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The Washington State Medicaid Fraud Control Unit is a
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investigation and prosecution of healthcare provider
fraud committed against the state’s Medicaid program.
In addition, the Unit investigates and prosecutes abuse
and neglect involving residents residing in long-term
care facilities that receive Medicaid funding along with
local statewide law enforcement authorities.
The Unit’s personnel consist of attorneys, investigators,
analysts, auditors, and administrative and legal
assistants who work full-time on Medicaid fraud cases
throughout the state. Throughout the country, the
Unit collaborates with local law enforcement, county
prosecutors, the Federal Bureau of Investigation, the
Office of Inspector General for the Federal Department
of Health and Human Services, and U.S. Attorneys’
Offices. Although Washington has codified specific
statutory schemes to address Medicaid fraud (RCW
74.09 and RCW 74.66) the Unit regularly uses a full
complement of state and federal criminal statutes and
civil common laws to address fraud.
The Unit maintains a diverse caseload of investigations
and prosecutions of home care providers to health care
professionals, durable medical equipment providers,
pharmacies, pharmaceutical manufacturers, and
others. Funding for the Unit is pursuant to an annual
federal grant (75 percent) matched by state funding
(25 percent).

THE UNIT ADDRESS IS:
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I. OVERVIEW – WASHINGTON STATE MEDICAID PROGRAM
The Medicaid Single State Agency is the Washington State Health Care
Authority (HCA). HCA purchases health care for Medicaid clients
through Washington Apple Health Program (Medicaid). Pursuant to an
interagency agreement, the Department of Social and Health Services
(DSHS) administers the Medicaid long-term care programs.
HCA uses two methods to purchase health care for Medicaid clients.
More than 85% of the Washington State’s 1.75 million Medicaid
clients are enrolled in Medicaid managed care and Primary Care Case
Management (PCCM). This accounts for over 70% of the Medicaid
budget. Apple Health and PCCM providers are health maintenance
organizations (HMOs) contracted to provide Medicaid covered services.
The managed care plans are paid a capitated monthly premium for
Medicaid enrollees.
The remaining Medicaid clients are seen by providers across the state
on a fee-for-service basis. There are approximately 103,000 actively
participating Medicaid providers. This number is growing with the
implementation of the Affordable Care Act.

The Washington State Medicaid Fraud Control Unit (WAMFCU or Unit)
is responsible for policing both Medicaid providers and Medicaid
program expenditures. The numbers of Medicaid eligible clients
and total Medicaid expenditures have increased the past few years.
According to HCA, the state 2014 budget for the Medicaid program was
$9.6 billion.
The WAMFCU and HCA have a Memorandum of Understanding (MOU)
pursuant to 42 CFR 1007.9(d) regarding the detection and prosecution
of fraud in the state Medicaid program. The current MOU was
renegotiated and signed on December 15, 2014.
Both by federal regulation, statues and the MOU, the prevention
and detection of all criminal fraud, abuse and civil fraud under the
Washington Medicaid False Claims Act is the primary responsibility of
the Single State Agency (HCA). The HCA, Office of Program Integrity
(OPI) is tasked with the Surveillance Utilization Review Subsystem
(SURS) function required under 42 CFR 456.1 (iii). OPI is responsible
for analyzing and monitoring program operations, managing
fiscal aspects of the program, developing, setting and evaluating
reimbursement rates, validating and disseminating program data and
conducting audits and medical reviews. HCA has recently reorganized
to align its operations with the significant shift from fee for service to a
Medicaid managed care health care delivery model.
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II. UNIT HISTORY
The WAMFCU was established in August 1978 as a part of DSHS’s Office of Special Investigation (OSI). The
WAMFCU continued as a sub-unit of OSI with OSI investigators assigned full time to Medicaid investigations.
The “Special Prosecutors” were provided through a contract to the Unit. Unit administration and direction
was provided through OSI. Attorney General involvement resulted from OIG certification findings in the early
1980s. In October 1982, the WAMFCU was reorganized through an interagency agreement between DSHS and
the AGO agreeing to transfer the entire WAMFCU staff to the AGO in April 1988.

