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INFORMATION

The Acting United States Attorney charges that:

General Allegations

At all times material to this Information,

1. Clifford Powell, Christian Arendt, and their co-conspirators unlawfully
submitted and caused to be submitted false and fraudulent claims to Federal health care
programs, including Medicare, for prescriptions for genetic tests. Medicare paid
approximately $38 million on these false and fraudulent claims. These prescriptions, as
the defendants knew and intended, were, among other things, medically unnecessary, not
provided as represented, not eligible for reimbursement, and induced through the
payment and receipt of unlawful kickbacks and bribes in violation of the Federal Anti-
Kickback Statute. Powell, Arendt, and their co-conspirators distributed payments from
Federal health care programs among themselves to unlawfully enrich and benefit

themselves and others.
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The Defendants and Related Individuals and Entities

2. In or around the charged period:

a. Momentum Sales & Marketing LLC (“Momentum”) was a business entity
operating out of New Jersey and Florida that purported to market genetic tests to
Medicare beneficiaries. Momentum maintained an account at Wells Fargo Bank ending
in x4188 (the “x4188 Account”), among others.

b. Clifford Powell, a resident of Bradenton, Florida, was a part-owner and
operator of Momentum.

c. Christian Arendt, a resident of Holmes Beach, Florida, was a part-owner
and operator of Momentum.

d. The following individuals were marketers and recruiters for Momentum:
Matthew Harrington, a United States citizen who resided in Florida; Miranda Harrington,
a United States citizen who resided in Florida; and Michael Speer, a United States citizen
who resided in Georgia.

e. Matthew Harrington and Miranda Harrington were part-owners and
operators of MBM Solutions LLC (“MBM Solutions”), a Florida business entity that
received kickbacks and bribes from Momentum through electronic deposit into its bank
accounts.

f. Michael Speer, along with Person A, was a part-owner and operator of
Center Street Marketing LLC dba Semiotic Concepts (“Center Street”), a Georgia
business entity that received kickbacks and bribes from Momentum through electronic
deposit into its bank accounts.
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Health Insurance Programs

3. The Medicare Program (“Medicare”) was a federal health care program
providing benefits to individuals who were the age of 65 or older, or disabled. The
benefits available under Medicare were governed by federal statutes and regulations. The
United States Department of Health and Human Services (“HHS”), through its agency,
the Centers for Medicare Services (“CMS”), oversaw and administered Medicare.
Individuals who received benefits under Medicare were commonly referred to as
Medicare “beneficiaries.”

4. Medicare was a “health care benefit program,” as defined by Title 13,
United States Code, Section 24(b) and a “Federal health care program,” as defined by
Title 42, United States Code, Section 1320a-7b(f).

5. Medicare covered, among other things, medical services provided by
physicians, medical clinics, laboratories, and other qualified health care providers, and
office services and outpatient care—including the ordering of diagnostic testing—that
were medically necessary and ordered by licensed medical doctors or other qualified
health care providers.

6. Physicians, clinics, laboratories, and other health care providers that
provided services to Medicare beneficiaries were able to apply for and obtain a “provider
number.” A health care provider that received a Medicare provider number was able to
file claims with Medicare to obtain reimbursement for services provided to beneficiaries.

7. To receive Medicare reimbursement, providers had to apply and execute a
written provider agreement, known as CMS Form 855. The Medicare application was
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required to be signed by an authorized representative of the provider. The application
contained certifications that the provider agreed to abide by the Medicare laws and
regulations, including the Federal Anti-Kickback Statute, and that the provider “will not
knowingly present or cause to be presented a false or fraudulent claim for payment by
Medicare and will not submit claims with deliberate ignorance or reckless disregard of
their truth or falsity.”

8. Medicare paid for claims only if the items or services were medically
reasonable, medically necessary for the treatment or diagnosis of the beneficiary’s illness
or injury, documented, and actually provided as represented to Medicare. Medicare
would not pay for items or services that were procured through kickbacks and bribes.

Genetic Testing

9. Cancer genomic (“CGx”) testing used DNA sequencing to detect mutations
in genes that could indicate a higher risk of developing certain types of cancers in the
future. Pharmacogenetic (“PGx”) testing used DNA sequencing to assess how the body’s
genetic makeup would affect the response to certain medications. Genetic tests that could
predict future risks of cardiac conditions and diseases such as Parkinson’s and
Alzheimer’s were also available. All such tests were generally referred to as “genetic
testing.” Genetic testing was not a method of diagnosing whether an individual had a
disease, such as cancer, at the time of the test.

10.  To conduct genetic testing, a laboratory needed to obtain a DNA sample
(“specimen”) from the beneficiary. Specimens were typically obtained from the
beneficiary’s saliva by using a cheek swab to collect sufficient cells to provide a genetic
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profile. The specimen was then submitted to the laboratory to conduct a genetic test.

11.  DNA specimens were submitted along with laboratory requisition forms
that identified the beneficiary, the beneficiary’s insurance information, and the specific
test to be performed. In order for laboratories to submit claims to Medicare for genetic
testing, the tests had to be approved by a physician or other authorized medical
professional who attested to the medical necessity of the test.

12.  Medicare did not cover diagnostic testing that was “not reasonable and
necessary for the diagnosis or treatment of illness or injury or to improve the functioning
of a malformed body member.” Title 42, United States Code, Section 1395y(a)(1)(A).
Except for certain statutory exceptions, Medicare did not cover “examinations performed
for a purpose other than treatment or diagnosis of a specific illness, symptoms, complaint
or injury.” Title 42, Code of Federal Regulations, Section 411.15(a)(1).

13.  If diagnostic testing were necessary for the diagnosis or treatment of illness
or injury or to improve the functioning of a malformed body member, Medicare imposed
additional requirements before covering the testing. Title 42, Code of Federal
Regulations, Section 410.32(a) provided that “all diagnostic x-ray tests, diagnostic
laboratory tests, and other diagnostic tests must be ordered by the physician who is
treating the beneficiary, that is, the physician who furnishes a consultation or treats a
beneficiary for a specific medical problem and who uses the results in the management of
the beneficiary’s specific medical problem.” It also provided that “[t]ests not ordered by

the physician who is treating the beneficiary are not reasonable and necessary.”
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