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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICY OF NEW YORK

UNITED STATES OF AMERICA,; the States of
CALIFORNIA, COLORADO, CONNECTICUT,
DELAWARE, FLORIDA, GEORGIA, HAWAII,
ILLINOIS, INDIANA, IOWA, LOUISIANA,

- MARYLAND, MASSACHUSETTS, MICHIGAN,

MINNESOTA, MONTANA, NEVADA, NEW
HAMPSHIRE, NEW JERSEY, NEW MEXICO,
NEW YORK, NORTH CAROLINA,
OKLAHOMA, RHODE ISLAND, TENNESSEF,
TEXAS, VIRGINIA, WASHINGTON and
WISCONSIN, the DISTRICT OF COLUMBIA,
the CITY OF CHICAGO, ex rel.,

and OSWALD BILOTTA,

Plaintiffs and Relator,
VS,

NOVARTIS PHARMACEUTICALS
CORPORATION,

Defendant,

FILED UNDER SEAL
PURSUANT TO
31 U.S.C. § 3730(b)(2)

No. 11 Civ, 00071 (PGG)

JURY TRIAL DEMANDED

SECOND AMENDED FALSE CLAIMS ACT COMPLAINT

The facts alleged in this Second Amended qui tam Complaint establish that Defendant,

Novartis Pharmnaceuticals Corporation, committed a massive fraud at the expensive of taxpayers

with regard to its sales and marketing of its drugs Lotrel, Valturna, Starlix, Tekturna (including

Tekturna HCT), Diovan (including Diovan HCT) and Exforge (including Exforge HCT). For

example, through a widespread kickback and misbranding campaign, Novartis took a mediocre

hypertensive drug that was no more effective than existing drugs, including numerous generics,

and fraudulently spun it into Lotrel, a blockbuster brand drug falsely hyped as the superior



pharmacological solution not only for its approved uses, but also for off-label uses for which the
product was medically 'uxiproﬁfem.

Ineredibly, the Defendant in this case has already been apprehended for the exact same
type of misconduct at issue herein. Specifically, in September 2010, the company publicly
announced that it agreed to pay approximately $422 Million in criminal and civil fines and
penalties to resolve claims that it had paid kickbacks to prescribers of Trileptal, Diovan,
Zelnorm, Sandostatin, Tekturna, and Exforge, in addition to claims that the company had
promoted some of these drugs for unapproved uses. The first-filed qui tam case that led to the
2010 settlement was captioned as U.S. ex. rel. dustin and Monigomery v. Novartis Pharma.
Corp., 03-CV-1551 (M.D. Fla.). Notably, following the September announcement, Novartis
continued to engage in the same wrongful conduct that was the subject of the settlement, both
with respect to certain drugs that were addressed by the settlement and other drugs which were
not expressly covered by the se‘t’ti_ement.

1. INTRODUCTION

1. On behalf of the United States of America (“United States”™), the States of
California, Connecticut, Colorado, Delaware, Florida, (}mrg‘iaa Hawaii, lllinois, Indiana, Towa,
Louisiana, Maryland, Massachusetts, Michigan, Minnesota, Montana, Nevada, New Hampshire,
New Jersey, New Mexico, New York, North Caroling, Oklahoma, Rhode Islzmd, Tennessee,
Texas, Virginia, Washington and Wisconsin (collectively, the “States”), the District of Columbia
(*D.C."), and the City of Chicago (“Cities”), and pursuant to the gui tam provisions of the
Federal False Claims Act, 31 U.S.C. §§ 3729-3733 and the False Claims Acts of the States, D.C.,

and the Cities, Plaintiff-Relator Oswald Bilotta files this qui tam Complaint against Defendant,



NOVARTIS PHARMACEUTICALS CORPORATION (bereinafter referred to as
“NOVARTIS,” “Defendant,” or the “Company™).

2. Plaintiff-Relator, QOswald Bilotta (“Plaintiff-Relator”), brings this action on behalf
of the United States, the States, D.C., and the Cities against NOVARTIS for treble damages and
civil penalties arising from NOVARTIS® conduct in violation of the Federal Civil False Claims
Act, 31 US.C. § 3729, ef seq. (“FCA™), and each of the States’, D.C., and the Cities’
counterparts. The States, D.C., and the Cities, along with the UNTTED STATES, are hereafter
collectively referred to as the “Government.”

3. The complained of violations arise out of r@qﬁegts for payment by Medicare,
Medicaid, TRICARE, and possibly other federally-funded government healtheare programs

(hereinafier referred to as “Government Healthcare Programs”). |

4, NOVARTIS is a subsidiary of Novartis AG, a world-wide pharmaceutical
company engaged in the development, manufacturing and marketing of pharmaceutical products.
It is domiciled in the State of Nc,w Jersey, and does businesy throughout the United States,
including in the Southern District of New York., Upon information and belief, its parent
corporation, Novartis Corporation, is located at 608 Fiftr Avenue, New York, NY 10020, and it
has 0:{’:&&@ at 25 Old Mill Road, Suffern, NY 10901,

5. This case involves unlawful promotional practices by the Cardiovascular Diseases
(“CV”) Division of NOVARTIS. Simply put, Defendant illegally induced physicians to write
preseriptions for Lotrel, Valturna, Starlix, Tekturna (including Tekirna HCT), Diovan
(including Diovan HCT) and Exforge (including Exforge HCT) (the “Covered Drugs™) through a |

wide array of kickback and unlawful marketing schemes including, but not limited to:



° hiring and paying physicians as “consultants™ or “speakers” as part of a
Speakers Bureau to improperly influence other physicians to prescribe the
Covered Drugs; '

o paying physicians cash and cash equivalents to switch patients from other
medications 1o the Covered Drugs;

6. These practices were widespread, egregious and orchestrated from the highest
levels of NOVARTIS.

7. In September 2010, NOVARTIS entered into a settlement agreement with the
United States Department of Justice, whereby it agfém% to pay more than $422 million to resolve

«

criminal charges and civil labilities ari sing out of NOVARTIS” payment of the same type of
kickbacks and unlawful marketing practices at issue bm.‘ein,_
I 2010 Settlement”). Although the complained of unlawful
kickbacks _.inwﬂving many of the Covered Drugs have been taking place since
in or about 1999, upon information and belief, NOVARTIS did vot disclose its unlawful
activities regarding Lotrel, Valturna and Starlix, as detailed herein, to the Federal Government

during its seftlement discussions which culminated in the 2010 Settlement. _

8. As part of the 2010 Settlement, Novartis entered into a Corporate Integrity

Agreement (“CLA™).



9. Plaintiff-Relator’s employment with Defendant commenced on April 15, 1999,

10.  Plaintiff-Relator has complied with all procedural requirements of the laws under
which this case 1s brought.

11, Plaintiff-Relator is informed and believes that the pervasive kickbacks and false
claims alleged herein began at the latest in 1999 and continue to date, notwithstanding the 2010
Settlement and CLA.

{L FEDERAL JURISDICTION AND VENUE

12. This Court has subj ect matter jurisdiction over this action pursuant to 28 U.S.C. §
1337 and 31 U.8.C. § 3732, This Court has supplemental jurisdiction over the counts relating to
the state False Claims Acts pursuant to 28 U.S.C., § 1367,

13, This Court has personal jurisdiction over Defendant pursuant to 31 U.S.C. §
3732(a) because Defendant can be found in, resides, or transacts business in this District.
Additionally, this Court has personal jurisdiction over Defendant because acts prohibited by 31
U.S.CL § 3729 ocourred in this District,

14, Venue is proper in this District pursuant to 31 U.8.C. § 3732(a) because
Defendant transacts b‘x.xsix.).@ssén this District and numerous acts proscribed by 31 U.S.C, § 3729
oceurred in this District,

15, PlaintiftRelator’s elaims and this Complaint are not based upon allegations or
transactions which are the subject of a civil svit or an administrative civil money penalty
proceeding in which -t:héa Government is already a party, as enumerated in 31 U.S.C. § 3730(e)(3).

16.  Plaintiff-Relator is the original source of the information upon which this

Complaint is based, as that phrase is used in the False Claims Act and other laws at issue herein.



17.  Plaintiff-Relator brings this action based on his direct knowledge and, where
indicated, on tnformation and belief. None of the actionable allegations set forth in this
Complaint are based on a public disclosure as set forth in 31 U.S.C. §3730(e)(4), and Plaintiff.
Relator is an original source of i,;hti;b facts alleged in this Complaint.

18, At all times relevant hereto, Defendant acted through its agents and employees,
and the acts of Defendant’s agents and employees were within the scope of their agency and
employment. The policies and practices alleged in this Complaint were, on information and
belief, established and/or ratified at the highest corporate levels of Defendant.

[, THE RECULATORY ENVIRONMENT

SRSREAR DAY

19, Pursvant to the Anti-Kickback Act, 42 U.8.C. § 1320a-7b(b), it is unlawful to
knowingly offer or pay any remuneration in cash or in kind in exchange for the referral of any
product (including a prescription drug product) for which payment is sought from any federally-
funded health care program, including Medicare, Medicaid, and TRICARE,

20.  The Anti-Kickback Act is designed to, inter alia, ensure that patient care will not
be improperty influenced by inappropriate compensation from the pharmaceutical industry.

21, Every federally-funded health care program requires every provider or supplier to
ensure compliance with the provisions of the Anti-Kickback Act and other federal laws
governing the provision of health care services in the United States.

22.  The Anti-Kickback Act prohibits suppliers such as pharmaceutical manufacturers -
from compensating, in cash or in kind, a health care provider when a purpose of the payment is
to influence the provider’s prescribing habits or to gain favor for its product over the product of

any competitor.
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23, Aviolation of the Anti-kickback Act is a violation of the federal False Claims Act
(the “FCA™). The FCA, 31 U.S.C. § 3729, provides, in pertinent part, that;
{a) Any person who (1) knowingly presents, or causes to be

presented, to an officer or employee of the United States

Government or a member of the Armed Forees of the United States

a false or fraudalent claim for payment or approval; (2) knowingly

makes, uses, or causes 1o be made or used, a false record or

statement to get a false or fraudulent cladm paid or approved by the

Government; (3) conspires to defrand the Government by getting a

false or fraudulent ¢laim paid or approved by the Government;

is Hable to the United States Government for a civil penalty
of not less than $5,000 and not more than $10,000, plus 3 times the
amount of damages which the Government sustains because of the
act of that person,

24, 'The United States Food, Drug and Cosmetic Act (“FDCA”) establishes the
framework for regulation of, inter alia, the sales and marketing activities of pharmaceutical
manufacturess in the United States, including the introduction of new drugs into interstate
commerce, When the United St&tés Food and Diug Administration (“FDA”) approves a drug, it
approves the drug only for the particular uge for whicl it was tested.

25,  While a physician may prescribe a drug for a use other than one for which it is
approved, the FDCA prohibits a drug manufacturer from marketing or promoting a drug for non-
approved uses, 21 U.S.C. § 331(d), 355(a). 1t therefore is illegal for a drug manufacturer and its
sales representatives to initiate discussions with medical professionals regarding any off-label
use of a-drug. |

26.  The dissemination of information or materials by a pharmaceutical manufacturer

of any unapproved or off-label use, also known as “misbranding,” constitutes unlawful



promotional advertising of the drig, violates the FDCA, and can also serve as the basis for an
FCA violation.

27. o addition to prohibiting manufacturers from divectly marketing and promoting a
drug’s unapproved use, Congress and the FIDA have acted to prevent manufacturers from
employing indirect methods to accomplish the same end. For example, the FDA regulates two of

‘the most prevalent indirect promotional strategies: (A) manufacturer dissemination of medical
and scientific publications concerning the off-label uses of their products; and (B) manufacturer
support for Continuing Medical Education (“CME”) programs and “speaker” programs that
focus on off-label uses.

28, With regard to the first practice ~ disseminating written information ~ the FDCA
'allows a manufacturer to disseminate information regarding off-label usage only in response to
an “unsolicited request from a health care practitioner.” 21 U.S.C. §360aaa-6 (emphasis added).
In any other circumstance, a manufactuver is p@;ﬁmitmd to digseminate information concerning
the off-label uses of a drug only after the manufacturer has submitted an application to the FDA
seeking approval of the drug for the off-label use, and has provided the materials to the FDA for
review prior to dissemination. The materials toust be submitted in an unabridged form and st
not be false or misleading, 21 U.S.C. §§ 360aaa(b) & ((5)53601:1,&&;»« 1.

A. The FCA and the Medicare Fraud & Abuse/Anti-Iickback Statute

29.  The FCA provides that any person who knowingly presents or causes another to
present a false or fraudulent claim for payment or approval is liable for a civil penalty of up to
$11,000 for each such claim, plus three times the amount of the damages sustained by the

Government, 31 U.8.C. § 3729(a)(1)(A)&(B). The States, D.C., and the Cities that are parties to



thig Complaint have enacted False Claims Act statutes that similacly apply to Medicaid frand
and/or fraudulent health care claims submitted for payment by muanicipal funds,

30.  The Medicare Anti-Kickback statute, 42 U.8.C. § 1320a-7b(b), which also applies
to the state Medicaid programs and/or municipal programs, provides penalties for individuals or
entities that knowingly and willfully offer, pay, solicit or receive remuneration to induce the
referral of business reimbursable under a federal health benefits program. The offense is a
felony punishable by fines of up to $235,000 and imprisonment for up to 5 years,

31, The Medicare Anti-Kickback statute arose out of Congressional concern that
payo ih to those who can influence health care decisions will résult in goods and services being
provided that are medically unnecessary, of poor quality, or even barmful to a vulnerable i)ati@n:t
population, To protect the integrity of the federal health care programs from these difficult-to-
detect harms, Congress enacted a prohibition against the payment of kickbacks in any form,
regardless of whether the particular kickback actually gives rise to overutilization or poor guality
of care, |

32, The Balanced Budget Act of 1997 amended the Medicare A;nrt:i.wi:{ickback statute
to include administrative civil penaliies of $50,000 for each violation, as well as an assessment
of not more than three times the amount of remuperation offered, paid, solicited, or received,
without regard to whether a pmftioﬁ of that amount was offered, paid, or received for a lawful
purpose. See 42 U.S.C. § 1320a-7a(a).

33, Inaccordance with the Medicare Anti-Kickback statute, applicable regulations
directly prohibit providers from receiving remuneration paid with the iutent to induce referrals or

business orders, including the prescription of pharmaceuticals paid as a result of the volume or
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value of any referrals or business generated, See 42 C.FR. § 1001.952(f). Thus, drug
companies may not offer or pay any remuneration, in cash or kind, directly or indirectly, ‘tzo
induce physicians or others to order to recormend drugs that may be paid for by a federal health -
care program. The law not only prohibits outright bribes and rebate schemes, but also prohibits
any ;ﬁaymem by a drug company that has as one of its purposes inducement of a physician to
write additional prescriptions for the corapany’s pharmaceutical produets.

34, Suchremunerations ave kickbacks when paid to induce or reward physicians’
prescriptions. Kickbacks increase Government-funded health benefit program expenses by
indueing medically unnecessary overutilization of prescription drugs and excessive
reimbursements, Kickbacks also reduce a patient’s healthcare ch.oioc;;s, as phyﬁcians may
prescribe drug products based on the physician’s own financial interests rather than according to
the patient’s medical needs,

35, The Medicare Anti-Kickback statute contains statutory exceptions and certain
regulatory “safe hatbors” that exclude certain types of conduct from the reach of the statute. See
42 U.S.C. § 1320a-Tb(b)(3). None of the statutory exceptions or regulatory safe harbors protects
NOVARTIS from liability for the conduet alleged herein,

36.  Recently, the Patient Protection and Affordable Care Act (“PPACA”), Public Law
No. 111-148, § 6402(g), axnended the Medicare Anti-Kickback statute (a/k/a “Social Security
Act™), 42 U.S.C. § 1320a-7b(b), to specifically allow violations of its “anti-kickback” provisions
to be enforced under the FCA., The PPACA also amended the Social Security Act’s “intent

requirement’” to make clear that violations of its anti-kickback provisions, like vielations of the



FCA, may occur even if an individual does “not have actual knowledge” or “specific intent to
commit a violation.” Public Law No, 111-148, § 6402(h).

37, As detailed herein, NOVARTIS devised a scheme whereby it paid kickbacks to
consultants, speakers and physicians in the form of massive amounts of cash and cash
equivalents with the specific aim of artificially increasing the usage of the Covered Drugs.

38, Knowingly paying kickbacks to physicians to induce them to prescribe a
prescription drug on-label or off-label (or to influence physician prescriptions) for individuals
who seek reimbursement for the drug from a federal Government health program or causing
others to do so, while certifying compliance with the Medicare Anti-Kickback Statute (or while
causing another to so certify), or billing the Government as if in compliance with these laws,
violates the FCA and similar state False Claims Acts.

B. Stark Law — The Medicare/Medicaid Self-Referral Statute

39, The Medicare/Medicaid Self-Referral Statute, 42 U.S.C. §1395nn, et seq., also
known as the “Stark Law,” prohibits a pharmaceutical manufacturer from paying remuneration
to physicians for referring Medicaid patients to the manufacturer for certain “designated health
Si-:frvi.mﬁ;,f ineluding drug prescriptions, where the referring physician has a nonexempt “financial
relationship” with that manufacturer, 42 U.8.C. § 1395nn(a)(1), (h)(6). The Stark Law provides
that the manufacturer shall not cause to be presented a Medicare or Medicaid claim for such
prescriptions. The Stark Law also probibits payment of claims for prescriptions rendered in
violation of its provisions. 42U.8.C § 1398nn(a)(1), (&)(1).

40.  Knowingly paying physicians to induce them to preseribe a prescription drag on-

label or off-label for individuals secking reimbursement for the drug from a federal health
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prograi or causing others to do so, while certifying compliance with the Stark Law (or while
causing another fo so certify), or billing the Government as if in compliance with these laws,
violates the FCA and the state False Claims Acts.

41, NOVARTIS’ conduct alleged herein repeatedly violated the Stark Law, which in
turn resulted in violations of the FCA, because NOVARTIS® unlawful payments and services to
preseribing physicians induced (and still induces) those physicians to prescribe certain drugs,
including but not limited to, Lotrel, Valturna, Starlix, Tekturna (including Tekturna HCT),
Diovan (including Diovan HCT) and Exforge (including Bxforge HCT), when they otherwise
would not have done so. Many of those prescriptions were paid for by Government funded
health insurance programs.

LON FOCA and FDA Regulations

42,  The FDA regulates drugs based on the “intended uses” for such products. Before
marketing and selling a prescription drug, a manufacturer must demonstrate to the FDA that the
product is safe and effective for each intended use, 21 U.S.C. § 331(d); 21 U.S.C. §§ 355(a).

43, The FDA reviews pharmaceutical manufacturers’ applications for new drugs to
determine whether the drug’s intended uses are safe and effective. 21 U.S.C. § 355. Once a
drug is approved for a particular use, doctors are free to prescribe the drug of “non-indicated” or
off-label purposes. While doctors may independently request information from drug
manufacturers about such off-label uses, with very few exceptions, the FDA prohibits drug
manufacturers from marketing or promoting drugs for uses, Le. “indications,” not approved by

the FDA. As alleged above, “off-label” refers to the marketing of an FDA-approved drug for
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uges that bave not undergone FDA review and approval, i.e., for purposes not approved by the
FDA.

44, While purely scientific or educational programs are permissible, sales and
marketing presentations, promotions, or marketing to physicians for uses other than those
approved by the FDA are considered off-label marketing or “misbranding” proscribed by the
FDAL 21 US.C. §§ 331(a) — (b), 352(0), (). Additional proseribed marketing activity includes
any atteropts by a pharmaceutical sales representative to solicit discussions with physicians
concerning off-label use.

45.  Strong policy reasons exist for strict regulation of off-label marketing, Off-label
promotion bypasses the FDA’s strict review and approval process and removes the incentive to
obtain definitive clindeal study data showing the efficacy and safety of a product and,
accordingly, the medical necessity for its use.

46.  Pursuant to the FDCA, 21 U.8.C. §§ 301 ez seq., the FDA strictly regulates the
content of direct-to~-physician product promotion and drug labeling information used by
pharmaceuntical conipanies to market and sell FDA~approved prescription drugs.

47. | The FDA interprets “labeling” in its regulations broadly to include items that are
*1) descriptive of a drug; 2) supplied by the x'iigin'tifztcttsziff:t* or its agents; and 3) intended for use
by medical personnel.” 21 C.FR. § 202.1. The FDCA defines both misleading statements and
the failure to reveal material facts in a label or product labeling as “misbranding.” 21 U.S.C. §
321(n). Labeling includes, among other things, brochures, booklets, detailing pieces, literature,

reprints, sound recordings, exhibits and audio visual material. 21 C.ER. § 202.1(1)(2).



48, FDA regulations deem “advertising” to include advertisements in published

jouwrnals, magazines, newspapery and other periodicals, and broadceast through media such as

television, radio, and telephone communications systems, See 21 C.F.R. § 202.1(1(1). Courts
have consistently held that oral statements made by a company’s sales representative relating to a

pharmaceutical product constitute commercial advertising or promotion. See 4bbott Labs. v.

Mead Johnson &Co., 971 £.2d 6, 7 (7™ Cir. 1992) (interpreting Lanham Act).
49.  Pharmaceutical promotional and marketing materials and presentations lacking in

fair balance, or that are otherwise false or misleading, “misbrand” a drug in violation of the
FDCA. 21 U.S.C. §§301, 321, 331, 352, 360, 371; CF.R. § 202.1(e)(6), (e)(7); 21 CLR. §
.21,

50.  Such violations exist where promotional marketing materials and presentations
(i.e., advertisements) for an FDA~approved drug, among other things:

e Minimize, understate, or misrepresent the side effects, contraindications
and/or effectiveness of the drag;

# Overstate or misrepresent the side effects, contraindications, and/or
effectiveness of competing drugs;

® Bxpressly or implicitly promote uses, dosages or combination usage of the
drug that are not contained in the FDA~approved labeling (i.e., off-label
uses);

» Fail to reveal material facts with regpect to consequences that may result

from the use of the drug as recommended or suggested in the
advertisement;

¢ Contain representations or suggestions, not approved or permitted in the
labeling, that the drug is better, more effective, useful in a broader range
of conditions or patients, safer, or has fewer, or less incidence of, or less
serious, side effects or contraindications than demonstrated by substantial
“evidence or substantial clinical experience;
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o Present information from a study in a way that implies that the study
represents larger or more general experience with the drug than it actually

does;
¢ Uses a quote or paraphrase out of context to convey a false or misleading

idea; and/or
® Are otherwise false, misleading or lacking in fair balance in the
presentation of information about the drog being marketing or any
competing drug,
21 CIR.§ 202.1()(A)5)(6), and (7).

51, Oral statements and written materials presented at industry-supported activities,
including lectures and teleconferences, provide evidence of a product’s intended use. If these
statements or materials promote a use inconsistent with the product’s FDA-approved labeling,
the drug is misbranded, as the statements and materials fail to provide adequate directions for all
intended uses.

IV, THE DRUGS

52.  Lotrel, Valturna, Starlix, Tekturna (including Tekturna HOT), Diovan (including
Diovan HC'T) and Exforge {‘irxc;’l‘u.ding Exforge HCT) are all part of NOVARTIS’ CV Division.

53, Lotrel® was FDA-approved in 1995, Lotrel is indicated for the treatment of
hypertension in patients not ad@qum;ﬁaly controlled by monotherapy with either Amlodipine or
benazepril.

54, Valturna was FDA-approved in September 2009, Valturna is indicated for the
treatment of hypertension. NOVARTIS launched its Valturna marketing campaign in or about

June 2010, and projects the sales of Valturna to exceed $1 billion by 2012.



55. Starlix was FDA-approved in October 2003 and is indicated as an adjunet to diet
and exercise to imprave glycemic control in adults with type-2 diabetes mellitus. In 2009,
Starlix generated sales of over $124 million.

56, Tekturna was FDA-approved in March 2007 and is indicated for the treatment of
hypertension in adults.

