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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF MICHIGAN

SOUTHERN DIVISION

UNITED STATES OF AMERICA,

Plaintiff, : ‘ No. 1:20-CR-64

V.
Hon. Janet T. Neff

ROGER D. BEYER, M.D., _ United States District Judge

Defendant.

/

PLEA AGREEMENT

This constitutes the plea agreement between the Defendant Roger D. Beyer, M.D., and the
United States Attorney’s Office for the Western District of Michigan. The terms of the agreement

are as follows:

L Defendant Agrees to Plead Guilty. The Defendant agrees to give up the right to
indictment bj! a grand jury and plead guilty to a felony information charging him with conspiracy
to commit health-care fraud, in violation of Title 18, United States Code, Sectidns 1347(a)(1) and
1349, and adulteration of medical devices, in violation of Title 21, United States Code, Sections
.331(k) and 333(aj(1).

2. Defendant Understands the Crimes. In order for the Defendant to be guilty of

violating Title 18, United States Code, Sections 1347(a)(1) and 1349, the following must be true:
(1) first, that two or more persons conspired, or agreed to commit the crime of health care fraud;
and (2) second, that the defendant knowingly and voluntarily joined the conspiracy. In order for
the _Defendant to be guilty of violating Title 21, United. States Code, Sections 33 1(k) and 333(a)(1),

the following must be true: (1) the relevant products are devices; (2) the Defendant received the
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devices after shipment in interstate commerce; and (3) in holding the devices for sale, the
Defendant adulterated or caused the adulteration of the devices.

3. The Defendant Undérstands the Penalty. The statutory maximum sentence that the

Court can impose fof a violation of Title 18, United States Code, Sections 1347(a)(1) and 1349, is
the following: ten years’ imprisonment; a three-yeér period of supervised release; a fine of
- $250,000.00 or twice the gross gain or loss, whichever is greater; and a mandatory special
assessment of $100.00. The. statutory maximum sentence that the Court can impose for a
‘violation of Title 21, United States Code, Sections 331(k) and 333(a)(1), is thé following: one year
of imprisonment; a one-yeaf period of supervised release; a fine of $1 00,000.06; and a mandatory
special assessment of $25.00. The Defendant agrees to péy the special assessments ét or before
the time of sentencing unless the Defendant affirmatively demonstrates to the Court that he lacks

the ability to pay.

4. Supervise(i Release Defined. Supervised release is a period of time following
imprisonment during which the Defendant will be subject to various resirictions and requirements.
The Defendant understands that if he violates one or more of the cpnditions of any supervised
release imposed, he may be returned to prison for all or part of the term of sﬁpervised release,
which could result in the Defendant serving a total term of imprisonment greater than the statutory

maximum stated above.

- 5. Mandatory Restitution (MVRA). The Defendant understands that he will be
required to pay full restitution as requiréd by law. The Defendant further understands that the
restitution order is not restricted to the amounts alleged in the counts to which the‘Defendant is

pleading guilty but will include all relevant conduct as determined by the Court.
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6. Civil Settlement. Pursuant to 18 U.S.C. § 3664(j)(2)(A), payments made in

any related civil settlement shall be credited towards the criminal restitution ordered in this case.

'?. Program Exclusion. The Defendant understands that, upon the Defendant’s
conviction, pursuant to Title 42, United States Code, Section 1320a-7, the Defendant will be
mandatorily excluded from participation as a provider in any Federal health care program, as

- defined in Section 1320a-7b(f), for a period of at least five years.

8. Factual Basis of Guilt. The Defendant and the U.S. Attorney’s Office agree and
stipulate to the following statement of facts which need not be proven at the time of the plea or

sentencing:

USM Billed Medicare Using Diagnostic Testing Codes for PMR Therapy Services

_ The Defendant is a urogynecologist, licensed to practice medicine in Michigan.
The Defendant owned and operated Women’s Health Care Specialists, P.C. (“WHC”) and
Urological Solutions of Michigan (“USM”) until sometime in 2019. WHC was the
Defendant’s medical office in Kalamazoo, Michigan. USM was a separate medical
company that employed nurse practitioners who traveled to provide pelvic muscle
rehabilitation therapy (“PMR”) in the patients’ home or assisted living facilities. The
Defendant oversaw staff at USM in providing PMR therapy services to patients, including
Medicare beneficiaries.

