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INDICTMENT

The Grand Jury charges that:

GENERAL ALLEGATIONS

At all times material to this Indictment:
The Madi~~-2 Program

1. The Medicare Program (“Medicare™) was a federally funded program that provided
free and below-cost health care benefits to individuals, primarily the elderly, blind, and disabled.
The benefits available under Medicare were governed by federal statutes and regulations. The
United States Department of Health and Human Services (“HHS”), through its agency, the Centers
for Medicare & Medicaid Services (“CMS”), oversaw and administered Medicare. Individuals
who received benefits under Medicare were commonly referred to as Medicare “beneficiaries.”

2. Medicare was a “Federal health care program,” as defined by Title 42, United States

Code, Section 1320a-7b(f).






provider; and (f) the referring provider’s unique identifying number, known either as the Unique
Physician Identification Number (“UPIN”) or National Provider Identifier (“NPI”). The claim
form could be submitted in hard copy or electronically.

7. When submitting claims to Medicare for reimbursement, providers were required
to certify that: (1) the contents of the forms were true, correct, and complete; (2) the forms were
prepared in compliance with the laws and regulations governing Medicare; and (3) the services
that were purportedly provided, as set forth in the claims, were medically reasonable and
necessary, provided as represented, and not procured through the payment of illegal kickbacks and
bribes.

8. Medicare would only pay for items and services that were medically reasonable
and necessary, eligible for reimbursement, and provided as represented. Medicare would not pay
claims for items and services that were procured through the payment of illegal kickbacks and
bribes.

Part P “overage and Regulations

9. CMS acted through fiscal agents called Medicare administrative contractors
(“MACs”), which were statutory agents for CMS for Medicare Part B. The MACs were private
entities that reviewed claims and made payments to providers for services rendered to
beneficiaries. The MACs were responsible for processing Medicare claims arising within their
assigned geographical area, including determining whether the claim was for a covered service.

10.  Payments under Medicare Part B were often made directly to the health care
provider rather than to the patient or beneficiary. For this to occur, the beneficiary would assign

the right of payment to the health care provider. Once such an assignment took place, the health

































All pursuant to Title 18, United States Code, Sections 982(a)(1), 982(a)(7), and the
procedures set forth in Title 21, United States Code, Section 853, as incorporated by Title 18,

United States Code, Section 982(b)(1).
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