During the 2012 legislative session, the Washington Legislature significantly broadened the MFCU’s mission
by enacting the Medicaid Fraud False Claims Act (FCA). This Act expands the WAMFCU’s historical criminal
authority by authorizing the Unit to prosecute fraud using civil tools. The Act authorizes the Attorney General
to (1) bring civil fraud actions against Medicaid providers and (2) to intervene in qui tam actions filed by
private citizens in the name of the State against Medicaid providers. Laws of 2012, ch. 241 (codified at chapter
74.66 RCW). Because Washington enacted a False Claims Act that conforms to the Federal False Claims Act,
it has been designated as Deficit Reduction Act (DRA) compliant, which entitles Washington to an additional
10% share of Medicaid recoveries secured by the WAMFCU. This means that rather than getting the general
50% of recovered dollars, with the other 50% going back to the federal government, Washington now receives
60% of those recoveries. The Joint Legislative Audit and Review Committee conducted its sunset review
and audit of the AGO’s implementation of the FCA in 2015. For a number of reasons, JLARC recommended
reauthorization of the FCA. JLARC found that the Act allows the State to pursue civil cases against Medicaid
fraud that it would lack authority to pursue otherwise; and Medicaid fraud recoveries have increased since
the Act was enacted in 2012. In addition, JLARC did not find evidence of frivolous cases being brought against
Medicaid providers under the Act.

III. UNIT ORGANIZATION & OPERATION
The WAMFCU is located organizationally in the AGO Corrections Division of the Office of Attorney General,
with offices in Olympia and Spokane. The Director of the Unit reports to the Division Chiefs of the Corrections
Division and the Spokane Division. The entire Unit, including the Spokane WAMFCU employees, is managed by
the Director in conjunction with the Deputy Director, the Civil Section Chief, the Criminal Section Chief, the Chief
Investigator, and the Administrative Lead. All Unit personnel report to the Director through their respective
supervisors, with the exception of the half-time secretary, who reports for administrative purposes to the
Spokane Administrative Lead, but reports for all WAMFCU-related issues to the WAMFCU Administrative Lead,
and the 33 percent receptionist, who reports to the Corrections Division Administrative Lead.
The Chief Investigator evaluates all fraud referrals that are not qui tam lawsuits. Under the direction of the
Deputy Director, a Legal Assistant 3 reviews all vulnerable adult abuse referrals to determine jurisdictional
issues and investigative merit. Where jurisdiction is confirmed each referral is then reviewed by a Sr.
Investigator responsible for the Special Victims Unit Intake, to assess for investigative viability.

Upon the receipt of a referral of possible Medicaid provider fraud or vulnerable adult abuse, an initial
investigative and/or legal review is conducted. In all cases where the WAMFCU has jurisdiction and a decision
is made to open a referral for further investigation, a Criminal Matter Opening Form is completed. A case file is
prepared, a case number assigned, and the information is entered into the WAMFCU case database. All referrals
are recorded and for those referrals that are not opened for further investigation, the reason for declining the
referral is maintained.
All open investigations are managed by a team that includes an attorney, an investigator, and an analyst with
access to the Unit auditors, financial examiners, and other staff. If necessary, additional investigators may be
assigned to a case. The team reviews the open investigation at least monthly and additional case reviews occur
on an as needed basis. The Director, Deputy Director, Civil Section Chief, Criminal Section Chief, and Chief
Investigator meet regularly to review criminal and civil cases.
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Where jurisdiction and prescreening criteria are confirmed each referral
is then reviewed by a Sr. Investigator responsible for the Special Victims
Unit Intake, to assess for investigative viability. The Legal Administrative
Manager sends notification of criminal case closures to various
divisions within HCA or DSHS for initiation of provider termination
or administrative recovery actions. The Director or Deputy Director
and Civil Section Chief are responsible for approving the declination or
closure of civil matters.