Following several years of audits by Wisconsin Physician Services (“WPS”) and
an appeal by USM, an Administrative Law Judge (“ALJ”) upheld WPS’s determination
and issued a written decision on May 11, 2011, that USM improperly billed PMR therapy
services using codes for diagnostic testing, specifically CPT codes 51784 and 91122. The-
Defendant personally received a copy of this decision. Following the receipt of this
decision, and as set forth below, the Defendant conspired with others to develop and
execute a scheme to defraud Medicare by having USM continue to bill Medicare for PMR
therapy using CPT codes 51?84 and 91122 in contravention of the audit notifications from
WPS and the ALJ decision.

On May 20, 2011, less than two weeks after the ALJ decision, USM’s practice
manager emailed the Defendant a PMR therapy financial analysis for USM. This analysis
included a plan to bill the two diagnostic codes one at a time, for alternating PMR therapy
sessions, and submitting the billing under USM’s nurse practitioners National Practitioner
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Identifiers (“NPIs”) and not Dr. Beyer’s NPI.

On July 27, 2011, WPS notified USM that USM would remain on a Provider Audit

List and that WPS intended to monitor the Defendant’s USM claims on a prepayment basis

for CPT codes 51784 and 91122, effective August 10, 2011. Consequently, WPS put

USM on notice that the Defendant’s USM claims submitted to Medicare for the two

- diagnostic codes would not be paid until WPS conducted a review of the underlying patient

records to determine whether the services were actual diagnostic testing or merely more
PMR therapy that was not payable using the diagnostic codes.

In the summer of 2011, the Defendant directed USM/WHC staff to credential
USM’s nurse practitioners with Medicare. On August 18,2011, USM’s practice manager
emailed USM and WHC employees to set up a conference call to “review switching to the
new billing.” On August 23, 2018, USM’s practice manager sent an email to persons,
including the Defendant, attaching the July 27, 2011 prepayment review letter from WPS.
In the email, USM practice manager wrote, “We need to talk about a plan for these audits
as well as these pre-payment audits.” On August 25, 2011, USM’s practice manager sent
an email to USM and WHC employees that USM was going to test bill PMR therapy under
the nurse practitioners’ NPIs. USM'’s practice manager further indicated that “[t]he
second thing we are testing is if the new billing plan we are using will go through. Right
now they are doing a pre-payment audit on the 91122 and the 51784. What we need to
know [is] if we only bill one, will that trigger a prepayment review. . . . We need to monitor
the claims we are putting through on both the NPs and Dr Beyer to see if the NP claims are
going through and if they are being flagged for prepayment review.”

On or about September 23, 2011, USM’s practice manager drafted a document
entitled “PMR Treatment Plan.” This plan proposed that USM bill the two diagnostic
codes one at a time, for alternating PMR therapy sessions, and also added additional
services. These additional services included billing an evaluation and management
(E&M) code with every PMR therapy session, as well as a pelvic ultrasound code with
every other PMR therapy session. On September 30, 2011, Dr. Beyer received an email
asking him to call two of his employees, including USM’s practice manager, and

~ indicating, “What they want to know is how you want to bill the PMR’s billed for [USM]

~ under the NP’s. ... [USM'’s practice manager] can bill the way we do at WHCS, but they
told you [Dr. Beyer] not to bill that way ... [USM’s practice manager] is worried about
losing money. He is billing an E&M everytime . . . he wants your guidance.” On or
around October 2, 2011, USM’s practice manager drafted a document entitled- “PMR
Analysis 10-2-11.” This document set forth USM’s “Old Way” of billing, which included
billing both diagnostic codes for every PMR therapy session under the Defendant’s NPI.
The document then proposed two options, one of which billed the two diagnostic codes
one at a time, for alternating PMR therapy sessions, under the nurse practitioners’ NPIs.

~ Sometime during the fall of 2011, USM “test” billed the plan that alternated the use
of the diagnostic codes for PMR therapy using the NPIs of USM’s nurse practitioners. In
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a letter dated November 16,2011, WPS wrote USM and the Defendant informing them of
the initial results of the prepayment audit for services billed by USM under the Defendant’s
NPI and utilizing CPT codes 51784 and 91122 from August 11, 2011 through September
30, 2011. The letter informed USM and the Defendant that all thirty services reviewed
were denied. Significantly, WPS’s audit did not include a review of services billed under
the NPIs of the USM nurse practitioners and, therefore, did not uncover and reject USM’s
test billing that alternated the two diagnostic codes billed under the nurse practitioners’
NPIs. - On November 23, 2011, a WHC employee emailed USM’s practice manager
asking for a “copy of the latest sheet that you worked up for PMR billing that alternates
the 51784 and the 91122.” That same day, USM’s practice manager responded by sending
an email to the WHC employee that attached “our billing plan,” which included the
document entitled “PMR Treatment Plan,” created on or about September 23, 2011, and
that alternated the use of the two diagnostic codes, billed under the nurse practitioners’
NPIs, for PMR therapy. '

