2005, while Aguilar was
employed as the business office manager for trenBood Healthcare Center, she allegedly
misapplied $4,350 from the residents' trust furmbaat for her personal use. On April 13, 2006,
Aguilar was indicted for misapplication of fiducygproperty and theft of $32,489.65 in the
Waller County Brookshire Nursing Center investigatiDuring the course of that investigation,
it was revealed that she also allegedly divertedi$urom Briarwood's trust fund account.

* % k% %

Attorney General Abbott announced on April 11 thala Stewart pleaded guilty to
Felony Theft. She was sentenced to seven yeargsieamént probated for seven years; fined
$200; given 160 hours of community service; and pastitution in the amount of $7,492.11.
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Stewart, the former business manager at Overtoitiitease Center, was arrested on November
14, 2006, for Felony Theft. Stewart pleaded guitygliverting applied income checks thru her
grandmother's trust fund account balance. Stewaefsdmother was a resident of the nursing
home and a trust fund participant. Additionallygart made substantial cash deposits into her
personal account after cashing trust fund checkeiutine guise of replenishing the trust fund.

For further information on all cases contact Riap€land, Director or Chief Investigator
Jim Fossum (512) 371-4700.

Physicians: Ohio

Attorney General Dann announced on March 19 thahder Kalia entered a plea of
guilty to one count of Medicaid Fraud, a felonytloé fifth degree and on that same day Kalia
was sentenced to pay the investigative cost of2833®, and ordered to pay restitution in the
amount of $9,750.14. On October 18, 2005, an intkat was returned which charged Jitander
Kalia with one count of Medicaid Fraud a felonytloé fourth degree.

Kalia was a medical doctor who had his licenser&miice medicine permanently revoked
by the Medical Board on August 12,2004, but cordthto see patients and bill Medicaid until
September 17,2004.

For further information contact Principal Assistéatorney General Jordan Finegold
(614) 466-0722.

Psychiatrists: Texas

Attorney General Abbott announced on April 18 thsychiatrist Rafael Solis, M.D.,
medical biller Sylvia Delgado, and social workeried Rael were arrested in Del Rio, Texas,
following their indictment for a scheme to defradddicare and Medicaid by filing false claims
for group psychotherapy services. Solis and Raet akso charged with money laundering and
conspiracy to commit money laundering in connectuith the scheme. They established a
business, Synergy Counseling, where clients engagactivities such as reading, watching
television, and playing bingo, but psychotherapybigensed therapist did not occur. All of the
claims were billed as though Solis had providedises, when, in fact, he was never present.

For further information contact Rick Copeland, Bigr or Chief Investigator Jim
Fossum (512) 371-4700.

Social Workers: Texas
Attorney General Abbott announced on April 26 thaén J. Vargas, a licensed clinical

social worker, pleaded guilty and was sentencdddaral court, to one count of health care
fraud. He was sentenced to five months in federabp, five months home confinement, and
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three years supervised release. In addition, heowBssed to pay restitution of $548,498.58.
Vargas had over 2,000 claims which falsely stategdovided one hour individual counseling
sessions to multiple family members on the samewhgn he never spent more than an hour
total with any one family. On 70 occasions he c&dni20 or more hours of individual counseling
on a single day, and on 20 of those days claime ttan 24 hours of individual counseling. In
addition, Vargas billed 30 individual counselingsiens for twins who were five months of age
when the claimed sessions commenced.

For further information contact Rick Copeland, Bigr or Chief Investigator Jim
Fossum (512) 371-4700.
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