
UN TED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

Case No.

18 U.S.C. j 1349
18 U.S.C. j 982(a)(7)

cxll'zù STATES oF o EltlcA

VS.

ALEXANDRIA SUHANOV,

Defendant.
/

INFORM ATION

The United States Attorney charges that;

GENERAL ALLEGATIONS

At a11 times relevant to this Information;

Controlled Substances

The Controlled Substances Act (:LCSA'') govemed the manufacmre, distribution, and

dispensing of controlled substances in the United States. W ith limited exceptions for medical

professionals, the CSA m ade it tmlawful for any person to knowingly or intentionally manufacture,

distribute, or dispense a controlled substance or conspire to do so.

2. The CSA and its implementing regulations set forth which dnlgs and other

substnnces al'e defined by 1aw as ltcontrolled substancesy'' and assigned those controlled substances

to one of five schedules (Schedule 1, I1, 111, IV, or V) depending on their potential for abuse,

l.ikelihood of physical or psychological dependency, accepted medical use, and accepted safety for

use tmder medical supervision.
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The M edicare Proeram

3. The Medicare Progrnm (tlMedicare'') was a federally funded program that provided

free or below-cost health care benefks to certain individuals, primadly the elderly, blind, and

disabled. The benefks available under M edicare were governed by federal statm es arld regulations.

The United States Department of Health and Human Selvices, tlzrough its agency, the Centers for

Medicare alad Medicaid Serdces CçCMS''), oversaw alzd administered Medicare. Individuals who

received benefts tmder Medicare were commonly referred to as M edicare çtbenefcimies.'' M edicare

progrnms covering different types of benefits were separated into different progrnm tçparts.'' PM  B

of the M edicare program covered, nmong other things, medical services provided by physicians,

medical clirlics, and other qualified health care providers, as well as medications, iécluding vmious

inhalation medication prescribed incident to such services.PM  D of M edicare subsidized the costs

of prescription drtzgs for M edicare beneficiaries in the United States.

4. M edicare regulations required M edicare providers providing services to M edicare

benefkiaries to maintain complete and acctlrate medical records reflecting the medical assessment

and diagnoses of the patients, as well as records docllmenting the acmal treatment of patients to

whom services were provided and for whom claims for reimbursement were submitted by the

medical provider. These medical records were required to be sufficiently complete to permit

M edicre, through its contractors, to review the appropriateness of M edicare payments made to the

provider.

5.

States Code, Section 24(b).

Medicare was a tçhealth care benefit programrsj,'' ms defined by Title 1 8, United
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The M edicare Paz't B Proeram

6. M edicare PM  B was administered in Florida by First Coast Service Options, a

company that contracted with CMS to receive, adjudicate, process and pay certain Part B claims.

7. Payments under the M edicare Progrnm were often made directly to the physician,

medical cliic, or other qualified provider of the medical goods or serdces, rather than to the

beneficiary. This occurred when the provider accepted assignment of the right to payment gom the

benefciary. In that case, the provider submitted the claims to M edicare for payment, either directly

or through a billing company.

8. Physicians, medical clinics, and other health care providers that provided services to

M edicare beneûciaries were able to apply for and obtain a Gtprovider mlmber.'' A health care

provider who was issued a M edicare provider number was able to file bills, known as
-lçclaims,'' with

M edicare and to obtain reimbursement for selwices provided to beneficimies. The claim form was

required to contain certain important intbrmation, including: (a) the Medicare benefciary's nnme

and Health Instzrancè Claim Number (HICN); (b) a description of the health care benefit, item, or

services that was provided or supplied to the beneficiary; (c) the billing codes for the benefit, item,

or service; (d) the date upon which the benefk, item, or service was prdvided or supplied to the

benetkiary; and (e) the nnme of the referring physician or other health care provider, as well as a

lmique identifying number, known either as the Unique Physician Identification Nllmber IUPINI or

National Provider Identiier @ PI). The claim form could be submitted in hard copy or

electronically.

9.

the form were true, correct, complete, and that the form was prepared in compliance with the laws

W hen a claim was submitted to Medicare, the provider certified that the contents of
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arld regulations govezming the M edicare program.The provider further certifed that the services

being billed were medically necessary and were in fact provided as billed.

10. Pursuant to federal statutes and regulations, M edicare only paid for health care

benetks, items, or other services that were medically necessary and ordered by a licensed doctor or

other licensed, qualifed health care provider.

