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CLERKS OFFICE U.S. DIST. COURT
AT LYNCHBURG, VA

TAMMY WARREN, AS EXECUTOR
OF THE ESTATE OF KIRBY WRIGHT;
and TAMMY WARREN (a/k/a TAMMY
WRIGHT-WARREN), individually;

IN THE UNITED STATES DISTRICT COURT FILED
FOR THE WESTERN DISTRICT OF VIRGINIA June 12, 2026
LYNCHBURG DIVISION LAURA A. AUSTIN, CLERK
BY: s/ CARMEN AMOS

) DEPUTY CLERK
)
UNITED STATES OF AMERICA )
)
and )
)
COMMONWEALTH OF VIRGINIA, )
)
Plaintiffs, )

) Civil Action No. 6:26CV00066

V. )
)
NEGRIL INCORPORATED; )
)
)
)
)
)
)

Defendants.

COMPLAINT OF THE UNITED STATES OF AMERICA
AND THE COMMONWEALTH OF VIRGINIA

The United States of America (“United States”) and the Commonwealth of Virginia (“the
Commonwealth”) (collectively, “the Government”) bring this action against Defendants Negril
Incorporated (“Negril”), Tammy Warren, as Executor of the Estate of Kirby Wright (“Wright”),
and Tammy Warren (a/k/a Tammy Wright-Warren), individually (“Warren”) (collectively,
“Defendants”), to recover treble damages and civil penalties under the False Claims Act (“FCA”),
31 U.S.C. §§ 3729-33, the Virginia Fraud Against Taxpayers Act (“VFATA”), VA. CODE ANN. §
8.01-216.1 et seq., the Virginia Medicaid Fraud Statute, VA. CODE ANN. § 32.1-312, and the
common law remedies of unjust enrichment, payment by mistake, and common law fraud for
engaging in a scheme from approximately January 2021 through May 2022, to submit false and

fraudulent claims reimbursement to the Virginia Department of Medical Assistance Services



Case 6:26-cv-00066-NKM-CKM  Document 1 Filed 06/12/26  Page 2 of 27
Pageid#: 2

(“DMAS?”) for mental health skill building services, resulting in reimbursement under the Virginia
Medicaid Program totaling millions of dollars to which the Defendants were not entitled and
which, to date, the Defendants have not returned.

Specifically, the Defendants engaged in a fraudulent scheme to bill Virginia Medicaid for
mental health skill building services that were billed as having been provided by Negril, when in
fact the services were provided by a different company known as Legacy Wellness LLC
(“Legacy”). During the relevant time period, Legacy was neither licensed by the Virginia
Department of Behavioral Health and Development Services (“DBHDS”) nor enrolled as a
Virginia Medicaid provider with DMAS. The relevant mental health skill building services,
however, were billed to DMAS by Negril, and the payments for those services were then split
between Negril and Legacy. By virtue of the fraudulent scheme, Defendants directly benefited
from millions of dollars paid by Virginia Medicaid for claims for mental health skill building
services as described in further detail herein.

L. JURISDICTION AND VENUE

1. This action is to redress violations of the FCA, 31 U.S.C. § 3729 et seq. as well as
the Commonwealth’s sister fraud statute, the VFATA, VA. CODE ANN. § 8.01-216.1 et seq. The
Court has personal jurisdiction over the Defendants pursuant to 31 U.S.C. § 3732(a) because the
Defendants reside and transact business in this District, and because the Defendants submitted or
caused to be submitted claims for payment to the United States and the Commonwealth for services
allegedly rendered in this District. The Defendants also received payments from the United States
and the Commonwealth for services allegedly rendered in this District.

2. The Court has subject matter jurisdiction over this action pursuant to 28 U.S.C. §§

1331 and 1345, and 31 U.S.C. § 3730.
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3. This Court has jurisdiction over the Commonwealth’s VFATA and other state law
claims pursuant to 31 U.S.C. § 3732(b), because the violations of state and federal law arise from
the same transactions or occurrences as an action brought under 31 U.S.C. § 3730, as well as
supplemental jurisdiction to entertain the state statutory, common, and equitable causes of action
pursuant to 28 U.S.C. § 1367(a).

4. Venue lies in this District pursuant to 28 U.S.C. §§ 1391(b)-(c) and 1395(a), and
31 U.S.C. § 3732(a), because the claims arose in the Western District of Virginia, at least some of
the false or fraudulent acts occurred in this District, the Defendants reside in this District, and the
Defendants transact business in this District.

5. Venue is appropriate in the Lynchburg Division of this Court pursuant to Local
Rule 2 because the claims arose in this Division, at least some of the false or fraudulent acts
occurred in this Division, the Defendants reside in this Division, and/or the Defendants transact
business in this Division.

II. PARTIES

6. The United States, acting through the Department of Health and Human Services
(“HHS”) and the Centers for Medicare & Medicaid Services (“CMS”’), administers grants to states
for Medical Assistance Programs pursuant to Title XIX of the Social Security Act, 42 U.S.C. §§
1396 et seq. (2018) (“Medicaid”). The United States brings this civil action on behalf of itself and
one or more departments or agencies of the United States pursuant to 31 U.S.C. § 3730(b)(4)(A)
and (c).

7. The Virginia Attorney General brings this action in the name of the Commonwealth

for damages resulting from false claims submitted or caused to be submitted to DMAS, the agency
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that administers the Virginia Medicaid Program, pursuant to VA. CODE ANN. §§ 8.01-216.4 and
8.01-216.6.!

