COMMONWEALTH OF POLICE CRIMINAL COMPLAINT
PENNSYLVANIA COMMONWEALTH OF PENNSYLVANIA
COUNTY OF: MONTGOMERY Vs,

Magisterial District Number: 38-1-22
MDJ: Hon, DEFENDANT: (NAME and ADDRESS):
Address: Shaqui Venay
Telephone: — Philadelphia, PA 19144
: Feth " _HCIS Exvadition Cods Type
[ 1-Fatony Fult [ 5-Feleny Pand, [t C-ilisdemeance Sumuncﬁng States [ Cistonces
[ 2-Felony L. [ 6-Felony Pend. Exireditfon Daterm. 7] D-Misdemeancr No Extraditien
[ 3-Felony Surrcunding States [ A-AUsdamesnor Full L] E-Misdamaanaer Panding
J 4-Fslony No Ext. [ B-Misdemeancs Umited {3 F-Misdesmaanar Pending Emadshon Daen-n
. DEFENDANT IDENTIFICATION INECREAATION — "
Kumber Date Filed OTN/LIvoSean Number . | Complaint umbar Em:!denl Numbar Raquest Lab Sanvices?
CR=UZ2l bnwal 1510550504 MPz30sztjoE | VS CINO
GENDER nes POB | adg1oorn / |/ | Co-Defendant(s) L]
B Malo First Name Middle Nema Last Namo Gen,
1 Female AKA
| RACE {Twhia L] Asian [ Btaex LI Nativa Amadcan £ ik
| ETHRIGITY __ [{Ricpamc [T NanHipans T tinknoun
HAIR COLOR [IGRY (Gray) [ RED {RedfAubn.) £1s0Y(sandy}  [JBLU (Bluo LIPLE (Pumpia) X1 BRO (Brawn)
HE e B I ONG {Orangs) L] wHi (vwihito) 3 sx (Uak/Bald) 3 GaN (Graen} £ prx (einky
[ BN (Biords 1 Strawbary)
EYE COLOR [ BUK @leck) £ 8Lu @) 8l 8RO (Brown) [ GRN (Grean) [ GRY (Gray)
3 HAZ (Hazel) EJ FAAR {Maroon) 1 PNK (Pink) 1 MUL (Multicolored) 330 (Undnonen)
PNA S %5 | [1ves CINO | DNALocation WEIGHT (.}
FBI Numbsr | MNURumiper | 205
Defondant Fingerprinted | [ YES [ NO _Ft HEIGHT .
Flnomm-inl Classiflention: 5 | g
— ST HaEa DANT VERTCLE IIFORMATION [ RECVer Cote A
3 3th. HOIG Vo, Coce | X
P R ] N
ViN Year | Maka Hodal Style Calor asé“‘

Office of the attomey for the Commonwealth [J Approved |3 Disapprovad because:

{Tha aitoray fos the Cammonwaaith may
{ofiling. See Pa.R.Crim.P, 507).

Benfamin McKenna, SDAG
{Name of tha aflomay for tha Cemmanweggith}

require that the complaint, arest warrant affldavit, or both ba approvad by the altarmay for the Commanweaih prior

‘Wy £ 11112026

£ Z o —
Astadature of tho agomay for the Commenweanh) Data)

o 485
(PSPREPOETG -Assigned Affiant ID Number & Badge #)

PAD222400
(Pciles Agancy ORI Numisr)

T~

1, Special Agent Haylea Defiolio
{Nama of %18 Afilan?)

o YPr DAG

(Idemify Departrnent or Agency Repressnted and Polidcal Subdivision)
do hereby state: (check appropriate box)

1. B | accuse the above named defendant who lives at the address set forth above
{1 | accuse the defendant whosa namae is unknown to me but who is described as

[ | accuge the defendant whose name and popular designation or nickname are unkncwn to me and whom | have
therefore designated as John Doe or Jane Doe
with viclating the penal laws of the Commonwealth of Pennsylvania at [ 204

ViBion TF’W:PE:@ Summsmni
in TGON County [ 48 } on or about  August 26, 2022 through June 4, 2023
{County Code} (Offensa Date}
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POLICE CRIMINAL COMPLAINT