The M edicare Part D Proeram

The M edicare PM  D Prog'ram was enacted as part of the Medicare Prescription Drug,

Improvement, and M odemization Act of 2003, and went into effect on January 1, 2006.

12. In order to receive Part D benefks, a beneficiry enrolled in a M edicare drug plan.

M edicare dnzg plans were operated by private companies approved by M edicare. Those companies

were often referred to as dnzg plan çGsponsors.'' A beneficiary in a M edicare drug plan could fill a

prescription at a pharmacy and use his or her plan to pay for some or a11 of the prescription.

A phnrmacy could participate in PM  D by entedng a retail network agreement with

one or more Phnrmacy Benefit Managers (çTBMs''). A PBM acted on behalf of one or more

Medicare drug plans. Tllrough a plan's PBM, a phannacy could join the plan's network. When a

Part D beneficiary presented a prescription to a pharmacy, the pharmacy submitted a claim either

l

directly to the plan or to a PBM  that represented the benesciary's M edicare drug plan. The plan or

PBM  detennined whether the pharmacy was entitled to payment for each claim and pedodically

paid the pharmacy for outstanding claims. The dnzg plan's sponsor reimbursed the PBM for its

paym ents to the phnrmacy.

14. A phnrmacy could also submit claims to a M edicare drug plan to whose netwoxk the

phnrmacy did not belong. Submission of such out-of-ne> ork claims was not common and often

resulted in smaller payments to the pharmacy by the drug plan sponsor.
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M edicare, through CM S, compensated the M edicare drug plan sponsors. Medicare

paid the sponsors a monthly fee for each M edicare beneficiat'y of the sponsors' plans. Such

payments were called capitation fees. The capitation fee was adjusted periodically based on various

factors, including the beneficiary's medical conditions. In addition, in some cases where a sponsor's

expdnses for a beneiciary's prescription drugs exceeded that beneficiary's capitation fee, M edicare

reimbursed the sponsor for a portion of those additional expenses.

16. Medicare drug plan sponsors were Gihealth care benefit programrsjy'' as defined by

Title 18, United States Code, Section 24(b).

The Defendant. A Related Individual and Relevant Entities

American Pain Management Center, Inc.(GtAmerican Pain Management Center'')

was a corporation organized under the laws of the State of Florida and a registered pain management

clirlic doing business at 7710 NW  71St court, Suite 202, Tnmrac, Florida.

18. ' American Pain Management of Palm Beach
, Inc. (GiAmerican Pain Management

Palm Beach,'') together with American Pain Management Center, (GiAmerican Pain Managemenf')

was a corporation organized tmder the laws of the State of Flodda and a r:gistered pain'management

clinic doing business at 2100 45th Street, Suite B4, W est Palm Beach, Florida.

'
- 19. Pacific Phnrmacy lnc. (Gtpacific Pharmacy'') was a coporation organized under the

laws of the State of Florida, doing business at 8876 SW  24th Street, #11, M inmi, Florida, purportedly

providing prescription dnzgs to individuals.

20. Scott Novick, a resident of Broward Colmty, was the owner of American Pain

M anagem ent and Pacific Phannacy.

Defendant ALEXANDRIA SUHANOV, a resident of Mecklenbtlrg Cotmty, in the

State of North Carolina, was the receptionist and office m anager of Am erican Pain M anagement.

5
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CONSPIM CY TO COM M IT HEALTH CARE FM UD

(18 U.S.C. j 1349)

From in or around January 2009, through in or around April 2018, in M iami-Dade Cotmty,

in the Southern District of Florida, and elsewhere, the defendants

ALEXANDRIA suG xov,

did willfully, that is, with the intent to further the object of the conspiracy, and knowingly combine,

conspire, confederate, and agree with Scott Novick, and others, known and llnknown to the United

States Attorney, to violate Title 18, Urlited States Code, Section 1349, that is, to knowingly and

willfully execute a scheme and artifice to defraud a health care bçnefit program affecting commerce,

as defned in Title 18, United States Code, Section 24(b), that is, M edicare and Medicare drug plan

sponsors, and to obtain by means of materially false and fraudulent pretenses, representations, and

promises, money and property owned by, and under the custody and control oltl said health care

.benefit progrnms, in connection with the delivery of and payment for health care benefits, items,

alad services, in violation of Title 18, Uzlited States Code, Section 1347.