8. Defendant Negril, Inc. is a Virginia corporation with its principal place of business
at 2601 North Main Street, Danville, Virginia. Negril was a registered Virginia Medicaid provider
during the relevant time period of the conduct alleged herein and provided in-home, day, group
home, and related support services to Virginia Medicaid beneficiaries with intellectual and other
disabilities, including recipients living within the Western District of Virginia. Negril billed
DMAS for reimbursement under the Medicaid program for various in-home health care and other
services under National Provider Identification Numbers (“NPIs”) 1477637874 and 1437468881.
During the relevant time period of the alleged conduct, Negril was credentialed with DBHDS as a
provider of in-home, residential group home, day support, and other services under Provider
Number 395.

0. Kirby Wright was a resident of Danville, Pittsylvania County, Virginia, within the
Western District of Virginia. Wright passed away on or about April 30, 2025, in Danville,
Virginia. Prior to his death, Wright was the President and Treasurer of Negril and was the Chief
Executive Officer of Negril during the relevant time period of the alleged conduct. Tammy Warren
was appointed as Executor of Wright’s estate by the Pittsylvania County Circuit Court on or about

October 21, 2025.

! DMAS is the agency that administers the Virginia Medicaid Program for the

Commonwealth under Title XIX of the Social Security Act. For purposes of this Complaint, the
term DMAS includes, and is interchangeable with, the Virginia Medicaid Program and includes
any contractors or Managed Care Organizations (“MCO”) engaged by, or working on behalf of,
DMAS or the Virginia Medicaid Program. The Virginia Office of the Attorney General brings
this action in the name of the Commonwealth of Virginia exclusively on behalf of and for damages
incurred by the Commonwealth through DMAS.

4
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10. Defendant Tammy Warren (a/k/a Tammy Wright-Warren) is a resident of Danville,
Pittsylvania County, Virginia, within the Western District of Virginia. Warren is the Vice
President and Secretary of Negril and was the Chief Operating Officer of Negril during the relevant
time period of the alleged conduct.

11. Upon information and belief, Negril was owned 50% by Wright and 50% by
Warren during the relevant time period of the alleged conduct.

III. APPLICABLE LAW AND THE VIRGINIA MEDICAID PROGRAM

12. The Medicaid program is a jointly funded federal and state program that provides
health care coverage to eligible individuals. 42 U.S.C. § 1396 et seq.

13. Before receiving any federal Medicaid funds, participating states must submit a
“state plan for medical assistance” to the Secretary of HHS, as required by Section 1902 of Title
XIX of the Social Security Act. 42 U.S.C. § 1396a. This plan describes how a state will administer
its Medicaid program and guarantees that the state will meet the applicable federal rules and
regulations related to Medicaid, a requirement for federal funding.

14. The Commonwealth is a Medicaid participating state and Virginia law authorizes
DMAS to administer the Virginia Medicaid program. VA. CODE ANN. § 32.1-325. DMAS is the
single state agency designated by the General Assembly of Virginia, under the provision of Title
XIX of the Social Security Act, to administer the Medicaid Program on a statewide basis in
accordance with the requirements of 42 C.F.R. § 431.50. See 12 VA. ADMIN. CODE § 30-10-10 et
seq.; id. at 30-10-30.

15. DMAS provides Medicaid services that are billed and reimbursed on a fee-for-
service (“FFS”) basis and, in some instances, through so-called managed care organizations

(“MCOs”).
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16. Federal and state regulations describe in detail the requirements of MCOs and
providers participating in managed care plans that serve Medicaid beneficiaries. See, e.g., 42
C.F.R. §§438.1 et seq.; 12 VA. ADMIN. CODE §§ 30-120-360 et seq. In very general terms, MCOs
contract with DMAS to offer Medicaid-covered services to their beneficiaries (in accordance with
applicable regulations and the terms of the state contract), and providers in turn contract with the
MCOs to deliver the actual services to the beneficiaries. Both FFS and managed care recipients,
however, are Virginia Medicaid Program beneficiaries and their services are paid through funds
provided by the United States and the Commonwealth through the Virginia Medicaid Program.
Consequently, payment for services ultimately comes from the Virginia Medicaid Program
regardless of whether a provider bills DMAS directly or submits claims through a contracted
MCO. In fact, under both the FCA and the VFATA, a “claim” includes any request for money or
payment when the United States or the Commonwealth provides any portion of the funds or
reimburses a contractor, grantee, or recipient for any portion of the money that is requested. See
31 U.S.C. § 3729(b)(2)(A) and VA CODE ANN. § 8.01-216.2.

17. State plans for medical assistance are required to provide certain mental health
services to qualifying individuals under the terms of the state plan. See 42 U.S.C. §
1396a(a)(10)(D); 42 C.F.R. §§ 440.70 and 441.15; 12 VA. ADMIN. CODE § 30-10-220. See also,
e.g., Mental Health Services Manual, Ch. IV (May 15, 2024).

18. During the relevant time period of the conduct alleged herein, DMAS administered
a number of benefits or programs under the Virginia Medicaid Program that included coverage for
various mental health services, including mental health skill-building services (“MHSS”). MHSS
involves goal-directed training and support to enable an individual to achieve and maintain

community stability and independence in the most appropriate, least restrictive environment. 12



Case 6:26-cv-00066-NKM-CKM  Document 1 Filed 06/12/26  Page 7 of 27
Pageid#: 7

VA. ADMIN. CODE § 30-50-226; id. at § 30-60-143; Mental Health Services Manual, Appendix H
(June 14, 2023).

