
UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

Case N o. '
18 U.S.C. j 1349
18 U.S.C. j 982(a)(7)

UNITED STATES OF AM ERICA

VS.

SH AM  GRINER,

Defendant.
/

INFORM ATION

The Acting United States Attorney charges that:

GENERAI, ALLEGATIONS

At a11 times material to this Information:

M edicare Prozram

The Medicare Program (lûMedicare'') was a federally ftmded program that provided

free or below-cost health care benefits to certain individuals, primarily the elderly, blind, and

disabled. The benefits available under M edicare were governed by federal statutes and regulations.
L

The United States Department of Health and Human Services (ççHHS''), through its agency, the

Centers for Medicare and M edicaid Services (GûCMS''), oversaw and administered Medicare.

lndividuals who received benefits under M edicare were comm only referred to as M edicare

(tbeneficiaries.''

M edicare was a çihealth care benetit progrnm ,'' as defined by Title 18, United States

Code, Section 24(b), and a çGFederal health care progrnm,'' as defined by Title 42, United States
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Code, Section 1320a-7b(f).

M edicare covered different types of benefits, which were separated into different

progrnm Cûparts.'' M edicare (Tart A'' covered health services provided by hospitals, sldlled nursing

facilities, hospices, and home health agencies. M edicare Cçpal't B'' was a medical insurance

program that covered, among other things, medical services provided by physicians, medical

clinics, laboratories, and other qualified health care providers, such as office visits, minor surgical

procedures, and laboratory testing, that were medically necessary and ordered by licensed medical

doctors or other qualified health care providers.

Physicians, clinics, and other health care providers, including laboratories, that

provided services to beneficiaries were able to apply for and obtain a iGprovider nllmber.'' A health

care provider that received a M edicaze provider number was able to file claim s with M edicare to

obtain reimbursement for services provided to beneficiaries.

A M edicare claim was required to contain certain important infonnation, including:

(a) the beneficialy's name and Hea1th Insurance Claim Number (G$HICN''); (b) a description of the

health car: benefit, item, or service that was provided or supplied to the beneficiary; (c) the billing

codes for the benefit, item, or service; (d) the date upon which the benefit, item, or service was

provided or supplied to the beneficialy; and (e) the nnme of the refening physician or other health

care provider, as well as a tm ique identifying number, known either as the Unique Physician

ldentification Number (C1UPlN'') or National Provider Identifier (GçNPI''). The claim form could

be subm itted in hard copy or electrortically.

Part B Coveraae and Rezulations

6. CM S acted through fiscal agents called M edicare adm inistrative contractors

(GEMACs''), which were statmoly agents for CM S for Medicare PM  B. The MACS were private
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entities that reviewed claims and made payments to providers for services rendered to

beneficiaries. The M ACS were responsible for processing M edicare claims arising within their

assigned geographical area, including detenmining whether the claim was for a covered service.

Novitas Solutions Inc. (çtNovitas'') was the MAC for the consolidated Medicare

jurisdictions that covered Louisiana, Mississippi, Oklahoma, Texas, and Pennsylvania. Palmetto

GBA tGTalmetto''l was the MAC for the consolidated Medicare judsdictions that included

Georgia, Alabama, Tezmessee, South Carolina, North Carolina, Virginia, and W est Virginia.

To receive M edicare reimbursement, providers had to m ake appropriate application

to the M AC mld execute a writlen provider agreement. The M edicare provider enzollment

application, CM S Form 8558, was required to be signed by an authorized representative of the

provider. CM S Form 8558 contained a cerifcation that stated:

I agree to abide by the M edicare laws, regulations, and progrnm
instructions that apply to tllis gproviderq. The Medicare laws,
regulations, and program instructions are available through the
M edicare contractor. 1 tmderstand that payment of a claim by
M edicare is conditioned upon the claim and the tmderlying
transaction complying with such laws, regulations and program

instructions (including, but not limited to, the federal anti-kickback
statute and the Stark law), and on the gproviderl's compliance with
al1 applicable conditions of participation in M edicare.

CM S Form 8558 contained additional certilications that the provider Gdwill not

knowingly present or cause to be presented a false or fraudulent claim for payment by Medicare

and will not subm it claim s with deliberate ignorance or reckless disregard of their truth or falsity.''

Payments lmder M edicare Part B were oflep made directly to the health care

provider rather than to the patient or beneficiary. For this to occtm the beneficiary would assign

the right of paym ent to the health care provider. Once such an assignment took place, the health
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care provider would asstlme the responsibility for submitting claims to, and receiving payments

from , M edicare.