57.  Tektwna HCT was FDA~approved in April 2009 and is a combination of
aii,skirs:ﬁn,, a dirvect renin inhibitor, and hydrochlorothiazide (HCTZ), a thiazide diuretic, indicated
for the treatment of hypertension in patients not adequately controlled with monotherapy.

58, Diovan was FDA-approved in Japvary 1997 and is indicated for the treatment of
hypertension, both alone and in combination with other antihypertensive agents.

59, Diovan HCT was FDA-approved in March 1998 and is the combination tablet of
valsartan (Diovan), an angiotensin [l receptor blocker (ARB) and hydrochlorothiazide (HCTZ), a
divretic, Diovan HCT is indicated for the treatment of hypertension, to lower blood pressure in
patients not adequately controlled with monotherapy.

60,  Exforge was FDA~approved in June 2007 and is indicated for the treatment of
hypertension {n patients not adequately controlled on monotherapy.

61.  Exforge HCT was FDA-approved in April 2009 and is a g:ombi:rmtio-n tablet of
amlodipine, a dihydropyridine calcium channel blocker (DHP CCB), valsartan, an angiotensin U
receptor blocker (ARB), and hydrochlorothiazide, a thiazide diuretic. Exforge HCT is indicated
for the treatment of hypertension to lower blood pressure. However, Exforge HCT is not
indicated as an initial therapy.

V.  SUBSTANTIVE ALLEGATIONS: KICKBACKS FUELED THE CV DIVISION
DRUGS

16



Lotrel and Starlix

62, Sinee its launch in 1999, Lotrel became one of NOVARTIS’ toj‘pms@lifing anti-
hypertensive drogs with annual sales reaching almost $1.3 billion in 2006.

63, Lotrel's widespread use was not a coincidence ~ it was the direct result of a
pervasive illegal kickback and offelabel marketing scheme devised and carried out by
NOVARTIS at the highest levels of the Company.

64,  NOVARTIS utilized a multi-pronged approach to building Lotrel market share
which included paying physicians cash or cash equivalents to prescribe the drug, in addition to
utilizing questionable clinical trials (including, but not limited to the LOGIC study) to promote
the drug for unapproved uses such as diabetes,

65.  Lotrel became a big seller for N’Q‘VA,‘R‘"I‘ISA'bfz:c:aum it paid physicians to write
Lotrel prescriptions. A program called the Novartis Consultant Network (“NCN”) was
instituted, as well as a wide array of other programs, as mechanisms 1o pay physicians to
preseribe Lotrel.

66,  For example, in ifs Long Island (NY) district, NOVARTIS implemented various
schemes to facilitate its wassive “pay to play” and off-label marketing scheme fncluding, but not
limited to, arming sales representatives with Patient/Medicaid tracking cards. These cards
contained 10 blank patient names. NOVARTIS sales r@pr@tsmmﬁvcﬁs, including Plaintitf-Relator,
directed physicians to fill in the cards with 10 patient names and then rewarded each compliant
doctor with a payment of $100, typically in the form of cash or a gift check. These patient
tracking cards were distributed by NOVARTIS District Managers to each Lotrel sales
representative.
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67. NOVARTIS also utilized Clinical Learning Days (“CLC”), which were a pretext
to pay physicians to prescribe Lotrel and Starlix. These payments were made in the form of
“honoraria” to hundreds of physicians af a time for attending lectures typically held at restaurants
or hotels, NOVARTIS directed its sales representatives to aggressively recruit physicians to
comumit to attending these meetings with the promise é'i‘ payments of $250 to $500 in return. In
many cases, physicians received these payments even when the meetings were shoxt (7.¢., 30-43
minutes) or even when they d.i.éi notf attend. So long as a physician was writing Lotrel
presoriptions, he or she could expect to be paid.

68. For example, on January 23, 2008, Plaintiff-Relator, at the direction of
NOVARTIS® District Manager Ishtiak Zaman (“Zaman™), arranged for a holiday party for
‘rd’ﬁ)V.A'RI‘.§S sales representatives and certain prescribers that was paid for with frandulent
invoices under the guise of a “speakers” program. When Plaintiff-Relator balked, Zamém stated
refusal to carry out his orders would be considered a “career imiting move.” This exchange was
witnessed by another NOVARTIS representative, Jennifer Confort. Therefore, the party went on
as planoed at a restaurant called FOUR in Huntington, N.Y., at a cost of $1250.00. In attendance
were NOVARTIS representatives Jennifer Confort, Laurie Schuh, Sherry Battaglia, Debbie
Conk, Maura Kidd, Timothy Murtha, Jeffrey Forgolu, Plaiutiff-Relator and Zaman, A Lofrel
prescriber, Dr. Robert Nissan, was “chosen” 1o recelve an honorarium for this fictitious program.
No doctors v%re actually in attendance. After being ordered to facilitate this fraudulent activity, -
Plaintiff-Relator reported it to another NOVARTIS District Manager, Robert Dobler, who

ignored the complaint.



69.  Plaintiff-Relator and othet NOVARTIS sales representatives and managers
conducted countless other “pay to play” events in the same manner in order to building market
share for both Lotrel and Starlix.

70.  NOVARTIS also encouraged the u se of “preceptorships” to target and reward
high volume doctors. Proper use of “preceptorships” include compensating a doctor for
permitting a sales representative to accompany her in the office for an entire day, However,
NOVARTIS manipulated this mechanism such that the Company routinely paid Lotrel
p:&:scr.ibers $250 even though sales representatives spent little time with them in the office.

71, In a(id'i.tibn to paying doctors to presoribe Lotrel, NOVARTIS built market share
for the drug by misrepresenting Lotrel’s efficacy and by promoting it for unapproved uses.

72, For example, NOVARTIS funded a clinical trial known as the LOGIC study
without visiting the medical practices to assess the capability for conducting the trials. Thus,
NOVARTIS did not determine if any of the practices had isolated medicine storage or if the
practice had the ability to document trial progress and résx:ﬂ-ts as normally would be required for
legitimate studies. NOVARTIS did little or no investigation to determine if any of the offices
engaged a clinical research coordinator which is also standard protocol. NOVARTIS did not
ensure confidentiality which resulted in sales representatives’ learning the identity of trial
participants. Likewise, NOVARTIS did not audit the physicians who performed trials.

73, Thc LOGIC study included 9208 patients who were managed by more than 1500
physicians (the “LOGIC” physicians) throughout the United States. Notably, each of LOGIC

physicians were paid substantial amounts of money by NOVARTIS.
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74, Once the LOGIC study results were released, NOVARTIS then armed its sales
representatives with reprints of the study as part of'its overall effort to switch patients to Lotrel
from other drags, including Norvasc. o fact, NOVARTIS sales representatives were given
names of specific LOGIC “investigators,” including Dr. Kenneth Fishberger, Dr. Robert
Mormando, emﬁ Dr. Mark Jagust, and were told that these doctors were available to assist in
efforts to convince other doctors to begin preseribing Lotrel,

75, Several other notable LOGIC investigators im;:im'i@ Robert R. Meacham, 1,
M.D., Chief Medical Officer at the Baxter Clinie in Hernando, MS; Jeffrey 8. Crespin, M.D.;
from NY, N.Y; Shashi K. Agarwal, ML), from Bagt Orvange, N.J.; Hric Cheng, M.ID., from
Brooklyn, N.Y.; and Wentworth G. Jarret, M.D,, from Miami, FL.

76.  Likewise, NOVARTIS promoted the lotensin component of Lotrel as a high tissue
binding ACE inhibitor to piggy back off the outcome data that was published in what is known
as the HOPE trial by the American Heart Association on November 10, 1999 from the
competitor drug Altace which was manufactured by King Pharmaceuticals and co-promoted by
Wyeth Pharmaceuticals. Plaintiff-Relator and other NOVARTIS sales representatives were told
by their District Managers that the Company’s goal was to inply that 1’.@}1}:@'1 would have the
same cardiovascular outcomes as Altace as indicated in the HOPE trial, even though there was
no éi.cﬁxall data or .suppm’t for this claim.

77.  NCN provided physicians with in-kind inducements to prescribe Lotrel, such as
carts with LCD sereens and sample bin organization sy'stmm, Lotrel had no true superiority
claim over the commonly prescribed Norvase with an addition of ramapril, lisinopril or other

ACEL so the idea was to train sales representatives as speakers and for them to be present in the
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physicians’ office buildings in conjunction with these massive bin systems and other in-kind
inducements to sell more product.

78.  Until in or around 2004, Defendant's sales force was allowed and encouraged to
provide bogus “grants” for “symposiums” 10 physician practices. Notably, these grants were
paid for out of the Lotrel marketing budget.

79, Physician “Roundtables” and speaker programs were also common, with the
amonnt of the payments made to the physicians wholly subject to the discretion of NOVARTIS’
sales representatives. Sometimes the audience for a speaker program was limited to a single
physician in attendance. The payment provision of the contract between the NOVARTIS
salesperson and the physician speaker was, up to a point, discretionary in amount. Even so, the
Defendant’s system enabled its sales representatives to inchude double and triple payments to the
speaker physicians. Most speakers were trained based on their prescription potential rather than

their true credentials,

80. By 2006, NOVARTIS had amassed thousands of paid Lotrel speakers and
prescribers to promote wide-spread use of the drug. The effort paid off. By that time, Lotrel
sales reached almost $1.3 billion.

81.  Through 2004, Defendant was facilitating sales representatives to do consultancy
programs, where the speaker and attendees were puid an honorarium for attending the program
and filling out a short feedback form. Physicians were consistently reminded of their
prescription data, as representatives would personally deliver the check for payment from the

consultant program,
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82, Insome cases, NOVARTIS sales representatives would pay physicians who
prescribed Lotrel even when they did not attend a speaking engagement, These payments were
sometimes made in cash that was generated by falsified receipts from third party vendors such as
catering businesses.

83, Physicians who did not prescribe Lotrel would not be used and would not get
paid. Generally, the speaker programs were set up by the field. Physicians who were writing the
product would get programs set up for them and often times were not qualified at all. Those who
did not use as much product Wou._lj{i not be used even though they had the same (or greater)
fraining and qualifications to speak.

84,  Physician Integrated Learning Programs (“PILS”™) were instituted in 2006, PILS -
involved a physician speaker as a moderator, paid approximately $1,000 -$1,500 each time,
whose job was to basically read through a book (prepared by Defendant) with the audience. At
the same program, the sales force was able to select (and pay a :%’3{)0 honorarium o) any other
physician, to read through a sheet of soripts prepared by marketing which consisted of details
about 2-3 patient types. This arrangement would allow representatives to have one physician as
speaker, and pay a second physician to attend and to be the "Patient Type" presenter. The CV
Division used this arrangement frequently for Lotrel, and it was also utilized in the promotional
activities involving Valturna, Starlix, Tekturna, Tekturna HCT, Diovan, Diovan HCT, Exforge
and Exforge HCT as well. Expenses for all of these promotional inducements were tracked
according to instructions by NOVARTIS mapagement. Budgets were allocated by drugs
(although the Lotrel budget was the major funding source), and the inducements were broken

down into categories, including: “CRM funds,” “access type activities,” “Travel and
b »
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Entertainment” funds or “Regional Educational Funds,” such as a “speaker program,”

Y Q&i

“Roundtable,” “Lunch and Learn” or “exhibit/booth space fee.”
85, NOVARTIS paid “speakers” and/or “consultants™ and “preceptorship” recipients |
in Plaintift-Relator’s region included, but are not limited to:
® Melissa Stockman, CS-ANP, PNP, Miller Place, NY
. Dr. Richard Cappello, Mattituck, NY
s Anna Lerner Angeles, M.D., Smithtown, NY

° Andrew Ribaudo, P.A., Selden, NY

s Robert Nissan, M.D., Huntington, NY

. Dr. Michael Weisman
» Charles Bleecher, M.D.

o D, Yol Gil

. Dr. Alan Lampert

o Janet C. Tufaro, M.D.

. Dr. Karen L. Olivieri

® Dr. Robert Mormando

2 Lisa AL Carter, NP

® Dy, Bdward Condog, Co‘mmzw& NY

s Dr. Michael Matilsky, East Setauket, NY

® Michael Shanik, Smithtown, NY
» Ken Fighberger, Port Jefferson NY

» Mark Jagust, MLD., Lake Grove, NY

y
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» Howard Hertz, M.D.
. Vincent Leddy, M.D.
» Ani Bodoutchian, MLD.

e Joseph Adiyody, M.,

s Marie-Edo Desvarieux, M.I., and
» Dir. Howard Brand, Stony Brook, NY.

86.  The receipt of kickbacks by many of these physicians, including Drs. Jagust,
Nissan, and Condon, was particularly egregious as they each received tens of thousands of
dollars in payments from NOVARTIS for prescribing CV drogs including Lotrel,

87. NOVARTIS’ widespread “pay to play” scheme did not stop at cash payments.
For example, during the time period at issue in this case, NOVARTIS hired Dr. Kenneth
Fishberger's son, Rogs, as a sales representative in the Bronx, N.Y., in order to assure that Dr.
Fishberger continued to preseribe NOVARTIS' OV dm‘ga, including Lotrel, at high levels,
Likewise, NOVARTIS employed Dr. Edward Condon’s daughter-in-law, Sherry Battaglia, as a
sales representative iri the CV division. Ms, Battaglia routinely facilitated payments to Dr.
Condon for many “speaker” programs despite the blatant conflict of interest. NOVARTIS also
hired Dr, Bdward Condon’s wife, Marybeth Condon, as a sales representative,

88. In order o assure a return of investment, NOVARTIS gave its sales
representatives wide discretion on honorarium fees paid to NCN doctors in order to agsure that
high Lotrel and Starlix prescribers were rewarded at higher levels.

Valturna
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89, Aflerits approval by the FDA, Defendant began to promote Valturna in June,
2010,

90, A major recruitment process for additional physician speaker consultants has been
ongoing by utilizing data identifying high volume prescribers,

91.  Plaintiff-Relator and his colleagues were required to recruit and “develop” high
volume speakers into high prescribing physicians. In order to implement this, NOVARTIS
created a “Disease State Awareness Program,” and in doing so contracted with physicians to talk
about hypertension in general to other physicians. Valturna marketing was to focus on diabetic
hypertensive patients.

92.  Defendant prepared a target list to identify possible speakers, The initial list was
generated by NOVARTIS® marketing department, Subsequently, the field sales force was given
the opportunity to add to the list. The notion was that the physicians needed to be trained in
order to get their 'ﬁ'usiness, s0 the sales force pushed for their target physicians to be trained.

93, NOVARTIS issued speaker training participant agreeraents and registration forms
to targeted ;ghysiciarm. They would be registered and trained, with a physician profile filled out
for each.

94.  These meetings were held in large cities such as New York and Chicago. The
physicians would fly in for an evening reception, followed by a one-half day training the next
morning, The physicians were paid an honorarium and returned home. Alternatively, the
physicians attended é teleconference in order to be “trained.” While sore of the tactics changed
by 2008, the goal remains the same ~ to pay Physician speakers for preseribing NOVARTIS

drugs.



Valturna, Starlix, Tekturna, Tektwena HCT, Diovan, Diovan HCT, Exforge and
Exforge HCY

05, As with the other Covered Drugs, NOVARTIS engaged in various improper and
illegal means to attempt to increase the number of prescriptions being written for Valturna,
Starlix, Tekturna, Tekturna HCT, Diovan, Diovan HCT, Bxforge and Exforge HCT.

96.  Plaintiff-Relator was present for (and in many instances was responsible — at
Novartis” direction - orchestrating) multiple “office days” where physicians would be paid to
purportedly speak to other physicians about Valturna, Starlix, Tekturna, Tekturna HCT, Diovan,
Diovan HCT, Exforge and Exforge HCT. Although payments were made to the physicians, they
never acta ally spoke about the drugs or otherwise provided information about the drugs to others
that were present. These “office days” occurred both prior to and after the 2010 Settlement,

97.  Inaddition to witnessing first-hand the payments for speeches that were never
delivered by physicians (which payments were made with the sole purpose of increasing the
number of prescriptions written), Plaintiff-Relator was also made aware of the improper methods
being used through conversations with sales representatives on his team, Through conversations
with, ammfag others, Sherry Bataglia and Laurie Schub, Plaintiff-Relator knew that NOVARTIS
was engaging in the same type of conduct in pushing prescriptions for Tektumna, Diovan and
Exforge as is described above relative to the drugs Lotrel, Valturna and Starlix.

98.  The information provided by Sherry Bataglia, Laurie Schuh and others confirmed
that the improper conduct being directed by NOVARTIS oceurred both before and after the 2010

Settlement.
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A, No Legitimate Need for the Sexvices, or Use of the Services

100.  Physician attendance at speaker events was gparse. It was not uncommon for
there to be only one or two physiciang present. In some cases, no physicians attended, yet they
were still paid.

101, Defendant eventually implemented software which required the sales force to
enter the names of a minimum of three healthcare providers who attended the program; it was a
mandatory-tminimum, or the speaker would not get paid. Salespersons would write down
doctors’ names even if they did not attend; they used the names of physicians who were either
frequent prescribers or friends. There was no oversight by Defendant to ensure the accuracy of
the reporting. [ndeed, NOVARTIS management was at vaany of the programs where less than
three healtheare providers in total were present,

102, Speakers were continually used and paid, even though some could not
co*}:far.m;n::)ieam at an acceptaﬁka level. Several speakers had difficulty with Bnglish. Other
speakers were simply very poor communicators, Mogt physicians were selected based upon

criteria related to prescription writing, and not to the purpose of the services identified in the



confract. They often did not have the expertise level necessary for a physician to be a
“consultant,” in the specific sub-fields of cardiology that they were paid to speak: about.

B. The Number of Consultants Retained Far Bxceeded the Nuwmber of
Counsultants Reasonably Necessary to Achieve the Purpose of the Consuliants

103, By the time Valturna was rolled out, there were thousands-of “speakers™ and
“consultants” on NOVARTIS” CV payroll. Nearly every doctor was a speaker — any doctor who -
wanted could be a speaker. As NOVARTIS’ latest hypertensive drug, Valturna, was set fo
lavnch in September, 2009, NOVARTIS directed its sales representatives to utilize its “pay to
play” network to promote Valturna as the Company kuew that very few physicians would
(without inducements) write prescriptions for Valturna because the drogs offered nothing better
than existing drugs, even generics.

104, The number of “speakers” and “consultants” were excessive. For instance, in
New York, there were hundreds, if not more,

2

. “Consultants” Compensation Was in Excess of “Fair Market Value”
Through at least 2007

105, Speaker consultant honorarium amounts weie set at the sales foree discretion,
wii:iu.iﬁ arange. The sales force was were never questioned as to how much they were paying
consultants. Honorariums were paid to attendees through 2004,

106. At the end of 2007, NOVARTIS announced the results of a fair market .val'ut:
speaker honoratia report. The report allegedly concluded that $1,500 and even $2;000 was fair
warket value to pay speakers. NOVARTIS told Plaintiff-Relator and bis colleagues to pay only
these amounts, and directed them that if the physician were to get upset over those amounts (i.e.,

too low), they should use the internal appeals process.
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D, NOVARTIS conducted return on nvestment analysis

™

107, Once a physician wag in the Company’s speaker systemn, it was up to Plaintiff-

4

Relator zmd.his mi.§cl~:a\g,11@s to ensure that the physician was “on message,” meaning that he had
plenty of “experience” with the product, a favorable outlook on the product, and had the ability
to stand up and speak and convince other physicians to prescribe the product. NOVARTIS
speakers were often paid to speak repeatedly to the same offices or even to other physicians
within their own practice. Regional Directors required speakers to be preseribing products in
adequate numbers. [f they were not, Plaintiff-Relator and colleagues were required to tell
physicians that they would no longer be allowed 1o be speakers unless they increased their
prescriptions to a certain level, Defendant issued reprimands to the sales force when physicians
were paid as consultants yet were not meeting minipoum prescription levels.

108, While pharmaceutical companies need insight from physicians to improve drug
treatments, the communications should be based upon legitimate need, and the consultants
should be ‘“b_om fide.” The consultant payments alleged herein, however, were based on the
volume of prescriptions that physiclans could continue to, or potentially write.

VI. QTHER VIOLATIONS

Ofi-label
109, NOVARTIS® blockbuster hypertension drug, Diovan, generated sales of over $4
billion in 2009, NOVARTIS’ patent on Diovan is set to expire in 2012,
| 110, NOVARTIS’ strategy for making up for lost Diovan dollars post-patent expiration -
includes building market share of Valtwna. The company at regional & local district plamning

meetings informed representatives that speakers in particular were to begin transitioning Diovan
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patients fo Valturna or they would lose priority in further training. Speakers that were not “on
board” with Valturna were cut in October of 2070 for future engagements in 2011. NOVARTIS
told its sales representatives, including Plaintiff-Relator, not to cormunicate this status to the
speakers to assure that they would “stay on 'béawd.“ until the very end.

111, NOVARTIS strategy for building Valturna’s market share to make up for the
anticipated lost Diovan sales involved marketing to diabetic patients who may experience high
blood pressure, not hypertensive patients who are adequately conﬁfol‘}‘ed. on existing therapies.

¢ This off-label promotion is even more egregious considering NOVARTIS’ 2010
settlement with the Department of Justice which includes settlement of claims that
NOVARTIS misbranded and/or otherwise marketed Diovan for unapproved uses,
including to diabetics. The Diovan off-label claims at issue in that case were
bolstered by the fact that on April 21, 2004, the FDA’s Division of Drug
Marketing issued a warning letter to NOVARTIS with regard to a sales aid that
claimed that Diovan ig effective in treating patients with type 2 diabetes and
hypertension to preserve renal fonction,

e - The FDA ordered Defendant to imumediately cease the dissemination of all
promotional materials for Diovan that contained such claims and to provide a plan
to disseminate accurate and complete information. However, as detailed in the qui
tam complaint captioned as U.S. ex. rel. James Garrity v. Novartis Phérma.
C()If:{),, 08-CV-2588 (B.D, Pa.), NOVARTIS continued to market Diovan for off-

label uses.
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112, Despite having been v ’arﬁed in 2004 about promoting Diovan for treating type 2
diabetics and later entering into a settlement agreement with the Government that was based, in
part, on this misbranding and/or offilabel promotion of Diovan, NOVARTIS is at it again.

113, Since launching its Valturna promotional campaign in June 2010, NOVARTIS
hag expressly directed its sales force to piggyback its kickback scheme with unapproved, off-
{abel information including claims that Valturna is medically appropriate for the treatment of
hypertension in diabetic patients.

114, Asit had done in the past with Diovan, in order to successfully carry out this off-
label promotion, Defendant conducted national sales meetings, regional and district meetings,
designed specifically for the purpose of training representatives on off-label sales and marketing
practices.

115, In addition, NOVARTIS armed its sales representatives with numerous detailed
pro iﬁotiwml pieces that it distributed directly to primary care physiciang, internists, and
endocrinolo gis-f.:s, among others.

116,  For example, on or about September 9, 2010 (around the same time that
NOVARTIS settiement with the Government was being announced in the Garrity qui m%?,
action), NOVARTIS Managing IZT)%mc%csr Richard Scatoni and NOVARTIS District Manager
Robert Dobler conducted a regional planning meeting at the Islandia Marriott hotel in Islandia,
N.Y. At this meeting, Mr. Scatoni and Mr. Dobler stated emphatically that Valturna was the
ONLY hypertensive drug to work in the kidney when :in fact nuinerous other drugs do so,
including several generic diuretics. Plaintiff-Relator was given a placard to be used in the field

that illustrates that hypertensive diabetics in particular would benefit from utilizing Valturna,
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even though the drug was not indicated for that purpose in particular. Incredibly, this is the same
type of misconduet for which NOV ARTIS was admonished by the FDA with regard to Diovan
and which led. in part, to the prior gui tam settlement,

117, lo addition, while the Valturna placard improperly emphasized use of the drug in
diabetics, the piece included illustrations of rodent data that the Company consistently fold
representatives to avoid discussing. In other words, doctors were led to believe that the data
being discussed involved humans.