19. Some examples of MHSS include: (1) daily living activities and trainings on
personal care/hygiene to restore and regain functional skills and appropriate behavior related to
health and safety; (2) skills training and reinforcement on the use of available community
resources, such as public transportation, to improve daily living and community integration skills
and independent use of community resources; (3) goal-directed and individualized stress
management and coping skills training to increase the individual’s ability to manage his or her
mental illness; (4) medication management; and (5) coaching and training on maintaining
adherence to recommended medical care such as scheduling and keeping medical appointments.
Mental Health Services Manual, Appendix H (June 14, 2023).

20. A Medicaid enrolled provider of MHSS must have a Mental Health Community
Support license through DBHDS. DBHDS also has requirements regarding the supervision of
services provided under the MHSS. Providers must have the correct service license from DBHDS
or DHP license as applicable in order to secure service authorizations and registrations, provide
the services, and be reimbursed for the services. 12 VA. ADMIN. CODE § 35-105-30; Mental Health
Services Manual, Ch. IV (May 15, 2024).

21. Providers of MHSS must also be credentialed with the individual’s Medicaid MCO
(for individuals enrolled in Medicaid managed care) or the FFS contractor for individuals whose
claims are reimbursed on a FFS basis. Mental Health Services Manual, Appendix H (June 14,
2023). During the relevant time period, DMAS’s FFS contractor was Magellan.

22. In order for an individual to qualify for MHSS they must demonstrate a clinical

necessity for the service arising from a condition due to mental, behavioral, or emotional illness



Case 6:26-cv-00066-NKM-CKM  Document 1 Filed 06/12/26  Page 8 of 27
Pageid#: 8

that results in significant functional impairments in major life activities. In short, to be eligible for
MHSS, an individual must have a qualifying serious mental health disorder; require individualized
goal-directed training in order to achieve or maintain independent living in the community; have
a history of prior inpatient or residential treatment; and have had a prescription for medication to
treat the individual’s mental health condition within the 12 months prior to the MHSS
Comprehensive Needs Assessment. Mental Health Services Manual, Appendix H (June 14, 2023).

23. MHSS also require service authorization, which is the process to confirm that the
services requested are medically necessary for the individual and that the potential care meets
DMAS criteria for reimbursement. Mental Health Services Manual, Appendix C (September 16,
2025). During the relevant time period, Magellan operated as DMAS’s contractor for FFS MHSS.

24, In order to provide MHSS, a provider must complete a Comprehensive Needs
Assessment prior to the start of the services, which documents the individual’s behavior and
describes how the individual meets criteria for MHSS. Once services have commenced, the
provider must create an Individualized Service Plan, which identifies the individual’s needs,
includes all planned interventions, is regularly updated as the individual’s needs and progress
changes, and details treatment efforts and progress throughout the course of treatment. 12 VA.
ADMIN. CODE § 30-50-226; id. at § 30-60-143; Mental Health Services Manual, Ch. IV (May 15,
2024); Mental Health Services Manual, Appendix H (June 14, 2023).

25. Providers are also required to maintain progress notes detailing all relevant
information related to service provision and that support providers’ claims for reimbursement.
Mental Health Services Manual, Ch. IV (May 15, 2024); Mental Health Services Manual,

Appendix H (June 14, 2023).
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26. The Virginia Administrative Code and the various DMAS Provider Manuals, some
of which are described in further detail above, set out detailed service and documentation
requirements for Medicaid providers, including but not limited to providers such as Negril, that
provide mental health services available under applicable Medicaid benefits.

Virginia Medicaid Provider Enrollment Requirements

27. A provider must execute a participation agreement with DMAS in order to enroll
in the Virginia Medicaid program. By executing a participation agreement, a provider agrees to
adhere to the policies and regulations contained in the DMAS Provider Manual(s)? pertaining to
the specific service(s) it will provide, including documentation requirements and rules for billing
DMAS. Moreover, a provider agrees to comply with all applicable state and federal laws,
including state and federal repayment statutes.

28. Negril has been a Virginia Medicaid provider since at least September 2010. Upon
information and belief, Negril and/or employees or agents on behalf of and for the benefit of Negril
have entered into one or more participation agreements with DMAS for Community Mental Health
Services and other services.

29. Negril had a Mental Health Community Support license through DBHDS that was
effective on or about June 1, 2008, and this license was active and in effect during the entire time
period of the conduct alleged herein.

30. At no point during the relevant time period of the alleged conduct was Legacy
enrolled as a Medicaid provider or licensed by DBHDS to provide Community Mental Health

Services.

2 Provider Manuals are official publications of DMAS, and their contents are incorporated
by reference into participation agreements signed by providers enrolled in the Medicaid Program.
DMAS periodically revises and updates Provider Manuals.

9
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IV.  THE FALSE CLAIMS ACT, THE VIRGINIA FRAUD AGAINST TAXPAYERS
ACT, AND THE VIRGINIA MEDICAID FRAUD STATUTE

31. The FCA, 31 US.C. § 3729 et seq., imposes liability on any person who
“knowingly presents, or causes to be presented, a false or fraudulent claim for payment or
approval.” 31 U.S.C. § 3729(a)(1)(A).> The FCA also prohibits any person from “knowingly
mak][ing], us[ing], or caus[ing] to be made or used, a false record or statement material to a false
or fraudulent claim.” /d. at (a)(1)(B). The FCA further imposes liability for a person who
“knowingly makes, uses, or causes to be made or used, a false record or statement material to an
obligation to pay or transmit money or property to the Government, or knowingly conceals or
knowingly and improperly avoids or decreases an obligation to pay or transmit money or property
to the Government.” Id. at (a)(1)(G).