Docket Humber: Data Fitad: OTNLivgscan Mum Complaint Mumber Incidant Hurabar
{4 D§ oo:i."‘?w o MFI230321 116F
o ) First: hlddla; Last
E?efendan& Name . Shaquit Veney

The scts commiited by the accused are described below with each Act of Assembly or statute allegedly violated, i

approprigie, When there is more than one offanse, each offense should be numbered chronologicatly,

[Sat forth a briaf summary of tha facts sufffclant fo advize the defendant of Hie neture of the offenza{s) changed. A cltalion to tha statute(s) 2llagedly
vialstad, without mors, is not suficlent. In a summary 6259, you must oita the epecific eectlon(s) endd subsection{s) of ths slatute{s) or axdinancels)
altogodly viclatad.}

Inchoate | T Amempt 1 Selichatian [ Consplracy
Offanse 18901 A 18902 A 18 503 Number of Victima Aga 80 or Older __
[ ] 107 [ Ay [ees] eps | 1 | R3] 2699
Lesd? ~Crenzaf Soction Subzects BA. Siaiila {1100 Counts Grmds____NCIC Ofenss Code_ UCR/NIRE Cods
Panni}OT Data Accident
{if applicablo) Nomber | [ Interstate 3 Safsty Zona 1 Wark Zone

Statute Description {include the name of statute or ordinance):
MEDICAID FRAUD - SUBMISSION OF FALSE INFORMATION

Acts of the accused associated with this Offense:
One eontinuous count of knowingly cr intentlenaily submitting faise information for the purpase of racalving greater
compansation than enfitled to raceive under the Medical Assistance Program.

inchoate | [ Attempt t] solichation [ Cansplracy X
Offenss 16867 A 15092 A 15 803 Numbear of Victima Age 8G or Ofdey _____
o[ 2 | 1y | am [EE eps. | 1 | F3 | 269
Loed?  Offancas Saction Syhzacilon  FAslawle {inds) Counts Cradn HCIC Cfienas Coda UCRMNIBRS Coda
PonnDOT Data | Accident .
[ applicania) . | . Number * 0O interstate £ Safety Zona ¥ work Zons

Statute Description {include the name of statute or ordinanca):
MEDICAID FRAUD - SERVICES NOT RENDERED

Acts of the acoused associated with this Offense:
One continuous count of knowingly or intentionally submitting, or causing to be submitted, a daim for services which were not

renderad to a regipient under the Medical Assistanca Program.

fnchoate | [J Atempt {7 Sciiciiation {1 Genspiracy
Offanss 15001 A 18003 A 8 903 Number of Victlms Age €0 orQlder
o[ 3 | o7 | am Peesd] e2ps. | 1 | F3 | 2608 | ]
Lend? — Offonsad Sagtion Submacton FA Siaista (Tie) __ Gounts Gt NCIC Gfignsa Cada UCRNIERS Co58
. PennDOT Data “ Accident I .
tf apolicable) Nimmber 3 interatate £l Safety Zona [ Work Zona

Statute Description {include the name of statule or crdinance):
MEDICAID FRAUD - MISREPRESENTATION

Acts of the accused associated with this Offense:
One continuous count of Knowingly or Intentionally submitting, or causing to ba submitted, a claim which misrepresented the

descriplion of services provided; the dales of services, the idantily of the recipient or the actual provider under the Medical
Agsigtance Program.

AGFC 413A — Rev, 12/21 Paged ofy



%% POLICE CRIMINAL COMPLAINT

Oocket Numbar: Date Flled: OTNLIveScan Number Complaint Number tncidant Number
[ MF1230321116F
- First: - " m
Defendant Nama . >~ irsSf-;aqv.lil Middls La';‘;f arey

The acts committed by the accused are described below with each Act of Assembly or statute allegedly viclated, if

appropriate, When there ls more than one offense, each offense should be numbered chronologically.

(5S¢t forth = briaf summary of the facts sufficiant to advise tha defandant of the noturo of o offonse(s) charged, A citation to the statule(s) alegadly
violuted, without mere, ke not sufficlent. In a summary czus, you must clte the spaciic section{s) and subsaction(s) of the statutals) or erdinance(s)
dlogecty viokted.)