The Unit attorneys prosecute, or may refer for prosecution or other
appropriate action, all criminal and civil cases resulting from Unit
investigations. For cases prosecuted by the Unit, the attorneys
handle all stages of the criminal or civil prosecution to include case
filing, arraignment, bail hearings, discovery, motions, trials, pleas or
settlements, sentencing, and appeals. The Unit also works with the
National Association of Medicaid Fraud Control Units (NAMFCU) on a
number of cases including global cases involving large corporations and other civil/qui tam cases.

MEDICAID FRAUD CONTROL UNIT PERSONNEL ROSTER: January 31, 2015
NAME
Walsh, Douglas
Vacant
Bashaw, Carrie
Crick Peters, Melody
Dietrich, Steve
Parkman, Sarah
Raap, Marty
Smith, Walter
Weidenfeld, Yarden
La Monica, Richard
Carlier, Larry
Franklin, Jacqueline
Hartley, Jeffrey
Odiorne, Sally
Scott, Tim
Winkelman, Sonja
Miller, Greg
Vacant
Hartnett, Ted
Brearty, Michael
Brott, Craig
Fenn, David
Lewin, Nancy
McDonald, David
Lee, Doug
Purdy, Cynthia K.
Triplett-Kolerich, Kim
Vacant
Lamb, Lori
Weatherly, Saphron
Hemminger, Sandra L.
Heatwole, Eliza R.
Egen, Danni
McMullen, Darcie
Sobol, Kimberly
Gilletti, Elizabeth
Vacant
Loree, Margo
Hoyt, Trina

TOTAL:

POSITION
NUMBER

POSITION

FTE

0284
0852
2065
2067
2085
2066
1294
2071
0454
1346
1903
2113
0664
0673
1930
2068
0665
2117
1463
0667
0663
0672
2089
2070
1902
0669
2080
2069
0668
2114
1344
0461
1646
0833
2076
2104
0674
1940
1807

AAG, Director
AAG, Deputy Director
AAG, Civil Section Chief
AAG
AAG
AAG
AAG
AAG
AAG, Criminal Section Chief
Chief Investigator
AGO Senior Investigator Analyst
AGO Investigator / Analyst Supervisor
AGO Investigator / Analyst Supervisor
AGO Senior Investigator Analyst
AGO Senior Investigator Analyst
AGO Senior Investigator Analyst
AGO Investigator / Analyst Supervisor
Financial Examiner
Financial Examiner
AGO Investigator / Analyst
AGO Investigator / Analyst
AGO Investigator / Analyst
AGO Investigator / Analyst
AGO Investigator / Analyst
AGO Investigator / Analyst
AGO Investigator / Analyst
AGO Investigator / Analyst
Paralegal 2
Paralegal 2
Paralegal 2
Criminal Information Analyst
Legal Administrative Manager
Legal Assistant 4 in Training
Legal Assistant 3
Legal Assistant 3
Legal Assistant 3
Legal Assistant 2
Legal Assistant 2 (50 percent)
Legal Office Assistant (33 percent)

1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
0.5
.33

37.83
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IV. UNIT PERFORMANCE (2015) AND PROJECTIONS (2016)
(BOTH INCLUDE NEW QUI TAM CASES)
(a) Investigations Fraud
SOURCE

PROVIDER TYPE
Initiated: 128

Closed: 109

Initiated: 128

Closed: 109

1 Hospice
2 Hospital
5 Nursing Facility
1 Developmental Disability
Facility (non-residential)
2 Mental Health Facility
(non-residential)
2 Emergency Medicine
1 Obstetrician/Gynecologist
2 Pediatrician
2 Surgeon
1 Chiropractors
2 Dental Hygienist
3 Dentists
1 Nurse
1 Pharmacist
1 Podiatrist
1 Therapist (non-mental)
17 Personal Care Services
Attendant
2 Ambulance
4 DME
8 Lab (Clinical)
8 Medical Device
Manufacturer
1 Pain Management Clinic
2 Personal Care Services
Agency
24 Pharmaceutical
Manufacturer
9 Pharmacy (Institutional
Wholesale)
5 Pharmacy (Retail)

1 Assisted Living
Facility
3 Hospital
2 Nursing Facility
1 Emergency Medicine
3 Other MD/DO
1 Pediatrician
5 Dentists
1 Nurse
20 Personal Care
Services
Attendant
9 DME
5 Lab (Clinical)
8 Medical Device
Manufacturer
1 Personal Care
Services
Agency
26 Pharmaceutical
Manufacturer
5 Pharmacy
(Institutional
Wholesale)
2 Pharmacy (Retail)
1 Managed Care
Organization
1 Medicaid Program
Admin.