118.  Other uniform and widespread tactics used by Defendant to promote off-label, in

onjunction with kickbacks, also included hiding behind “CME” Speak;&-f Programs via
physicians and other healthcare providers to promote off-label usage. These programs were
controlled and promoted by D e:télridaﬁtm

119, As aresult of these tactics, when healtheare providers expressly certified, as a
precondition to payment, that they would comply with the terms set out on Form HCFA-1500
{which inciudes iangmagc—: that the services were “medically indicated and necessary for the
health of the patient”) and other clairs for payment, the claims they submitted were false
because the drugs were neither medically indicated and necessary, for the off-label uses, under
Government Healthcare Programs, as explained below.

A, Clabms Submitted to Government Healtheare Programs for Off-Label Uses
Were Not Covered

120, In the Medicaid Program, States will not receive FFP (“Federal Financial
Participation”) if a drug, as prescribed, is not for a medically acceptable use. FFP is available to
States only for “covered outpatient drugs.” 42 U.8.C. § 1396b(i)(10). As aresult, States” own
laws and pharmacy regulations require that drugs must be used for a medically accepted use and
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therefore fit the definition of a covered outpatient drug. “Covered outpatient drugs™ do not
include drugs that are “used for a medical indication which is not a medically accepted
iﬁciicmi('mf" 42 U S.C.§ 13960-8(k)(3). A medically accepted ndication is defined as a use
“which is approved under the [FDCAT’ or which is RSL\]}}?OT?@@ by one or more citations included
or approved for inclusion” in specified drug compendia. 42 U.S.C. § 1396r-8(k)(6). 42 1.8.C.§
13960-8(g)((BYD) identifies the compendia to be consulted: American Hospital Formulary
Service Drug Information; United States Pharmacopeia-Drug Information; and the DRUGDEX
Information System. The compendia will hereinafter be r{;ﬁm:‘ed to collectively as “the Drug
Compendia.”

Medicare

121, Medicare Part A generally pays for inpatient services for eligible beneficiaries in
hospital, hospice and skilled nursing facilities, as well as some home healtheare services. 42
ULS.CL881395¢ 42 ULS.C. §§13951-5. Prescription drugs are covered under Medicare Part A
only if they are administered on au inpatient basis in a hospital or similar setting, and are
“reasonable and necessary.”

122, Medicare Part B pays for some types of prescription drugs that are not
administered in a hospital setting, and that are “reasonable and necessary,” 42 U.S.C. §1395k(a);
42 U.S.C. §1395x(s)(2); 42 C.FR. §405.517. These t;y:p:l sally include drugs administered by a
physician or other provider in .am outpatient setting, some orally administered anti-cancer drugs
and antiemetics (drugs which control the side effects caused by chemotherapy), and drugs
administered through durable medical equipment such as a nebulizer. 42 U.S.C. §1395k(a); 42

U.8.C. §1395x(s)(2); 42 C..R. §405.517.
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123, The Medicare program Part I drug benefit covers all drugs that are considered
“covered outpatient drugs” under 42 U.S.C. §1396¢-8(k).

124, The off-label uses alleged herein are not supperted by “clinical research that
appears in peer-reviewed medical Hieratare,” and could not, uoder any circumstances, be
determined to be “medically accepted as safe and effective” or “reasonable and necessary” for
such uses. Claims for such off-label uses were therefore not covered by Medicare either.

125.  Defendant was aware that the natural and probable consequence of its promotion
of off-label uses of Diovan was that health care providers would submit claims for payment to
Government Healtheare Programs for the off-label use.

126, Notwithstanding this knowledge, Defendant illegally, vigorously, and without any
thought to the possible negative health effects to which it subjected patients, promoted these off-
label uses. Defendant was aware that its illegal promotion c'}:id in fact result in false claims to
these and other government payors for the off-label uses. Defendant was aware that its
promotion activities was a substantial factor in producing the claims.

127, When pharmacies, physicians and other healthcare providers submitied claims
based upon.a physician’s prescription for Diovan for off-label uses, the claims they submitted
were false because such off-label uses were not supported by a citation in one of the Drug
Compendia specified by 42 U.S.C. § 1396r-8(g)(1)(BXD) (Medicaid), not supported by “clinical
research that appears in peer-reviewed medical literature,” and could not, under any
citcumstances, be determined to be “medically accepted generally as safe and effective”or
“reasonable and necessary” (Medicare), and not covered by other Government Healthcare

Programs. See, e.g., TRICARE Policy Manual 6010.47-M, Chapter 7, Section 7.1 (B) (2)
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(March 15, 2002); CHAMPVA Policy Manual, Chapter 2, Section 22.1, Art, IT (A)(2) (June 6,
2002).

128.  False claims to these government healthcare programs for off-label prescribing
was the direct and proximate result of unlawful off-label marketing efforts by Defendant.
Defendant caused the submission of these claims.

129, Defendant caused the submission of false claims, since healthcare providers

“submitted Pharmacy Claim Forms and CMS8-1500 Forms to Government Healthcare Programs,

and the States submitted Form CMS-64 to the Federal Govermment, all claiming reimbursement

for Lotrel, Valturma, Si‘,m'lzix_'ifbr such off-label uses,

Pricing Violations

130.  Pharmaceutical manufacturers participating in Medicaid programs must rebate to
the States, a certain statutorily-prescribed portion of the price of drugs purchased by each
Medicaid program in each state. 42 U.S.C. §1396r-8(a)(1). Marwufacturers do this because the
Medicaid statute, 42 U.8.C. §§1396a-u, permits the Federal Government to partially reimburse.
States only for drugs purehased from manufacturers who have agreed to pay statutorily specified |
rebates to those States, 42 U.S.C. §1396r-8. Thus, pharmaceutical manufacturers that want their
dz.fugs available to Medicaid beneficiaties under the Medicaid program enter into a Rebate
Agreement with the U.8. Department of Health and Human Services (“HHS”) to provide such
rebates, 42 U.S.C. §1396r-8(a)(1).

131,  The Rebate Agreement requires menufacturers to submit a Quarterly Report
(Form CMS-367). The Quarterly Report includes information regarding each of the

manufacturers’ “Covered” Drugs, including such information as its “Average Manufacturer
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Price” (“AMP™), “Baseline AMP,” and its “Best Price.” Based upon this information, HHS,
through its component agency. The Centers for Medicare & Medicaid Services (“CMS”), then
informs the States of the rebate which they are etliitle{i to collect with respect to each drug.

132, Defendant entered into a Rebale Agreement with HEIS. In that Agreement,
Defendant agreed to comply with 42 1.8.C. §1 3961‘»«8‘, and therefore:

a. Agreed to report its Bmt Price, inclusive of cash discounts, free goods
contingent upon any purchage requirements, volume discounts and rebates, eto.

b. Agreed that it would determine its Best Price based upon its AMP,
salculated as “net sales divided by numbers of units sold, excluding free goods (i.e., drugs or any
other items given away, but not contingent on any purchase requirements)” and that it would
include that in the calculation, cash discounts and all other price reductions “which reduce the
actual price paid”; and

c. Agreed that the Best Price would not take into account nominal prices,
defined as prices that ate less than 10 percent of the AMP in that quarter, so long as the sale of
product at a nominal price was not contingent on any other sale.

133, After execution of this Agrecment, Defendant reported its AMFP and/or Best Price
in each quarter, to the Medicaid Program on an electronic form of Form CMS-367. '
134, As alleged herein, Defendant failed to take into aceount the kickbacks it paid
when reporting its Best Price.
135.  As aresult, Defendant’s Best Price, for quarterly reports submitted for at least the |
past 6 years, were inflated, which reduced the percentage difference between AMP and Best

Price, thereby reducing the rebate amount that Defendant ultimately paid to each State Medicaid
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prograro. Defendant artificially inflated its Best Price, by calculating its Best Price without

cost of its drugs. Defendant 'k:mMingiy set and reported its Best Price for these drugs at levels
far higher than the actual Best Price, in Form CMS-367, submitted quarterly to CMS for at least
the past 6 vears. By doing so, Defendant has violated the FCA (and applicable state False
Claims Acts), by knowingly making, using, or causing to be made or used, a false record to
conceal, avoid, or decrease an obligation fo pay 'or transmit money to federal and state
governments.

(136, Under the Veterans Health Care Act of 1 992_(“ WHCA™), drug manufacturers ate
required to enter a pricing agreement with the HHS for the section 340B Drug Pricing Program,
and with the Department of Veterans Affairs (the *VA™) and other ii)c;pmt:n:xcmt of Defense
programs.

137.  Once a labeler/manufacturer enters into s;luc;h a pricing a.gmement, ity drugs are
listedd on the Federal Supply Schedule ("FS8™), a price list containing over ‘i’:weﬂty" thousand
pharmaceutical products. The VA and other Government Progranos depend on the FSS for most
of its drug purchases, with the exception of several national contracts awarded for specific drugs
considered to be therapeutically interchangeable.

138, Under the VHCA, drog manufacturers must comply with 38 U.8.C. § 8126.
Subsection (a)(2) requires that “the price charged during the one-year period ‘iaegimiing on the
date on which the agreement takes effect may not exceed 76 percent of the non-Federal average

manufacturer price (less the amount of any additional discount required under subsection (¢))



139, As alleged herein, Defendant failed o take into account its inducements when
reporting the non-Federal average manufacturer price. Defendant therefore violated 38 U.5.C. §
8126 causing damage to the VA program and, by not giving its best price as set forth in
subsection (a)(2), Defendant became ineligible for Medicare and other federal program
reimbursement,

VIL  CONCLUSION

140,  The decision-making of the physician, that important element in Government
Program coverage policy, was completely undermined by the unlawful marketing of Defendant.
The physicians prescribing Defendant’s drugs did not necessarily do so because they believed,
based on their review of peer-reviewed medical literature, or discussions with their colleagues,
that the drugs would help their patients; rather the drugs were often prescribed because the

physicians were actively pursued and enticed by NOVARTIS with kickbacks.
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COUNT I~ FCA

141. }?iamfgiﬁlﬁeiato:r: realleges and incorporates by reference the prior paragraphs as
f;lx()'ii.gh fully set forth herein.

142, This is a claim by Plaintiff-Relator, on behalf of The United States, for treble
damages and penalties under the Falge Claims Act, 31 U.8.C. §8§ 3729-3733, against Defendant
for knowingly causing to be presented false claims to (.';}m'vm'n.tn.«sm: Healthcare Programs. From
on or about January 2002 through present, in the Southern District of New York and elsewhere
throughout the United States, Defendant has knowingly and willfully viclated the False Claims
Act by submitting and causing false claims to be submitted.

143, Defendant has knowingly caused pharmacies and other healthcare providers to
submit Pharmacy, CMS-1500, and other claim forms for payment, knowing that such false
claims would be submitted to state Government Healtheare Pro grams for relmbursement, and
knowing that such Government Healthcare Programs were unaware that they were reimbursing
prescriptions for prescriptions induced by kickbacks and/or for non-covered uses and therefore
false claims. By virtue of the acts alleged herein, Defendant knowingly presenied or caused to
be presented, false or fraudulent claims to the United States Goverament for payment or
approval, in violation of 31 U.S.C. § 3729(a)(1) and 31 U.S.C. § 3729(a)(2).

144,  For all unlawful conduet for which Defendant is liable under this Count that
occurred on or after May 20, 2009, the date on which Congress amended and renumbered the
Federal False Claims Act pursuant to the Fraud Enforcement and Recovery Act (“FERA™),

Pub.L.No. 11121, §4, 123 Stat. 1617, 1621 (2009), this First Amended (.i‘mn;ﬁain’r. should be
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deemed to include violations of the FCA after the FERA amendments, specifically, 31 U.S.C.
§3729(a)(1)(A) and 31 U.S.C. §3729(a)(1)(B).
145, Defendant has violated 31 U.S.C. § 3729(a)(2) by causing the States to submit
false elaims to the United States Government in Form CMS-64 (Quarterly Medicaid Statement
of Bxpenditures for the Medical Assistance Program), which falsely certified that all drugs for
which federal reimbursement was sought, including Diovan, were paid for in compliance with
federal law. States submitted false claims to the United States Government b:zzcéusa when Lotrel,
V"ai,tuzma, Starlix - eras preseribed off-label, they were not preseribed for a
medically accepted indication, yet States sought reimbursement from the United States
Government for all Lotrel, Valtorna, StarﬁEi.x,-xpenditmf@sn
146. Defendant caused false claims to be submitted, resulting in Government Program
reimbursement to healthcare providers in the millions of dollars, in violation of the False Claims
Act, 31 U.S.C. § 3729 et. seq. and the Anti-Kickback Act, 42 1J.8.C. § 1320a-Tb(b)(2)(A).
147, The United States is entitled to three times the amount by which it was damaged,
to be determined at trial, plus a civil penalty of not less than $5,500.00 and not more than
$11,000.00 for each false claim presented or caused to be presented.
WHEREFORE, Plaintiff-Relator respectfully requests this Court enter judgment against
Defendant, as follows:
(a) That the United States be awarded damages i the amount of three times the
damages sustained by the U.S. because of the false claims alleged within this
Complaint, as the Federal Civil False Claims Act, 31 U.S.C. § 3729 ¢/ seq.
provides, .

(b)  That civil penalties of $11,000 be imposed for each and every false claim that

Defendant caused to be presented to the Government Healthcare Programs under
the Federal False Claims Act;
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(©) That pre- and post-judgment interest be awarded, along with reasonable attorneys’
‘ fees, costs, and expenses which the Relator necessarily incurred in bringing and
pressing this case;

(d) That the Relator be awarded the maximum amount allowed pursuant to the
Federal False Claims Act; and

(¢)  That the Court award such other and further relief as it deems proper.

COUNT I~ ILLINOIS W‘H”{S’,ﬁffi;t,.ﬁ*l}%?.ff}‘%%’ §<;R REWARD & %’.&i’}’ﬁlﬁi’“{‘I{)ﬁ ACT

148, Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as
though fully set forth herein.

1 49 This is a qui-tam action brought by Relator on behalf of the State of Hlinois to
recover treble damages and oivil penalties under the Ilinois Whistleblower Reward and
Protection Act, 740 ILCS 175 e seq.

150, 740 TLCS 175/3(a) provides liability for any person who:

(1)  knowingly presents, or causes to be presented, to an officer or
employee of the State a false or fraudulent claim for payment or approval;

{2y knowingly makes, uses, or causes to be made or used, a {alse -
record or statement to get a false or fraudulent claim paid or approved by

the State;
(3)  conspires o defrand the State by getting a false or fraudulent claim

allowed or paid.

151, In addition, 305 TLCS 5/8A-3(b) of the Illinois Public Aid Code (Vendor Praud
and Kickbacks) prohibits the solicitation or receipt of any remuneration, including any kickback,
bribe ot rebate, directly or indirectly, overtly or covertly, in cash or in kind in return for
furnishing any item or serviee for which payment may be made in whole or in part under the
Hlinois Medicaid program.

152, Defendant violated 305 TLCS 5/8A-3(b) by engaging in the canduct alleged

hersin.



153, Defendant frthermore violated 740 ILCS 175/3(a) and kuowingly caused
hundreds of thousands of false claims to be made, nsed and presented to the State of Illinois by
its deliberate and systematic violation of federal and state laws, including the FDCA, federal
Anti-Kickback Act, and the linois Vendor Fraud and Kickback statute, and by virtue of the fact
that none of the claims submitted in connection with its conduct were even eligible for
reimbursement by the government-funded healthcare programs,

154.  The State of IHinois, by and through the Minois Medicaid program and other state
healtheare programs, and unaware of Defendant’s conduct, paid the claims submitted by
healtheare providers and third party payers in connection therewith,

155, Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was :;11:3: implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of Hlinois in connection with Defendant’s
c:m*;duét( Compliance with applicable Mlinois statutes, regulations and Pharmacy Manuals was
also an express condition of payment of claims submitted to the State of [Hlinois.

156.  Had the State of Illinois known that Defendant was violating the federal and state
laws cited herein and/or that the claims submitted in connection with Defendant conduct failed o
meet the reimbursement criteria of the government-funded healthcare programs or were
premised on false and/or misleading information, it would not have peid the claims submitted by
healtheare providers and third party payers in connection with that conduct.

157, As aresult of Defendant’s violations of 740 ILCS 175/3(a), the State of [linois

has been damaged in an amount far in excess of millions of dollars exclusive of interest,



158.  Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursuant to 740 ILCS 175/3(b) on
behalf of himself and the State of THinois,

159, This Court is requested to accept supplemenial jurisdiction of this related state
claim as it is predicated upon the exact same facts as the federal claita, and merely asserts
separate damage to the State of lllinois in the operation of its Medicaid program.

WHEREFORE, Relator respectfully requests this Court to award the following damages
to the following parties and against Defendant:

To the STATE OF ILLINOIS:

(1) . Three times the amount of actual damages which the State of Illinois has
sustained as a result of Defendant’®s conduct;

(2) A civil penalty of not less than $5,000 and not more than $10,000 for each false
claim which Defendant caused to be presented to the State of Illinois;

(3) Prejudgment interest; and
(4) All costs incurred in bringing this action.
To Relator:

(1)  The maximum amount allowed pursuant to 740 ILCS 175/4(d) and/or any other
applicable provision of law,

(2)  Reimbursement for reasonable expenses which Relator incurred in connection
with this action;

(3)  Anaward of reasonable attorneys’ fees and costs; and

(4)  Such further relief as this Court deems equitable and just.

COUNT I~ CALIFORNIA FALSE CLAIMS ACT
160,  Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as

though fully set forth herein.
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161, Thig is a gui tam action brought by Plaintiff-Relator on behalf of the State of
California to recover treble damages and civil penalties under the California False Claims Act,
Cal. Gov’t. Code § 12650 ef seq.

162, Cal, Gov’t Code § 12651(a) provides Hability for any person who

(1) knowingly presents, or causes to be presented, to an officer or
emplovee of the state or of any political division thereof; a false claim for
payment or approval;

(2) knowingly makes, uses, or causes to be made or used a false record or
statement to get a false claim paid or approved by the state or by any

political subdivision;

(3) conspires to defraud the state or any political subdivision by getting a
false claim allowed or paid by the state or by any political subdivision.

@ isa ‘beneﬁcﬁaxy of an inadvertent submission of a false claim to the
state or a political subdivision, subsequently discovers the falsity of the
claim, and fails to disclose the false claino to the state or the political
subdivision within a reasonable time after discovery of the false claim.

163.  In addition, the payment or receipt of bribes or kickbacks is prohibited under Cal.
Bus. & Prof. Code § 650 and 650.1. and is also specifically prohibited in treatment of Medi-Cal
patients pursuant to Cal. Welf, & Inst. Code §14107.2.

164,  Defendant violated Cal. Bus, & Prof, Code § 650 and 650.1 and Cal, Welf. & Inst.
Code § 14107.2 by engaging in the conduct alleged herein.

165,  Defendant furthermore violated Cal. Gov't Code § 12651(a) and knowingly
caused hundreds of thousands of false claims to be made, used and presented to the State of
California by its deliberate and systematic violation of federal and state laws, including the
FDCA, federal Anti-Kickback Act, (f,‘éla Bus. & Prof, Code § 650-650.1 and Cal. Welf. & Inst.

Code § 14107.2 and by virtue of the fact that norie of the claims submitted in connection with its

conduct were even eligible for reimbursement by the government funded healthcare programs.



166.  The State of California, by and through the California Medicaid program and
other state healtheare programs, and unaware of Defendant’s conduct, paid the claims submitted
by healthcare providers and third party payers in connection therewith,

167, Compliance with applicable Medicare, Medi-Cal and the various other federal and
state laws cited herein was an implied, and upon information and beliel; also an express

sondition of payment of elaims submitted to the State of California in connection with
Defendant’s conduct. Compliance with applicable California statutes, regulations and Pharmacy
Manuals was also an express condition of payment of claims submitted to the State of Caliﬁa‘;f;:l.i.a.

168.  Had the State of California known that Defendant was violating the federal and

- gtate laws cited herein and/or that the claims submitted in connection with Defendant’s conduct

failed to meet the reimbursement criteria of the government-funded healthearé programs or were
premised on false and/or misleading information, it would not have paid the claims submitted by
healthcare providers and third party payers in connection with that conduet,

169,  As aresult of Defendant’s violations of Cal. Gov’t Code § 12651(a), the State of
California has been damaged in an amount far in excess of millions of dollars exclusive of
interest,

170, Plaintiff-Relator is a private citizen with direct and iﬂd@pmdmt knowledge of the
allegations of this Complaint, who has brought this action pursuant to Cal. Gov’t Code §
12652(¢) on behalf of himself and the State of California.

171, This Court is requested to accept supplemental jurisdiction over this related state
claim as it is predicated upon the same exact facts ag the federal claim, and merely asserts

separate damages to the State of California in the operation of its Medicaid program.



WHEREFORE, Plaintiff-Relator respectfully requests this Court to award the following

damages to the following parties and against Defendant:

To the STATE OF CALIFORNIA:

(1) Three times the amount of actual damages which the State of California has
sustained as a result of Defendant’s conduct;

(2) A civil penalty of up to $10,000 for each false claim which Defendant presented
~or caused to be presented (o the State of California;

3 Prejudgment interest; and
(4y  All costs incurred in bringing this action,
To Plaintiff-Relator:

(1y  The maximum amount allowed pursuant to Cal, Gov’t Code § 12652 and/or any
other applicable provision of law;

) Reimbursement for reasonable expenses which Plaintiff-Relator incurred in
conmection with this action;

(3)  Anaward of reasonable attorneys’ fees and costs; and
(4)  Such further relief as this Court deems equitable and just.

COUNT IV - FLORIDA FALSE CLAIMS ACT

172, Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as
though fully set forth herein,

173, This is a qui tam action brought by Plaintiff-Relator on behalf of the State of
Florida to recover treble damages and civil penalties under the Florida False Claims Act, Fla.
Stat. § 68.081 er seq.

174.  Fla. Stat. § 68.082(2) provideé lability for any person who-

(a) knowingly presents, or causes to be presented, to an officer or eraployee of an
agency a false or fraudulent claim for payment or approval;
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(b) knowingly makes, uses, or causes to be made or used, a false record or
statement to get a false or frandulent claim paid or approved by an agency;

(c) conspires to submit a false claim to an agency or to deceive an agency for the
purpose of getting a false or fraudulent claim allowed-or paid.

175, In addition, Fla. Stat. § 409.920 makes it a crime fo:

(¢) knowingly charge, solicit, accept, or receive anything of value, other than an
authorized copayment from a Medicaid recipient, from any source in addition to
the amount legally payable for an item or service provided to a Medicaid recipient
under the Medicaid program or knowingly fail fo credit the agency or its fiscal
agent for any payment received from a third-party source;

LR

() knowingly, solicit, offer, pay or receive any remuneration, including any

kickback, bribe or rebate, directly or indirectly, overtly or covertly, in cash or in

kind, in retarn for referring an individual to a person for the furnishing of any

item or service for which paymient may be made, in whole or in part, under the

Medicaid program, or in return for obtaining, purchasing, leasing, ordering, or

arranging, for or recommending, obtaining, purchasing, leasing, or ordering any

goods, facility, item, or service, for which payment may be made, in whole ot in

part, under the Medicaid program.

176,  Fla. Stat. §456.054(2) also probibits the offering, payment, solicitation, or receipt
of a kickback to a healthcare provider, whether directly or indirectly, overtly or covertly, in cash
or 10 kind, in exchange for referring or soliciting patients.

177.  Defendant violated Fla. Stat. § 409.920(c) and (¢) and §456.054(2) by engaging in
the conduct alleged herein,

178,  Defendant further violated Fla. Stat, § 68.082(2) and kuowingly caused hundreds
of thousands of false claims to be made, used and presented to the State of Florida by its

deliberate and systematic violation of federal and state laws, including the FDCA, federal Anti-

Kickback Act, Fla, Stat. § 409.920(c) and (é) and §456.054(2) and by virtue of the fact that none
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of the claims submitted in connection with its conduct were even eligible for reirnbursement by
the government-funded healthcare programs,
179, The State of Florida, by and through the Florida Medicaid program and other state

healthcare programs, and unaware of Defendant’s conduct, paid the claims submitted by

- healtheare providers and third party payers in connection therewith.