Cancer Genomic Tests

1 1. Cancer genomic (ç&CGx'') testing used DNA sequencing to detect mutations in

genes that could indicate a higher risk of developing certain types of cancers in the ftlttlre. CGx

testing was not a method of diagnosing whether an individual presently had cancer.

12. M edicare did not cover diagnostic testing that was lçnot 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, M edicare did not cover (iexaminations 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). Among the s'tattztory exceptions covered by Medicare were

cancer screening tests such as tlscreening m am m ography, colorectal cancer screening tests,

screening pelvic exams, gandq prostate cancer screening tests.'' 1d.
I
! 13. If diagnostic testing was necessary for the diagnosis or treatment of illness or injtuy

j or to improve the functioning of a malfolmed body member, Medicare imposed additional

requirements before covering the testing. Title 42, Code of Federal Regulations, Section 410.32(a)

provided, $çAll 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 specifc medical problem and who uses the results in the

management of the beneficiary's specific medical problem.'' fJ. GTests not ordered by the

physician who is treating the beneficiary are not reasonable and necessary.'' 1d

4
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Because CGx testing did not diagnose cancer, M edicare only covered such tests in

limited circumstances, such as when a beneficiary had cancer and the beneficiary's treating

physician deem ed such testing necessary for the beneficiaty's treatm ent of that cancer. M edicare

did not cover CGx testing for beneficiaries who did not have cancer or lacked symptoms of cancer.

Telem edicine

Telem edicine provided a m eans of cozm ecting patients to doctors by using

telecomm unications technology, such as the internet or telephone, to interact with a patient.

Telem edicine companies provided telem edicine services to individuals by hiring

doctors and other health care providers. Telemedicine companies typically paid doctors a fee to

conduct consultations with patients. ln order to generate revenue, telemedicine companies
I

typically either billed insurance or received payment from patients who utilized the services of the

telemedicine company.

M edicare Part B covered expenses for specified telem edicine selwices if certain

requirements were met. These requirements included that (a) the beneficialy was located in a rural

or health professional shortage area; (b) servicès were delivered via an interactive audio and video

telecommunications system', and (c) the beneficiary was in a practitionef's office or a specified

medical facility not at a beneficiary's home during the telemedicine service with a remote

practitioner.

The Defendant and Related Entities and Individuals

Labsolutions, LLC (Gtabsolutions''), a limited liability company formed under the

laws of Georgia, and authorized to provide services in Florida, was a laboratoly that purportedly

provided CGx testing to M edicare beneficiaries.

19. M inal Patel, a resident of Georgia, was the om ler of Labsolutions.
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20. IDGAF Marketing, LLC (GûIbGAF'') was a limited liability company fonned lmder

the laws of Florida, with its principal place of business in Palm Beach County, Florida.

21. Defendant SHAMW N GRINER, a resident of Palm Beach County, Florida,

controlled IDGAF.

22. XGEN Marketing, LLC (LWGEN'') was a limited liability company formed under

the laws of Florida, with its principal place of business in Palm Beach County, Florida.

Cluistian M cKeon, a resident of Palm Beach County, Florida, was a manager and

m ember of XGEN .

BBAR Marketing, LLC (ICBBAR'') was a limited liability company formed under

the laws of Florida, with its principal place of business in Palm Beach County, Florida.

Athanasios Ziros, a resident of Palm Beach County, Florida, was the sole manager

and member of BBAR.

Conspiracy to Com m it H ealth Care Fraud
(18 U.S.C. j 1349)

From in or around M arch 2016, and continuing thzough in or around December 2018, in

Palm  Beach County, in the Southelm District of Florida, and elsewhere, the defendant,

SHAW N GRINER,

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

conspire, confederate, and agree with M inal Patel, Chzistian M cKeon, Athanasios Ziros, and

others, lcnown and unknown to the Acting United States Atlonley, to commit an offense against

the United States, that is, to knowingly and willfully execute a schem e and artifice to defraud a

health care benefit program affecting comm èrce, as detined in Title 18, United States Code,

Section 24(b), that is, Medicare, and to obtain, by means of materially false and fraudulent

pretenses, representations, and prom ises, money and property owned by, and tmder the custody
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and control of, said health care benefit program, in cormection with the delivery of arld payment

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

1347.