6 Medicaid Agency
SUR/S
16 Medicaid Agency –
Other
7 Law Enforcement
56 Private Citizen
17 HHS/OIG
Investigation
1 Provider
5 Other

2 Medicaid Agency
SUR/S
21 Medicaid Agency –
Other
51 Private Citizen
10 HHS/OIG
Investigation
4 Law Enforcement
1 Provider
2 State Agency
4 Other

(a-1) Investigations Resident Abuse
PROVIDER TYPE				SOURCE
6 Nursing Facilities			
5 Medicaid Agency - Other
Investigations 1 Nurses Aide
		
1 Medicaid Agency SUR/S
Initiated: 8
1 Obstetrician/Gynecologist		
2 Other
		
4 Nursing Facilities			
7 Medicaid Agency - Other
2 Assisted Living Facility 		
1 Other
Closed: 8
2 Nurse (LPN, RN, or other)

(a-2) Patient Funds
Investigations
Patient Funds
Initiated: 0
Closed: 0

PROVIDER TYPE			

SOURCE

		

(b) Number of cases prosecuted or referred for prosecution: 26 (13 criminal 13 civil)

The number of cases finally resolved and their outcome: (see litigation section VI).

The number of cases investigated but not prosecuted or referred for prosecution because
of insufficient evidence: 79*

*This total reflects all cases investigated, reviewed and closed (both fraud and resident abuse) without
prosecution, settlement, or referral for prosecution due to insufficient evidence, statute of limitations,
low damages, or prioritization of limited resources.

(c) The number of complaints received regarding abuse and neglect of patients in health care
facilities: 2,041
Number of such complaints investigated by the Unit: 8

The number referred to other identified state agencies: 4

(d) (1) The number of recovery actions initiated: 0
(2) The number of recovery actions referred to another agency: 4
(3) The total amount of overpayments identified by the Unit: $150,122.49
(e) The number of recovery actions initiated by the Medicaid agency under its
agreement with the Unit: 0

The total amount of overpayments actually collected by the Medicaid agency
under this agreement: $0.00
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(f) Projections for the succeeding 12 months for the items listed in paragraphs (a) through (e).

(1) Investigations initiated: Between 38 to 47 fraud investigations and between 3 to 4 abuse and
neglect cases
(2) Number of prosecutions initiated: between 13 and 17

(3) Number of cases investigated but not prosecuted or referred for
prosecution because of insufficient evidence: 27.6 to 35

(4) Number of complaints received regarding abuse and neglect
of patients in health care facilities: Between 1,479 to 1,954
Number of such complaints investigated by the Unit: Between 3 to 4
Number referred to other state agencies: 10
(5) Number of recovery actions initiated by the Unit: 0
Number of recovery actions referred to another agency: 3
Total amount of overpayments identified by the Unit: $30,000
Total amount to be collected by the Unit: $30,000
(6) Number of recovery actions initiated by the Medicaid agency
under its agreement with the Unit:
Total amount to be collected: $30,000

V. COSTS INCURRED BY THE UNIT IN 2015
FUND EXPENDITURE
1.
2.
3.
4.
5.
6.
7.
8.

Personnel and Fringe Benefits							$3,235,176
Equipment (over $5,000)								
$0.00
Travel										 $112,653
Supplies total									 $24,863
Contractual Services								 $45,742
Communications									 $46,127
Vehicle Maintenance								
$6,947
Other										 $445,849