180,  Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein 'Waé an implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of Florida in connection with Defendant’s
sonduct, Compliance with applicable Florida statutes, regulations and Pharmacy Manuals was
also an express condition of payment of claims submitted to the State of Florida.

181, Had the State of Florida known that Defendant was violating the federal and state
laws cited ’iﬁ.@f@iﬁ and/or that the claims submitted in connection with Defendant’s conduet failed

to meet the reimbursement criteria of the government-funded healthcare programs or were

premised on false and/or misleading information, it would not have paid the claims submitied by -

healtheare providers and third party payers in connection with that conduet.

182.  As aresult of Defendant’s violations of Fla. Stat. § 68.082(2), the State of Florida
has been damaged in an amount far in excess of millions of dollars exclusive of interest,

183,  Plainiiff-Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursuant to Fla. Stat. § 68.083(2) on
behalf of himself and the State of Florida,

184, This (f.ourt is requested fo accept supplemental jurisdiction of this related state
claim as it is predicated upon the exact same facts as the federal claim, and merely asserts

separate damage to the State of Florida in the operation of its Medicaid program.
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WHEREFORE, Plaintiff-Relator respectfully request this Court to award the following
damages to the following parties and against Defendant:
To the STATE OF FLORIDA.

(1) Three times the amount of actual damages which the State of Florida has
sustained as a result of Defendant’s conduct;

() A civil penalty of not less than $5,000 and not more than $10,000 for each false
claim which Defendant caused to be presented to the State of Florida;

(3)  Prejudgment interest; and
(4y  All costs incurred in bringing this action.
To Plaintiff-Relator:

(H The maximum amount allowed pursuant to Fla, Stat. § 68.085 and/or any other
applicable provision of law;

(2)  Reimbursement for reasonable expenses which Plaintiff-Relator incurred in
connection with this action,;

(3 An award of reasonable attorneys’ fees and costs; and

4y Such farther relief as this Court deems equitable and just.

COUNT V - TEXAS FALSE CLAIMS ACT
185,  Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as
though fully set forth herein.
186.  This is a gui tam action brought by Plaintiff-Relator on behalf of the State of
Texas to recover double damages and civil penalties under V. T.C.A. Hum. Res. Code § 36.001 er
seq.
187, V.T.CLA. Hum, Res, Code § 36.002 provides liability for any person who-
(1) knowingly or intentionally makes or causes to be made a false
statement or misrepresentation of a material fact:

(&) on an application for a contract, benefit, or payment under the:
Medicaid program,; or
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(b) that is intended to be used to determine its eligibility for a
benefit or payment under the Medicaid progran.

(2) knowingly or intentionally concealing or failing to disclose an event:
(a) that the person knows affects the indtial or continued right to a
benefit or payment under the Medicaid program of:

{i) the person, or
(ity  another person on whose behalf the person has
applied for a benefit or payment or is receiving a
benefit or payment; and
(b) to permit a person to recelve a benefit or payment that is not
authorized or that is greater than the payment or benefit that is
authorized;

L
(4) knowingly or intentionally makes, causes to be made, induces, or seeks
to induce the making of a false statement or misrepresentation of material
fact concerning:

% % %

(b) information required to be provided by a federal or state law,

rule, regulation, or provider agreement pertaining to the Medicaid
program,

(5) knowingly or intentionally charges, solicits, accepts, or receives, in
addition to an amownt paid under the Medicaid program, a gift, money, a
donation, or other consideration as a condition to the provision of a service
or continued service to a Medicaid recipient if the cost of the service
provided to the Medicaid recipient is paid for, in whole or in part, under
the Medicaid program.

188,  Defendant violated V. T.C.A, Ham. Res. Code § 36,002 and knowingly caused
hundreds of thousands of false claims to be made, used and presented to the State of Texas by its
deliberate and systematic violation of federal and state laws, including the FDCA, federal Anti-
kickback Act and § 36.002, and by virtue of the fact that none of the claims submitted in

connection with its conduct were even eligible for reimbursement by the government-~funded

healthcare programs.



189.  The State of Texas, by and through the Texas Medicaid pro g,*ra:ﬁ“l and other state
healtheare programs, and unaware of Defendant’s conduct, paid the claims submitted by
healthcare providers and third ijaxrty' payers in connection therewith.

190, Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of Texas in connection with Defendant’s
conduet. Compliance with applicable Texas statuies, regulations and Pharmacy Manuals was
also an express condition of payment of claims submitted to the State of Texas,

191,  Had the State of Texas known that Defendant was violating the federal and state
laws cited herein and/or that the claims submitted in connection with Defendant’s conduct failed
fo meet the reimbursement criteria of the government-funded healtheare programs or were
premised on false and/or misleading information, it would not bave paid the claims submitted by
healtheare providers and third party payers in connection with that G()‘%ldu(:f;g

192, As aresult of Defendant’s violations of V. T:C.A. Hum. Res. Code § 36.002, the
State of Texas has been damaged in an amount far in excess of millions of dollars exclusive of
interest,

193.  Defendant did not, within 30 days after it first obtained information as to such
violations, furnish such information to officials of the State responsible for investigating false
claims violations, did not otherwise fully cooperate with any investigation of the violations, and
has not otherwise furnished information to the State regarding the claims for relmbursement at

issue.
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194.  Plaintiff-Relator is a private citizen with direct and independent knowledge of the

allegations of this Corplaint, who has brought this action pursuant to V.T.C.A. Hum. Res. Code

§ 36,101 on behalf of himself and the State of Texas.

195, This Court is requested to accept supplemental jurisdiction of this related state

claim ag it is predicated upon the exact same facts as the federal claim, and merely asserts

separate damage to the State of Texas in the operation of its Medicaid program.

WHEREFORE, Plaintiff-Relator vespectfiolly requests this Court to award the following

damages to the following parties and against Defendant:

To the STATE OF TEXAS:

1)

(2)

(3
“

Two times the amount of actual damages which the State of Texas has
sustained as a result of Defendant’s conduct;

A civil penalty of not less than $10,000 pursuant to V.T.C.A. Hum.. Res.
Code § 36.025(a)(3) for each false claim which Defendant cause to be
presented to the state of Texas;

Prejudgment interest; and

All costs incurred in bringing this action,

To Plaintiff-Relator:

&)

3)
“

The maximum amount allowed pursuant to V. T.C.A. Hum, Res. Code §
36.110, and/or any other applicable provision of law;

Reimbursement for reasonable expenses which Relator incurred in
connection with this action;

An award of reasonable attorneys” fees and costs; and

Such further relief as this Court deems equitable and just.

COUNT VI~ MASSACHUSETTS FALSE CLAIMS ACT

196.  Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as

though fully set forth herein.



197.

This is a qui fem action brought by Plaintiff-Relator on behalf of the

Commonwealth of Massachusetts for treble damages and penalties under Massachusetts False

Claims Act, Mass. Gen, Laws Ann. Chap. 12 § 5(A) et seq.

198.

199,

Mass. Gen. Laws Ann. Chap. 12 § 5B provides liability for any person who-

(1) knowingly presents, or causes to be presented, a false or fraudulent
claim for payment or approval;

(2) knowingly makes, uses, or causes to be made or uged, a false record or
statement to obtain payment or approval of a claim by the commonwealth
or :

(3) conspires to defraud the commonwealth or any political subdivision
thereof through the allowance or payment of a fraudulent claim;

ok

(9) is a beneficiary of an inadvertent submission of a false claim to the
common wealth or political subdivision thereof, subgequently discovers
the falsity of the claim, and fails to disclose the false claim to the
commonwealth or political subdivision within a reasonable time after
discovery of the false clain.

In addition, Mass. Gen. Laws Ann. Chap. 118E § 41 prohibits the solicitation,

receipt or offering of any remuneration, inctuding any bribe or rebate, directly or indirectly,

overtly or covertly, in cash or in kind in return for furnishing any good, service or item for which

payment may be made in whole or in part under the Massachusetts Medicaid program.

200.

Defendant violated Masg, Gen. Laws Ann. Chap, 118E § 41 by engaging in the

conduct alleged herein.

201, Defendant further violated Mass. Gen. Laws Ann. Chap. 12 § 5B and knowingly
caused hundreds of thousands of false claims to be made, used and presented to the

Commonwealth of Massachusetts by its deliberate and systematic violation of federal and state

laws, including the FDCA, federal Anti-Kickback Act, Mass. Gen. Law Ann, Chap. 1188 § 41



and by virtue of the fact that none of the claims submitted in connection with its conduct were
even eligible for reimbursement by the government-funded healthcare programs.

202, The Commonwealth of Magsachusetts, by and through the Massachusetts
Medicaid program and other state healtheare programs, and unaware of Defendant’s conduct,
paid the claims submitted by healthcare providers and thivd party payers in connection therewith.

203, .Comg_ﬂim@@ with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of claims submitted to the Commonwealth of Massachusetts in connection
with Defendant’s conduct. Compliance with applicable Massachusetts statutes, regulations and
Pharmacy Manuals was also an express condition of payment of claims submitted to the
Commonwealth of Massachusetts,

204.  Had the Coramonwealth of Massachusetts known that Defendant was violating
the federal and state laws cited herein and/or that the ¢laims submitted in connection with
Defendant’s conduct failed to meet the reimbursement criteria of the government-funded
healtheare programs or were premised on false and/or n:tis;leading information, it would not have
paid the claims submitted by healthcare providers and third party payers in cotmection with that
conduct.

205, As arvesull of Defendant’s violations of Mass, Gen, Laws Ann. Chap. 12 § 5B, the
Commonwealth of Massachusetts has been damaged in an amount far in execess of millions of
dollars exclusive of interest.

206, Plaintiff-Relator is a private citizen with direct and independent knowledge of the
allegations in this Complaint, who has brought this action pursuant to Mass. Gen. Laws Ann.

Chap. 12 § 5(¢)(2) on behalf of himself and the Commonwealth of Massachuseits.




207.  This Court is requested to accept supplemental jurisdiction of this related state

claim as it is predicated upon the exact same facts as the federal claim, and merely asserts

separate damage to the Commonwealth of Massachusetts in the operation ofits Medicaid

program,

WHEREFORE, Plaintiff-Relator respectfully requests this Court to award the following

damages to the following parties and against Defendant:

To the Commonwealth OF MASSACHUSETTS:

M)

2)

3)
(4)

Three times the amount of actual damages which the Commonwealth of
Massachusetts has sustained as a result of Defendant’s conduct;

A eivil penalty of not less than $5,000 and not more than $10,000 for each
false claim which Defendant caused to be presented to the Commonwealth
of Massachusetts;

Prejudgment interest; and

All costs incurred in bringing this action.

To Plaintiff-Relator

(1

(2)

&)
#

The maxirnom amount allowed pursuant to Mass. Gen. Laws Ann. Chap.
12, §5F and/or any other applicable provision of law;

Reimbursement for reasonable expenses which Plaintiff-Relator incurred
in connection with this action,

An award of reagsonable attorneys’ fees and costs; and
Such farther relief as this Court deems equitable and just.

COUNT VIL~TENNESSEE FALSE CLAIMS ACT

208, Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as

| though fully set forth herein.




209, This is a qui tem action brought by Plaintiff-Relator on behalf of the State of
Tennessee to recover treble damages and civil penalties under the Termessee Medicaid False
Claims Act, Tenn. Code Ann. § 71-5-181 e1 seq.

210, Section 71-5-182(a)(1) provides Hability for any person who-

(A) presents, or causes to be presented to the state, a claim for payment
under the Medicaid program knowing such claim is false or fraudulent;
(B) makes or uses, or causes fo be made or used, a record or statement (o
get a false or fraudulent claim under the Medicaid program paid for or
approved by the state knowing such record or statement is false;

(C) conspires to defrand the State by getting a claim allowed or paid unciw
the Medicaid program knowing such clain is false or fi raudu, lent.

211, Defendant violated Tenn. Code Ann. § 71-5-1 82(a)(1) and knowingly caused
hundreds of thousands of false claims to be made, used and presented to the State of Tennessee
by its deliberate and systematic violation of federal and state laws, including the FDCA -and
Anti-Kickback Act, and by virtue of the fact that none of the claims submitted in connection with
its conduct were even eligible for reimbursement by the government-funded healthcare
programs.

212.  The State of Tennessee, by and through the Teanessee Medicaid program and
other state healthcare programs, and unaware of Defendant’s conduct, paid the claims submitted
by healthcare providers and third party payers in connection therewith.

213, Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of Tennessee in connection with

Defendant’s conduct. Compliance with applicable Tennessee statutes, regulations and Pharmacy

Manuals was also an express condition of payment of claims subimitted to the State of Tennessee.
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214, Had the State of Tennessee known that Defendant was violating the federal and
state laws cited herein and/or that the claims submiitted in conneetion with Defendant’s conduct
failed to meet the reimbursement criteria of the govermment-funded healthcare programs or were
premised on false and/or misleading information, it would not have paid the claims submitted by
healthcare providers and third party payers in connection with that conduet.

215, As arvesult of Defendant’s violations of Tenn, Code Ann. § 71-5-182(a)(1), the
State of Tennessee has been damaged in an amount far in excess of millions of dollars exclusive
of interest.

216.  Plaintiff-Relator is a private citizen with direct and independent knbwlecigw of the
allegations of this Complaint, who has brought this action pursuant to Tenn. Code Ann. § 71-5-
183(a)(1) on behalf of himsel{ and the State of Tennessee.

217, This Court is requested to accept supplemental jurisdiction of this related state
claim as it is predicated upon the exact same facts as the federal claim, and merely asserts
separate damage to the State of Tennessee in the operation of its Medicaid program.

WHEREFORE, Plainti if’i"v»R.ﬁaia'taf cespectiully requests this Cout to award the following
damages to the following patties and ag;a.iné% Defendant:

“To the STATE OF TENNESSER:

{H Three times the amowt of actual damages which the State of Tennessee
has sustained as a result of Defendant’s conduct;

(2) A civil penalty of not less than $5,000 and not rore than $10,000 for each
false claim which Defendant caused to be presented to the State of
Tennessee;

(3)  Prejudgment interest; and

4y  All costs incurred in bringing this action.

To Plaintiff-Relator:
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(1) The maximum amount allowed pursuant to Tenn, Code Ann. § 71-5-
183(c) and/or any other applicable provision of law;

(2)  Reimbursement for reasonable expenses which Plaintiff-Relator incurred
in connection with this action;

(3)  Anaward of reasonable atforneys’ fées and costs; and
4y Such further relief as this Court deems equitable and just.

COUNT Vill - DELAWARE FALSE CLAIMS AND REPORTING ACT

218, Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as
though fully set forth herein.

219,  This is g qui tam action brought by Plaintiff-Relator on behalf of the State of
Delaware to recover treble damages and civil penalties under the Delaware False Claims and
Reporting Act. Title 6, Chapter 12 of the Delaware Code. .

220. 6 Del. C. § 1201(a) provides liability for any person who-

(1) knowingly presents, or canses to be presented, divectly or indirectly, to
an officer or employee of the Government a false or fravdualent claim for
payment or approval;

(2) knowingly makes, uses, or causes to be made or used, directly or
indirectly, a false record or statement to get a false or fraudulent claim
paid or approved; or

(3) couspires to defraud the Government by getting a false or fraudulent
claim allowed or paid.

221, Inaddition, 31 Del. C, § 1005 prohibits the solicitation or receipt of any
remuneration (including kickbacks, bribes or rebates) directly or indivectly, overtly ot covertly,
in cash or in kind in return for the furnishing of any medical care or services for which payment

may be made in whole or in part under any public agsistance prograim.

222, Defendant violated 31 Del. C. § 1005 by engaging in the conduct alleged herein.
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223, Defendant further violated 6 Del. C. § 1201(a) and knowingly caused hundreds of
thousands of false claims to be made, used and presented to the State of Delaware by its
deliberate and systematic violation of federal and state laws, including the FDCA, the Anti-
Kickback Act, and 31 Del, C, § 1005 and by virtue of the fact that none of the claims submitted
in connection with its conduct were even eligible for reimbursement by the government-funded
healthcare programs.

224,  The State of Delaware, by and through the Delaware Medicaid program and other
state healthoare programs, and unaware of Defendant’s conduct, paid the claims submitted by
healtheave providers and thisd party payers in connection therewith.

228, Coraplance with applicable Medicare, Medicaid and the various other ’fedefmi and
state laws cited herein wag an implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of Delaware in connection with
Defendant’s conduct, Compliance with applicable Delaware statutes, regulations and Phamxzmy
Manuals was also an express condition of payment of claims submitted to the State of Delaware,

226.  Had the State of Delaware known that Defendant was violating the federal and
state laws cited herein and/or that the claims submitted in connection with Defendant’s conduct
failed to meet the teimbursement criteria of the government-funded healtheare programs or were
premised on false and/or misleading information, it would not have paid the claims submitted by
healtheare providers and third party payers in connection with that conduct.

227, As avesult of Defendant’s violations of 6 Del. C. § 1201(a), the State of Delaware

has been damaged in an amount far in excess of millions of dollars exclusive of interest.




- 228, Plaintiff-Relator 1s a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursuant to 6 Del. C. § 1203(b) on
behalf of himself and the State of Delaware.

229.  This Court is requested to accept supplemental jurisdiction of this related state
claim as itis predicated upon the exact same facts as the federal claim, and merely asserts
separate damage to the State of Delaware in the operation of its Medicaid program.

WHEREFORE, Plaintiff-Relator respectfully requests this Court to award the following
damages to the following parties and against Defendant;

To the STATE OF DELAWARE:

(1) Three times the amount of actual damages which the State of Delaware
hag sustained as a result of Defendant’s conduct;

(2) A civil penalty of not less than $5,500 and not more than $11,000 for each,

false claim which Defendant caused to be presented to the State of
Delaware;

(3)  Prejudgment interest; and
(4)  All costs incurred in bringing this action.
To Plaintiff-Relator:

(1y  The maximum amount allowed pursuant to 6 Del C. § 1205, and;m any
mhm applicable provision of law,

{2)  Reimbursement for reasonable expenses whwh Plaintiff-Relator incurred
in connection with this action;

(3) An award of reasonable attorneys’ fees and costs; and
(4)  Such further relief as this Court deems equitable and just.

COUNT X ~ NEVADA FALSE CLAIMS ACT

230.  Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as

though fully set forth herein,
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231 This is a gui tam action brought by Plaintift-Relator on behalf of the State of
Nevada to recover treble damages and civil penalties under the Nevada False Claims Act, NLR.S.
§ 357.010, er. seq.

232, N.R.S. § 357.040(1) provides liability for any person who -

(8) knowingly presents or causes to be presented a false claim for payment
or approval;

(b) knowingly makes or uses, or causes to be made or used, a false record
or statement to obtain payment or approval of a false claim,;

() conspires to defraud by obtaining allowance or payment of a false
claimg

(h) is a beneficiary of an inadvertent submission of a false claim and, after
discovering the falsity of the clain, fails to disclose the falsity to the state
or political subdivision within a reasonable time.

233, In addition, N.R.S, § 422.560 prohibits the solicitation, acceptance or receipt of
anything of value in connection with the provision of medical goods or services for which
payment may be made in whole or in part under the Nevada Medicaid program.

234.  Defendant violated N.R.S. § 422.560 by engaging in the conduct alleged herein.

235.  Defendant further violated N.R.S. § 357.040(1) and knowingly caused hundreds
of thousands of false claims to be made, used and presented fo the State of Nevada by its
deliberate and systematic violation of federal and state laws, including the FDCA, federal Anti-
Kickback Act and N.R.S. § 422.560, and by virtue of the fact that none of the claims submitted
in connection with its conduct were even eligible for teimbursement by the governmeni-funded
healtheare programs.

236, The State of Nevada, by and through the Nevada Medicaid program and other
state healthcare programs, and unaware of Defendant” conduct, paid the claims submiited by

healthcare providers and third party payers in connection therewith,
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237, Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of Nevada in connection with Defendant’s
conduet. Compliance with applicable Nevada statutes, regulations and Pharmacy Manuals was
also an express condition of payment of claims submitted to the State of Nevada,

238, Had the State of Nevada known that Defendant was violating the federal and state
laws cited herein and/or that the claims submitted in connection with Defendant” conduct failed
to meet the reimbursement criteria of the government-funded healtheare pro grams OF Were
premised on false and/or misleading information, it would not have paid the claims submitted by
healthcare providers and third party payers in connection with that conduct,

239, Asaresult of Defendant’s violations of N.R.S. § 357.040(1), the State of Nevada
has been damaged n an ;m:‘xomrit far in excess of millions of dollars exclusive of interest,

240.  Plaintiff-Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursuant to N.R.S. § 357.{}8()(1) on
behalf of himself and the State of Nevada.

241, This Court is requested to accept supplemental jurisdiction of this related state
claim as it is predicated upon the exact same facts as the federal elaim, and merely asserts
separate damage to the State of Nevada in the operation of its Medicaid prograr,

WHEREFORE, Plaintiff-Relator respectfully requests that this Court award the following
damages to the following parties and againgt I}ef@.ndam:

To the STATE OF NEVADA:

(1) 'Three times the amount of actual damages which the State of Nevada has
sustained as a result of Defendant’s conduct;
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3 A civil penalty of not less than $2,000 and not more than $10,000 for each
false claim which Defendant caused to be presented to the State of
Nevada; '

3) Prejudgment interest; and

(4)  All costs incurred in bringing this action.

To Plaintiff-Relator:

) The maximum amount allowed pursuant to N.R.S, § 357.210 and/or any -
other applicable provision of law;

(2)  Reimbursement for reasonable expenses which Plaintiff-Relator incurred
in comnection with this action;

{3 An award of reasonable attorneys” fees and costs; and

(4)  Such further relief as this Court deems equitable and just.

s Dot PARAEIE MR & O N

COUNT X ~ LOUISIANA MEDICAL ASSISTANCE PROGRAMS INTEGRITY LAW

242.  Plaintitf-Relator realleges and incorporates by reference the prior paragraphs as
though fully set forth herein.

243, This is a gui tam action brought by Plaintiff-Relator on bebalf of the State of
Louisiana to recover treble damages and civil penalties voder the Louisiana Medical Assistance
Programs Integrity Law, La. Rev. Stat. Ann, § 437.1 ef seq.

244. La. Rev. Stat. Ann. § 438.3 provides-

{A) No person shall knowingly present or cause to be presented a false or
fraudulent claim; '

(B) No person shall knowingly engage in misrepresentation to obtain, or
attempt to obtain, payment from medical assistance program funds;

() No person shall congpire to defraud, or attempt to defraud, the medical
assistance programs through misrepresentation or by obtaining, or
atterapting to obtain, payment for a false or fraudulent claim.

245,  Inaddition, La. Rev. Stat. Ann. § 438.2(A) prohibits the solicitation, receipt,

offering or payment of any financial inducements, including kickbacks, bribes and/or rebates,
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directly or indirectly, overtly or covertly, in cash or in kind, for furnishing healthcare goods or
gervices paid for in whole or in part by the Louisiana medical assistance programs,

246, Defendant violated La, Rev. Stat. Ann. § 438.2(A) by engaging in the conduct
ali@g‘-cd herein.

247, Defendant further violated La. Rev. Stat, Aun. §438.3 and k.ﬁ.(mingly caused
hundreds of thousands of false claims to be made, used and presented to the State of io'lsi-ﬁ‘iair;.za,
by its deliberate and systematic violation of federal and state laws, including the FDCA, federal
Anti-Kickback Act and La. Rev. Stat, Ann. § 43812({&}& and by virtue of the fact that nove of the
claims submiftted in connection with ity conduct were even eligible for reimbursement by the
government-funded healthcare programs,

248,  The State of Louisiana, by and through the Louisiana Medicaid program and other
state healthcare programs, and unaware of Defendant’s’ conduct, paid the claims submitted by
b.c:sfxi.tlwam providers and third party payers in connection therewith,

249, Compliance with applicable Medicare, Medicaid and the various other federal aud.
state laws cited herein was an implied, and upon information and belief, also an express
sondition of payment of claims submitted to the State of Louisiana in connection with
Defendant’s conduet, Compliance with applicable Louisiana statutes, regulations and ?harmzmy :
Manuals was also an express condition of payment of claims submitted to the State of Louisiana.