In or around January 2015, WPS notified practitioners that it intended to publish a
local coverage determination addressing the use of diagnostic CPT codes 51784 and 91122.
This proposed policy indicated that, because CPT codes 51784 and 91122 represent
diagnostic tests, Medicare would expect to see these diagnostic tests billed only once before
a course of treatment and, in rare occasions, after a course of treatment has been completed.
On January 22, 2015, USM’s practice manager wrote an email to USM and WHC -
employees, including the Defendant, discussing USM’s continued billing of PMR therapy
- using the two diagnostic codes. USM’s practice manager wrote: “As we all know from
experience, they [WPS] target by individual provider and then by people who bill that code
significantly more than others. They may look for the top 10 or 20 providers. That is
why billing under the NPs is important. It spreads it around. I feel (I hope?) that if they
aren’t enforcing this in some automated way that we will continue to fly under the radar
due to our small size.” :

From the fall of 2011 through approximately March 2015, USM was able to
continue to bill the PMR services using the more lucrative diagnostic codes despite the
Defendant and others knowing that WPS and the ALJ determined that the two codes were
for diagnostic testing and were not medically necessary to monitor the ongoing PMR
therapy, resulting in approximately $487,040 in false claims paid by Medicare.

Adulteration of Medical Devices

Laborie is the manufacturer of the T-DOC Air-Charged Anorectal Manometry
Catheter (“ARM Catheter”). On or about June 5, 1997, Laborie cleared the ARM Catheter
for introduction into interstate commerce as a class II device for the intended use of -
quantifying ano-rectal pressures. The ARM Catheter, which is connected to a urodynamic
machine, is inserted through the rectum and utilizes multiple pressure-sensing air balloons
to assess internal pressures. The ARM Catheter is a single-use, disposable device. The
ARM Catheter’s outer package stated that the catheter is “disposable,” and warns: “Do not

5




Case 1:20-cr-00064-JTN ECF No. 3 filed 05/08/20 PagelD.23 Page 6 of 14

re-use.” The FDA-approved instructions for use (“IFU”) explained that the ARM
Catheter is “a disposable pressure catheter.” The IFU directed the practitioner, after use
of the ARM Catheter, to “[d]ispose of catheter according fo hospital protocol and local
environmental regulations.” '

The Prometheus Group is the manufacturer of the Pathway CTS2000 and its
components, including a rectal pressure sensor. On or about February 19,2003, the FDA
cleared the Pathway CTS2000 for introduction into interstate commerce under 510(k)
number K023906. FDA cleared the device as a class II device for the intended use of
treating urinary and fecal incontinence and providing neuromuscular reeducation. The
FDA’s 510(k) summary of the Pathway CTS2000’s component rectal pressure sensor
describes it as a “single-user sensor[]” for insertion into the rectum while using the Pathway
CTS2000 “to monitor the muscle activity during contraction and relaxation of the pelvic
floor muscles.” The FDA-approved IFU for the rectal pressure sensor warned, in bold and
italicized font, that the rectal pressure sensor is restricted to use on a single patient: “This
sensor is restricted for smgle person use only. Use by another person is strlctly prohibited
by Federal Regulatlons

Beginning in or around 2015, upon the training and recommendation of persons in
the medical device industry, the Defendant authorized the reuse of the disposable ARM
Catheters on multiple patients. During the diagnostic test, WHC staff placed a condom
over the top portion of ARM Catheter prior to inserting the ARM Catheter into a patient’s
rectum. At the end of the diagnostic test, WHC staff withdrew the ARM Catheter from
the patient’s rectum, removed and discarded the condom, and left the ARM Catheter
attached to the urodynamic machine for use with the next patient. '