Total Expenditures*								

$3,917,357

Indirect Costs**									 $386,948
Total Including Indirects							

$4,304,305

Federal Share										$3,228,229
Non-Federal Share (state)								$1,076,075
*total unit expenditures include all federal and state moneys (not including indirects)
**pursuant to indirect cost agreement at 12 percent
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VI. CRIMINAL AND CIVIL LITIGATION: COMPLETED CASES
Below is a summary of the WAMFCU litigation matters resolved in calendar year 2015. These
summaries include cases directly investigated and prosecuted by Unit staff, as well as those
prosecuted by other law enforcement agencies with substantial WAMFCU assistance:

DURABLE MEDICAL EQUIPMENT PROVIDERS

State v. Michael Mann					WAMFCU Case #12-10-04
Thurston County Superior Court				
Criminal Cause #14-1-01148-6

On September 25, 2014, Michael Mann dba Wheelchair Plus, Inc. pled guilty as charged to one
count of Theft in the First Degree and two counts of Medicaid False Statement. During the
course of the investigation, it was determined that between December 2006 and October 2012,
Michael Mann, the owner/operator of Wheelchairs Plus, Inc., collected or purchased used
wheelchairs, which were subsequently reconditioned and delivered to Medicaid clients, who
resided in Skilled Nursing Facilities. Mann misrepresented the wheelchairs as new and billed
Medicaid for the chairs; the estimated loss to the Medicaid Program, during this period, was
at least $743,381. On January 14, 2015 the court sentenced Mann as a First Offender and he
received a sentence of 60 days electronic home monitoring, 6 months community custody and
$800 in legal financial obligations. A restitution order was entered on March 4, 2015 which
supported the victim’s request to proceed with a civil fraud suit to recover damages in lieu of
criminal restitution.

ADULT FAMILY HOME OWNER

State v. Viliami Aho						 WAMFCU Case #14-12-09
Pierce County Superior Court				
Criminal Cause #15-1-02873-3
On October 20, 2015, Viliami Aho pled guilty to one count of Second Degree Theft and one
count of Medicaid False Statement and was sentenced to 6 months of community custody,
240 hours of community service and to pay restitution and fees of $3,396. Aho owned
and operated A Whispering Hope Adult Family Home. Aho did not notify DSHS of any
hospitalization stays for a client in the AFH for July through September of 2014. It was
determined that Aho had fraudulently claimed and been paid for all the days that the client was
out of the home hospitalized.

REGISTERED NURSE

State v. Tamira Jean Junt					WAMFCU Case #13-07-07
Franklin County Superior Court				
Criminal Cause #14-1-50555-7
On February 10, 2015, Tamira Jean Junt pled guilty to one count of Attempted Medicaid False
Statement and was sentenced to 364 days of jail deferred, 1 year of unsupervised probation, to
make restitution in the amount of $2,365 to the Medicaid program and pay fees of $500. Junt’s
license to serve as a Registered Nurse was suspended and she failed to notify her employer
of the suspension, which resulted in improper billing to Medicaid for work she did as an RN
between September 27, 2012 and November 2, 2012. She also executed a voluntary exclusion
agreement with OIG barring her as a Medicaid/Medicare care provider for 5 years.
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HOME HEALTH CARE PROVIDERS
State v. Elene Allonce 				
		
King County Superior Court						

WAMFCU Case #98-10-15P
Criminal Cause #99-1-10076-6SEA

On June 4, 2015, Elene Allonce pled guilty to one count of Forgery and was sentenced to 6 months of jail
and pay fees of $600. In 1998, after already having been convicted in 1995 of Unauthorized Practice of
Profession (Nursing) in Queens County, New York Superior Court, the defendant applied for work as a
Registered Nurse at Greenwood Park Care Center, a skilled nursing facility in Seattle, Washington that
received Medicaid funds. In her application, she fraudulently failed to disclose her 1995 conviction and
submitted a forged Washington State nursing license to the facility. The defendant then falsely held herself
out to be a registered nurse while practicing as such from May 1, 1998 to June 8, 1998, during which time
she signed numerous documents reserved only for licensed nurses to sign, including medical charts. She
also administered medications to patients while posing as a registered nurse. She was charged with one
felony count of Forgery in King County Superior Court in 1999 but never showed up for arraignment. She
left the state and lived in Pennsylvania and New York. In 2013, she was convicted in United States District
Court (Eastern District of New York) of Health Care Fraud, Health Care Fraud Conspiracy, and Wrongful
Disclosure of Individually Identifiable Health Information, and was sentenced to twelve years in federal
prison. In 2015, she was temporarily returned under an Interstate Agreement on Detainers from Aliceville,
Alabama (where she was serving her federal sentence) to King County, Washington to face her 1999 Forgery
charge. She pled guilty as charged and was sentenced to six months jail (the maximum of the standard
range)
State v. Landon Michael Armani					WAMFCU Case #13-10-03
Spokane County Superior Court 					
Criminal Cause #14-1-02330-9