250.  Had the State of Louisiana known that D@f@mﬁmﬁ was violating the federal and
state laws cited herein and/or that the claims Subx‘ﬁitted‘ in connection with Defendant’s conduct
failed to meet the reimbursement criteria of the government-funded healthcare programs or were -
premised on false and/or misleading information, it would not have paid the claims submitted by

healtheare providers and third party payers in connection with that conduct.
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251, As aresult of Defendant’s violations of La. Rev. Stat. Ann. § 438.3, the State of

Louisiana has been damaged in an amount far in excess of millions of doflars exclusive of

nterest.

252,  Plaintiff-Relator is a private citizen with direct and independent knowledge of the

allegations of this Complaint, who has brought this action pursuant to La. Rev, Stat. Ann,

§439.1(A) on behalf of himnself and the State of Louisiana,

253, This Court is requested to accept supplemental jurisdiction of this related state

claim as it is predicated upon the exact same facts as the federal claim, and merely asserts

separate damage to the State of Lonisiana in the operation of its Medicaid program.

WHEREFORE, Plaintiff-Relator respectfully requests this Cowt to award the following

damages to the following parties and against Defendant:

To the STATE OF LOUISIANA:

M

)

©)
@

Three times the amount of actual damages which the State of Loudsiana
has sustained as a vesult of Defendant’s conduct;

A civil penalty of not less than $5,000 and not more than $10,000 for each
false claim which Defendant caused 1o be presented to the State of
Louisiana;

Prejudgment intevest; and

All costs incurred in bringing this action,

To Plaintift-Relator:

(D

@)

€))
4

The maximum amount allowed pursuant to La, Rev, Stat. § 439.4(A)
and/or any other applicable provision of law;

Reimbursement for reasonable expenses which Plaintiff-Relator incurred
in connection with this action,

An award of reasonable attorneys” fees and costs; and

Such further relief as this Cowrt deems equitable and just,
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1~ HAWAILFAL

SE CLAIMS ACT

254, Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as
though fully set forth herein.

255, This is a qu! tam action brought by Plaintiff-Relator on behalf of the State of
Hawaii to recover treble damages and civil penalties under the Hawali False Claims Act, Haw.
Rev. Stat. § 661-21 et seq.

256.  Haw. Rev. Stat. § 661-21(a) provides liability for any person who-

{1) knowingly presents, or causes o be presented, to an officer or
employee of the state a false or fraudulent claim for payment or approval;
(2) knowingly makes, uses, or canses to be made or used, a false record or
statement to get a false or fraudulent claim paid or d by the state;

(3) conspires to defraud the state by getting a false or fraudulent claim
allowed or paid; or

Nk ok

(8) is a beneficiary of an inadvertent submission of a false claim to the
State, who subsequently discovers the falsity of the claim, and fails to
disclose the false claim to the State within a reasonable time after
discovery of the false claim.

257,  Defendant violated Haw. Rev. Stat. §661-21(a) and knowingly caused hundreds
of thousands of false claims te be made, used and presented to the State of Hawaii by its
deliberate and systematic violation of federal and state laws, including the FDCA and Anti-
Kickback Act, and by virtue of the fact that none of the claims submitted in connection with its
conduct were even eligible for reimbursement by the government-funded healthcare programs.

258.  The State of Hawaii, by and through the Hawail Medicaid program and other state
healthcare programs, and unaware of Defendant’s conduct, paid the claims submitted by
healtheare providers and third party payers in connection therewith.

259.  Compliance with applicable Medicare, Medicaid and the various other federal and
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state laws cited herein was ao implied, and upon information aud belief, also an express
condition of payment of ¢l aims submitted to the State of Hawaii in connection with Defendant’s
conduct. Compliance with applicable Hawaii statutes, regulations and Pharmacy Manuals wag
also an express condition of payment of claims submitted 0 the State of Hawaii.

260, Had the State of Iawail known that Defendant was violating the federal and state
'fi aws cited herein and/or that the claims submitted in connection with Defendant’s conduct failed
to meet the reimbursement criteria of the government-funded healthcare programs or were
premised on false and/or misleading information, it would not have paid the claims submitted by
healtheare providers and third party payers in connection with. that conduct,

261, As aresult of Defendant’s violations of Haw. Rev. Stat, § 661-21(a), the State of -
Hawaii has been damaged in an amount far in excess of millions of dollars exclusive of interest,

262.  Plaintiff-Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursuant to Haw. Rev. Stat. § 661
25(ay on behalf of himself and the State of Hawail,

263, This Court is requested to accept supplemental jurisdiction of this related state
claim as it is predicated upon the exact same facts as the federal claim, and merely agserts
separate damage to the State of Hawaii in the operation of its Medicaid program.

WHEREFORE, Plaintiff-Relator respectfully requests this Court to award the following
da:t:nég;es; to the following parties and against Defendant;

To the STATE OF HAWAIL

(Iy  Three times the amount of actual damages which the State of Hawaii has
sustained as a result of Defendant’s illegal conduct;

(2) A civil penalty of not less than $5,000 and not more than $10,000 for each
false claim which Defendant caused to be presented to the State of Hawaii;



) Prejudgment interest; and
4y All costs incurred in bringing this action.
To Plaintitf-Relator:

(1) The maximum amount allowed pursuant to Flaw. Rev, Stat, §661-27
and/or any other applicable provision of law;

(2)  Reimbursement for reasonable expenses which Plaintiff-Relator incurred
in connection with this action;

(3)  Anaward of reasonable attorneys’ fees and costs; and

(4)  Such further relief as this Court deems equitable and just.

COUNT XML - D.C. PROCUREMENT REFORM AMENDMENT ACT

264, Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as
though fully set forth herein.
265, This is a gui tam action brought by Plaintiff-Relator and the District of Columbia

to recover treble damages and civil penalties under the Distriet of Columbia Procurement

Reform Amendment Act, D.C, Code § 2-308.13 e seq.
266, D.C. Code § 2-308.14(a) provides Hability for any person who-

(1) knowingly presents, or causes to be presented, to an officer or
employee of the District, a false claim for payment or approval;

(2) knowingly makes, nses, or causes to be made or used, a false record or
statement to get a false claim paid or approved by the District;

(3) conspires to defraud the District by getting a false claim allowed or
paid by the District; ’

LI
(8) is the beneficiary of an inadvertent submission of a false claim to the
District, subsequently discovers the falsity of the claim, and fails to

dinclose the false claim to the District,

267.  Inaddition, D.C. Code § 4-802(¢) prohibits soliciting, accepting, or agreeing to
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aceept any type of remuneration for the following:
(1) Referring a recipient to a particular provider of any item or service or
for which payment may be made under the District of Columbia Medicaid
program, or '
(2) Recommending the purchase, lease, or order of any good, facility,
service, or item for which payment may be made under the District of
“olurubia Medicaid Program.

268.  Defendant violated D.C. Code § 4-802(¢c) by engaging in the illegal conduct
alleged herein.

269.  Defendant further violated D.C. Code § 2-308.14(a) and knowingly caused
thousands of false claims to be made, used and presented to the District of Columbia by its
deliberate and systematic violation of federal and state laws, including the FDCA, federal Anti-

Kickback Act D.C. Code § 4-802(c), and by virtue of tiu:, fact that none of the claims submitted
in connection with its illegal conduct were even eligible for relmbursement by the government-
funded healtheare pro gx:‘aztﬁ&

270, The District of Columbia, by and through the District of Columbia Medicaid
program and other District healtheare programs, and unaware of Defendant’s illegal conduct,
paid the claims submitted by 11:3&1#:?)_.@221'1‘@ providers and third ?amy payers in connection therewith.

271, Compliance with applicable Medicare, M@&i{mfd and the various other federal and
state 1&&@&; cited herein was an implied, and upon information and belief, also an express
condition of payment of claims submitted to the District of Columbia in connection with
Defendant’s illegal conduct. Compliance with applicable I.C. statutes, regulations and
Pharmacy Manuals was also an express condition of payment of claitas submitted to the District
of Columbia.

272, Had the District of Columbia known that Defendant was violating the federal and -

state laws cited herein and/or that the claims submitted in connection with Defendant’s conduct

69




failed to meet the reimbursement criteria of the government-funded healthcare programs or were
premised on false and/or misleading information, it would not have paid the claims submitted by
healtheare providers and third party payers in connection with that Q&)i‘idl&@. |

273, Asaresult of Defondant’s violations of D.C. Code § 2-308.14(x), the District of
Columbia bas been damaged in an amount far in excess of millions of dollars exclusive of
interest.

274, Plaintiff-Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursuant to 1.C. Code § 2-308.15(b)
on behalf of hinself and the District of Columbia,

275, This Court is requested to accept supplemental Jjurisdiction of this related state
claim as it is predicated upon the exact same facts ag the federal olaim, and merely asserts
separate damage to the Distriet of Columbia in the operation of its-Medicaid program.

WHEREFORE, Plaintiff-Relator respectfully requests this Court 1o award the following

damages to the following parties and against Defendant:
To the DISTRICT OF COLUMBIA:

(1)  Three times the amount of actual damages which the District of Columbia
has sustained as a result of Defendant’s illegal conduct;

) A civil penalty of not less than $5,000 and not more than $10,000 for each
false claim which Defendant caused to be presented to the District of
Columbia;
(3)y  Prejudgment interest; and
@) All costs incurred in bringing this action.
To Plaintiff-Relator:

{D The maxioam amount allowed pursuant to 1.C. Code § 2-308.15(f)
and/or any other applicable provision of law;
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(2)  Reimbursement for reasonable expenses which Plaintiff-Relator incurred
in conneetion with this action;

(% An award of reasonable attorneys’ fees and costs; and

(4y  Such further relief ag this Court deems equitable and just.

COUNT XU~ VIRGINIA FRAUD AGAINST TAX PAYERS ACT

276, Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as

though fully set forth herein.

277.

This is a gui fam action brought by Plaintiff-Relator on behalf of the

Commonwealth of Virginia for treble damages and penalties under Virginia Fraud Against Tax

Payers Act, §8.01-216.3a, which provides lability for any person who-

278.

(1) knowingly presents, or causes to be presented, a false or fravdulent
claim for payment or approval;

(2) knowingly makes, uses, or causes to be made or used, a false record or
statement to obtain payment or approval of a ¢laim by the commonwealth
or

(3) conspires to defraud the commonwealth or any political subdivision
thereof through the allowance or payiment of a fraudulent claim;

L

(9) is a beneficiary of an inadvertent submission of a false claim to the
common wealth or political subdivision thersof, subsequently discovers
the falsity of the claim, and fails to disclose the false claim to the
comnmonwealth or political subdivision within a reasonable time after.
discovery of the false claim.

In addition, VA Code Ann, § 32.1-315 prohibits the solicitation, receipt or

offering of any remuneration, including any bribe or rebate, directly or indirectly, overtly or

covertly, in cash or in kiod in return for furnishing any good, service or item for which payment

may be made in whole or in part under the Virginia Medicaid program.

279,

herein.

Defendant violated VA Code Ann. § 32.1-315 by engagiog in the conduct alleged
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280.  Defendant furthermore violated Vifginia’s Fraud Against Tax Payers Act, § 8.01-
216.3a, and knowingly caused hundreds of thousands of false claims to be made, used and
pmsm;md to the Commonwealth of Virginia by its deliberate and systematic violation of federal
and state Jaws, including the FDCA, federal Ant-Kickback Act, VA Code Ann. § 32.1-315 and
by virtue of the fact that none of the claims submitted in connection with its conduct were ever
(:E:[i gible for reimbursement by the government-funded healthcare prograims,

281. ‘The Commonwealth of Virginia, by and through the Virginia Medicaid program
and other state healthcare programs, and wnaware of Defendant’s conduct, paid the claims
submitted by healthcare providers and third party payers in connection therewith.

282.  Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of claims submitted to the Commonwealth of Virginia in connection With :
Defendant’s conduct. Compliance with applicable Virginia statutes, regulations and Pharmacy
Manuals was also an express condition of payment of clains submitted to the Commonwealth of
Virginia.

283, Had the Commonwealth of Virginia kiown that Defendant was violating the
federal and state laws cited herein and/or that the claims submitted in connection with
Defendant’s conduct failed to meet the reimbursement criteria of the government-funded
healtheare programs or were premised on false and/or misleading information, it would not bave
paid the claims submitted by healtheare providers and third party payers in connection with that
conduct.

284, As aresult of Defendant’s violations of Virginia's Frand Against Tax Payers Act,

§8.01-216.3a, the Commonwealth of Virginia has been damaged in an amount far in excess of
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millions of dollars exclusive of intevest,
285, Plaintift-Relator is a private citizen with direct and independent knowledge of the

allegations of this Complaint, who has brought this action pursuant to Virginia’s Fraud Against |

Tax Payers Act, §8.01-216.3, on behalf of himself and the Commonwealth of Virginia.

286.  This Court is requested to accept supplemental jurisdiction of this related state
claim as it is predicated upon the exact same facts vaﬂ the federal claim, and merely asserts
separate damage to the Commonweal(th of Virginia in the operation. of its Medicaid prégram.,

WHEREFORE, Plaintiff-Relator respecttully requests this Court to award the following
damages to the following parties and against Defendant:

To the COMMONWEALTH OF VIRGINIA:

(1) Three times the amount of actual damages which the Commonwealth of
Virginia has sustained as a result of Defendant’s conduct:

(2) A civil penalty of not less than $5,000 and not more than $10,000 for each
false claim which Defendant caused to be presented to the Comimonwealth
of Virginia;

(3) Prejudgment interest; and

(4) All costs incurred in bringing this action.

To Plaintiff-Relator:

(1) The maximum amount allowed pursuant to VA Code Ann. § 32.1-315
and/or any other applicable provision of law;

(2)  Reimbursement for reasonable espenses which Plaintiff-Relator incurred
in conmection with this action,

(3)  Anaward of reasonable attorneys’ fees and costs; and
(4)  Such further relief as this Court deems equitable and just,
SECLAIMS LAW

COUNT X1V - THE NEW HAMPSHIRE HEALTH CARE FAL

287.  Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as
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though fully set forth herein.

288, This is a qui tam action brought by Plaintiff-Relator on behalf of the State of New
Hampshire to recover treble dmmgé& and civil penalties under the New Hampshire Health Care
False Claims Law, N.H. Rev. Stat. Ann. § 167:61-b, which provides that:

L - Arz.y person shall be Tiable who..,

{(a) knowingly presents, or causes to be presented, to an officer or
employee of the State, a false or fraudulent claim for payment or approval;
(b) knowingly makes, uses, or causes to be made or used, a false record or
statement to get a false or fraudulent claim paid or approved by the State;
(¢) conspires to defraud the State by getting a false or fraudulent claim
allowed or paid.

289,  In addition, New Hampshire prohibits the solicitation or 'L‘é(:@.igft of any
remuneration, including any kickback, bribe or rebate, divectly or indirectly, overtly or covertly,
in cash or in kind in return for furnishing any item or service for which payment may be made in
whole or in part under the New Hampshire Medicaid program.-

290, Defendant violated New Hampshire law by engaging in the conduct alleged
herein.

291, Defendant furthermore violated N.H. Rev, Staf. Ann, §},6’7:<§i~'b, and knowingly
caused hundreds of thousands of false claims to be made, used and presented to the State of New
Hampshire by its deliberate and systematic violation of federal and state laws, including the
FDCA, federal Anti-Kickback Act, and the New Hampshire Vendor Fraud and Kickback statute,
and by virtue of the fact that none of the claims submitted in connection with its conduct were
even eligible for reimbursement by the government-funded healthcare prograts,

292, The State of New Hampshire, by and through the New Hampshire Medicaid
program and {)‘tﬁer state healthcare programs, and unaware of Defendant’s conduct, paid the

claims submitted by healtheare providers and thivd party payers in connection therewith,

74



293, Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of New Hampshire in connection with
Defendant’s conduct. Compliance with applicable New Hampshire statutes, regulations and
Pharmacy Manuals was also an express condition of payment of claims submitted to the State of
New Hampshire.

294,  Had the State of New Fampshire known that Defendant was violating the federal
and state laws cited herein and/or that the claims submitted in connection with Defendant’s
conduct failed (o meet the reimbursement criteria of the government-funded healthcare programs
or were premised on false and/or misleading information, it would not have paid the claims
subruitted by healthcare providers and third party payers in connection with that conduct.

205, As a result of Defendant’s violations of N.JH, Rev. Stat. Ann. §167:61-b, the State
of New Hampshire has been damaged in an amount far in excess of millions of dollars exclusive
of Interest,

206, Plaintiff-Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who hias brought this action pursuant o N.H. Rev, Stat. Amy,
§167:61-b on behalf of himself and the State of New Hampshire.

297.  This Court is requested to accept supplemental jurisdiction of this related state
claim as it is predicated upon the exact same facts as the federal claim, and merely asserts
separate damage to the State of New Hampshire in the operation of its Medicaid program.

WHEREFORE, Plaintiff-Relator respectfully requests this Court to award the following
damages to the following parties and against Defendant:

To the STATE OF NEW HAMPSHIRE:
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(1) Three times the amount of actual damages which the State of New
Hampshire has sustained as a result of Defendant’s conduct;

(2) A civil penalty of not less than $5,000 and not more than $10,000 for each
false claim which Defendant caused to be presented to the State of New
Harmopshire;

(3)  Prejudgment interest; and

4) All costs tncurred in bringing this action.

To Plaintift-Relator:

( The maximum amount allowed pursuant to NH. Rev, Stat. Ann § 167:61~
b and/or any other applicable provision of law;

(2)  Reimbursement for reasonable expenses which Plaintiff-Relator incutred
in connection with this action;

(3)  Anaward of reasonable attorneys’ fees and costs; and

(4) Such further relief as this Court deems equitable and just.

COUNT XV - NEW YORK FALSE CLAIMS ACT
298.  Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as
though fully set forth herein.
299,  This is a gui fam action brought by Plaintiff-Relator on behalf of the State of New
York to recover treble damages and civil penalties under the New York State False Claims Act,
State Finance Law § 189, which imposes liability on any person who:
() knowingly presents, or causes to be presented, to any employes, officer
or agent of the state or local government, a false or fraudulent claim for
payment or approval;
(b) knowingly makes, uses, or causes to be made or used, a false record or
statement to get a false or fraudulent claim paid or approved by the state or
local government; or
(¢) conspires to defraud the State by getting a false or fraudulent claim

allowed or paid,

300.  In addition, New York law prohibits the solicitation or receipt of any

76




remuneration, including any kickback, bribe or rebate, divectly or indirectly, overtly or covertly,
in cagh or in kind in return for furnishing any item or service for which payment may be made in
whole or in part under the New York Medicaid program.

301, Defendant violated New York law by engaging in the conduct alleged herein.

302, Defendant further violated the New York State False Claims Act, and knowingly
caused hundreds of thousands of false claims to be made, used and presented to the State of New
York, by its deliberate and systematic violation of federal and state laws, ‘incl'udil}g the FDCA
and federal Az}.tinickbemR_' Act, and by virtue of the fact that none of the claims submitted in
connection with its conduet were even eli gible for reimbursement by the government-funded
healthcare programs.

303.  The State of New York, by and through the New York Medicaid program and
other state healthcare programs, and unaware of Defendant’s conduct, paid the claims submitted
by healtheare providers and third party payers in connection therewith.

304.  Compliance with applicable Medicate, Medicaid and the various other federal and
state laws cited herein was an implied, and vpon information and belief, also an express
condition of payment of claims submitted to the State of New York in connection with
Defendant’s conduct. Compliance with applicable New York statutes, regulations and Pharmacy
Manuals was also an express condition of payment of claims submitted to the State of New
York.

305, Had the State of New York known that Defendant was violating the federal and
state laws cited herein and/or that the claims submitted in connection with Defendant’s conduct
fuiled to meet the reimbursement criteria of the government-funded healthcare programs or were

premised on false and/or misleading information, it would not have paid the claims submitted by




healtheare providers and third party payers in connection with that conduet.

106, As a result of Defendant’s violations of the New York State False Claims Act, the

State of New York has been damaged in an amount far in excess of millions of dollars exclusive
“of interest.

307.  Plaintiff-Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursuant to the New York State False
(aims Act, on behalf of himself and the State of New York.

308. This Court is requested to accept supplemental jurisdiction of this related state
clain as it is predicated upon the exact same facts as the federal claim, and merely asserts
separate damage to the State of New York in the operation of its Medicaid program.

WHEREFORE, Plaintiff-Relator respectfully requests this Court to award the following
damages to the following parties and against Defendant:

To the STATE OF NEW YORK:

(1) Three times the amount of actual damages which the State of New York
has sustained as a result of Defendant’s conduct,

(2) A civil penalty of not less than $5,000 and not more than $10,000 for each
false claim which Defendant caused to be presented to the State of New
York;

(3)  Prejudgment interest; and

(4) Al costs incurred in bringing this action.

To Plainiff-Relator:

(N The maximum amount allowed pursuant to the New York State False
Claims Act, and/or any other applicable provision of law,;

(2)  Reimbursement for reasonable expenses which Plaintiff-Relator incurred
in copnection with this action,

3 An award of reasonable attorneys’ fees and costs; and
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(4) Such further relief as this Court deems equitable and just.

COUNT XVI - MICHIGAN MEDICAID FALSE CLAIMS ACTY

309,  Plaintiff-Relator realleges and incorporates by veference the prior paragraphs as
though fully set forth herein.

310, This is a gui fam action brought by Plaintiff-Relator on behalf of the State of
Michigan to recover treble damages and civil penalties under Michigan’s Medicaid False Claims
Act, Mich. Comp. Laws Ann. § 400,603 er seq., which provides in pertinent part as follows:

Sec. 3. (1) A person shall not knowingly make or canse to be made a false
statement or false representation of a material fact in an application for
medicaid benefits;

(2) A person shall not knowingly make or cause to be made a false
statement or false representation of a material fact for use in determining
rights to a medicaid benefit ...

311, Inaddition, Mich. Comp. Laws Ann. § 400.604 prohibits the solicitation or
receipt of any remuneration, including any kickback, bribe or rebate, directly or indirectly,
overtly or covertly, in cash or in kind in return for furnishing any item or service for which
payment may be made in whole or in part under the Michigan Medicaid program,

312.  Defendant violated the Medicaid False Claims Act by engaging in the conduct
alleged herein,

313, Defendant further violated Michigan law and knowingly caused hundreds of
thousands of false claims to be made, used and presented to the State of Michigan by its
deliberate and systematic violation of federal and state laws, including the FDCA. and federal
Anti-Kickback Aet, and by virtue of the fact that none of the claims submitted in connection with
its conduet were even eligible for reimbursement by the government-funded healthcare

programs.
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314.  The State of Michigan, by and through the Michigan Medicaid program and other
state healtheare programs, and unaware of Defendant’s conduct, paid the claims submitted by
healthcare providers and third party payers in connection therewith.

315, Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of Michigan in connection with

Defendant’s conduct. Compliance with applicable Michigan statutes, regulations and Pharmacy

Manuals was also an express condition of payment of claims submitted 1o the State of Michigen.

316.  Had the State of Michigan known that Defendant was violating the federal and

failed to meet the reimbursement criteria of the government-funded heal theare programs or were
premised on false and/or misleading information, it would not have paid the claims submitted by
healthcare providers and third party payers to connection with that conduct.

317, As aresult of Defendant’s violations of the Medicaid False Claims Act, the State
of Michi g:mrhas been damaged in an amount far in excess of millions of dollars exclusive of
nterest.