Beginning by at least 2007 and continuing into February 2019, upon the training
recommendation of persons in the medical device industry, the Defendant directed WHC
and USM staff to reuse the rectal pressure sensor when performing PMR therapy. The
WHC and USM staff reused the single-user rectal pressure sensors on multiple patients.
The WHC and USM practitioners covered the rectal pressure sensor with the finger of a
surgical glove prior to inserting the rectal pressure sensor into a patient’s rectum. Upon
withdrawing the rectal pressure sensor at the conclusion of a PMR therapy session from
the patient’s rectum, the WHC and USM practitioners removed the surgical glove, and
covered the rectal pressure sensor with a new glove for use on the next patient. This
practice resulted in WHC and USM practitioners reusing the same rectal pressure sensor
on different individual patients. -

‘As confirmed by FDA scientists, reusing the single-use ARM Catheters on multiple
patients, even when covered with a condom, and storing it between uses with subsequent
patients, caused the ARM Catheters to be held under 1nsamtary conditions whereby they
may have been contaminated with filth and rendered injurious to health. Additionally,
Michigan law prohibits health care providers from knowingly reusing single-use medical
devices. MCL § 333.20153. Reusing the single-user rectal pressure sensors on multiple
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patients, even when covered with the finger of a surgical glove, and storing it between use
with subsequent patients also caused the rectal pressure sensors to be held under insanitary
conditions whereby they may have been contaminated with filth and rendered injurious to
health. '

9. Cooperation in Criminal Investigations. The Defendant agrees to fully cooperate
with the Food an& Drug Adrﬁinistration, Office of Criininal In{restigations, the Department of
Health and Human Services, foice of Inspector General,_the Federal Bureau of Investi gation, the
U.S. Attorney's Office, and ﬁny other law enforcement agency in their investigation of the charge-s

contained in this Information as well as the invesiigatibn of crimes over which they have actual or
apparent jurisdiction. The Defenclant’s cooperation will coﬁsist of all steps needed to uncover and
prosecute. such crimeS, including, but not limited to, providing investgigators with a full, complete
and truthful statement concerning the .Def-en'dant’s knowledge of any and all criminal activity of
which .he is aware; truthfully answering investigators' questions; meeting with prosecutoré before
tés'f;ifying; truthfully testifying before grand juries and in any court proceedings; and providing all
relevant tangible evidence in the Defendant’s possession or under the Defendant’s control,
incluﬂing, but not limited to, objects, documents, and photographs. " The Defendant’s obligation
to cooperate under this paragraph is an affirmative one and includes the obligation to voluntarily
come forward with any .and all inférmatién which the Defendant should reasonably kndw will
assist in the investigation of other criminal adtivity. The Defendant will not commit an-y criminal
offense during the course of his cooperation with the Uhited States. The Defendant will submit
to polygraph examination(s) upon request. The Defendant’s obligation under i:l;nis paragraph is a

continuing one, and shall continue after sentencing until all investigations and prosecutions in
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which the Defendant’s cooperation is deemed relevant by the U.S. Attorney’s Office have been

completed.

10. Possi_bi.lity of Sentence 'Reductiori Motions. The U.S. Attoméy’s Office will
decide whether to file a motion for departure or reduction of sentence pursuant to Sentencing
Guidelines §5K 1.1 and/or Rule 35(b) of the Federal Rules of Criminal Procedure. The Défendant
fully understands tﬁat such a motion may be made pursuant to law if, and only if, the Defendant
fully cooperates with'the Government and matérially and substantially assists the Government in
the investigation or prosecution of bthers. The determinations of whether the Defendant has
provided substantial assistance to the United States., or to desighated state or lpcal law enforcement
authorities, will be made in the sole discretion of the U.S. Attorney’s Office. .Thc Defendant fully
understands that this pmaéraph is not a promise by the Government to file a motion for departure
or to reduce a sentence.  Additionally, the Defendant understands that, even if such amotion were
filed, the Court has complete Idiscrétion to grant or deny the motion. Furthermore, if the Court
were to graht the motion, the Court - not the Govemment - would decide how much of a sentence
reduction Defendant receives based upon the nature and extent of Defendant’s assistance. The
Defen'da_nt acknowledges and agrees that Defendant may not appeal the Court’s exercise of its
discretion in granting or denying a motion for departﬁre or reduction of seni;ence, if such a motion

is made.