Inchoate | EJ Attempt 7 Solicitation 3 Consplracy
Offense | _ 1896014 139024 18605 Numbar of Victims Age 60 or Oider
O 4 [ 14 | a9 [EEed ezps. | 1 | Fa | 2809 |
Load? Offansait Section Subsoction PA Statute (Title} Counts. Gmds NCIG Offansa Codn UGR/NIERS Code
PannbOT Data © | - Accldent
Gf apphicable) Number _ 3 interstate [ Safety Zona ] Work Zona

Statuta Description {(include the name of statute or ordinance):
MEDICAID FRAUD - SERVICES NOT RENDERED BY THE PROVIDER

Acls of the accused assoclatad with this Offense;
One continuous count of kiowingly or Intentionally submitting a claim for services not rendered by the provider under the

Medical Assistance Program.

e | = 5 60rA [ Soflitation 1 Conagiracy Number of Victims Aga 60 ar Older
o s | e | an [ twens | 1 | F3 | 238 | |
Lead? _ Offensak Saction Subsection BA Stlutp (Tise} ___Counls Brads __ NCIC Ofiante Cods UCRMIBRS Cods
"~ PennDOT Data Accident
2% (if appEcatle} Number 0 Interstate l- [ Safety Zens £ Work Zone
Slatute Description (include the name of sfatute or ordinance):
THEFT BY DECEPTION

Acts of the accused associated with this Offense:
One continuous count of intentionally obtaining or withhalding property of ancther by creating or reinforcing a falee

impression, including false impressions as to law, value, intention, or other state of mind causing theft of Medical Assistance
funds of greater than 32,000,

lg%::f [J pemenpt U fggﬁu‘m 8] %’gg{m’ Number of Vietims Age 60 or Older
D[ 6 | 41 | an [EeEferacsa] 1 | F3 | 269
Lasd?  Oftanzolf Saction Subseciign PA Stotuta {Ti) Caumg Grade NCIC Offahze Code UCRNIBRS Cade
PennDOT Data * || Accident
{#t applicable) - Number - 1 interstate I [ Safety Zone 1 Work Zone

Statute Description {include the name of statute or ordinance):

TAMPERING WITH PUBLIC RECORD

Acts of the accused assoeiatad with thia Offense:

1 count of knowingly making a falsa enlry In, or false alleration of, any record, decument or thing belonging to, or received or
kept by, tha government for information or record, or requirad by law to be kept by others for information of the govemment

AOPC 4124 — Rav. 12721 Page s of 7_



POLICE CRIMINAL COMPLAINT

Deckat Humben Data Filed: OTHILIveScan Number Complaint Humbar ingidant Humber
!/ MFI230321116F
oAl o Firsh: Middle: Last:
Defandant Nama '™ | Shaquil Veney

2. 1 ask that & warrant of arrest or 8 summons be 1ssued and thaf the defendant be required to answer the charges | have
mada.

3. | verify that the facts set forth in this complaint are true and correct to the best of my knowledge or information and belief,
This verification is made subject to the penalties of Section 4204 of the Crimes Code {18 Pa,C.5. § 4804) relating to
unswom falsifleztion to authoritiss,

4, This complaint consists of the preceding page(s) numbared ___ through __

5. { cerlify that s filing complies with the provisions of the Case Records Public Accass Folicy of the Unified Judicial Systam
of Pannsyfvania that require filing confidential information and documents differently than nan-confidential information and
decumenis.

The acts commiited by the accused, as (isled and hereafter, wera against the peace and dignity of the Commaonwealth
of Pennsylvania and were cantrary to the Aci{s} of the Assembly, or in viplation of the statutes cited.

{Befora 2 warrant of arrest can be Issued, an affidavit of probable cause must ba completed, sworn to before the
issuing authority, and attached.)

(p41® 202 (0

{Date} {Year} natura o nt}

AN[Y NOW, on this date Ul}i’\ e /@, 2 62 (» 1cerify that the compizint has been praperly completed and varified.

An affidavit of prohable cause must be completad before a warrant can ba lssued.

