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UNITED STATES OF AMERICA

VERSUS

BRUCE E. DAVIDSON

UNI'TED STATES DISTRICT COTIRT
EASTERN DISTRICT OF LOUISIANA

BILL OF INFORMATION FOR
CONSPIRACY'I'O COMMIT IIIi,ALI'I,I CARE FRA IJD

AND NOTICE OF FORT'EITURE

FELONY
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,t VIOLATIONS: 18 U.S.C. $ 1349
l8 u.s.c. s 982

)j.+ *

The United States Attorney charges tl-rat

COUNT 1

(18 U.S.C. $ 1349 - Conspiracy to Commit Health Carc Fraucl)

A. AT ALL TIN{ES IVTATERIAL HEREIN:

The Medic re Proqram

1. The Medicare program ("Medicare") was a federal health insurance program,

affecting colrunerce, that provided benefits to persons who were 65 yeals of age and older or

disabled. The benefits available under Mcdical'e \,vere governecl by fecleral sratutes ancl regLrlations.

The tJnited States Deparlment of Flealth and Human Services ("HHS"), ttrrough its agency, the

Centers fol Medicare and Medicaid Services ("OMS"), oversa\,v and administered lVledicare.
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Individuals rvho received benefits under Medicare were commonly referred to as lvleclicare

"beneficiaries." Each beneticiary was given a unique l\4edicare identitlcation numher'.

2. Medicare was a "health care benefit program," as definecl by'fitle 1 8, Llnited States

Code, Section 24(b), and a "l"ederal health cal'e pt'ograrn." as defined by l'itle 42, tJnited States

Code, Section 1 320a-7b(l).

3. Licensed medical doctors or other qualified health cale providers ("providers") who

providcd itcms or services to bcneficialies rvere able to apply for and obtain a Medicarc "provider

ntlmber." Providers that received a provider number r.vere able to file claims rvith Meclicare to

obtain reimbulsement fol items and services rendered to beneficiaries.

4. Medicare covered different types of benefits, which \.vere separated into different

proglam "pal'ts." Medicare "Pal't B" r,vas a medical insurance program that covered. among other

things. medical items and services provided b1, physicians, meclical clinics, rneclical device

suppliers, and other qualified health care providers, such as offlce visits and dur.able meclical

equipment, that were medically necessaly.

Durable IVledical Equinment

5' Dtrrable medical equipmeut ("DME") r.vas leusable medical equipmeut such as

orlhotic devices, walkers. carles, ol hospital beds. Ofthotic devices \,vere a type of DIvIE that

included knee braces, back braces. shoulder braces, aud r.vrist braces (collectively, ''braces"). as

,rvell as orthotic sleeves.

6. Medicale reimbursed DME providers fbr medicalll. necessaq/ items and services

rendered to beneficiaries. In claims submitted to Medicare for the reimbursenient of provided

DME, providers r,vere required to set forth. among other information, the beneficiarl's name ancl

unique Medicare identification number. the equipment provided to the beneficiary. the date the

2

Case 2:21-cr-00113-EEF-JVM   Document 1   Filed 09/10/21   Page 2 of 10



equipment was provided, the cost of tl,e equipr-nent, and the name and provider number of the

provider who plescribed or ordered the equipntent.

7. Medicare rvould pay clainis for the provision of DME only if the equipment r,vas

ordered hy a licensed provider. lvas reasonable and medically necessary for the treatmenl of a

cliagnosed and covered condition, ancl rvas actually provided to beneficiarics.

8. Medicare would not reimburse providers fol claims that,,vere procured through thc

payment of kicl<backs and bribes.

The Defendant and Related Individuals and Entities

9. BRUCE E. DAVIDSON ("DAVIDSON"), age 73. was a resident of Covington,

Louisiana, r,vithin the Eastern District of Lor.tisiana.

10, DAVIDSON was the orvner and operator of The Leads Netrvork, LLC ("The Leads

Network"), a Louisiana limited liability company formed in or around August 2003 and based in

Coviugton, Louisiana. The Leads Netrvork operated as a marketing company fbr signecl doctors'

orders for DME and other items and services.

1 1 . Individual 1. a resident of Florida, olvned and operated various DME supply

companies based in Florida. including Decision One Health. LLC ("Decision One Health") a1d

Landmark Medical LLC ("Landmark Medical").