32.  Underthe FCA, the terms “knowing” and “knowingly” are defined to include actual
knowledge, deliberate ignorance, or reckless disregard of the truth or falsity of information and
requires no specific intent to defraud. Id. § 3729(b)(1). The term “obligation,” under the statute,
includes the “retention of any overpayment.” Id. § 3729(b)(3).

33. As amended by Section 6402(a) of the Patient Protection and Affordable Care Act
of 2010 (Enhanced Medicare and Medicaid Provisions), Pub. L. No. 111-148, 124 Stat. 119, 753-
56 (2010), an overpayment is defined as “any funds that a person receives or retains under
subchapter X VIII or XIX to which the person, after applicable reconciliation, is not entitled under
such subchapter.” 42 U.S.C. § 1320a-7k(d)(4)(B). The “overpayment must be reported and
returned” within “60 days after the date on which the overpayment was identified.” Id. § 1320a-

7k(d)(2).

3 Congress amended the FCA as a part of the Fraud Enforcement Recovery Act of 2009

(“FERA”) on May 20, 2009.
10
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34, Failure to return any overpayment constitutes a reverse false claim actionable under
section 3729(a)(1)(G) of the FCA.

35. The VFATA, VA. CODE ANN. § 8.01-216.1 ef seq., became effective on January 1,
2003, and is modeled after and closely mirrors the language of the FCA. Similar to the FCA, the
VFATA broadly covers all types of fraud occurring on the Commonwealth, including fraud on the
Virginia Medicaid Program. Like the FCA, the VFATA imposes civil liability on any person who
knowingly presents or causes to be presented, a false or fraudulent claim for payment or approval,
VA. CODE ANN. § 8.01-216.3(A)(1), or for knowingly making, using, or causing to be made or
used, a false record or material statement, for payment or approval. Id. at (A)(2). The VFATA
also prohibits a person from knowingly making, using, or causing to be made or used, a false
record or statement material to an obligation to pay or transmit money or property to the
Commonwealth or knowingly concealing or knowingly and improperly avoiding or decreasing an
obligation to pay or transmit money or property to the Commonwealth. Id. at (A)(8).

36. Under the VFATA, the terms “knowing” and “knowingly” are defined to include
actual knowledge, deliberate ignorance, or reckless disregard of the truth or falsity of information
and requires no specific intent to defraud. Id. § 8.01-216.3(C). And like the FCA, the VFATA
also provides that the term “obligation” includes the “retention of any overpayment.” Id. § 8.01-
216.2.

37. Under both the FCA and the VFATA, a claim includes any request for money or
payment when the United States or the Commonwealth provides any portion of the funds or
reimburses a contractor, grantee, or recipient for any portion of the money that is requested. 31

U.S.C. § 3729(b)(2)(A); VA CODE ANN. § 8.01-216.2.

11
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38. For FCA violations, the statute provides for treble damages and civil penalties. 31
U.S.C. § 3729(a)(1). Similarly, the VFATA provides for treble damages in addition to civil
penalties. VA. CODE ANN. § 8.01-216.3(A).

39. The Virginia Medicaid Fraud Statute prohibits any person, agency, or institution
from using willful false statements, willful misrepresentations, willful concealment of material
facts, or any other fraudulent scheme or device to obtain or attempt to obtain any medical
assistance benefits or payments in a greater amount than that to which the person is entitled when
the Commonwealth directly or indirectly provides any medical assistance benefits or payments.
VA. CODE ANN. § 32.1-312.

40. Any person, agency, or institution that violates this statute is liable to the
Commonwealth for the amount of any excess benefits or payments, plus interest and civil
penalties, not to exceed three times the amount of the excess benefits or payments. VA. CODE
ANN. § 32.1-312(B).

V. FRAUDULENT SCHEME

41. From approximately January 2021 through May 2022, Defendants engaged in a
scheme whereby Negril, Wright, and Warren agreed to permit Legacy and its owner to
impermissibly use Negril’s NPI to submit claims for reimbursement to DMAS for MHSS that was
in fact provided by agents or employees of Legacy.*

42. Legacy employed or otherwise engaged mental health providers that provided
MHSS to patients of Negril; however, because Legacy was neither enrolled as a Virginia Medicaid

Provider nor licensed by DBHDS, it could not submit claims for reimbursement to DMAS.

4 Hereinafter, any references to the scheme involving Defendant Negril include the

knowledge and involvement of Defendants Wright and Warren.
12
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43. During the relevant time period of the fraudulent scheme described herein, Negril
submitted claims for reimbursement to DMAS for MHSS provided by agents or employees of
Legacy.

44. After receiving reimbursement checks or payments from DMAS, Wright would
calculate the reimbursements attributable to MHSS provided by Legacy and then issue payment to
Legacy and/or Legacy’s owner for seventy-five percent (75%) of the total reimbursement amount
for the relevant MHSS claims.

45. Negril retained twenty-five percent (25%) of the total reimbursement for MHSS
claims provided by Legacy.

46. During the relevant time period and in furtherance of the scheme described herein,
Negril submitted and was reimbursed for approximately 6,507 claims for MHSS services actually
provided by Legacy, totaling $4,552,565.54 in reimbursement.