Purpose of the Conspiracv

It was a purpose of the cqnspiracy for the defendant and her co-conspirators to tmlawfully

endch themselves by, among other things: (a) submitting ahd causing the submission of false and

fraudulent claims to M edicare and M edicare drug plan sponsors through American Pain

M anagement and Pacific Pharmacy for physician services and prescription medications that were

.y'e

not medically necessary and not eligible for reimbursement; (b)concealing and causing the

concealing of false and fraudulent claims to Medicare and Medicare drug plan sponsors; and (c)

diverting fraud proceeds for their personal use and benetk, the use and benetk of others, and to

further the fraud.

6
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M anner and M eans of the Conspiracv

The mnnner and means by which the defendant and her co-conspirators sought to accomplish

the object and purpose of the conspiracy included, among other things, the following:

22. ALEXANDRIA SUHANOV, Scott Novick, and their co-conspirators prescribed

and dispensed, and caused to be prescribed and dispensed, to M edicare beneticiaries excessive and

inappropriate quantities and combinations of controlled substances,including oxycodone and

oxym om hone, that were not medically necessary and not eligible for reimbursement.

23. ALEXANDRIA SUHANOV, Scott Novick, and their co-conspirators prescribed

and dispensed, and caused to be prescribed and dispensed, to M edicare beneficiaries excessive and

inappropriate quantities of non-controlled substances along with controlled substances in order to

disguise the excessive and inappropriate quantity of controlled substances that they prescribed and

dispensed to M edicare benefciaries.

24. AI,EXANDRIA SUHANOV, Scotl Novick, and their co-conspirators dispensed,

and caused to be dispensed, to M edicare beneficiaries expired medications that were not eligible for

reimbursement.

25. ALEXANDRIA SUHANOV, Scott Novick, and their co-conspirators submitted,

and caused Pacific Pharmacy to submit, approximately $1,035,969 in false and fraudulent claims to

M edicare PM  D for items and services that were not medically necessary and not eligible for

reimbursem ent.

26. M ZEXANDRIA SUJIANOV,Scott Novick and their co-conspirators submitted,

and caused American Pain Management to submit, approximately $785,420 in false and fraudulent

claims to M edicare Part B for items and services that were not medically necessary and not eligible

for reimbursement.
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27. ALEXANDRIA SUHANOV, Scott Novick, and their co-conspirators used the

proceeds from the false and fraudulent M edicare Part B and Part D claims for their own use, the use

of others, and to further the fraud.

All in violation of Title 18, United States Code, Sectipn 1349.

FORFEITURE

(18 U.S.C. j 982(a)(7))

The allegations contained in thisInformation are realleged and incorporated by

reference as though fully set forth herein for the purpose of alleging forfeiture to the United States

of certain property in which the defendant, ALEXANDRJA SUHANOV, has an interest.
h

2. Upon conviction of any violation of Title 18, United States Code, Section 1349, as

alleged in in this Information, the defendant shall forfeit a11 of her right, title and interest to the

Uzlited States of any property, real or personal, that constitutes or is derived, directly or indirectly,

from gross proceeds traceable to the commission of such violations, pursuant to Title 18, United

States Code, Section 982(a)(7).

3. The property subject to forfeitme includes, but is not limited to, the sum of at leqst

$310,768 in United States currency, which ib a sum of money equal in value to the gross proceeds

traceable to the commission of the violation alleged in this Information, wlzich the Urlited States

will seek as a forfeiture money judgment as part of the defendant's sentence.

4. If any of the property described above, as a result of any act or omission of the

'defendant:

a.

b.

cnnnot be located upon the exercise of due diligence;

has been transfen'ed or sèld to, or deposited with, a third party;

has been placed beyond the jurisdiction of the courq

has been substantially diminished in value; ord.

8
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e. has been commingled with other property which cannot be divided

without diftkulty;

it is the intent of the United States to seek forfeiture of substitute property, ptlrsuant to Title 21,

United States Code, Section 853û9.

A1l ptlrsuant to Title 18, United States Code, Sections 982(a)(7) and 98 1(a)(1)(C), as

incorporated by Title 28, United States Code, Section 2461(c), and the procedures set forth in Title

21, Urzited States Code, Section 853.

X EN IN G ENBERG
' > 1 ED STA ATTORNEY

SOUTHERN DISTRICT OF FLORIDA

JOSEPH BEEM STERBOER

DEPUTY CHIEF
CRIM INAL DIV ISION , FRAUD SECTION

U.s. DEPARTM EN T OF JUSTICE

<

TIM OTHY P. EOPER
TIUAL ATTORNEY

CIUM INAL DIVISION , FRAUD SECTION

U.s. DEPART= NT OF JUSTICE
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