B. THE FRAUDUI,ENT SCHEIVIE:

1. DAVIDSON agreed ivith Individual 1 and others to execute, and did execute, a

sclieme whereby they submitted and caused to be submitted over $9.2 million in false ancl

fraudulent claims to Medicare for rnedically unnecessary DME, fol which Medicare reimbursecl

over $4.6 rnillion.
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2. Specifically, DAVIDSON obtained orders for blaces for beneficiaries rvho hacl not

been examined by a licensed physician, After obtaining these orders, DAVIDSON sold the orders

to DME companies, including Decision One Health and Landmark Medical, in exchange for

kickbacks, after lvhich the DME companies fulfilled the ordels and submitted claims to Medicare

for braces that, as DAVIDSON linerv, wele not medically necessal'y and not eligible for

leimbursement.

C. PURPOSE OF THE SCHENIE:

The purpose of the scheme was fol DAVIDSON and others knor.vn and unknor.vrl to the

Interim unitecl States Attorney to unlarvhrlly enrich themselves by:

1. offering, paying, soliciting, and receiving kickbacks and bribes in exchange for the

furnishing and at't'anging for the furnishing, and arranging and recornmending the pur.chasir-rg ancl

ordering of DME to beneficiaries b1, various DME providers;

2. shipping and delivering rnedically umrecessary DME to beneficiaries.

3. submitting and cattsing the subrnission of false and fi'audulent claims to Meclicare,

including for services purpoLtedly rendered to beneficialies located in the Eastern District of

I-ouisi ana and el ser,vhere;

4. r'eceiving and obtaining the reimbu'sements paid by Medicare based on the false

and fraudurlent claims submitted:

5. concealing the offering. paying, soliciting. and receiving of kickbacks ancl bribes,

the shipping and delivering of medically unnecessary DME, and the submission of false and

fraudulent claims to Medicare; and

6. diverting proceeds of the fraud for the personal use and benefit of the defendant

and his co-conspirators.
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D. MANNER AND MBANS OF THB SCHEME:

The manner and means by which the defendant sought to accomplish the object of the

schemc inclr,rded, among others, the following:

1. Call centers and other companies adveltised, through tclcvision, intcrnct,

telephone, and direct rnailings, in thc Unitcd States. including in the Eastem District of Louisiana,

that beneficiarics suffering fiom back, joint, and other pain r,vere eligible to receive DME, namely.

braces and orlhotic sleeves. at lorv or no cost to tl're beneficiaries. Tl,ese companies further.

advertised toll-free numbers for beneficiaries to call and inquire about the aclvertised DME.

Additionally, these companies cold-callecl beneficialies using lead information.

2. Upon beneficiaries calling the advertised toll-free numbers, or leceiving a call from

a call center, the beneficiaries, including those located in the Eastern District of Louisiana, spoke

with t'epresentatives of call centers and other compaiies that solicited beneficialies, thlourgh high-

pressllre sales tactics, to receive a variety of DME that beueficiaries neither u,anted not needecl.

Call center representatives typically indicated that a plovideruvoulcl be in coritact li,ith the

beneficiaries to fufthel discuss r,vith beneficiaties the items to be provicled.

3. Upon beneficiaries providing personal information. including theil names and

unique Medicare identificationnumbers. to representatives of the call ceuters, the call centers, in

turn, provided that information to purporled telemedicine companies.

4. In his role as the orvner and opelator of lhe Leads Netr,vork, DAVIDSON acquirecl

signed doctors' orders for DME. To acquire signed doctols' orders fol DME, DAVIDSON

purchased "leads" from telemarketers and call centers. These leads consisted of beneficiaries'

personal and health infcrrmation, as rvell as recordecl telephone calls between telemarketers and

beneficiaries.
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5. Aftcr purchasing thcsc lcads. DAVIDSON i,vould arrarlgc through a purporlcd

telemedicine compally for a licensed rnedicalprofessional to sign the orders for DME in exchange

for payments. BeneficiaLies often were prescribed and received multiple braces irlespective of

medicalnecessity, DAVIDSON was aware that some patients coruplained that they did not want

the braces, did not need the braces. and did not corrsent to receiving braces. On at least one

occasiorl, DAVIDSON learned that a deceased beneficiary received a brace.

6. z\flter acquiring the signed doctors' oLders, and despite his ltnowledge of the Federal

Anti-Kickback Statute, DAVIDSON knowingly and willfully sold the orclers to Indiviciual 1,

through Decision One Health and Landmark Medical, and others, in exclrange for kickback

payments on a per-ot'der basis. DAVIDSON knelv tliat those signed doctoLs' orders fol DME that

he sold to Individual 1 and others would be used to submit clairns to Medicare for r.eimbursement.