47. From February 2021 through May 2022, Negril issued at least 77 payments to
Legacy as well as at least one payment to Legacy’s owner in furtherance of the scheme described
herein.

48. Some, if not all, of the reimbursement checks from Negril to Legacy and/or
Legacy’s owner were signed by Wright.

49. In total, the Government believes that Negril paid Legacy and/or Legacy’s owner
at least $2,891,018.39 in furtherance of the scheme described herein.

50. The Government further believes that Negril retained approximately $1,138,141.38
in monies received for claims submitted to DMAS related to the MHSS provided by Legacy and

in furtherance of the scheme described herein.

13
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51. During the relevant time period, Negril had actual or constructive knowledge of the
fraudulent scheme described herein.

52. During the relevant time period, Wright had actual or constructive knowledge of
the fraudulent scheme described herein.

53. During the relevant time period, Warren had actual or constructive knowledge of
the fraudulent scheme described herein.

54. Virginia Medicaid would not have reimbursed the relevant MHSS claims had it
known of the conduct described herein.

The Virginia Medicaid Recipients

55. Defendants submitted or caused to be submitted false claims to DMAS, or
knowingly made or used false records or statements material to false or fraudulent claims to
DMAS, in furtherance of the fraudulent scheme described herein. The scheme included MHSS
for at least 300 Virginia Medicaid recipients and resulted in the Virginia Medicaid program
reimbursing Negril approximately $4,552,565.54 for at least 6,507 claims for MHSS that were
actually provided by Legacy. Several examples of recipients whose MHSS were involved in the
scheme described herein are further detailed below.> At the Court’s request, the Government is
prepared to file, under seal, additional information regarding the deidentified patients discussed
herein and/or a complete list of the subject claims with appropriate redactions to protect recipient

privacy, as necessary.

> For purposes of the discussion herein of recipient-specific claims, the Government has only

included claims submitted by Negril that were actually reimbursed by the Virginia Medicaid

Program. There were additional claims submitted by Negril that were denied or otherwise not

paid, and the Government notes that such claims may also be appropriately categorized as “false”

and subject to per-claim penalties under the FCA and VFATA to the extent that they sought

payment by Medicaid for services that were provided by Legacy but billed under Negril’s NPI.
14



Case 6:26-cv-00066-NKM-CKM  Document 1 Filed 06/12/26  Page 15 of 27
Pageid#: 15

Patient 1

56. Patient 1 is a Virginia Medicaid recipient born in 1987.

57. Between approximately May 4, 2021, and May 4, 2022, Negril billed for and was
reimbursed by Virginia Medicaid for 50 claims for MHSS for Patient 1 that were provided by
Legacy but submitted as if performed by Negril and under Negril’s NPI.

58. In total, Negril received $39,042.18 in reimbursement from Virginia Medicaid for
MHSS for Patient 1.

59. Upon information and belief, Negril paid Legacy a percentage of the
reimbursement it received from MHSS claims submitted to DMAS for Patient 1 for MHSS actually
performed by Legacy.

Patient 2

60. Patient 2 is a Virginia Medicaid recipient born in 1960.

61. Between approximately August 11, 2021, and April 23, 2022, Negril billed for and
was reimbursed by Virginia Medicaid for 38 claims for MHSS for Patient 2 that were provided by
Legacy but submitted as if performed by Negril and under Negril’s NPI.

62. In total, Negril received $29,569.72 in reimbursement from Virginia Medicaid for
MHSS for Patient 2.

63. Upon information and belief, Negril paid Legacy a percentage of the
reimbursement it received from MHSS claims submitted to DMAS for Patient 2 for MHSS actually
performed by Legacy.

Patient 3

64. Patient 3 is a Virginia Medicaid recipient born in 1978.

15
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65. Between approximately May 21, 2021, and May 7, 2022, Negril billed for and was
reimbursed by Virginia Medicaid for 27 claims for MHSS for Patient 3 that were provided by
Legacy but submitted as if performed by Negril and under Negril’s NPI.

66. In total, Negril received $23,043.94 in reimbursement from Virginia Medicaid for
MHSS for Patient 3.

67. Upon information and belief, Negril paid Legacy a percentage of the
reimbursement it received from MHSS claims submitted to DMAS for Patient 3 for MHSS actually
performed by Legacy.

Patient 4

68. Patient 4 is a Virginia Medicaid recipient born in 1958.

69. Between approximately October 17,2021, and April 23, 2022, Negril billed for and
was reimbursed by Virginia Medicaid for 27 claims for MHSS for Patient 4 that were provided by
Legacy but submitted as if performed by Negril and under Negril’s NPI.

70. In total, Negril received $20,895.80 in reimbursement from Virginia Medicaid for
MHSS for Patient 4.

71. Upon information and belief, Negril paid Legacy a percentage of the
reimbursement it received from MHSS claims submitted to DMAS for Patient 4 for MHSS actually
performed by Legacy.

Patient 5

72. Patient 5 is a Virginia Medicaid recipient born in 2000.

73. Between approximately October 17,2021, and April 23, 2022, Negril billed for and
was reimbursed by Virginia Medicaid for 27 claims for MHSS for Patient 5 that were provided by

Legacy but submitted as if performed by Negril and under Negril’s NPI.

16
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74. In total, Negril received $20,937.24 in reimbursement from Virginia Medicaid for
MHSS for Patient 5.