318, Plaintiff-Relator is a private citizen with direct and independent knowledge of the
ali@gaﬁ&m of this Complaint, who has bronght this action pursuant to the Medicaid False Claims
Act on behalf of himself and the State of Michigan.

319, This Court is requested fo accept supplemental jurisdiction of this related staie
claim as it is predicated upon the exact same facts as the federal claim, and merely asserts

separate damage to the State of Michigan in the operation of its Medicaid program.
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WHEREFORE, Plaintiff-Relator respeotfully requests this Court to award the following
damages to the following parties and against Defendant:
To the STATE OF MICHIGAN:

(1) Three times the amount of actual damages which the State of Michigan
has sustained as a-resolt of Defendant’s conduct;

{2) A civil penalty of not less than $5,000 and not more than $10,000 for each
false claim which Defendant caused to be presented to the State of
Michigan;

3 Prejudgment interest; and

4y  All costs incurred in bringing this action.

To Plaintiff-Relator

(1) The maximum amoeont allowed pursuant to the Medicaid False Claims Act
and/or any other applicable provision of law;

2) Refmbursement for reasonable expenses which Plaintiff-Relator incurred
in conmection with this action;

3) An award of reasonable attorneys” fees and costs; and

{4)  Such further relief as this Court deems equitable and just.

COUNT XVU ~ NEW MEXICO MEDICATD FALSE CLAIMS ACT
320,  Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as

though fully set forth herein.

321, This is a gui tam action brought by Plaintiff-Relator on behalf of the State of New
Mexico to recover treble damages and civil penalties under the New Mexico Fraud Against
Taxpayers Act, N.M. Stat. Ann. §§ 27-14-1 ef seq., which provides in pertinent part as follows:

A person shail not:

{1} knowingly present, or cause o be presented, to an employee, officer

or agent of the state or to a contractor, grantee, or other recipient of state
5 funds, a false or fraudulent claim for payment or approval:




(2) knowingly make or use, or cause to be made or used, a false,
misleading or fraudulent record or statement to obtain or support the
approval of or the payment on a false or fraudulent claim;

(3) conspire to defrand the state by obtaining approval or payment on a
false or fravdulent claim ...

322, In addition, N.M. Stat. Ann. §§ 30-44.7 et seq. prohibits the solicitation or receipt
oAf’ any remuneration, including any kickback, bribe or rebate, directly or indirectly, overtly ox
covertly, in cash or in kind in return for furnishing any item or service for which payment may
be made in whole or in part under the New Mexico Medicaid program,

323,  Defendant violated N.M. Stat. Ann§§ 30-44-7 et seq. by engaging in the conduet
alleged herein.

3 .24’; Defendant ﬁn"ther violated N.M. S’s;"i:zaih Ann. §8§ 27-14-1 ef seq. and knowingly

vansed hundreds of thousands of false claims to be made, used and presented to the State of New
Mexico by its deliberate and systmng'tim violation of federal and state laws, including ‘tﬁe FDCA
and federal Anti-Kickback Act, and by virtue of the fact that none of the claims submitted in
connection with its conduct were even eligible for reimbursement by the government-funded
healthcare programs.

325, The State of New Mexico, by and through the New Mexico Medicaid program
and other state healthcare programs, and uwnaware of Defendant’s conduet, paid the claims
submitted by healthcare providers and third party payers in connection therewith,

326.  Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of ¢laims submitted to the State of New Mexico in connection with
Defendant’s conduct. Compliance with amﬁl-ica.b‘le New Mexico statutes, regulations and

Phermacy. Manuals was also an express condition of payment of ¢laims submitted to the State of -




New Mexico.

327.  Had the State of New Mexico known that Defendant was violating the federal and
state laws cited herein and/or that the claims submitied in connection with Defendant’s condut
failed to meet the reimbursement criteria of the government-funded healthcare programs or were
premised on false and/or misleading information, it would not have paid the claims submitted by
healtheare providers and third party payers in connection with that conduct.

328,  As-aresult of Defendant’s violations of N.M. Stat. Ann. §§ 27-14-1 ef seq. the
State of New Mexico has been damaged in an amount far in excess of millions of dollars
exclusive of interest,

329.  Plaintiff-Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursuant to N.M. Stat. Ann, §§ 27-14-
1 et seq. on behalf of himself and the State of New Mexico,

330, This Court is ms;m.e&;téei to accept supplemental jurisdiction of this related state
olaim ag it is predicated upon the exact same factg as the federal claim, and merely asserts
separate damage to the State of New Mexico in the operation of its Medicaid program.

WHEREFORE, Plaintiff-Relator vespectfully requests this Court to award the following
damages to the following parties and against Defendant:

To the STATE OF WEW MEXICO:

{H Three times the amount of actual damages which the State of New Mexico
has sustained as a result of Defendant’s conduct;

(2) A civil penalty of not less than $5,000 and not more than $10,000 for each
false claim which Defendant caused to be presented to the State of New
Mexico;

) Prejudgment interest; and

{4y  All costs incurred in bringing this action.
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To Plaintiff-Relator:

(1) The maximum amount allowed pursuant to N.M. Stat. Ann. §§ 27-14-1 et
seq. and/or any other applicable provision of law;

) Reimbursement for reasonable expenses which Plaintiff-Relator incurred
in connection with this action;

€} An award of reasonable attorneys” fees and costs; and
(4)  Such further relief as this Court deems equitable and just.

COUNT XVIIL -

INDIANA FALSE CLAIMS AND WHISTLEBLOWER PROTECTION ACT

331,

Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as

though fully set forth herein.

332.

This is a gui tam action brought by Plaintiff-Relator on behalf of the State of

Indiana to recover treble damages and civil penalties under the Indiana False Claims and

Whistleblowser Protection Act, Indiana Code 5-11-5.5 er seq., which imposes liability on:

(b) A person who knowingly or intentionally:

333,

(1) presents a false claim to the state for payment or approval;

{(2) makes or uses a {alse record or statement to obtain payment ot
approval of a false claim from the state;

(3) with intent to defraud the state, delivers less money or property to the
state thap the amount recorded on the certificate or receipt the person
receives from the state:

(4) with intent to defraud the state, authorizes issuance of a receipt without
knowing that the information on the recei pt is trae;

(5) receives public property as a pledge of an obligation on a debt from an
employee who is not lawfully authorized to sell or pledge the property;
(6) makes or uses a false record or statement to avoid an obligation to pay
or transmit property to the state;

(7) conspires with another person to perform an act described in
subdivisions (1) through (6); or

(8) causes or induces another person to perform an act dmm ibed in
subdivisions (1) through (6) ...

Tn addition, Indiana Code § 5-11-5.5 ef seq. prohibits the solicitation or receipt of
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any remuneration, including any kickback, bribe or rebate, divectly or indirectly, overtly or
covertly, in cash or in kind in return for furnishing any item or service for which payment may
be made in whole or in part under the Indiana Medicaid program.

334.  Defendant Vi()ii’)i‘ﬁ(é Tndiana’s False Claims Act by engaging in the conduct alleged
herein,

335.  Defendant further violated Indiana’s False Claims Act and knowingly caused
‘hundreds of thousands of false claims to be made, used and presented to the State of Indiana by
its deliberate and systematic viclation of federal and state laws, including the FDCA and federal
Anti-Kickback Act, and by virtue of the fact that none of the claims submitted in connection with
its conduct were even eligible for reimbursement by the governmeni-funded healthcare
programs. |

336, The State of Indiana, by and through the Indiana Medicaid program and other
state healtheare programs, and unaware of Defendant’s conduct, paid the claims submitted by
healtheare providers and third party payers in connection therewith.

337, Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of clairas submitted to 'the State of Indiana in connection with Defendant’s
conduct. Compliance with applicable Indiana statutes, regulations and Pharmacy Manuals was

also an express condition of payment of claims submitted to the State of Indiana.

338, Had the State of Indiana known that Defendant was violating the federal and state -

laws cited herein and/or that the claims submitted in connection with Defendant’s conduct failed
1o meet the reimbursernent criteria of the government-funded healthcare programs or were

premised on false and/or misleading information, it would not have paid the claims submitted by
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healtheare providers and third party payers in connection with that conduet.
339, As aresult of Defendant’s violations of Indiana’s False Clairs Act, the State of
Indiana has been damnaged in an amount far in excess of i‘mlimns of dollars exelusive of interest.

340, Plaintiff-Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursuant to Indiana Code § 5-11-5.5 et
.s'éq, on behalf of himself and the State of Indiana.

341, This Court is requested to accept supplemental jurisdiction of this related state
claim as it is predicated upon the exact same facts as the federal claim, and merely asserts
separate damage to the State of Indiana in the operation of its Medicaid program.

WHEREFORE, '.P‘Ia.'im;i ff-Relator respectfully requests this Coutt to award the following
damages to the following parties and against Defendant:

To the STATE OF INDIANA:

(1) Three times the amount of actual damages which the State of Indiana has
sustained as a result of Defendant’s conduet;

(2) A civil penalty of not less than $5,000 and not more than $10,000 {or each
false claim which Defendant caused to be presented {o the State of

Jndiana;
3) Prejudgment interest; and
(4)  All costs incurred in bringing this action,
To Plaintiff-Relator:

(1) The maximum amount allowed pursuant to Indiana Code § 5-11-5.5 et
seq. and/or any other applicable provision of law;

(2)  Reimbursement for reasonable expenses which Plaintiff-Relator incurred
in connection with this action;

N An award of reasonable attorneys’ fees and costs; and

(4)  Such further relief as this Court deemns equitable and just,
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COUNT XIX —~ CONNECTICUT FALSE CLAIMS ACT

342, Plaintift-Relator realleges and incorporates by reference the prior paragraphs as
though fully set forth herein.

343, This is-a gul tam action brought by Plaintiff-Relator on behalf of the State of
Connecticut to recover treble damages and civil penalties under the Connecticut False Claims
Act, Conn, Gen. Stat. § 17b-3014, ef seq,

344.  Conn. Gen, Stat. § 17b-301b imposes liability as :f?ﬁ)li(}'ws:

{(a) No person shall:

(1) Knowingly present, or cause to be presented, to an officer or
employee of the state 8 false or fraudulent claim for payment or
approval under a medical assistance program administered by the
Department of Social Services;

(2) Knowingly make, use or cause to be made or used, a false
record or statement to secure the payment or approval by the state
of a false or frandulent claim under a medical assistance program
administered by the Department of Social Services;

(3) Congpire to defraud the state by securing the allowance or
“payment of a false or fraudulent claim voder a medical assistance
program administered by the Department of Social Services;

(4) Having possession, custody or control of property or money
used, or to be used, by the state relative to a medical assistance
program administered by the Departinent of Social Services, and
intending to defraud the state or wilfully to conceal the property,
deliver or cause 1o be delivered less property than the amount for
which the person receives a certificate or receipt;

(5) Being authorized to make or deliver a document certifying
receipt of property used, or to be used, by the state relative to a
medical assistance program administered by the Department of
Social Services and intending to defraud the state, make or deliver
such document without completely knowing that the information
on the document is true;

(6) Knowingly buy, or receive as a pledge of an obligation or debt,
public property from an officer or employee of the state relative to
a medical assistance program administered by the Department of
Social Services, who lawfully may not sell or pledge the property;
or

(7 Knowingly make, use or cause to be made or used, a false
record or statement to conceal, avoid or decrease an obligation to
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pay or transmit money or property to the state under a medical
assistance program administered by the Department of Social
Services,

348, In addition, Conn, Gen. Stat, § 53a-161¢ prbhibi‘f::«s the solicitation or receipt of
any remuneration, including any kickback, bribe or rebate, directly or indirectly, overtly or
covertly, in cash or in kind in return for furnishing any item or service for which payment may
be made in whole or in part under the Connectiomt Medicaid program.

346,  Defendant violated the Connecticut False Claims Act, Conn. Gen. Stat, § 17b-
301a, e seq. by engaging in the conduct alleged herein,

347,  Defendant further violated the Connecti cm.f False Claims Act and knowingly
caused hundreds of thousands of false claims to be made, used and presented to the State of
Connecticut by its deliberate and systematic viplation of federal and state laws, including the
FDCA, federal Anti-Kickback Act, and Conn, Gen. Stat. § 53a-161¢, and by virtue of the fact
that none of the ¢laims submitted in connection with its conduct were even eligible for
reimubursement by the government-funded healthcare programs.

348.  The State of Connecticut, by and through the Connecticut Medicaid program and
other state healtheare programs, and unaware of Defendant’s conduct, paid the claims submitted
by healthcare providers and third party payers in connection therewith,

349, Compliance with @;}p’%ica’bm',L\/iled:iczxm, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief, also an express
sondition of payment of claims submitted to the State of Connecticut in connection with
Defendant’s conduct. Compliance with applicable Connecticut statutes, regulations and
Pharmacy Manuals was also an express condition of payment of claims submitted to the State of

Connecticut.
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350, Had the State of Connecticut known that Defendant was viclating the federal and |
state laws cited herein and/or that the claims submitted in connection with Defendant’s conduct
failed to meet the reimbursement criteria of the government-funded healthcare programs or were
premised on false and/or misleading information, it would not have paid the claims submitted by
healthcare providers and third party payers in connection with that conduct.

351, Asaresult of Defendant’s violations of the Connecticut False Claims Act, the
State of Connecticut has been damaged in an amount far in excess of millions of dollars
exclusive of interest.

352, Plaintiff-Relator iy a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursuant to the Connecticut False |
Claims Act on behalf of himself and the State of Connecticut.

353, This Court is 'mqu.mted to accept supplemental jurisdiction of this related state
¢laim as it is predicated upon the exact same facts as the federal claim, and merely asserts
separate darage to the State of Connecticnt in the operation of its Medicaid program.

WHEREFORE, Plaintift-Relator respectfully requests this Court to award the following
damages to the following parties and against Defendant:

To the STATE OF CONNECTICUT:

(1) Three times the amount of actual damages which the State of Connecticut
has sustained as a result of Defendant’s conduet; :

(2) A civil penalty of not Iess than $5,000 and not more than $10,000 for each
false claim which Defendant caused to be presented to the State of
Connecticut;

(3 Prejudgment interest; and

(4) All costs incurred in bringing this action.

To Plaintiff-Relator:
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354.

(1) The maximum amount allowed pursuant to Connecticut False Claims Act,
Conn. Gen. Stat. § 170~301a et seq. and/or any other applicable provision
of law;

(2)  Reimbursement for reasonable expenses which Plaintiff-Relator incurred
in connection with this action;

(3)  Anaward of reasonable attorneys’ fees and costs; and
{(4)  Such further relief as this Court deems equitable and just,

COUNT XX ~ GEORGIA FALSE MEBICAID CLAIMS ACT

Plaintiff wRdd’im realleges and incorporates by reference the prior paragraphs as

though fully set forth herein.

385.

This is a gui tam action brought by Plaintiff-Relator on behalf of the State of

Georgla to recover treble damages and civil penalties under the Georgia False Medicaid Claims

Act, Ga. Code Ann., § 49-4-168 ef seq.

356.

The Georgia False Medicaid Claims Act imposes lability on any person who:

(1) Knowingly presents or causes to be presented to the Georgia Medicaid
program a false or fraudulent claim for payment or approval;

(2) Knowingly makes, uses, or causes to be made or used a false record or
statement to get a false or fraudulent claim paid or appn:wmﬁi by the Georgia
Medicaid program;

(3) Conspires to defraud the Georgia Medicaid program by getiing a false
or fraudulent claim allowed or paid;

{(4) Has possession, custody, or control of Wopm@y or money used or to be
used by the Georgia Medicaid program and, intending to defraud the
Georgia Medicaid program or willfully to conceal the property, delivers,
or causes to be delivered, loss property than the amount for which the
person receives a certificate of receipt;

(5) Being authorized to make or deliver a document certifying receipt of
property used, or to be used, by the Georgia Medicaid program and,
intending to defraud the Georgia Medicaid program, makes or delivers.the
receipt without completely knowing that the information on the receipt is
frue;

(6) Knowingly buys, or receives as a pledge of an o‘b'iig:;ai:im or debt,
public property from an officer or emuployee of the Georgia Medicaid
program who lawfully may not sell or pledge the property; or

90




(7) Knowingly makes, uses, or causes to be made or used a false record or
~ statement to conceal, avoid, or decrease an obligation to pay, repay, or
transmit money or property to the State of Georgia ...

357,  Defendant violated the Georgia False Medicaid Claims Act, Ga, Code Ann.. § 49-
4-168, et seq. by engaging in the conduct alleged herein.

358, Defendant further violated the Georgia False Medicaid Claims Act and knowingly
caused hundreds of thousands of false claims to be made, used and presented to the State of
and the federal Anti-Kickback Act, and by virtue of the fact that none of the claims submitted in
connection with its conduct were even eligible for reimbursement by the government-funded
healthcare programs.

359.  The State of Georgia, by and through the Georgia Medicaid program and other
state healthcare programs, and unaware of Defendant’s conduet, paid the claims submitted by
healthcare providers and third party payers in connection therewith.

360, Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of claims submitied to the State of Georgia in connection with Defendant’s
conduct, Compliance with applicable (ieorgia statutes, regulations and Pharmacy Manuals was
also an express condition of payment of claims submitted to the State of Georgia.

361, Had the State of Georgia known that Defendant was violating the federal and state

faws cited herein and/or that the claims submitted in connection with Defendant conduct failed to

meet the reirmbursement criteria of the government-funded healthcare programs or were
premised on false and/or misleading information, it would not have paid the claims submitied by

healtheare providers and third party payers in connection with that conduct,
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362, Asaresult of Defendant’s violations of the Georgila False Medicaid Claims Act,
the State of Georgia has been damaged in an amount far in excess of millions of dollars
exclusive of interest,

363.  Plaintiff-Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursvant to the Georgia Falge
Medicaid Claims Act on behalf of himself and the State of Georgia.

364, This Court is requested to accept supplermental jurisdiction of this related state
claim as it is predicated upon the exact same facts as the federal claim, and merely asserts
separate damage to the State of Georgia in the operation of its 'Mf@dicaﬁd program,

WHEREFORE, Plaintiff-Relator respectfully requests this Court to award the following
damages to. the following parties and against Defendant:

To the STATE OF GEORGIA:

(1) Three times the amount of actual damages which the State of Georgia has
sustained as a result of Defendant’s conduct;

(2 Acivil penalty of not less than $5,000 and not more than $11,000 for each
false claim which Defendant caused to be presented to the State of
Georgia

(3)  Prejudgment interest; and

(4  All costs incurred in bringing this action,

To Plaintiff-Relator;

(1) The maximum amount allowed pursuant to Georgia False Medicaid

Claims Act, Ga. Code Ann., § 49-4-168, and/or any other applicable

provigion of law;

(2)  Reimbursement for reasonable expenses which Plaintiff-Relator incurred
in connection with this action,

(3) An award of reasonable attorneys’ fees and costs; and
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{4) Such further relief as this Court deems equitable and just.

COUNE XX1 - MARYIAND FALSE CLAIMS ACT

PSR S AR SRR

365, Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as
though fully set forth herein,

366.  This is a qui tam action brought by Plaintiff-Relator on behalf of the State of
Maryland to recover treble damages ?md civil penalties under the Maryland False Claims Act,
MD Code, Health - General, § 2-601, er seq.

367, Section 2-602 of Maryland’s False Claims Act imposes liability as follows:

(a) A person may not:
(1) Knowingly present or cause to be presented a {alse or
fraudulent clatm for payment or approval;
(2) Knowingly make, use, or cause to be made or used a false
record or statement material to a falge or fraudulent claim;
(3) Conspire to commit a violation under this subtitle;
(4) Have possession, custody, or control of money or other
property used by or on behalfl of the State under a State health plan
or a State health program and knowingly deliver or cause to be
delivered to the State less than all of that money or other property;
(5) (1) Be authorized to make or deliver a receipt or other
document certifying receipt of money or other property used or to
be used by the State under a State health plan or a State health
program; and
(i1) Intending to defrand the State or the Department, make or
deliver a receipt or document knowing that the fnformation
contained in the receipt or document is not true;
(6) Knowingly buy or receive as a pledge of an obligation or debt
publicly owned property from an officer, employee, or agent of a
State health plan or a State health program who lawfully may not
sell or pledge the propeity;
(7) Knowingly make, use, or cange to be made or used, a false
record or statement material to an obligation to pay or transmit
money or other property to the State;
(8) Knewingly conceal, or knowingly and improperly aveid or
decrease, an obligation to pay or transmit money or other property
to the State; or
(9) Knowingly make any other false or fravdulent claim against a
State health plan or a State health program.
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368, In addition, MD Code, Criminal Law, § 8-512, prohibits the solicitation or receipt
of any remuneration, including any kickback, bribe or rebate, directly or indirectly, overtly or
covertly, in cash or in kind in return for furnishing any item or service for which payment may
be made in whole or in part under the Maryland Medicaid program.

369, Defendant violated the Maryland False Claims Act by engaging in the conduct
alleged herein.

370.  Defendant further violated the Maryland False Claims Act, and knowingly caused
hundreds of thousands of false claims to be made, used and presented to the State of Maryland
by its deliberate and systematic violation of federal and state laws, including the FDCA, federal
Anti-Kickback Act and Section 8-512 of Maryland's Criminal Law, and by virtue of the fact that
none of the claims submitted in connection with its conduct were even eligible for
reimbursement by the government-funded healthcare programs.

371, The State of Maryland, by and through the Maryland Medicaid program and other
state healthcare programs, and unaware of Defendant’s conduct, paid the claims submitted by

healtheare providers and third party payers in connection therewith.

372, Compliance with applicable Medicare, Medicaid and the various other federal and

state laws ciﬁed herein was an implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of Maryland in connection with
Defendant’s conduet. Complinnce with applicable Rdlzsryiaxrxci. statutes, regulations and Pharmacy
Manuals was also an express condition of payment of claims submitted to the State of lt\djarymnd,
373, Had the State of Maryland known that Defendant was violating the federal and

siate laws cited herein and/or that the claims submitted in connection with Defendant’s conduct

failed to meet the reimbursement criteria of the governmeni-funded healthcare programs or were
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premised on false and/or misleading information, it would not have paid the claims submitted by
healthcare providers and third party payers in connection with that conduct.

374, Asaresult of Defendant’s violations of the Maryland False Claims Act, the State
of Maryland has been damaged in an amount far in excess of millions of dollars exclusive of
interest.

375, Plaintiff-Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action 1;5{;1\1‘3&&:.&' to the Maryland False Clatms
Act on behalf of himself and the State of Maryland.

376.  This Court is requested to accept supplemental jurisdiction of this related state
claim ag it is predicated upon the exact same facts as the federal claim, and merely asserts
separate damage to the State of Maryland in the operation of its Medicaid program.

WHEREFORE, Plaintiff-Relator respectfully requests this Court to award the following
damages o the following parties and against Defendant:

To the STATE OF MARYLAND:

(1) Three times the amount of actual damages which the State of Maryland
has sustained as a result of Defendant’s conduct;

(2) A civil penalty of not more than $10,000 for each false claim which
Defendant caused to be presented to the State of Maryland;

&) Prejudgment interest; and
(4) Al costs incurred in bringing this action.
To Plaintift-Relator:

(1) The maximum amount allowed pursuant to Maryland False Claims Act
and/or any other applicable provision of law;

(2)  Reimbursement for reasonable expenses which Plaintiff-Relator incurred
in connection with this action,
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(3) An award of reagsonable attorneys” fees and costs; and
4y Such furthet relief as this Court deems equitable and just.

COUNT XX ~ MINNESOTA FALSE CEAIMS ACT

377.  Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as
though fu’!.iy set forth herein.

378, This is a gui ram action brought by Plaintiff-Relator on behalf of the State of
Minnesota to recover treble damages and civil penalties under the Minnesota False Claims Act,
M.S.A. § 15C.01, ef seq.