On February 25, 2015, Landon Michael Armani pled guilty and was sentenced to one count each of Theft
First Degree, Theft Second Degree, Medicaid False Statement and False Verification of Application for Public
Assistance. Armani contracted to provide in-home care for a Medicaid client (his mother) and between
August 29, 2012 and October 27, 2013, he had billed Medicaid while the client was living in Vietnam and
he was in New York. Additionally, Armani falsified documents to continue his mother’s EBT benefits and
used the EBT card for purchases in Washington and New York. Armani was sentenced as a first-time
offender and was ordered to pay over $15,000 in restitution and other financial obligations. He paid all
costs at sentencing and entered into a “Voluntary Exclusion Agreement” with OIG which contained a 5 year
prohibition on working as a Medicaid/Medicare provider.
State v. Sudi M. Kediye						WAMFCU Case #13-11-11
King County Superior Court						
Criminal Cause #15-1-01369-2KNT
State v. Isak Wako							WAMFCU Case #13-11-11
King County Superior Court						
Criminal Cause #15-1-01370-6KNT
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On May 18, 2015, Sudi Kediye pled guilty to one count of Second Degree Theft and one count of Medicaid False
Statement. She was sentenced on May 29, 2015 to 240 hours of community service, $8,598 in restitution, and
$600 in legal financial obligations. On June 17, 2015, co-defendant Isak Wako pled guilty as charged to one count
of Second Degree Theft. He was sentenced to 72 hours of community service, $2,577 in restitution, and $654
in legal financial obligations. During an investigation of Amicable Healthcare, Inc., a home care agency that is
licensed to provide both facility and in-home placement services, revealed that several Medicaid clients were out
of the country during a time when Amicable was billing the Medicaid system for their care. Two of these clients
were cared for by the defendants, Kediye and Wako who were found to have submitted time sheets to Amicable
for hours they could not have worked since the clients were out of the country. These false time sheets caused
Amicable to bill the Medicaid system over $14,000 for care not provided. Amicable retains a portion of these
funds, but Kediye was paid over $8,000 and Wako over $2,000 in unearned income from their false time sheets.

HOME HEALTH CARE PROVIDERS cont.
State v. Patricia Ann Peterson				WAMFCU Case #14-11-11
Spokane County Superior Court				
Criminal Cause #15-1-03553-4

On October 30, 2015, Patricia Ann Peterson pled guilty as charged to one count of First Degree
Theft and one count of Medicaid False Statement. She was sentenced as a first-time offender to 6
months community custody, 240 hours of community service and was ordered to repay $29,000
in restitution and $800 in costs/fees. Peterson was contracted to provide in-home care to a
Medicaid client through the Community Options Program Entry System (COPES). From 2010 to
2014, she was supposedly providing care in Spokane, Washington but actually lived a 2 hours’
drive away in the Tri-Cities.
State v. Nerisa Robbinson					WAMFCU Case #13-11-08
Stevens County Superior Court					
Criminal Cause #14-1-00154-6