11. The United States Attorney’s Office’s Agreements.

a.  Acceptance of Responsibility. The U.S. Attorney’s Office agrees not to

oppose the Defendant’s request for a two-level reduction of his offense level for acceptance of

responsibility under Section 3El.1(a) of ‘the Sentencing Guidelines. However, the U.S.
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Attorney’s Office reserves the right to object to the Defendant’s request if it subsequently learns
of conduct by the Defendant that is inconsistent with the criteria set forth in the Coment@ to
Section 3E1.1. Should the Court grant a two-level reduction as provided herein, the Gov'émment '
will move the Court to granf an additional one-level reduction if the adjusted offense level is 16 or
greater pursuant to Section 3E1.1(b).

b. Non-Prosecution Agreement. The U.S. Attorney’s Office agrees not to

bring additional criminal charges against the Defendant in the. Western District of Michigan
relating to either the.billing of health care services or the reuse of mediéal devices at WHC and
USM This prorﬁise of non-prosecution shall not include crimes of violence, if any, or criminal
tax violations, including conspiracy to commit such violations chargeable under 18 U.S.C. § 371.

12.  The Sentencing Guidelines. The Defendant understands that, although the United

States Sentencing Guidelines (the “Guidelines™) are not mandatory, the Court must consult the
‘G'uidelines and take them into account when sentencing the Defendant. The Defendant
undérsté.nds that the Court, with the aid of tiie presentence. report,. will determine the facts and
calculatioﬁs relevant to sentencing. The Defendant understands that the Defenclant and the
Defendant’s attorney will have the opportunity to review the preseﬁtence report and to make -
objections, suggestions, and recommendations concerning the calculation of the Guideline range
- and the sentence to be imposed. The Defendant further understands that the Court shall make the
final determination _of the Guideline range that applies in this case and may imposé a sentence
within, above, or below the Guideline range, subject to_tﬁe statutory maximum penalties described .
elsewhere in this Agreement. The Defendant further. understands that disagreement with the

Guideline range or sentence shall not constitute a basis for withdrawal of his guilty plea.
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13.  Non-Binding Sentencing Guideline Stipulations. The parties stipulate, pursuant

to USSG §6B1.4, and based updn information known to the Government at this time, to the
following Sentenc-ing Guideline factors: |

a. . the fraud loss that the government can establish under USSG §2B1.1(b)(1)
is more than $550,000.00 and less than $1,000,000.00., |

b. neither the health care fraud nor the adulteration involved sophisticated
means pursuant to USSG §2B1.1(10).

_ .The Defgndant understands that neither the United States Probation Office nor the Court is
bound by any stipulation in this agreement, and that the Court, with the aid of the_ presentence
report, will determine the facts and calculations relevant to sentencing.. Both the Defendant and
the U.S. Attorney’s Office are free to supplement the facts stipulatgd to in this agreement by
supply.ing relevant information to the United States Probation Office and the Court, and to correct
any and all féctual nllisétatements relating to the calculation of the seﬁteﬁce. The Defendant
understands that if the Court finds .facts or reaches conclusions different‘ from -those in any
stipulation contained in this agreement, the Defendant cé.nnot, for that reason alone, withdré.w her
guilty plea. | Both parties reserve the right to seek any sentence within the statutory maximum and
b argue for any other variances and departures.

14.  Waiver of Constitutional Rights. By pleading guilty, the Defendant gives up the

-right to persist in a plea of not guilty and the right to a speedy and public trial by jury or by the
Court. As aresult of the Defendant’s guilty plea, there will be no trial. At any trial, whether by

jury or by the Court, the Defendant would have had the following rights:

10
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a, The right to the assistance of counsel, including, if the Defendant could not
afford an attorney, the right to have the Court appoint an attorney to represent the Defendant.

b. The right to be presumed innocent and to have the burcicn of proof placed
01:1 the Government to prove the Defendant guilt)‘( beyond a reasonable doﬁbt.

c.. ~ The right to confront and cross-examine witnesses against the Defendant.

d. The right, if the Defendant wished, to testify oh the Defendant’s own behalf
and present evidence in opposition to ;the charges, including the right to call witnesses and to
subpoena those wifnesses to testify. |

e. The right not to be compelled to testify, and, if the Defendant chose not to
testify or present evidence, to have that choice not be used against the Defendant.

f. . Bypleading gui..lty, the Defendant also gives up any and all rights to pursue
in this Court or on aﬁpeal any affirmative defenses, Fourth Amendment or Fifth Amendment
claims, and other pretrial motions that have been filed or could be filed.