379, Minnesota False Claims Act, MLS.A. § 15C.02, provides for liability for any
person who:

(1) knowingly presents, or causes to be presented, to an officer or
employee of the state or a political subdivision a false or frandulent claim
for payment or approval;
(2) knowingly makes or uses, or causes to be made or used, a false record
or statement to get a false or fraudulent claim paid or approved by the state
or a political subdivision,
(3) knowingly conspires o either present a false or fraudulent claum to the
state or a political subdivision for payment or approval or makes, uses, or

- causes to be made or used a false record or statement to obtain payment or
approval of a false or fraudulent ¢latim;
{4) has possession, custody, or control of public property or money used,
or to be used, by the state or a political subdivision and knowingly delivers
or causes to be delivered to the state or a political subdivision less money
or property than the amount for which the person receives a receipt;
(5) is authorized to prepare or deliver a receipt for money or property
used, or to be used, by the state or a political subdivision and knowingly
prepares or delivers a receipt that falsely represents the money or property;
(6) knowingly buys, or receives as a pledge of an obligation or debt,
public property from an officer or employee of the state or a political
subdivision who lawfully may not sell or pledge the property; or
(7) knowingly makes or uses, or causes to be made or used, a false record
or statement to conceal, avoid, or decrease an obligation to pay or transmit
money or property to the state or a political subdivision.

380.  In addition, M.S.A. § 256B.0914, prohibits the solicitation or receipt of any
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remuneration, including any kickback, bribe or rebate, directly or indirectly, overtly or covertly,
in cash or in kind in return for furnishing any item or service for which payment may be made in -
whole or in part under the Minnesota Medicaid program.

381.  Defendant violated the Minnesota False Claims Act by engaging in the conduct
alleged herein.

382,  Defendant further violated the Minnesota Palse Claims Act and knowingly caused

hundreds of thousands of false claims to be made, used and presented to the State of Minnesota
by its deliberate and systematic violation of federal and state laws, including the FDCA, federal |
Anti-Kickback Act and MSA § 256B.0914, and by virtue of the fact that noune of the claims }
submitted in connection with its conduct were even eligible for reimbursement by the |
government-funded healtheare programs.
383, The State of Minnesota, by and through the Minnesota Medicaid program and
other state healthcare programs, and unaware of Defendant’s conduct, paid the claims submitted
by healtheare providers and third party payers in connection therewith.
384, Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of Minnesota in connection with
Defendant’s conduct. Compliance with applicable Minnesota statutes, regulations and Pharmacy
Manuals was also an express condition of payment of claims submitted to the State of
Minnesota,
385, Had the State of Minnesota known that Defendant was violating the federal and
state laws cited herein and/or that the claims submitted in connection with Defendant’s conduct

failed to meet the reimbursement criteria of the government-funded healtheare programs or were
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premised on false and/or misleading information, it would not have paid the claims submitted by
bealthcare providers and third party payers in connection with that conduct.
386.  As aresult of Defendant’s violations of the Minnesota False Claims Act, the State

of Minnesota has been damaged in an amount far in excess of millions of dollars exclusive of

interest.

387.  Plaintiff-Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursuant to the Minnesota False
Claims Act on behalf of hinself and the State of Minnesota.

388, This Court is requested to accept supplemental jurisdiction of this related state
claim as it is predicated upon the exact same facts as the federal claim, and merely asserts
separate damage to the State of Minnesota in the operation of its Medicaid program.

WHEREFORE, Plaintiff-Relator respectfully requests this Court to award the following
damages to the following parties and against Defendant:

To the STATE OF MINNESOTA.

{H Three times the amownt of actual damages which the State of Minnesota
has sustained as a result of Defendant’s conduct;

2) A civil penalty of not less than $5,000 and not more than $11,000 for each

false claim which Defendant caused to be presented to the State of
Minnesota;

(3)  Prejudgment interest; and
(4)  All costs incurred in bringing this action,
To Plaintiff-Relator:

(1) The maximum amount allowed pursuant to Minnesota False Claims Act
and/or any other applicable provision of law;

@) Retmbursement for reasonable expenses which Plaintiff-Relator incurred
in connection with this action;
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389,

%) An award of reagsonable attorneys” fees and costs; and

{4) Such further relief as this Court deems equitable and just.

COUNT XX~ MONTANA FALSE CLAIMS ACT

Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as

though fully set forth herein.

390,

This is a qui tam action brought by Plaintiff-Relator on behalf of the State of

Montana to recover treble damages and civil penalties under the Montana False Claims Act,

MCA § 17-8-401, et seq.

391.

person who:

Momntana’s False Claims Act, MCA § 17-8-403, provides for liability for any

(a) knowingly presents or causes to be presented to an officer or employee
of the governmental entity a false or fraudulent claim for payment or
approval;

(b) knowingly makes, uses, ot causes to be made or used a false record or
statement to get a false or fraudulent clatm paid or approved by the
governmental entity;

() conspires to defraud the govermmental entity by getting a false or
frandulent claim allowed or paid by the governmental entity,

(d) has possession, custody, or control of public property or money used or
to be used by the governmental entity and, with the intent to defraud the
governmmental entity or to willfully conceal the property, delivers or causes
to be delivered less property or money than the amount for which the
person receives a certificate or receipt;

(e) is authorized to make or deliver a document certifying receipt of
property used or to be used by the governmental entity and, with the intent
to defrand the governmental entity or to willfully conceal the property,
makes or delivers a receipt without knowing that the information on the
receipt is true;

() knowingly buys or receives as a pledge of an obligation or debt public
property of the governmential eatity from any person who may not
fawtully sell or pledge the property;

(») knowingly makes, uses, or causes to be made or used a false record or
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statement to conceal, avoid, or deercase an obligation to pay or transmit
money or property to the governmental enfity or its contractors; or

(h) as a beneficlary of an inadvertent submission of a false or fraudulent
claim to the governmental entity, subsequently discovers the falsity of the
claim or that the claim is fraudulent and fails to disclose the false or
frandulent claim to the governmental entity within a reasonable time after
discovery of the false or fraudulent claim,

392, Inaddition, MCA § 45-6-313 probibits the solicitation or receipt of any
remumeration, inchuding any kickback, biibe or rébat s, divectly or indirectly, overtly or covertly,
in cash or in kind in retorn for furnishing any item or service for which payment may be made in
whole or in part under the Montana Medicaid program.

393, Defendant violated the Montana False Claims Act by engaging in the conduct
alleged herein.

394,  Defendant furthermore violated the Montana False Claims Act and knowingly
caused hundreds of thousands of false claims to be made, used and presented to the State of
Montana by its deliberate and systematic violation of federal and state laws, including the
FDCA, federal Anti-Kickback Act and MCA § 45-6-313, and by virtue of the fact that none of
the clatms submitted in connection with its conduct were even eligible for reimbursement by the
government-funded healtheare programs.

395, The State of Montana, by and through the Montana Medicaid program and other
state healtheare programs, and unaware of Defendant’s conduct, paid the claims submitted by
healtheare providers and third party payers in connection therewith,

396.  Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of Montana in connection with

Defendant’s conduct. Compliance with applicable Montana statufes, regulations and Pharmacy



Manuals was also an express condition of payment of claims submitted to the State of Montana.
397, Had the State of Montana known that Defendant was violating the federal and

state laws cited herein and/or that the claims submitted in connection with Defendant’s conduct

failed to meet the reimbursement criteria of the government-funded healthcare programs or were
premised on false and/or misleading information, it would not have paid the claims submitted by
healthcare providers and third party payers in connection with that conduct.

398, As aresulf of Defendant’s violations of the Montana False Claims Act, the Staie
of Montana has been damaged in an amount far in excess of millions of dollars exclusive of
interest.

399, Plaintiff-Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursuant to the Montana False Claims
Act on behalf of himself and the State of Montana,

400.  This Court is requested to accept supplemental jurisdiction of this related state
claim as it is predicated upon the exact same facts as the federal claim, and merely asserts
separate damage to the State of Montana in the operation of its Medicaid program.

WHEREFORE, Plaintiff-Relator respectfully requests this Court to award the following
damages to the following parties and against Defendant:

To the STATE OF MONTANA:

(0 Three times the amount of actual damages which the State of Montana has
sustained as a result of Defendant’s conducet;

(2) A civil penalty of not less than $5,000 and not more than $10,000 for each
false claim which Defendant caused to be presented to the State of
Montana,

(31 Prejudgment interest; and

(4y  All costs incurred in bringing this action.
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To Plaintiff-Relator:

N

@)

()
(4)

The magimum amount allowed pursuant to Montana False Claims Act
and/ov any other applicable provigion of law;

Reimbursement for reasonable expenses which Plaintiff-Relator incurred
in connection with this action;

An award of reasonable attorneys” fees and costs; and

Such further relief as this Court deems equitable and just.

E

COUNT XXIV — NEW JERSEY FALSE CLAIMS ACT

401.  Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as

though fully set forth herein.

402,  This is a gui tam action brought by Plaintiff-Relator on behalf of the State of New

Jersey to recover treble damages and civil penalties under the New Jersey Ralse Claims Act,

NJSAL§ 2A:32C-1, ef seq.

403, New Jersey False Claims Act, NUJ.S. AL § 2A:32C-3, provides for liability for any

person who:

a, Knowingly presents or causes to be presented to an employee, officer or
agent of the State, or to any contractor, grantee, or other recipient of State
funds, a false or fraudulent ¢laim for payment or approval;

b. Knowingly makes, uses, or causes to be made or used a false record or
statement to get a false or frandulent claim paid or approved by the State;
c. Conspires to defraud the State by getting a false or fraudulent claim
allowed or paid by the State; ’

d. Has possession, custody, or conirol of public property or money used or
to be used by the State and knowingly delivers or causes to be delivered
less property than the amount for which the person receives a certificate or
receipt; .

e. Is authorized to make or deliver a document certifying receipt of
property used or to be used by the State and, intending to defrand the
entity, makes or delivers a receipt without corapletely knowing that the
information on the receipt is frue;

£ Knowingly buys, or receives as a pledge of an obligation or debt, public
property from any person who lawfully may not sell or pledge the
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property, or

. Knowingly makes, uses, or causes to be made or used a false record or
statement to conceal, avoid, or decrease an obligation to pay or transmit
money or property to the State.

404.  Tn addition, N.J.§.A. § 30:4D~17 prohibits the solicitation or receipt of any
remuneration, including any kickback, bribe or rebate, directly or indivectly, overtly or covertly,
in cash or in kind in return for furnishing any item or service for which payment ‘may be made in
whole or in part under the New Jersey Medicaid program.

405,  Defendant violated the New Jersey False Claims Act by engaging in the conduct
alleged herein.

406.  Defendant further violated the New Jersey False Claims Act and knowingly
saused hundreds of thousands of false claims to be made, used and presented to the State of New
Jersey by its deliberate and systematic violation of federal and state laws, including the FDCA,
federal Anti-Kickback Act and N.J.S.A. § 30:4D-17, and %;:)3} virtue of the fact that none of the
claims submitted in connection with its conduct were even eligible for reimbursement by the
government-funded healthcare programs,

4017, The State of New Jersey, by and through the New Jersey Medicaid program and
other state healthcare programs, and unaware of Defendant’s conduct, paid the claims submitted
by healtheare providers and third party payers in connection therewith,

408,  Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of New Jersey in connection with
Defendant’s conduct. Compliance with applicable New Jersey statutes, regulations and
Pharmacy Manuals was also an express condition of payment of claims submitted to the State of

New Jersey.
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409.  Had the State of New Jersey known that Defendant was violating the federal and
state laws cited herein and/or that the claims submiited in connection with Defendant’s éonduct‘
failed to meet the mimbm‘smnmﬁ‘mri.terfi a of the government-funded healthcare programs or were
premised on false and/or misleading information. it would oot have paid the claims submiited by
healthcare providers and third pa;rty payers in connection with that conduet.

410.  As aresult of Defendant’s violations of the New Jersey False Claims Act, the
State of New Jersey has been damaged in an amount far in excess of millions of dollars exclusive
of ix:atemst.

411.  Plaintiff-Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursuant to the New Jersey False
Clatims Act on behalf of himself and the State of New Jersey,

412, This Court is requested to accept supplemental jurigdicxtion of this related state
claim as it is predicated upon the exact saroe facts as the federal claim, and merely asserts
separate damage to the State of New Jersey in the operation of its Medicaid program.

WHEREFORE, Plaintiff-Relator respectfully requests this Court to award thé following
damages to the following parties and against Defendant:

To the STATE OF NEW JERSEY:

(H Three times the amouat of actual damages which the State of New Jersey
has sustaiued as a vesult of Defendant’s conduct;

(2) A civil penalty of not less than $5,000 and not more than $11,000 for each
false claim which Defendant caused to be presented to the State of New
Jersey,

3) Prejudpment interest; and

(4) All costs incurred in bringing this action.

To Plaintiff-Relator;
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(1) The maximum amount allowed pursuant to New Jersey False Claims Act
and/or any other applicable provision of law;

(2)  Reimbursement for reasonable expenses which Plaintiff-Relator incurred
in connection with this action,

(3)  Anaward of reasonable attorneys’ fees and costs; and
(4)  Such further relief as this Court deems equitable and just.

COUNT XXV — NORTH CAROLINA FALSE CLAIMS ACT

413, Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as
though fully set forth herein.
414, This is a qui tam action brought by Plaintiff-Relator on behalf of the State of
North Carolina to recover treble damages and civil penalties under the North Carolina False
Claims Act, N.C.G.8.A. § 1-605, e seq.
4185, ‘Nér‘th. Carolina’s False Claims Act, N.C.G.8.A. § 1-607, provides for liability for
any person who:

(1) Knowingly presents or causes to be presented a false or fraudulent
claim for payment or approval.

(2) Knowingly makes, uses, or causes to be made or used, a false record or
statement material (o a false or fraudulent claim.

(3) Conspires to cornmit a violation of subdivision (1), (2), (4), (5), (6), or
(7) of this section.

(4) Has possession, custody, or control of property or money used or to be
used by the State and knowingly delivers or causes to be delivered less
than all of that money or property.

(5) Is authorized to make or deliver a document certifying receipt of
property used or to be used by the State and, intending to defraud the
State, makes or delivers the receipt without completely knowing that the
information on the receipt is true.

(6) Knowingly buys, or receives as a pledge of an obligation or debt,
public property from any officer or employee of the State who lawfully
may not sell or pledge the property.

(7) Knowingly makes, uses, or causes to be made or used, a false record or
staternent material to an obligation to pay or transmit money or property o
the State, or knowingly conceals or knowingly and improperly avoids or
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decreases an. obligation to pay or transmit money or property to the State.

416.  Tnaddition, N.C.G.S.A. § 108A-63 prohibits the solicitation or receipt of any
remuneration, including any ki&:kba@kj bribe or rebate, directly or indirectly, overtly or covertly,
in cash or in kind in return for furnishing 2}:11}/ item or service for which payment may be made in
whole or in part under the North Carolina Medicald program.

417.  Defendant viclated the North Carolina False Claims Act by engaging in the
conduct alleged herein.

418.  Defendant further violated the North Carolina False Claims Act, and knowingly
cansed hundreds of thousands of false claims to be made, used and presented to the State of
North Carolina by its deliberate and systematic violation of federal and state laws, including the
FDCA, federal Anti-Kickback Act and N.C.G.S.A. § 108A~63, and by virtue of the fact that none
of the claims submitted in connection with its conduct were even eligible for reimbursement by
the government-funded healthcare programs,

419, The State of North Caroling, by and through the North Carolina Medicaid
program and other state healthcare programs, and unaware of Defendant’s conduct, paid the
claims submitted by healtheare providers and third party payers in connection therewith,

420, Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of elaims submitted to the State of North Carolina in connection with
Defendant’s céuc’i uct, Compliance with applicable North Carolina statutes, regulations and
Pharmacy Manuals was also an express condition of payment of claims submitted to the State of
North Carolina.

421.  Had the State of North Carolina known that Defendant was violating the federal

106



and state laws cited herein and/or that the claims submitted in connection with Defendant’s
conduct failed to meet the reimbursement criteria of the government-funded healthcare programs
or were premised on false and/or misleading information, it would not have paid the claims
submitted by healthcare providers and third party payers in connection with that conduct.

422, As aresult of Defendant’s violations of the North Carolina False Claims Act, the
State of North Carolina has been damaged in an amount far in excess of millions of dollars
exclusive of interest.

423,  Plaintiff-Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action ‘pursua.ni to the North Carolina False
Claims Act on behalf of himself and the State of North Carolina.

424,  This Court is requested 1o accept supplemental jurisdiction of this related state
claim as it is predicated upon the exact same facts as the federal claim, and merely asserts
separate damage to the State of North Caroling in the operation of its Medicaid program.

WHEREFORE, Plaintiff-Relator respectfully requests this Court to award the following
damages to the following parties and against Defendant:’

To the STATE OF NORTH CAROLINA:

(1) Three times the amount of actual damages which the State of North
Carolina has sustained as a result of Defendant’s conduet;

(23 A civil penalty of not less than $5,500 and not more than $11,000 for each '

false claim which Defendant caused to be presented to the State of North
Carolina;

(3)  Prejudgment interest; and
(4y  All costs incurred in bringing this action.
To Plaintiff-Relator:

(1) The maximum amount allowed pursuant to North Carolina False Claims
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Act and/or any other applicable provision of law;

(2)  Reimbursement for reasonable expenses which Plaintiff-Relator incurred

in connection with this action;
(3)  Anaward of reasonable attorneys’ fees and costs; and
@) Such further relief ag this Court deems equitable and just.

COUNT XXV1~ OKLAHOMA MEDICALD FALSE CLAIMS ATUT

4

NG
&

Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as
though fully set forth herein,
426,  This is a gui tam action brought by Plaintiff-Relator on behalf of the State of

Oklahoma to recover treble damages and civil penalties woder the Oklaboma Medicaid False

Claims Act, 63 Okl. St. Ann. § 5053, et seq.

427.  Oklahoma’s Medicaid False Claims Act, 63 OkL St. Ann, § 5053.1, provides for

lability for any person who:

1. Knowingly presents, or causes to be presented, to an officer or
employee of the State of Oklahoma, a false or fraudulent claim for
payment or approval,

2. Knowingly makes, uses, or causes to be made or used, a false record or
statement to get a false or fraudulent claim paid or approved by the state;
3. Conspires to defraud the State by getting a false or fraudulent claim
allowed or paid,

4. Has possession, custody, or control of property or money used, or to be
used, by the state and, intending to defraud the State or willfully to
conceal the property, delivers, or causes to be delivered, less property than
the amount for which the person receives a certificate or receipt;

5. Ts authorized to make or deliver a document certifying receipt of
property used, or to be used, by the State and, intending to defraud the
State, makes or delivers the receipt without completely knowing that the
information on the receipt is troe;

6. Knowingly buys, or receives as a pledge of an obligation or debt, public
property from an officer or employee of the state, who lawfully may not
sell or pledge the property; or

7. Knowingly makes, uses, or causes to be made or used, a false record or
statement to conceal, avoid, or decrease an obligation o pay or transmit
money or property to the State.
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428.  In addition, 56 Okl. St. An. § 1005 prohibits the solicitation or receipt of any
rerauneration, including any kickback, bribe or rebate, directly or indirectly, overtly or covertly,
in cash or in kind 10 return :fcln" *fa.xrj:xise'{‘;i,ng any item or service for which payrent may be made in
whole ot in part under the Olklahoma Medicaid program.

429,  Defendant violated the Oklahoma Medicaid False Claims Act by engaging in the
conduct alleged herein.

430,  Defendant furthermore violated the Oklahoma Medicaid False Claims Act and
knowingly caused hundreds of thousands of false claims to be made, used and presented to the
State of Oklahoma by its deliberate and systematic violation of federal and state laws; including
the FDCA, federal Anti-Kickback Act and 56 Okl. St. Ann. §. 1005, and by virtue of the fact that
none of the claims submitted o connection with its conduct were even eligible for
" reimbursement by the governmeni-funded healthcare programs.

431.  'The State of Oklahoma, by and through the Oklahoma Medicaid program and
other state heajthéam programs, and unaware of Defendant’s conduet, paid the claims submitted

by healthcare providers and third party payers in connection therewith,

432.  Compliance with applicable Medicare, Medicaid and the various other federal and

state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of Oklahoma in connection with

Defendant’s conduct. Compliance with applicable Oklahoma statutes, regulations and Pharmacy

Manuals was also an express condition of payment of claimg submitted to the State of Oklaboina.

433, Had the State of Oklahoma known that Defendant was violating the federal and
state laws cited herein and/or that the claims submitted in connection with Defendant’s conduct

failed to meet the reimbursement criteria of the government-funded healtheare programs or were
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premised on false and/or misleading information. it would not have paid the claims submitted by |
healtheare providers and third party payers in connection with that conduct.

434,  Asaresult of Defendant’s violations of the Okizﬂ'}éma Medicaid False Claims
Act, the State of Oklahoma has been damaged in an amount far in excess of millions of dollars
exclusive of interest.

435.  Plaintiff-Relator is 2 private citizen with direct and independent knowledge of the
allogations of this Complaint, who have brought this action pursuant to the Oklahoma Medicaid
False Claims Act on behalf of himself and the State of Oklahorna.

436,  This Court is requested to accept supplemental jix-ri&:a’iimior:x of this related state
claim as it is predicated upon the exact same facts as the federal claim, and merely asserts
separate darage to the State of Oklahoma in the operation of its fNi’.@di aid program.

WHEREFORE, Plaintiff-Relator respectfully requests this Court to award the following
damages 1o the following parties and against Defendant:

To the STATE OF OKLAHOMA:

(1) Three times the amount of actual damages which the State of Oklahoma
has sustained as a result of Defendant’s conduct;

2y A civil penalty of not less than $3,000 and not more than $10,000 for each
false clabm which Defendant caused to be presented to the State of
Oklahoma;

(3)  Prejudgment interest; and

4y Allbcosts incurred in bringing this action.

To Plaintiff-Relator:

0 The maximum amount allowed pursuant to Oklahoma Medicaid False
Claims Act and/or any other applicable provision of law;

(2)  Reimbursement for reasonable expenses which Plaintiff-Relator tncurred
in connection with this action;




437,

3)  Anaward of reasonable attorneys” fees and costs; and
4y Such further relief ag this Court deems equitable and just.

COUNTE XXVIE - RHODE ISLAND FALSE CL./

M8 ACT

Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as

though fully set forth herein,

438,

This is a gui tam action brought by Plaintiff-Relator on behalf of the State of

Rhode Island to recover ireble damages and civil penalties ymder the Rhode Island False Claims

Act, Gen. Lawsg 1956, § 9-1.1-1, et seq.

439,

Rhode Island’s False Claims Act, Gen. Laws 1956, § 9-1.1-3, provides for

liability for any person who:

440.

(1) knowingly presents, or causes o be presented, to an officer or
employee of the state a false or fraudulent claim for payment or approval:
(2) knowingly makes, uses, or causes to be made or used, a false record or
statement to get a false or fraudulent claim paid or approved by the state;
(3) conspires to defraud the state by getting a false or fraudulent claim
allowed or paid;

(4) has possession, custody, or coutrol of property or money used, or to be
used, by the state and, intending to defraud the state or willfully to conceal
the property, delivers, or causes to be delivered, less property than the
amount for which the person receives a certificate or receipt;

(5) authorized to make or deliver a document certifying receipt of property
used, or to be used, by the state and, intending to defraud the state, makes

or delivers the receipt without completely knowing that the information on

the receipt is true;

(6) knowingly buys, or receives as a pledge of an obligation or debt,
public property from an officer or employee of the state, or a member of
the guard, who lawfully may not sell or pledge the property; or

(7) knowingly makes, uses, or causes 1o be made or used, a false record or
statement to conceal, avoid or decrease an obligation to pay or transmit
mogney or propexty to the state.

In addition, Gen. Laws 1956, § 40-8.2-9 prohibits the solicitation or receipt of any

remuneration, including any kickback, bribe or rebate, directly or indirectly, overtly or covertly,

in cash or in kind in return for furnishing any item or service for which payment may be made in
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whole or in part under the Rhode [sland Medicaid program.

441,  Defendant violated the Rhode Island False Claims Act by engaging in the conduct
alleged herein.