On January 13, 2015, Nerisa Robbinson pled guilty and was sentenced to one count of Second
Degree Theft and one count of Medicaid False Statement. Robbinson was contracted to provide
in-home care for a Medicaid client and between May 2013 and September 2013 the recipient
went into a care facility, so Robbinson was not providing in-home care, but nevertheless
continued to bill and was paid by Medicaid as though she were working. Robbinson was
sentenced as a first-time offender to 6 months community custody with 30 days of jail to be
served as 240 hours of community service. She was ordered to repay $3,866 in restitution
and $800 in legal financial obligations to the court. She entered into a “Voluntary Exclusion
Agreement” with OIG which contained a 5 year prohibition on working as a Medicaid/Medicare
provider.
State of Washington v. Mario A. Tostado			
Thurston County Superior Court				

WAMFCU Case # 14-05-03
Criminal Cause # 15-1-00208-6

On November 16, 2015, Mario Tostado was convicted by a jury of 25 (twenty-five) counts of
Medicaid False Statement. On December 15, 2015, he was sentenced to twelve months in
the Thurston County Jail and $800 in assessments, costs, and fees. Restitution remains to be
determined but is likely to be over $40,000. Tostado was an individual provider (IP) under the
COPES Medicaid program for his mother from 2006 until her death in March 2013. Tostado was
also her power of attorney. In August 2009, his mother traveled to Guadalajara, Mexico and,
though periodically returning to the United States, remained in Mexico for most or all of 34 out of
the next 44 months. Her return trips to the United States mostly coincided with annual in-person
assessments conducted by the case manager, who was not made aware that she was primarily
living in Mexico, though Tostado had numerous opportunities to alert the case manager. Tostado
continued to claim and be paid for all authorized hours and nearly all authorized miles over this
entire time period, including the periods when his mother was in Mexico.
State v. Kyla Sue Shrewsbury					WAMFCU Case #14-06-03
Thurston County Superior Court				
Criminal Cause #14-1-01899-5

On May 13, 2015, Kyla Sue Shrewsbury pled guilty and was sentenced to one count each of Theft
Second Degree and Medicaid False Statement. Shrewsbury was contracted to provide in-home
care for a Medicaid client and between September 30, 2013 and January 5, 2014, she billed
and was paid for in-home care services to the Medicaid client after her death. Shrewsbury was
sentenced to 120 hours community service, six months community custody and was ordered to
pay $3,432 in restitution and other financial obligations.
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RESIDENT ABUSE
WAMFCU works with local law enforcement and prosecutors, either taking the investigatory and/or prosecution lead
or referring causes as appropriate pursuant to WAMFCU’s Vulnerable Adult Contact Network.
State v. Alfredo Tia							WAMFCU Case #15-02-15P
King County Superior Court						
Criminal Cause #15-1-03146-1KNT

On June 9, 2015, Alfredo Tia pled guilty to one count of Second Degree Criminal Mistreatment and was sentenced
on June 19, 2015 to 90 days of jail, 80 hours of community service and fees of $600. On December 3, 2015 Tia was
ordered to pay $2,186 in restitution to the Medicaid program and $4,338 to the client. Tia owned and operated
Joportia Adult Family Home in Auburn, Washington. He also provided care under the COPES program. The Medicaid
client’s initial CARE plan, instructed the care giver to monitor pressure points daily, to reposition the client every two
hours, and to report to appropriate persons any new or worsening changes in the skin. At the time of entry, the client
had no skin breakdown/pressure ulcers. Approximately six months later the client was taken to the hospital with
multiple pressure ulcers, including one that went to the bone. An examining doctor rated his prognosis as extremely
poor and said that it would be almost impossible to heal the ulcers. Tia admitted that he did not notify the case
manager or physician about changes in the skin condition, that he did not turn the client every two hours, that he did
not check on the client while he was ill during the holidays, and that he never checked with the care-giver he claimed
was working during his absence.

QUI TAM STATE CASE

Sea Mar Community Health Center (Dental-Vu)				WAMFCU Case #13-06-01

In January 2015, this case settled allegations that Sea Mar Community Health Center (Sea Mar) improperly submitted
claims for certain dental services. The resolution contained no specific finding that Sea Mar violated any law, rule
or regulation. It was alleged that Sea Mar overbilled Medicaid for applications of fluoride and sealants in providing
children’s dental services between 2010 and 2014. Washington received $3.65 million dollars under this settlement.