15.  Waiver of Other Rights.

a. Waiver. Inexchange for the promises made by the government in entering
- this plea agreement, the Defendant waives all rights to appeal or collaterally attack the Defendant’s
conviction, senténce, or any other matter relating to this pro;ecution, except as listed below.
b. Exceptions. The Defendant may appeal or seek collateral relief to raise a
claim, if otherwise permitted by law in such a proceediﬁg, on the following grounds:
1. the Defendant’s selitencg on ény count of conviction exceeded the
statutory maximum for that count;

2. the Defendant’s sentence was based on an unconstitutional factor,

11
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such as race, religioh, national origin, or gender;
3. . the district court incorrectly determined the Sentencing Guidelines
range, if the Defendant objected at sentencing on that basis;
4. the guilty plea was involuntary or ﬁnk_nowing;
5. an éﬂomey whé represented the Defendant durihg the course of this
criminal case prm-zided ineffective assistance of counsel.
If the Defendant appeals or séeks collateral relief, the Defendant may not present any issue

~ in the proceeding other than those described in this subparagraph.

c. FOIA ‘Requests and Privacy Rights. The Defendant hereby waives all
rights, whether asserted directly or by a representative, to request or receive from any departli;ent
or agency of the United States any records pértaining to the investigation or prosecution of this
case, including wi"[hout. limitation any records that may be 'sougﬁt under the Freedom of

Information Act, 5 U.S.C. § 552, or the Privacy Act of 1974, 5 U.S.C. § 552a.

16. The Couft is not a Party to this Agreement. The Defendant understands that the
Court is not a party to this agreement and is under no obligation to aécept any reéormnendati-on by
the U.S. Attorney’s Office or the parties regarding the sentence to Bt; imposed. The Defendant
further understands that, even if the Court ignores such a recommendation or imposes any sentence
up to the maximum established by statute, .the Defendant cannot, for that reason, -withdraw his
guilty plea, and he will remain bouﬂd to fulfill all his obligations under this agreement. The
Defendant understands that no one—not the prosecuior, the D_eféndaﬂt’s élttomey, or the Court—
canmake a bihdiﬁg prediction or promise regarding the sentence the Defendant will receive, except

that it will be within the statutory maximum.
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17.  This Agreement is Limited to the Parties. This agreement is limited to the U.S.

Attorney’s Office for the Western District of Michigan, and cannot bind any other federal, state or
local pfosecuting, administrative on regulatory authority. This agreement applies only to crimes
committed by the Defendant. This agreement does not apply to or preclude any past, presenf, or
future forfeiture or civil actions. | |

18.  Consequences of Breach. If the Defendant breaches any provision of this -

agreement, whether before or after sentencing, the United States shall have the right to terminate
this agreement, or deny any or all beneﬁtn to which the Defendant woul.d otherwise be entitlpd
under the terms of this agreement. In the event that the United States elects to terminate this
agreement, the agreement shall be considered null and void, and the parties shall return to the same
position they were in prior to the execution of this agreement, as though no agreement ever existed.
In such an event, the Defendant shall re.main'liable for prosecution on all original charges, and the
- United States shall be free to bring such additional charges as the law and facts warrant. The
Defendant further agrees to waive and forever give wp his right to raise any claim that such a
. prosecution is time-barred if the prosecution is brought within one (1) yeaf of the breach that gives

rise to the termination of this agreement.

19.  This is the Complete Agreement. This agreement has been entered into by both
sides freely, knowingly, and voluntarily, and it incorporatns the complete understanding between
the parties. No other promises have been made,l nor may any additional agreements,

| understandings or conditions be entered into unless in a writing signed by ail parties or on the.

record in open court.
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- , ANDREW BYERLY BIRGE
' United States Attorney
5| 4BR030 5 Aﬂ%ﬁ/ﬂ
Date : RAYMOND E. BECKERING III
Assistant United States Attorney

I have read this agreement and carefully discussed every part of it with my attorney. I
understand the terms of this agreement, and I voluntarily agree to those terms. My attorney has
advised me of my rights, of possible defenses, of the sentencing provisions, and of the
consequences of entering into this agreement. No promises or inducements have been made to
me other than those contained in this agreement. No one has threatened or forced me in any way
 to enter into this agreement. Finally, I am satisfied with the representation of my attorney in this -

matter. ' - :

Sly)a0m0 QR sau Bapm

Date - _ ROGER D. BEYER, M.D.
_ Defendant

I am Roger D. Beyer’s attorney. I have carefully discussed every part of this agreement
with my client. Further, I have fully advised my client of his rights, of possible defenses, of the
sentencing provisions, and of the consequences of entering.into this agreement. To my-
knowledge, my client’s decision to enter into this agreement is an informed and voluntary one.
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