442.  Defendant further violated the Rhode Island False Claims Act and knowingly
caused hundreds of thousands of false claims to be made, used and presented to the State of
Rhode Island by iis deliberate and systematic violation of federal and state laws, including the
FDCA, federal Anti-Kickback Act and Gen. Laws 1956, § 40-8.2-9, and by virtue of the fact that
none of the claims submitted in connection with its conduct were even eligible for
reimbursement by the government-funded healthcare Programs.

443, The State of Rhode Island, by and through the Rhode Island Medicaid program
and other state healthcare programs, and unaware of Defendant’s conduct, paid the claims
submitted by healtheare providers and third party payers in connection therewith.

444,  Compliance with applicable Medicare, Medicaid and the vatious other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of Rhode Island in connection with
Defendant’s conduct. Compliance with axgﬁpiimble Rhode Island statutes, regulations and
Pharmacy Manuals was also an express condition of payment of claims submitted to the State of
Rhode Island.

445, Had the State of Rhode Island known that Defendant was violating the federal and
state laws cited herein and/or t‘}ra‘z-u: the claims submitted in connection with Defendant’s conduct
failed to meet the reimbursernent criteria of the government-funded healthcare programs or were
premised on false and/or misleading information, it would not have paid the claims submitted by

healthcare providers and third party payers in connection with that conduct.



446.  As aresult of Defendant’s violations of the Rhode Island False Claims Act, the
State of Rhode Island has been damaged in an amount far in excess of millions of dollars
exclusive of interest.

447, Plaintiff-Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursuant to the Rhode Island False
Claims Act on behalf of hivnself g:nd the State of Rhode Island.

448,  This Court is requested to accept supplemental jurisdiction of this related state
claim as it is predicated upon the exact same facts as the federal claim, and merely asserts
separate damage to the State of Rhode Island in the operation of its Medicaid program.

WHEREFORE, Plaintiff-Relator respeetfully requests this Court to award the following
damages to the following parties and against Defendant:

To the STATE OF RHHODE ISLANI:

(N Three times the amount of actual damages which the State of Rhode Island
has sustained as a result of Defendant’s conduct;

{2) A civil penalty of not less than $5,000 and not more than $10,000 for each
false claim which Defendant caused to be presented to the State of Rhode
Island;

E))] Prejudgment interest; and

4y All costs incurred in bringing this action.

To Plaintift-Relator:

(1) The maximum amount allowed pursuant to Rhode Island False Claims Act
and/or any other applicable provision of law;

(2)  Reimbursement for reasonable expenses which Plaiutiff-Relator incorred
in connection with this action,

(3 An award of reasonable attorneys’ fees and costs; and

(4) Such further relief as this Court deems equitable and just.

113



COUNT XXV - COLORADO MEDICAID FALSE CLAIVIS ACT

449,  Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as

though fully set forth herein.

>

450, This is a gui tam action brought by Plaintiff-Relator on behalf of the State of
Colorado to recover treble damages and oivil penalties under the Colorado Medicaid False
Claims Act, CR.S.AL § 25.5-4-304, ef seq.

451.  Colorado’s Medicaid B a!,sémaim& Act, CR.S.A. § 25.5-4-304, provides for
Hability for any person who:

(a) Koowingly presents, or causes to be presented, to an officer or
employee of the state a false or fraudulent claim for payment or approval;
(b) Knowingly makes, uses, or causes to be made or used a false record or
statement material to a false or frandulent claim;

(c) Has possession, custody, or control of property or money used, or to be
used, by the state in connection with the “Colorado Medical Assistance
Act™ and knowingly delivers, or canses to be delivered, less than all of the
money or property,;

(d) Authorizes the making or delivery of a document certifying receipt of
property used, or to be used, by the state in coneection with the “Coloradoe
Medical Assistance Act” and, intending to defraud the state, makes or
delivers the receipt without completely knowing that the information on
the receipt is true;

(o) Knowingly buys, or receives as a pledge of an obligation or debt,
public property from an officer or employee of the state in connection with
the *“Colorado Medical Assistance Act” who lawfully may not sell or
pledge the property;,

(f) 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 state in connection with the “Colorado Medical Assistance Act”, or
knowingly conceals or knowingly and improperly avoids or decreases an
obligation to pay or transmit money or property to the state in connection
with the “Colorado Medical Assistance Act™; ..

() Conspires to commit a violation of paragraphs (&) to () of this
subsection (1).

452,  In addition, C.R.S.A. § 25.5-4-414 prohibits the solicitation or receipt of any



remuneration, including any kickback, bribe or rebate, directly or indivectly, overtly or covertly,
in cash or in kind in return tor furnishing any item or service for which payment may be made in
whole or in part under the Colorado Medicaid program.

453, Defendant violated the Colorado Medicaid False Claims Act by engaging in the
conduct alleged herein.

454,  TDefendant further violated the Colorado Medicaid False Claims Act and
knowingly caused hundreds of thousands of false claims to be made, used and presented fo the
State of Colorado by its deliberate and systematic violation of federal and state laws, including
the FDCA, federal Anti-Kickback Act and CR.5.A. § 25.5-4-414, and by virtue of the fact that
none of the claims submitted in connection with its conduct were even eligible for
reimbursement by the government-funded healthcare programs.

455, The State of Colorado, by and through the Colorado Medicaid program and other
state healthcare programs, and unaware of Defendant’s conduct, paid the claims submitted by
h(ﬁa‘ii.thmmé providers and third party payers in connection therewith,

456.  Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of Colorado in connection with
Defendant’s conduct. Compliance with applicable Colorado statutes, regulations and Pharmacy
Manuals was also an exprass condition of payment of claims submitted to the State of Colorado,

457.  Had the State of Colorado known that Defendant was violating the federal and
state laws cited herein and/or that the claims submitted in connection with Defendant conduct
failed to meet the reimbursement critéria of the government-fanded healthcare programs or W(::ré

premised on false and/or misleading information, it would not have paid the claims submitted by



healtheare providers and thicd party payers in connection with that conduct,

458.  As aresult of Defendant's violations of the Colorado Medicaid False Claims Act,
the State of Colorado has been damaged in an amount far in excess of millions. of dollars
exclusive of interest.

459,  Plaintiff-Relator is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursuant to the Colorado Medicaid
False Claims Act on behalf of himself and the State of Colorado.

460. This Court is requested to accept supplemental jurisdiction of this related state
claim as it is predicated upon the exact same facts as the federal claim, and mwiy asserts
separate damage to the State of Colorado in the operation of its Medicaid program.

WHEREFORE, Plaintiff-Relator respectfully requests this Court to award the following
damages to the following parties and against Defendant:

To the STATE OF COLORADO:

H Three timnes the amount of actual damages which the State of Colorado has
sustained as a result of Defendant’s conduct;

2) A civil penalty of not less than $5,000 and not more than $10,000 for each
false claim which Defendant caused to be presented to the State of
Colorado;

(3)  Prejudgment interest; and

{4 All costs incurred in bringing this action.

To Plaintiff-Relator:

(1) The maximum amount allowed pursuant to Colorado Medicaid False
Claims Act and/or any other applicable provision of law,

) Reimbursement for reasonable expenses which Plaintiff-Relator incurred
in connection with this action;

{3 An award of reasonable attorneys’ fees and costs; and
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(4) Such further relief ag this Court deems equitable and just.

COUNT XXIX ~ WISCONSIN MEDICAID FALSE CLAIMS ACT

461.  Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as
though fuﬂ y set forth herein,

462. This is a gui iam action brought by Plaintiff-Relator on behalf of the State of
Wisconsin to recover treble damages and civil penalties under the Wisconsin False Claims Act,
W.S.A. § 20.931, e seq.

463, The Wisconsin False Claims Act, W.S.A. § 20.931, ef seq. provides for lability
for any person who:

(a) Knowingly presents or causes to be presented to any officer, employee,
or agent of this state a false claim for medical assistance.

(b) Knowingly makes, nses, or causes to be made or used a false record or
statement to obtain approval or payment of a false claim for medical
agsistance,

(¢) Conspires to defraud this state by obtaining allowance or payment of a
false claim for medical assistance, or by knowingly making or using, or
causing to be made or used, a false record or statement to conceal, avoid,
or decrease an obligation to pay or transmit money or property to the
Medical Assistance program. :

s ok %

(g) Knowingly makes, uses, or causes to be made or used a false record or
statement to conceal, avoid, or decrease any obligation to pay or transmit
money or property to the Medical Assistance program. '

(h) Is a beneficiary of the submission of a false claim for medical
assistance to any officer, employee, or agent of this state, knows that the
claim is false, and fails to discloge the false claim to this state within a
reasonable time after the person becomes aware that the claim is false,

464,  Tn addition, W.S.A. § 49.49 prohibits the solicitation or receipt of any
repuneration, including any kickback, bribe or rebate, directly or indirectly, overtly or covertly,

in cash or in kind in return for furnishing any item or service for which payment may be made in
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whole or in part under the Wisconsin M’edfmid progra,

465, Defendant violated the Wisconsin False Claims Act by engaging in the conduct
alleged herein.

466, Defendant further violated the Wisconsin False Claims Act and knowingly caused
hundreds of thousands of false claims fo be made, used and presented to the State of Wisconsin
by its deliberate and systematic violation of federal and state laws, including the FDCA, federal
Anti-Klickback Act and W.S.A. § 49.49, and by virtue of the fact that none of the claims
submitted in connection with its conduct were even eligible for relmbursement by the
government-funded healthcare programs.

467, The State of Wisconsin, by and through the Wisconsin Medicaid program and
other state healtheare programs, and unaware of Defendant’s conduct, paid the claims submitted
by healtheare providers and thivd party payers in connection therewith,

468.  Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein wag an implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of Wisconsin in connection with
Defendant’s conduct. Compliance with applicable Wisconsin statutes, regulations and Pharmacy
Manuals was also an express condition of payment of ¢laims submitted to the State of
Wisconsin,

469,  Had the State of Wisconsin known that Defendant was violating the federal and
state laws cited herein and/or that the claims submitted in connection with Defendant’s conduet
failed to meet the relmbursement criteria of the government-funded healthcare programs or were
premised on false and/or misleading information, it would not have paid the claims submitted by

healthcare providers and third party payers in connection with that conduet.



470, ' As a result of Defendant™s viclations of the Wisconsin False Claims Act, the State
of Wisconsin has been damaged in an amount far in excess of millions of dollars exclusive of
interest.

471, Plaintiff-Relator is a private citizen with divect and independent knowledge of the -
allegations of this Complaint, who has brought this action pursuant to the Wisconsin False
Claims Act on behalf of himself and the State of Wisconsin.

472.  This Court is requested 1o accept supplemental jurisdiction of this related state
claim as it is predicated upon the exact same facts ag the federal claim, and merely asserts
separate damage to the State of Wisconsin in the operation of its Medicaid program.

WHEREFORE, Plaintiff-Relator respectfully requests this Court to award the following
damages to the following parties and against Defendant:

To the STATE OF WISCONSIN:

() Three times the amount of actual damages which the State of Wisconsin
has sustained as 2 result of Defendant’s conduct;

(2) A civil penalty of not less than $5,000 and not more than $10,000 for each
false claim which Defendant caused to be presented to the State of
Wisconsing

3) Prejudgment interest; and

4) All costs incurred in bringing this action.,

To PlaintiffiRelator:

(1) The maximum amount allowed pursuant to Wisconsin False Claims Act
and/or any other applicable provision of law;

) Reimbursement for reasonable expenses which Plaintiff-Relator incurred
in connection with this action;

(3)  Anaward of reasonable attormeys’ fees and costs; and

(4)  Such further relief as this Court deems equitable and just,
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COUNT XXX
IOWA EALSE CLAIMS LAW

473,  Plaintift-Relator realleges and incorporates by reference the prior paragraphs as
though fully set forth herein.

474,  This is a gui tam action brought by RELATOR on behalf of the State of Towa to
recover treble damages and civil penalties under the lowa False Claims Law, LC.A. § 685.1, f:?
seq.

475.  lowa False Claims Law, LC.A, § 685.2, in pertinent part provides for liability for
any person who:

(a) Knowingly presents, or causes to be presented, a false or
fraudulent claim for payment or approval,

(b) Knowingly makes, uses, or causes to be made or used, a false
record or statement material to a false or fraudulent claim.

(c) Conspires to commit a violation of paragraph “a”, “b”, “d”, “e”,

o or tg”

476, Defendant violated the lowa False Claims Law, LC.A. § 685.1, et seq. by
engaging in the conduct described herein.

477,  Defendant furthermaore violated the lowa False Claims ];.,aw, LCAL § 6851, wt‘
seq. and knowingly caused hundreds of thousands of false claims to be made, used and presented
to the State of Jowa by its deliberate and systematic violation of federal and state laws, including
the FDCA, federal Anti-Kickback Act, and by virtue of the fact that none of the claims submitted
in connection with its conduct were even eligible for reimbursement by the government-funded
healtheare programs,

478, The State of Towa, by and through the lowa Medicaid pi*c)g;ram and other state

healthcare programs, and unaware of Defendant’s conduct, paid the claims submitted by
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healthcare providers and t}x,irdl party payers in.connection ‘th@mw.i.ith‘

479, Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited heré%.n was an implied, and upon information and be’iieﬂa’igo an expross
condition of payment of claims submitted to the State of lowa in connection with Defendant’s
conduct, Compliance with applicable lowa statutes, regulations and Pharmacy Manuals was also
an express condition of payment of claims submifted to the State of Towa.

480. Had the State of lowa known that Defendant was violating the federal and state
laws cited herein and/or that the claims submitted in connection with Defendant conduct failed o
meet the reimbursement criteria of the govmrmnmtwfuﬁzldmi healthcare programs or were
premised on false and/or misleading information, it would net have paid the claims submitted by
healtheare providers and third party payers in connection with that conduct,

481.  As a result of Defendant’s violations of the lowa False Claims Law, LC.AL §
685.1, et sey.. the State of Towa has been damaged in an amount far in c::xz;:eés of millions of
dollars exclusive of interest.

482. RELATOR is a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action jpu':fﬁ%m to lowa False Claims Law,
LC.A. § 685.1, et seq., on bebalf of himself and the State of lowa.,

483, This Court is requested to accept pendant jurisdiction of this related state claim as
it is predicated upon the exact same facts as the federal claim, and merely asserts separate
damage fo the State of Towa in the operation of its Medicaid program.

WHEREFORE, RELATOR respectfully requests this Court to award the following
damages to the following parties and against Defendant:

To the STATE OF IOWA:
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(1) Three times the amount of actual damages which the State of Jowa has
sustained as a result of Defendant’s conduct;

(2 A civil penalty of not less than $5,500 and not more than $11,000 for each
false claim which Defendant caused to be presented to the State of lowa;

(3)  Prejudgment interest; and
{4) All costs incurred in bringing this action.
To RELATOR:

(1) The maximum amount allowed pursuant to Towa False Claims Law, LC.AL
§ 685.1, et seq. and/or any other applicable provision of law;

(2)  Reimbursement for reasonable expenses which Relator incurred in
connection with this action;

&) An award of reasonable attorneys’ fees and costs; and
(4y  Such further relief as this Court deems equitable and just.

COUNT XXX
WASHINGTON MEDICAID FRAUD ACT

484,  Plaintiff-Relator realleges and incorporates by reference the prior paragraphs as
though fully set forth herein.

485,  This is a qui tam action brought by RELATOR on behalf of the State of
Washington o recover treble damages and civil penalties under the Washington Medicaid Fraud
© Act, ROCWA 74.66.008, et seq.

486.  RCWA 74.66.020 in pertinent part provides for liability for any person who:

(a) Knowingly presents, or causes to be presented, a false or
fraudulent claim for payment or approval; '

(b) Knowingly makes, uses, or causes to be made or used, a false
record or statement material to a false or fraudulent claim;

(c) Conspires to commit one or more of the violations in this
subsection (1).



487. In addition, RCWA 74.09.240, prohibits the solicitation or receipt of any
resuneration, including any kickback, bribe or rebate, directly or indirectly, overtly or covertly,
in cash or in kind in return for furnishing any item or service for which payment may be made in
whole or in part under the Washington Medicaid program.

488, Defendant violated RCWA 74.09.240 by engaging in the conduct described
herein.

489,  Defendant furthermore violated the Washington Medicaid Frand Act, RCWA
74.66.005, et seq.. and knowingly caused hundreds of thousands of false claims to be made, used
and presented to the State of Washington by ity deliberate and systernatic violation of federal and
state laws, including the FDCA, federal Anti-Kickback Act, and RCWA 74.(’)9.1214(); and by virtue
of the fact that none of the claims submitted in connection with ite conduct were even eligible for
reimbursement by the government-funded healthcare programs.

490.  The State of Waghington, by and through the Washington Medicaid program and
other state healthcare programs, and unaware of Defendant’s conduct, paid the claims submitted
by healthcare providers and third pariy payers in connection therewith,

491.  Compliance with applicable Medicare, Medicaid and the varions other federal and
state laws cited herein was an implied, and upon information and belief, also an express
condition of payment of claims submitted to the State of Washington in connection with
Defendant’s  conduct. Compliance with applicable Washington statates, regulations and
Pharmacy Manuals was also an express condition of payment of claims submitted to the State Of
Washington.,

492.  Had the State of Washington known that Defendant was violating the federal and

state laws cited herein and/or that the claims submitted in connection with Defendant conduet



failed to meet the reimbursement criteria of the government-funded healthcare programs or were
premised on false and/or misleading information, it would not have paid the claims submiited by
healtheare providers and third: party payers in connection with that conduct,

493,  As a result of Defendant’s violations of the Washington Medicaid Fraud Act,
RCWA 74.66.008, et seq., the State of Washington has been damaged in an amount far in excess
of millions of dollars exclusive of interest.

494,  RELATOR is a private citizen with direct and independent knowledge of the
allegations of this Qi)ﬂl}?)l&iﬁt, who has brought this action pursuant to the Washington Medicaid
Fraud Act, RCWA 74.66,005, et seq. on behalf of himself and the State of Washington,

495, This Court 1s requested to accept pendant jurisdiction of this related state claim as
it is predicated upon the exact same facts as the federal claim, and merely asserts separate
damage to the State of Washington in the operation of its Medicaid program.

WHEREFORE, RELATOR respectfully requests this Court to award the following

damages to the following parties and against Defendant:
To the STATE OF WASHINGTON:

(1) Three times the amount of actual damages which the State of Washington
has sustained ag a result of Defendant’s conduct;

(2) A civil penalty of not less than ,‘{éSﬁOQ and not more than $11,000 for each
false claim which Defendant caused to be presented to the State of
(3) Prejudgment interest; and
4y  All costs incurred in bringing this action.
To RELATOR:
(1)  The maximum amount allowed pursuant to Washington Medicaid Fraud

Act, RCWA 74.66.008, et seq. and/or any other applicable provision of
law;



) Reimbursement for reasonable expenses which Relators incurred in
connection with this action,

(3).  Anaward of reagonable attorneys’ fees and costs; and

Q) Such finther relief as this Court deems equitable and just.

COUNT XXX ~ CHICAGO FALSE CLAIMS ACT

471, Plaintiff-Relator realleges and incorporates by reference thé prior paragraphs as
though fully set forth herein.

472, This is a qui tam action brought by Plaintiff-Relator and the City of Chicago to
tecover treble damages and civil penalties vnder the Chicago F rxlw Claims Act, Chapter 1-22-10

el seq.

.

473, Chicago False Claims Act, Chapter 1-22-20, provides for liability for any person
who:

(1) knowingly presents, or causes 10 be presented, to an official or
employee of the city a false or fraudulent elaim for payment or approval;
(2) knowingly makes, uses, or causes 1 be made or used, a false record or
statermnent to get a false or fraudulent claim paid or approved by the city;
(3) conspires to defraud the city by getting a false or frandulent claim
allowed or paid;

(4) has possession, custody, or control of property or money used, or to be
used, by the city and, intending to defraud the city or to conceal the
property, delivérs, or causes to be delivered, less property than the amount
for which the person receives a certificate or receipt;

(5) authorized to make or deliver a document certifying receipt of property
used, or to be used, by the city and, intending to defraud the city, makes or
delivers the receipt without complete knowledge that the information on
the receipt is true;

(6) knowingly buys, or receives as a pledge of an obligation or debt,
public property from an officer or employee of the city who lawfully may
not sell or pledge the property; or

(7 knowingly makes, uses, or canses to be made or used, a false record or
statement to conceal, avoid or decrease an obligation to pay or transmit
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money or property to the city.

474,  Defendant violated Chicago False Claims Act, and further knowingly caused
thousands of false claims to be made, vsed and presented to the City of Chi cago by its deliberate
and systematic violation of federal and state laws, including the FDCA and federal Anti-
Kickback Act, and by virtue of the fact that none of the claims submitted in connection with its
illegal conduct were even eligible for reimbursement by the government-funded healtheare
programs.

475, The City of Chicago, by and through the City of Chicago Medicaid prograrn and
other state healthcare programs, and unaware of Defendant’s illegal conduct, paid the claims
submitted by healthcare providers and third party payers in connection therewith.

476.  Compliance with applicable Medicare, Medicaid and the various other federal and
state laws cited herein was an implied, and upon information and belief; also an express
condition of payment of claims submitted to the City of Chicago in connection with Defendant’s
illegal conduct. Compliance with applicable the City of Chicago statutes, regulations and
Pharmacy Manuals was also an express condition of payment of claims submitted to the City of
Chicago.

477,  Had the City of Chicago known that Defendant was violating the federal and state
laws cited herein and/or that the claims submitted in connection with Defendant’s conduct failed
to meet the reimbursement criterla of the government-funded healthcare programs or were
premised on false and/or misleading information, it would not have paid the claims submitted by
healthcare providers and third pmjty payers in connection with that conduct.

478,  As aresult of Defendant’s violations of Chicago False Claims Act has been

damaged in an amount far in excess of millions of dollars exclusive of interest.
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479.  Plaintiff-Relator ix a private citizen with direct and independent knowledge of the
allegations of this Complaint, who has brought this action pursvant to Chicago False Claims Act
on behalf of himself and the (‘ffii:y of Chicago.

480.  This Court is requested to accept supplemental jurisdiction of this related state
claim as-it is predieated upon the exact same facts as the federal claim, and merely asserts
separate damage to the City of Chicago in the operation of its Medicaid program.

WHEREFORE, Plaintiff-Relator respectfully requests this Court to award the following
damages to the following parties and against Defendant:

To the CITY OF CHICAGO:

(1) Three times the amount of actual damages which the City of Chicago has
sustained ag a result of Defendant’s illegal conduet;

(2) A civil penalty of not less than 55,000 and not more than $10,000 for each
false claim which Defendant caused to be presented to the City of
Chicago;

(3)  Prejudgment interest; and

{4) All costs incurred in bringing this action,

To Plaintiff-Relator:

(1) The maximum amount allowed pursnant to the Chicago False Claims Act
and/or any other applicable provision of law;

(2)  Reimbursement. for reasonable expenses which Plaintiff-Relator incurred
in connection with this action;

(3)  Anaward of reasonable attorneys’ fees and costs; and

(4)  Such further relief as this Court deems equitable and just.

JURY BDEMAND

Parsuant to Rule 38, Plaintifl demands a trial by jury on afl Counts.
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Dated: Margh 21, 2013

Respectfully submitted,

SHEPHERD, FINKELMAN, MILLER & SHAH, LLP
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Patrigk A. Klingman{PE-3658)

65 Main Street
Chester, CT 06412
Tel: (860) 526-1100
Fax: (860) 5261120

MININNO LAW OFPICE
John R, Mininno, Esquire
475 White Horse Pike
Collingswood, NJ 08107
Tel: (856) 833-0600

Fax: (856) 833-9649

Young Law Group, P.C.

Eric 1. Young, Bsquire

Brandon J, Lanria, Esquire

526 E. Township Line Road, Suite 100
Blue Bell, PA. 19422

Tel: (215) 367-5151

Pax: (215) 367-5143

Counsel for Plaintift-Relator
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