Purpose of the Conspiracv

26. It was a purpose of the conspiracy for the defendant arld his co-conspirators to

llnlawfully enrich themselves by, among other things: (a) paying and receiving kickbacks in

exchange for the refen'al of M edicare beneficiaries, their CGx tests, and doctor's orders, to

laboratodes, including Labsolutions, so that the laboratories could bill M edicare for the CGx tests;

(b) paying ldckbacks and bribes to telemedicine èompnnies in exchange for ordering alld arranging

for the ordering of CGx tests for M edicare beneficiaries, without regard to the medical necessity

of the prescribed CGx tests or whether the tests were eligible for Medicare reimbursement; (c)

submit4ing and causing the submission of false and fraudulent claim s to M edicaze for CGx tests

that were not medically necessary and not eligible for reimbursement; (d) concealing the

submission of false and fraudulent claims to Medicare; and (e) diverting fraud proceeds for their

: personal use and benpfit, the use and benefit of others, and to farther the fraud.

M anner and M eans of the Conspiracv

The manner and means by which the defendant and his co-conspirators sought to

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

27. SHA'W N GRINER, Cluistian M cKeon, Athanasios Ziros, and other co-

conspirators entered into an agreement to receive kickbacks and bribes from laboratories, including

Labsolutions, for purported marketing services. In some of the contracts, M inal Patel, through

Labsolutions, agreed to pay as much as 45% of the gross revenues paid by M edicare in exchange

for the recruitm ent and referral of beneficiaries, CGx tests, and doctors' orders to Labsolutions,
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regardless of whether the CGx tests were medically

reimbursement.

necessary or eligible for M edicare

28. SHAW N GRINER, Christian M cKeon, Athanasios Ziros, and other co-

conspirators recruited thousands of M edicre beneficiaries by targeting them with telemarketing

campaigns and inducing them to accept CGx tests regardless of whether the tests were medically

necessary or eligible for M edicare reimbursement.

SHAW N GRINER, Christian M cKeon, Athanasios Ziros, and other c0-

conspirators offered arld paid kickbacks and bribes to telem edicine companies in exchange for

doctor's orders for CGx tests that were not medically necessary and not eligible for M edicare

reimbursement. The orders were written by doctors contracted with the telemedicine companies,

even though those doctors had no prior relationship with the beneficiaries, were not treating the

beneficiaries for cancer or symptoms of cancer, did not use the test results in the treatment of the

beneficiaries, and did not conduct a proper telemedicine visit.

30. SHAW N GRINER, Christian M cKeon,

conspirators provided the telemedicine compnnies with pre-filled doctors' orders which pre-

Athanasios Ziros, and other co-

selected which genes the doctors would order to be tested for the beneficiaries.

3 1. SHAW N GRINER, Cluistian M cKeon, Athanasios Ziros, M inal Patel, and other

co-conspirators selected the genes to be tested based on how much M edicare reimbursed for the

tests, irrespective of the m edical history, physical findings, or m edical needs of each specific

beneficiary, in an effort to maximize their M edicare reimbursements and kickbacks from the

laboratories.

32. SHAM

conspirators created sham contracts and documentation with telemedicine companies that

GRINER, Christian M cKeon, Athanasios Ziros, and other co-
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disguised the ldckbacks and bribes as payments

çûtechnology and administrative support.''

for ltconsultation membership access'' and

33. SHAW N GRINER, Minal Patel, Christian M cKeon, Athanasios Ziros, and other

co-conspiratqrs caused Labsolutions to submit false and fraudulent claims to M edicare in at least

the approximate amount of $ 16,920,284 for CGx tests that were: (a) induced through kickbacks

and other illicit incentives', (b) designed for maximum reimbursement and regardless of medical

need; (c) not medically necessary; (d) not eligible for reimbttrsement; and (e) not properly

prescribed by a doctor.

As the result of these false and fraudulent claims, M edicare made payments to

Labsolutions in at least the approximate nmount of $8,974,245.

35. SHAMCN GRINER and other co-conspirators used the fraud proceeds received

ffom laboratolies, including Labsolutions, to benefit themselves and others, and to further the

fraud.

A11 in violation of Title 18, United States Code, Section 1349.

FORFEITURE

The allegations of this lnformation are re-alleged and by this reference fully

incop orated herein for purposes of alleging criminyl forfeiture to the United States of certain

property in which the defendant, SHAW N GRINER, has an interest.

Upon conviction of a conspiracy to commit a violation of Title 18, United States

Code, Section 1347, as alleged in this Information, the defendant shall forfeit to the United States

any propeo , real or personal, that constitutes or is derived, directly or indirectly, from gross

proceeds traceable to the comm ission of the offense, ptlrsuant to Title 18, United States Code,

Section 982(a)(7).
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If any of the property subject to forfeiture, as a result of any act or omission of the

defendant:

cannot be located upon the exercise of due diligence',

has been transferred or sold to, or deposited with a third party; i

has been placed beycmd thejuzisdictitm of the court;

has been substantially diminished in value; or

e. has been co-mingled with other property which calmot be divided without

difficulty,

the United States shall be entitled to forfeiture of substitute property plzrsuant to Title 21, United

States Code, Section 853û$.