3%-1-2i WM@W@AK//

{Magisterial District Courl Number) (Iasuir(jﬁbmoﬁiy}

SEAL

AGPC 4124 — Rev, 12/21 Page®. of &



&% POLICE CRIMINAL COMPLAINT

Docket Numbar: Date Fited: | OTNILIveScan Number Complaint Number incident Number
i MFi230321116F
' ?@feqdant N an"m Flrst: SHAQUIL Midcile: {ast VENEY

AFFIDAVIT of PROBABLE CAUSE

Your Affiant, Haylea Dellofio, Badge #888, is a Special Agent with the Pennsylvania Office of Attorney General,
Bureau of Criminal Investigations, Medicaid Fraud Control Section, located at 1000 Madison Avenue, Suite
310, Normristown, Pennsylvania 19403,

Your Affiant was assigned to investigate allegations of Medicaid fraud committed by Shaquil Veney (Veney).
The Pennsylvania Office of Attorney General received the Initial complaint from the Bureau of Program Integrity
({BPI) alleging Veney was clocking in and out from locations other than the assigned service location for
zonsumer (HEREIN AFTER REFERRED TO AS L.I. 1) BPI conducted a review of Veney's time submissions
and revealed 171 dates of service where he clocked in and out from his personal residence. During the course
of the investigation, your Affiant discovered Veney also hilled for services for a separate consumer (HEREIN
AFTER REFERRED TO ASL.L 2).

L% 1 and L.1. 2 received services under the Department of Human Services, Community Health Choices (CHC)
Waiver program. The CHC Waiver program is a Medical Assistance (MA) funded home and community-based waiver
srogram that provides a variely of seivices to eligibie individuals. One of the services available under the waiveris a
Personal Care Attendant (PCA) fo provide assistance with activities of dally living, The CHC Waiver requires MA
‘ecipients ta select a Managed Care Organization (MCO) to administer their MA benefits. Agencies hire PCAs to
srovide the services and submit claims to these MCOs where the claims are reviewed, and payments are issued fo the
agencies using MA funds. Both L. 1 and L.I. 2's CHC MCO of choice was AmeriHealth,

Your Affiant reviewed claims data from AmeriHealth which showed from Mareh 1, 2018 through June 4, 2023, L.I. 1
-eceived services through Help at Home, located at 400 Horsham Road, Suite 130, Horsham PA, 18044, Your Affiant
eviewed documents received from Help at Home, including applications for employment, Electronic Visit Verification
EVV) data, payroll, as well as L.l 1’s client documents confirming her enraliment to receive PCA services at Help at
Home. Help at Home used an EVV msthod known as Mobile Visit Verification (MVV) to document the times and GPS
ocations Venay reported providing services, Upon clocking in and out, the application would fog the GPS location of
the device being used to perform the submission time. An analysis was conducted to determine the clock in's and out's
that occur outside of a .25 mile radius of L.I. 1's residence. Your Affiant determined that from November 26, 2019
through June 4, 2023 Vengy clocked in 407 times and clocked out 723 times with a GPS location that was at least .25
miles away from L.! 1's residence. Veney’s scheduled hours with L.I. 1 were 8:00 a.m. to 8:00 p.m. five days a week,
and 9:00 a.m. to 7:00 p.r. two days a week from August 26, 2022 to June 4, 2023.

Your Affiant reviewed claims data from AmeriHealth which showed from August 26, 2022 through Qctober 15, 2023,
L.L. 2 received services through Angels Are Us Home Mealth Agency (Angels Are Us), located at 868 N 44! Street,
Philadelphia, PA 19104, Your Afftant reviewed documents received from Angels Are Us, including applications for
amployment, payroll, as weil as L.1.2's client documents confirming her enroliment to receive PCA services at Angels
Are Us, At the time Veney was hired, Angels Are Us utilized EVV to document caregiver hours. Your Affiant obtained
EVV data from AmeriHealth and determined Veney was using the Mohile App fo document his hours with L.1.2.
veney’s scheduled hours with L.[. 2 were Monday through Sunday, 12:00 p.m. to 8:00 p.m. from August 26, 2022
through June 4, 2023,

AOQPC411C—Rev. 12421 Pagelof2



POLICE CRIMINAL COMPLAINT

Docket Number: Date Filed: OTNLiveSean Mumber Complaint Number Incident Humbar
MFI230321116F

Firal: SHAQUEL Middla: Lash VENEY

Defendant Name

AFFIDAVIT of PROBABLE CAUSE

Your Affiant performed an analysis of the data documented above by comparing EVV submitted to Help at Home and
&ngels Are Us using the mobile application. Your Afffant determined Veney submitted approximately 2,069:30 hours
of overlapping services between L.I. 1 and LI 2 from August 28, 2022 through June 4, 2023. This caused MA fo pay
aut a total of approximately $41,051.54 for services that could not have been provided because L1, 1 and L.1. 2 do not
ive fogether.

