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November 15, 2011 
Comfort Hospice Care Employee meets with 
Nevada SMP to express concerns: 
• Modification of patient records 
• Administrator & CFO tell employees to only 

document a decline in patients 
• Administrator signing patients’ names on legal 

documents left-handed 
• Joking about Medicare Fraud was common 

 

Presenter
Presentation Notes
November 15, 2011 – Former employee of Comfort Care Hospice sent Nevada SMP Director a copy of the email and attachments he had sent to CMS.

Alleges he witnessed many forms of Medicare Fraud.  

Witnessed the Administrator cut and tape different names and dates of birth on History & Physicals to make it look like there was sufficient evidence to support patients being suitable for hospice care, when they were not. 

Two inches of documents showing before and after they were altered.

Complainant alleges witnessing numerous times and heard many jokes made about them committing Medicare Fraud.  

The Administrator and CFO told employees in team meetings that they were not allowed to document anything other than a decline in the patients.  They knowingly keep patients signed on to hospice that are not suitable.  

He witnessed the Administrator signing patients’ names on legal documents.  She used her left hand to sign the documents so that they look like an elderly person signed them.




Presenter
Presentation Notes
When you look at these 2 pages of lab results, they have different names, dates of birth yet the same exact results.




Presenter
Presentation Notes
When you look at these 2 pages of lab results, they have different names, dates of birth yet the same exact results. 

They also have the same phone number on the top left.

You can tell the font is different on the dates of birth from the rest of the document.  

If you look towards the middle on the left, it shows the exact same time of 4:07:AM and date of 7/6/10, but on the top right they are different dates.  

The Administrator taped on a different name, date of birth, and date on the top right.  She then made copies on the copier to make it look non-tampered. 






January 3, 2012 
 
SMP reports case to: 
• OIG Hotline & ZIPIC, Safeguard Services 
• SMARTFACTS 
• Local OIG-HHS Special Agents 

Presenter
Presentation Notes
January 3, 2012 – The case was submitted to OIG Hotline and our ZPIC, Safeguard Services through SMARTFACTS. 

The procedure for referring complaints was different in 2012. We did not go through ACL. Nevada SMP notified Jenny Hahn and Scott Frye, Special Agents, OIG HHS, after it was uploaded to SMARTFACTS. 
 
February 9, 2012 – Special Agents Jenny Hahn and Scott Frye picked up the original documents.




Comfort Hospice 
Care Former 
Employee 
Reports on 
March 3, 2012 

“I just wanted you 
to know that 4 
different agencies 
are currently 
investigating 
Comfort Hospice 
Care.  I thought you 
might like to know 
that action has been 
taken! 
Thank you for all of 
your help!” 



Civil Case for 
$2,000,484.63 

AUGUST 21, 2017 



Nevada SMP found out about settlement from 
Special Agent Jenny Hahn, OIG-HHS. 
 
This is exactly the reason to develop and maintain 
strong relationships with local law enforcement. 



Lori Powers 
enters 
information in 
SIRS 



For More 
Information 
or Questions 
Contact: 

Kim Harney-Moore 
Nevada Senior Medicare 
Patrol Director 
Email:  
kkharneymoore@adsd.nv.gov 
Or  
Phone: 
702-486-4323 

mailto:kkharneymoore@adsd.nv.gov


Louisiana SMP 
Sonja Landry 
SMP Director, Georgia, Louisiana and Mississippi 

Presenter
Presentation Notes
Hello, I am Sonja Landry with eQHealth Solutions and I’m the Project Director for GA, LA & MS SMP.  Today, I’m going to talk about one of our Louisiana fraud cases that we were able to claim on the 2017 OIG Report. 
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Presenter
Presentation Notes
In 2009, the LA SMP team began receiving phone calls from beneficiaries regarding a flyer they received in the mail.  The flyer was from a person who was claiming to be a “Home Helper” who, at No Cost to the Client, will perform “personal care including cleaning, errands and much, much more… Just call Dee for more information.”  This is a copy of the flyer that she mailed and passed out to beneficiaries in several parishes.

As you can see, she claimed to be licensed, bonded and insured and offered to clean and run errands – she told beneficiaries these services would be covered by Medicare.  She only needed to see their “red, white and blue card.”   

So, we faxed a copy of the flyer to our local OIG letting them know that this person was offering all sorts of services and claiming they were covered by Medicare.  

This was the first of many faxes that we sent to the OIG regarding Dee the home helper.
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Presenter
Presentation Notes
As time went on, the reports moved from one area of south central LA to another. About the time the case would seem to go cold, her flyers would appear again and this one was even mailed to two of our volunteers. 

As you can see on this flyer, she offered to assist with obtaining motorized wheelchairs, motorized scooters and walkers with seat and basket at No Cost to the Client. Again, “Medicare Accepted”.  So, again all she needed was to see their “red, white, and blue card.” 

Again, we reported Dee to the local Office of Inspector General and the ZPIC. However, at this point, we still didn’t have an MSN or a beneficiary that actually received services from the Dee the Home Helper that were billed to Medicare. 