7. To conceal the kickbacks that DAVIDSON received fol the signed doctors' orders,

DAVIDSON, Individual 1, aud others sigrred sham corrtracts and documentation that disgLrised

the kickbacks as legitimate payments for marketing and business-consulting services rvhen, in fact,

the payrnents DAVIDSON received from Individual 1 and others ,yvere for frauclulent cloctors'

orders for DME. Although contracts stated that l'he Leads Netlvork would be paid for "marketing

services" on an hourly basis, that language was a sham. In reality, The Leads Netrvork rvas paid

for refering signed doctors' orders for DME on a per'-ot'del basis: approximately $325 per order

for a back brace, $225 per order for a knee or shoulder brace. and $150 per order for an ankle or

wrist blace.

8. After the signed doctors' orders were sold to DME companies, the DME companies

shipped braces to beneficiat'ies, including to beneficiaries located in the Easteur District of
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Louisiana, and subsequently sr.rbmitted false and fi'audulent claims to Medicare seeking

reimbursement f-or the cost of the DME provided.

9. Fronr in or around October 2018, and continuing tll'ough in or around April 2019,

in the Eastem District of l.ouisiarra and elser.vhere, f)AVIDSON, thlough The Leacls Nerrvorl<,

sold hundreds of doctors' ordeLs for DME to Individual I ar-rd others in exchange for illegal

kickback payrnents, In total, DAVIDSON received approxirnately $2,054,394.88 in kickback

paymcnts fi'om Individual I and others. through Decision One Health and I-andrnark Meclical. As

a result of thc signed doctors' orders that DAVIDSON sold to Individual 1 and others in exchange

for kickbacks, Decision one Health and Landmalk Mcdical collcctivcll, sr,rbmittccl or causcd thc

sttbmission of approximately $9.205.446.83 in claims to Mcdicarc for supplying DME to

beneficiaries, rvhich lesulted in approximately 54,683 ,4g3.59 in reirrrbursernents.

E. THE CONSPIRACY:

Beginning in or around October'2018, and continuing tluougl-r in or around ApLil 2019. in

the Eastern District of Louisiana, and elsenhere. the defendant. BRUCE E. DAVIDSON. ctid

knorvingly and lvillfully conspire and agree r.vith others known and unknown to the United States

Attorney, to commit cefiain offenses against the United States, that is, to execute. and attempt to

execute, a scheme and arlifice to defraud a health care benefit pl'ogram affecting comlrerce. as

defined in Title 18, United States Code. Sectiou 24(b), that is, Medicare, and to obtain. by means

of materially false and fraudulent pretenses, representations, and promises. money and properly

ownecl by, and under the custody and contlol of. Medicare. in connection ivith the clelivery of ancl

payment for health care benefits, items, and services, in violation of Title 18, United States Code,

Section 1347.

All in violation of Title 18, United States Code, Section 1349.
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NOTICE OF FORFEITURE

l. The allegations of'Count I of this Billof'lrrfbrmation are incorporated by lefbrence

as thougli set forlh fully herein fol the purpose of allegirrg forfeiture to the United States.

2. As a result of the of'tenses alleged in (loLurt 1, the det'endant, BRIJCI1 E.

DAVIDSON, shall forfeit to the LJnited States pursnant to Title 18, United States Code, Section

982(a), any property, real or personal, involved in said offenses, and any property traceable to such

propcrty.

3. If any of the above-described ploperty, as a result of anv act or omission of the

defendant:

a. cannot be located upon tlie exelcise of due diligence;

b. has been transferred or sold to, or deposited r.vith, a third party;

c. has been placed beyond the jurisdiction of the Courl;

d. has been substantially diminished in value; or

e. has been comminglecl r.vith other property r.vhich camot be divided withou[

difficulty;
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the United States shall seek a money judgrnent and, pulsuant to Title 21. Unitecl States Code,

Section 853(p), forfeiture of any otherproperty of the defendant Lrp to the value of said propefiy.

DUANE N. EVANS
TJNITED STATES ATTORNEY

JOSEPH S. BEEMSTERBOER
ACTING CHIEF, FRAUD SECTION
UNITED STATES DEPARTMENT OF JUSTICE

THEzuNE WAGNER
M. WOODARD

Trial Attorneys
Crirninal Division, Fraud Section
tlnited States Depaftment of Justice

A- r.,,^(-r-{-t-

I I AtT W ..-r+ r' ( /\"\--
KATHRYN MCHTJ(}H
Assistant United States Attorney
Eastern District of Louisiana

New Orleans, Louisiana
September 8.2021
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MAGISTRATE CASE NUMBER

OR

X NO MAGISTRATE PAPERS WERE FOUIYD

FOR

NAME: BRUCE E. DAVIDSON

Initials: CMS
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