75. Upon information and belief, Negril paid Legacy a percentage of the
reimbursement it received from MHSS claims submitted to DMAS for Patient 5 for MHSS actually
performed by Legacy.

Patient 6

76. Patient 6 is a Virginia Medicaid recipient born in 1966.

77. Between approximately January 24, 2021, and April 23, 2022, Negril billed for and
was reimbursed by Virginia Medicaid for 67 claims for MHSS for Patient 6 that were provided by
Legacy but submitted as if performed by Negril and under Negril’s NPI.

78. In total, Negril received $43,617.68 in reimbursement from Virginia Medicaid for
MHSS for Patient 6.

79. Upon information and belief, Negril paid Legacy a percentage of the

reimbursement it received from MHSS claims submitted to DMAS for Patient 6 for MHSS actually

performed by Legacy.
CLAIMS FOR RELIEF
COUNT1
False Claims Act, 31 U.S.C. §3729(a)(1)(A)
Making a False Claim
80. The Government re-alleges and incorporates herein by reference paragraphs 1

through 79 set out above.
81. The FCA, 31 U.S.C. § 3729 (a)(1)(A), provides, in relevant part, that any person
who “knowingly presents, or causes to be presented, a false or fraudulent claim for payment or

approval... is liable to the Unites States Government for a civil penalty . . . as adjusted by the

17
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Federal Civil Penalties Inflation Adjustment Act of 1990 (28 U.S.C. § 2461 note; Public Law 104-
410), plus 3 times the amount of damages which the Government sustains because of the act of
that person.” 31 U.S.C. §3729(a)(1)(A).°

82. Defendants presented or caused to be presented false or fraudulent claims for
payment or approval to DMAS that were material to DMAS’s decision to pay the claims.

83. Defendants knowingly, and/or with deliberate ignorance of their truth or falsity,
and/or with reckless disregard for their truth or falsity presented, or caused to be presented, these
materially false or fraudulent claims through DMAS to the United States.

84. Defendants are, therefore, liable to the United States for civil penalties for each

claim, plus three times the amount of damages the United States sustained because of Defendants’

conduct.
COUNT II
False Claims Act, 31 U.S.C. § 3729(a)(1)(B)
Knowingly Making or Using a False or Fraudulent Record Material to a
False or Fraudulent Claim
85.  The Government re-alleges and incorporates herein by reference paragraphs 1

through 84 set out above.

86. The FCA, 31 U.S.C. § 3729 et seq., provides in relevant part, that any person who
“knowingly makes, uses or causes to be made or used, a false record or statement material to a
false or fraudulent claim...is liable to the Government for a civil penalty of not less than $5,500
and not more than $11,000, as adjusted by the Federal Civil Penalties Inflation Adjustment Act of
1990 (28 U.S.C. § 2461), plus 3 times the amount of damages which the Government sustains

because of the act of that person.” 31 U.S.C. § 3729(a)(1)(B).

6
FCA.

See 28 C.F.R. § 85.5, Table 1 for current inflation adjustments of civil penalties under the
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87. Defendants knowingly made, used, or caused to be made or used, false records or
statements material to false or fraudulent claims.

88. Defendants’ false and/or fraudulent representations to DMAS were material to
DMAS?’ decision to pay the claims.

89. Defendants knowingly, and/or with deliberate ignorance of their truth or falsity,
and/or with reckless disregard for their truth or falsity presented, or caused to be presented, false
or fraudulent claims through DMAS to the United States that were material for payment or
approval.

90. Defendants are, therefore, liable to the United States for civil penalties for each

claim, plus three times the amount of damages the United States sustained because of Defendants’

conduct.
COUNT III
Virginia Fraud Against Taxpayers Act, VA. CODE ANN. § 8.01-216.3(A)(1)
Making a False Claim
91. The Government re-alleges and incorporates herein by reference paragraphs 1

through 90 set out above.

92. The VFATA provides, in relevant part, that any person who “knowingly presents,
or causes to be presented, a false or fraudulent claim for payment or approval . . . shall be liable to
the Commonwealth for a civil penalty . . . plus 3 times the amount of damages sustained by the

Commonwealth.” VA. CODE ANN. § 8.01-216.3(A)(1).

7 In order to effectuate compliance with the Deficit Reduction Act of 2005, Pub. L. 109-171,
tit. VI, § 6031 (2006) (codified at 42 U.S.C. § 1396h), on or about March 30, 2018, the Virginia
General Assembly amended the penalty language in Va. Code Ann. § 8.01-216.3 to mirror the
FCA, which now provides that those who violate the VFATA: shall be liable to the Commonwealth
for a civil penalty of not less than $10,957 and not more than $21,916, except that these lower and
upper limits on liability shall automatically be adjusted to equal the amounts allowed under the
Federal False Claims Act, 31 U.S.C. § 3729 et seq., as amended, as such penalties in the Federal
19
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93. Defendants presented or caused to be presented false or fraudulent claims for

payment or approval to DMAS that were material to DMAS’s decision to pay the claims.

94. Defendants knowingly, and/or with deliberate ignorance of their truth or falsity,

and/or with reckless disregard for their truth or falsity presented, or caused to be presented, these

material false or fraudulent claims to the Commonwealth.