 





18 

Presenter
Presentation Notes
So, in 2011 – This flyer started appearing again.  We received another call from a beneficiary that not only received a flyer from Dee, but had received a home visit from  Dee and Dr. Darby.  This was the second time we heard of a doctor accompanying Dee on her home visits. However, this time we had a beneficiary with an MSN showing charges from Dr. Darby for a new patient home visit.

This beneficiary was only interested in the cleaning services, so he became a little confused when the doctor came out to see him for cleaning and errand services.  So, he contacted his local ADRC and they referred him to our office. 

So, again – we reported the all of this to the OIG and the ZPIC.  At this point, we felt confident that they had enough information to investigate further. 
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Source: The Times-Picayune 

Presenter
Presentation Notes
So, a couple of years pass by and we hear nothing about Dee the Home Helper or Dr. Darby.  No more calls/complaints from beneficiaries and volunteers.  

And in 2013, we saw an article in the paper about a bust in our area.  The headline was “New Orleans-area doctors and clinic operator charged with Medicare fraud.” 

We were excited to learn that Dee and Dr. Darby were finally being charged with Medicare fraud. Dr. Darby was being accused of referring patients for services that they did not need.  And Dee was accused of receiving health care kickbacks. 

We also learned that Dr. Darby had previously been charged with breaking the law and was placed on five year probation. 
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Source: The Times-Picayune 

Presenter
Presentation Notes
About a year later, we found out that Dee and Dr. Darby were a part of a much larger case.  As you can see here, Dee and Dr. Darby were a part of a $50 million Medicare fraud case that involved several home health companies, doctors, and patient recruiters. 

According to the indictment, the defendants operated a number of companies in and around New Orleans that allegedly offered home health services and durable medical equipment to Medicare beneficiaries.  So now the case was much larger than we had ever imagined and there were more charges against Dr. Darby and Dee. 

Demetrius Temple, aka Dee the Home Helper, was working for several home health companies.  She was obtaining and selling beneficiary’s Medicare numbers to the home health care companies for them to use to bill Medicare. 

And Dr. Darby was certifying patients as homebound, so the home health care agencies could bill for services.  

We were excited by this news and ready to move on to the next step – claiming recoveries on the OIG Report 
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Presenter
Presentation Notes
So, here’s our timeline for this case: 

For the first 3 years, we were building our referral – gathering information from beneficiaries, sending information to the OIG. 

In 2012 and 2013, our referral was gaining momentum – we had a beneficiary with an MSN and there was news of the indictment. We knew we were getting close to being able to claim funds on the OIG Report. 

For the 2014 OIG Report – After finding out about the indictments in 2013, we tried to claim about $44 M – Under “expected Medicare funds recovered” – Unfortunately, we were told we had to wait until they were sentenced. 

For the 2015 OIG Report – We did not try to claim any funds recovered because we were still waiting for the defendants to be sentenced.

For the 2016 OIG Report – We tried to claim $25,284,885 – under “expected Medicare recoveries attributable to the projects.”  Unfortunately, the OIG was unable to confirm with the local Louisiana Investigations Office that our referral opened the investigation, so we were unable to claim expected Medicare funds recovered.  

For the 2017 OIG Report – (our 3rd and final try) – We were able to claim $17,109,440 – the entire judgment amount!! This amount was significantly larger than what we were actually claiming. We were trying to claim $100,000 (the amount of restitution for Dee).  So, we were very excited to hear we could claim the $17 M.  

This amount was claimed under the new performance measure - 
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Source: The SMP Resource Center 

Presenter
Presentation Notes
So, here’s the new performance measure “Additional expected Medicare recoveries”. This measure allowed us to claim and receive credit for this referral.

As you can see here: this measure allows SMPs to claim recoveries in which the SMP was minimally involved.  So, we didn’t have to show that our referral initiated an investigation. Our involvement was already confirmed by the OIG and the defendants were already sentenced to jail time and ordered to pay restitution. 





The 3 Ps 
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• Patience 
• Perseverance 
• Persistence 

 

Presenter
Presentation Notes
From this experience, we learned a lot. It can pretty much be summed up in the 3 Ps. 

The bottom line, you have to be patient – These cases take a long time to resolve.  They can take a long time for the OIG to investigate, prosecute and sentence.  From the time we made our first referral to the OIG, it took about 8 years for us to claim funds on this case.

Perseverance – You have to stay on course, despite how long it takes and how many obstacles you face.  Keep track of your cases, research your cases – Search the internet to see if there are any arrests, indictments, sentencing. Change up your searches using Google, then Yahoo, then another search engine and use different searches (Dr. Darby, Dr. Alvin Darby, etc.)

Persistence – You can’t give up. We knew we played a significant role in this case, so we were determined to show our involvement and receive credit for it.  Despite being told we could not claim any funds in this case, we continued to work on finding a way. And eventually, it paid off!! 




Contact Us 
 

LA SMP 
Sonja Landry, Project Director 

 
www.stopmedicarefraud.org 

slandry@eqhs.org 
1-877-272-8720 
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ILLINOIS SMP  
PEG TULLY  
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