Your Affiant interviewed Veney on May 13, 2026. Veney stated, among other things, that he provided services to 111
ang L.1.2. Veney used the app o clock in and out for both agencies. Veney also said he was the only one who had
access to the app on his phone and no other individual was clocking in and out for him. He confirmed both consumers
ived at different addresses as well. Veney was shown documentation from each agency and confirmed it was his
application and bank account for both.

1, BPECIAL AGENT HAYLEA DELLOLIOC, BEING DULY SWORN ACCORDING TO THE LAW, DEPOSE AND SAY THAT
THE FACTS SET FORTH IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE, INFORMATION AND BELIEF,

| CERTIFY THAT THIS FILING COMPFLIES WiTH THE PROVISIONS OF THE CASE RECORDS PUBLIC ACLESS

POLICY OF THE UNIFIED JUDICIAL BYSTEM OF PENNSYLVANIA THAT REQUIRE FILING CONFIDENTIAL
INFORMATION AND DOCUMENTS DIFFERENTLY THARN NON-CONFI AL (NFO TION AND BOCUMENTS.

=

(3 nature of Affiant}

Sworn to me and subscribeye me this jy of 2O2 G
Date O? N , Magistesial District Judge

My commission expires first Mcnday of January, 7 ¢ 3¢

SEAL

ACPC411C—~Rev. 12/22 Page 2of 2



Confidential information Form

CONFIDENTIAL Criminal Complaint

Camplets the defendant’s SSN infoermation if known. If this form is submitted as part of a Police Criminal Complaint,
the NCIC Cautions/Medical Conditions and Scars/Marks/Tattoos sections ahould alsc be complatad If known.

Dockat Number: Dats Filad: | OTNiLivaSean Numbar Complaint Number incident Number -
o R J2o1 ME1220821 W
o i Middte: Last:
Defandant Name
Qr\aq;vu\\\ \Jinni
EE : . NCIC Cautlons and Medical Conditions feheck up o 9) .

L1 00 Oz 150 £3170 Oot
Clos Oz 055 [Jao
110 a0 260 [1as
015 40 [m - D=0

‘e,

Scars, Marks, Tattoos
it (REIC Codes)
T oed e

¥

Pursuant lo the Gase Records Public Access Folicy of the Unifiad Judicial System of Pennsyivania, the Confidential Information Form shall
accompany a filing where confidential infarmation is required by law, ardered by the court, or olherwise necessary o effect the disposition of a
matter. This form, and any addllional pages, shall ramain confidentisl, except that it shail be avallable to the partles, counsel of record, the
court, and the cestodian. This form, and any additional pages, must be served on all unrepreseanted parties and counse! of record,

This Information Pertains to: Confidential [nformation: Referenca in Filing:
: Sag : Alternate Referanca:
{{iiname of adult) SSN1
OR T Allemnata Rafarenca:
This information pertaing to a miner with the Zm" Rel )
initials of andthe fll name of | Giver Licansa Number (DN Dromala Reference:
(full nama of minor State of Issuance (OLN):
and data of birth:
Expires (LN):
Siale Idantiicalion Mumber (S1D): g:ts;nste Rafaranca:

Additional page(s) attached, {0 total pages are attached to tiis filing.

| certify that thie filing complies with the provisicns of the Case Records Public Accass Poliay of tha Unified Judicial Sysiem of
agnsylvania thef requira filing confidental information and documents d['ﬁ'amntly than non-canfidential information and documents,

(oilﬁ Wik

amey or Affant Cal

ignature cv

Name: Attomay Number: {if appticabla}

Address:

Wom<lhiun PA 13403

ROTE: Paities and attorney of racard in 2 case wiill hava access to this Confident/at Information
Form, Confidentiality of this Infermation must be maintained.

Talaphona:

AOPC 412A ~ Rev, 12/21 Page o
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