95. Defendants are, therefore, liable to the Commonwealth for civil penalties, plus three

times the amount of damages the Commonwealth sustained because of Defendants’ conduct.
COUNT IV
Virginia Fraud Against Taxpayers Act, Va. Code Ann. § 8.01-216.3(A)(2)
Knowingly Making or Using a False or Fraudulent Record Material to a
False or Fraudulent Claim

96.  The Government re-alleges and incorporates herein by reference paragraphs
1 through 95 set out above.

97. The VFATA specifically provides, in relevant part, that any person who
knowingly makes, uses, or causes to be made or used, a false record or statement material to
a false or fraudulent claim shall be liable to the Commonwealth for a civil penalty as
prescribed by law plus three times the amount of damages sustained by the Commonwealth.
VA. CODE ANN. § 8.01-216.3(A)(2).

98. Defendants knowingly, and/or with deliberate ignorance of their truth or

falsity, and/or with reckless disregard for their truth or falsity submitted or caused to be

submitted claims to the Commonwealth, through DMAS, which were false or fraudulent. As

False Claims Act are adjusted for inflation by the Federal Civil Penalties Inflation
Adjustment Act of 1990, as amended (28 U.S.C. § 2461 Note, P.L. 101-410), plus three times the

amount of damages sustained by the Commonwealth.
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a result of the conduct alleged above, DMAS paid Negril for the false claims it submitted or
caused to be submitted for payment and suffered damages.

99. Defendants knowingly made, used, or caused to be made or used, false records
or statements material to false or fraudulent claims.

100. Defendants’ false and/or fraudulent representations to DMAS were material
to DMAS’s decision to pay the claims.

101. Defendants knowingly, and/or with deliberate ignorance of their truth or
falsity, and/or with reckless disregard for their truth or falsity presented, or caused to be
presented, false or fraudulent claims to the Commonwealth that were material for payment
or approval in violation of VA. CODE ANN. § 8.01-216.1, et seq.

102. Defendants are, therefore, liable to the Commonwealth for civil penalties plus
three times the amount of actual damages the Commonwealth sustained because of
Defendants’ conduct.

COUNT V
Virginia Medicaid Fraud Statute, VA. CODE ANN. § 32.1-312

103. The Government re-alleges and incorporates herein by reference paragraphs 1
through 102 set out above.
104. The Virginia Medicaid Fraud Statute, as amended, provides, in relevant part:

A. No person, agency or institution, but not including an individual
medical assistance recipient of health care, on behalf of himself or others, whether
under a contract or otherwise, shall obtain or attempt to obtain benefits or payments
where the Commonwealth directly or indirectly provides any portion of the benefits
or payments pursuant to the Plan for Medical Assistance and any amendments
thereto as provided for in § 32.1-325, hereafter referred to as “medical assistance”
in a greater amount than that to which entitled by:

1. Knowingly and willfully making or causing to be made any
false statement or false representation of material fact;
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2. Knowingly and willfully concealing or causing to be
concealed any material facts; or . . .

B. Any person, agency or institution knowingly and willfully violating any of
the provisions of subsection A shall be (i) liable for repayment of any excess
benefits or payments received, plus interest on the amount of the excess benefits or
payments at the rate of 1.5 percent each month for the period from the date upon
which payment was made to the date upon which repayment is made to the
Commonwealth and (ii) in addition to any other penalties provided by law, subject
to civil penalties. The state Attorney General may petition the circuit court in the
jurisdiction of the alleged offense, to seek an order assessing civil penalties in an
amount not to exceed three times the amount of such excess benefits or payments.
Such civil penalties shall not apply to any acts or omissions occurring prior to the
effective date of this law.

VA. CODE ANN. § 32.1-312.

105. Defendants, caused to be made, or used claims which were false or fraudulent, in
that these claims sought payment for services provided by Legacy but fraudulently billed under
Negril’s NPI. The Commonwealth, through DMAS, paid these claims. Accordingly, Defendants
obtained, or attempted to obtain, excess payments from the Commonwealth by:

a) Knowingly and willfully making or causing to be made any
false statement or false representation of material fact;

b) Knowingly and willfully concealing or causing to be
concealed any material facts.

106. But for Defendants’ actions as alleged above, DMAS would not have paid Negril.
Thus, the creation, use, and submission of the false claims were material to the Commonwealth’s
decision to pay Negril.

107.  Accordingly, Defendants are liable to the Commonwealth for repayment of any
excess benefits or payments received, plus interest on the amount of the excess benefits or
payments at the rate of 1.5 percent each month for the period from the date upon which payment

was made to the date upon which repayment is made to the Commonwealth and, in addition to any
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other penalties provided by law, civil penalties in an amount not to exceed three times the amount
of such excess benefits or payments.

COUNT VI
Unjust Enrichment

108. The Government re-alleges and incorporates herein by reference paragraphs 1
through 107 set out above.

109. Defendants submitted or caused to be submitted claims for payment for services
provided by Legacy but fraudulently billed under Negril’s NPI.

110.  Defendants knew that DMAS paid these claims.

111.  Negril accepted and Defendants collectively retained payments for these false
claims, rendering it inequitable for Defendants to retain those payments without returning the
value.

112. By receiving and retaining funds to which it was not entitled, Defendants were
unjustly enriched and the Government deprived of its property.

113.  The Commonwealth funds its Medicaid Program under a matching grant in which
a portion of the money lost as a result of Defendants’ fraudulent conduct alleged herein is federal
funds, and a portion of the money lost as a result of Defendants’ conduct alleged herein is the
Commonwealth’s funds.