Al1 puzsuant to Title 18, United States Code, Section 932(a)(7), and the procedures set

forth in Title 21, United States Code, Section 853, as incol-pozated by Title 18, United States

Code, Section 982(b)(1). é,;' . --., t/- .. ' , .. -... ..
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JU ANTONIO ON ZALE
ACTING UNITED STATES ATTORNEY

JOSEPH S. BEEM STERBOER
ACTING CHIEF
CRIM FNAL DIVISION, FM UD SECTION
U.S. DEPARTM ENT OF JUSTICE

ALLAN M EDFNA
DEPUTY CHIEF
cltlklm Alw DIVISION , FRAUD SECTION
U .S. DEPARTM ENT OF JUSTICE

$,
PATRICK . QUE AN
TRIM  AITORNEY
CRIM INAL DIVISION , FRAUD SECTION
U.s. DEPARTM ENT OF JUSTICE
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IJM TED STATESDISTRICT CoIJRT
SOIJTHERNDISTRICT OFFLORD A

UM TED STATESOFW W CA

SHAW N GRINER,

Defendant. /

courtoivision:tselectone) New defendantts) V  Yes S No
N Miami N lley West ' N FTL Numberof newdefendants
I'Z WPB N FTP Totalnumberof cotmts

1. 1 have carefully considered the allegations of the indictment, the number of defendants, the number of prohble
witnesses and the legal complexities of the lndictment/lnformation attachedhereto.

2. l am aware that the information supplied On this statement will be relied upon by the Judges of this Court in
setting their calendan and scheduling criminal trials under the mandate of the Speedy Trial Act,

Title 28 U.S.C. Section 3161.

3. Interpreter: (Yes or No) NO
List language and/or dialect

4. This case will take 0 days for the parties to try.

5. Please check appropriate category and type of offense listedbelow:
(Check only one) (Check only one)

1 0 to 5 d ay s Eqd P etty EqI
11 6 to 10 days EEI Minor Eql
1I1 11 to 20 days r.71 Misdemeanor E()
IV 21 to 60 days E7I Felony Uz
V 61 days and over ID
6. Has this case previously been filed in this District Court? (Yes or No) No
If yes: Judge Case No.
(Attach copy of dispositive order)

Has a complaint been filed in this matter? (Yes or No) No
lf yes: M agistrate Case No.
Related miscellaneous numbers:

Defendantts) in federal custodf as of
Defendantts) in state custody as of
Rule 20 from the District of

ls this a potential death penalty case? (Yes orNo) NO
7. Does this case originate from a matter pending in the Central Region of the U.S. Attorney's Office priorto
August 9, 2013 (Mag. Judge Alicia 0. Valle)? (Yes or No) No

8. Does this case originate from a matler pending in the Northern Region of the U.S. Attorney's Office priorto
August 8, 2014 (Mag. Judge Shaniek Maynard? (Yes or No) No

9. Does this case originate from a matter pending in the Central Region of the U.S. Attorney's Office prior to
October 3, 2019 (Mag. Judge Jared Strauss)? (Yes or No) No '

CASE NO.

CERTIFICATE OF TRIAL ATTORNEYA
Superseding Case lnformation:

. ê

PATRICK J. UE AN
DOJ Trial Attorney

Coul't ID No. A5502715

*penalty Sheetts) attachul REV 3/1 9/2 1
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UNITED STATES DISTRICT COURT !
SOUTHERN DISTRICT OF FLORIDA

PENALTY SHEET

Defendant's Nam e: SH AW N G RINER

Case No: '

Count #: 1

Title 18. Urlited States Code. Section 1349

Conspiracy to Commit Health Care Fraud

frM ax Penaltv: Ten (10) years' imprisonment

WRefers only to possible term  of incarceration, does not include possible fines, restitution,
special assessm ents, parole term s, or forfeitures that m ay be applicable.
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AO 455 (Rev. 01/09) Waiver of an Indictment
I

U NITED STATES D ISTRICT COURT
for the

Southern District of Florida

United States of America
Case No.

Shawn Griner,

Defendant

W AW ER OF AN G DICTM ENT

I understand that 1 have been accused of one or more offenses punishable by imprisonment for more than one
year. I was advised in open court of my rights and the nature of the proposed charges against me.

Aûer receiving this advice, I waive my right to prosecution by indictment and consent to prosecution by
information.

Ilate:
Defendant 's signature

Signature ofdefendant 's attorney

ROBERT GERSHMAN,ESQ.
Pl.inted name ofdefendant 's attorney

.7if#ge 's signature

Jhlgc 's printed name and title
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