114. Defendants were unjustly enriched, at the expense of the Government, in such
amounts to be determined at trial.

COUNT VII
Payment by Mistake

115. The Government re-alleges and incorporates herein by reference paragraphs 1

through 114 set out above.
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116. DMAS made payments to Negril based upon the belief that Negril was properly
entitled to receive those payments and which belief was based upon representations made by
Negril that it was entitled to receive those payments. Negril received and the Defendants
collectively retained the benefit of those payments, and they were not entitled to receive those
payments.

117. DMAS’s belief that Negril was entitled to these payments was mistaken and
erroneous because Defendants did not comply with the statutes and regulations applicable to the
Virginia Medicaid program.

118. Due to these payments by mistake, Defendants have received monies to which it
was not entitled.

119. The Commonwealth funds its Medicaid Program under a matching grant in which
a portion of the money attributable to Defendants’ fraudulent conduct alleged herein is federal
funds, and a portion of the money attributable to Defendants’ fraudulent conduct alleged herein is
the Commonwealth’s funds.

120. The Government is entitled to recover those funds wrongfully, erroneously, or
illegally paid to Defendants.

121. Defendants’ actions caused the Government to suffer damages in an amount to be
determined at trial.

COUNT VIII
Common Law Fraud

122.  The Government re-alleges and incorporates herein by reference paragraphs 1

through 121 set out above.
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123. Defendants submitted or caused to be submitted claims for payment for services
provided by Legacy but fraudulently billed under Negril’s NPI. DMAS thereafter paid Defendants
based on Defendants’ submission of such claims for payment.

124. Defendants knowingly, and/or with deliberate ignorance of their truth or falsity,
and/or with reckless disregard for their truth or falsity submitted or caused to be submitted claims
to the Commonwealth that were false and/or fraudulent, in that these claims were based on falsified
records or lack of documentation.

125. Defendants made or caused to be made false representations of material facts
intentionally and knowingly with the intent to mislead the Commonwealth regarding Negril’s
submission of such claims for payment.

126. Defendants intended that the Commonwealth rely upon these material
representations.

127. The Commonwealth reasonably relied upon Defendants’ fraudulent
misrepresentations. As a result, the Commonwealth paid for claims that it otherwise would not
have paid but for Defendants’ fraudulent statements.

128. The Commonwealth funds its Medicaid Program under a matching grant in which
a portion of the money attributable to Defendants’ fraudulent conduct alleged herein is federal
funds, and a portion of the money attributable to Defendants’ fraudulent conduct alleged herein is
the Commonwealth’s funds.

129.  Due to Defendants’ fraudulent conduct alleged above, Defendants are liable to the
United States and the Commonwealth for compensatory and punitive damages.

REQUEST FOR RELIEF

WHEREFORE, the United States and the Commonwealth respectfully request:
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130. That the acts alleged herein be adjudged and decreed to be unlawful in violation of
the False Claims Act, the Virginia Fraud Against Taxpayers Act, and the Virginia Medicaid Fraud
Statute;

131.  That the Government recover treble the damages determined to have been sustained
pursuant to 31 U.S.C. § 3729(a) and VA. CODE ANN. § 8.01-216.3, and that judgment be entered
against Defendants and in favor of the Government;

132. That the Government recover costs pursuant to 31 U.S.C. § 3729(a)(3) and VA.
CODE ANN. § 8.01-216.3(A);

133.  That Defendants be ordered to pay civil penalties pursuant to 31 U.S.C. § 3729(a)
and VA. CODE ANN. § 8.01-216.3(A) for each false claim filed;

134. That Defendants be ordered to pay the amount of excess payments made by the
Commonwealth as a result of Defendants’ violation of the Virginia Medicaid Fraud Statute plus
interest at the rate of 1.5 percent each month for the period from the date upon which payment was
made to the date upon which repayment is made to the Commonwealth pursuant to VA. CODE ANN.
§ 32.1-312(B).

135. That Defendants be ordered, in addition to any other penalties provided by law, to
pay civil penalties pursuant to VA. CODE ANN. § 32.1-312(B), for up to three times the amount of
excess payments made by the Commonwealth as a result of Defendants’ violations of the Virginia
Fraud Statute;

136. That Defendants be ordered to pay compensatory damages equal to the amount of
excess payments made by the Commonwealth as a result of Defendants’ actions plus punitive

damages as deemed appropriate by the Court;
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137. That Defendants be ordered to return to the Government, on equitable grounds, the
amount of the fraudulently obtained payments received;
138.  That the Government be granted such other and further relief as the Court deems
just, equitable, and proper.
DEMAND FOR JURY TRIAL
Pursuant to Federal Rule of Civil Procedure 38, the United States and the Commonwealth
hereby demand a trial by jury in this action of all issues so triable.

Respectfully submitted,

Date: June 12, 2026 /s/ Matthew G. Howells
Matthew G. Howells (VSB #88167)
Assistant United States Attorney
Western District of Virginia
P.O. Box 1709
Roanoke, VA 24008-1709
Telephone: (540) 857-2250
E-mail: matthew.howells@usdoj.gov
Counsel for the United States

COMMONWEALTH OF VIRGINIA

By:  /s/Kimberly M. Bolton
Kimberly M. Bolton (VSB #80006)
Senior Assistant Attorney General
Virginia Office of the Attorney General
Medicaid Fraud Control Unit, Civil Litigation
202 North 9™ Street
Richmond, VA 23219
Tel: (804) 786-4619
Email: kbolton@oag.state.va.us
Counsel for the Commonwealth
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