QUI TAM GLOBAL CASES

Cephalon								WAMFCU Case #15-08-01

In October 2015, this case settled allegations that Cephalon falsely under-reported its Average Manufacturer’s Price
(“AMP”) and improperly decreased the amounts Cephalon paid in rebates under the Medicaid Drug Rebate. It
was alleged that Cephalon falsely treated service fees paid to wholesalers (such as fees for re-stocking, inventory
management, and distribution) as “discounts”, and deducted those fees from the reported AMP. Because the Medicaid
drug rebate is based on a percentage of the manufacturer-reported AMP, Cephalon therefore improperly underpaid
the amount owed to the states under the Medicaid Drug Rebate Program. Cephalon stopped treating service fees as
discounts in March 2012. The recovery period is January 1, 2007 to March 31, 2012. Washington received $37,113
under the settlement.
Daiichi 								WAMFCU Case #14-09-09

In March 2015, this matter settled 5 qui tam cases claiming that Daiichi-Sankyo, Inc. (DSI) engaged in illegal kickbacks
for the drugs Benicar, Benicar HTC and Welchol. The kickback activities (honoraria payments,
meals and other remuneration to physicians) form the sole basis of liability in these cases. The honoraria included DSI
paying physicians even if they had merely spoken to his/her own office staff, did not speak at all because of speaker
event cancellation and/or the physician participants were friends who took turns accepting “speaker” honoraria
during lavish dinners paid by DSI. Washington received $67,230 under the settlement.
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QUI TAM GLOBAL CASES cont.
Pediatric Services America (McCray-HomeHealth)			

WAMFCU Case #13-06-09

In August 2015, this case settled allegations that Pediatric Services of America (PSA) had a large
number of credit balances on its books from government payments that PSA moved these balances to a
hidden account and that PSA knowingly and willfully failed to repay overpayments made by Medicaid.
The agreement also settled allegations that PSA up coded through a process of improperly “rounding
up” home nursing services’ claims rendered in 30 minutes or less to the next whole hour in an effort to
obtain excess reimbursement from government/private health insurers. During the investigation, PSA
self-reported to the government that PSA’s internal timekeeping system for pediatric home nurses had
a programming “glitch” in place dating back to its inception in January of 2008. Previously undetected
by PSA, this “glitch” impermissibly caused on-line entries made by nurses to report services rendered
between 23 and 30 minutes to round up to the next whole hour, and these claims were subsequently
submitted to government health insurers for reimbursement for services rendered for a whole hour.
The PSA self-audit identified that this error impacted claims submitted to twelve states, but did not
impact Washington. Washington received $15,898 under the settlement.
Novartis (Accredo-Exjade)						WAMFCU Case #13-03-06

In August 2015, this case settled allegations involving the payment of kickbacks by Novartis to three
specialty pharmacies, Accredo, Bioscrip and US Bioservices. This agreement was with Accredo. In
2014, Washington settled similar claims against BioScrip. The claims against the third specialty
pharmacy, U.S. Bioservices were declined. Claims against Novartis are still pending.

The settlement pertains to the drug Exjade and the kickbacks that Novartis paid to and were accepted
by Accredo to actively promote its use. The FDA approved Exjade to treat patients who receive
repeated blood transfusions and subsequently experience a dangerous build-up of iron in the body.
It is commonly referred to as an “iron chelating” drug. It was approved by the FDA in 2005 for the
treatment of chronic iron overload due to blood transfusions for patients age 2 and older and is
intended to reduce that iron overload. Common side effects include diarrhea, nausea, vomiting and
rash. A black box warning regarding serious life-threatening side effects was added in 2010 and
involved renal/kidney failure and GI hemorrhage.

When launched 2005, Novartis primarily made Exjade available through a patient phone center hub
called EPASS. The intent of the EPASS program was to enroll patients in the program so that Novartis
could track their usage of the drug. The enrollment form included prescription information as well
as patient contact information. Novartis also entered into contracts with Accredo, along with the
other two pharmacies, to be the exclusive pharmacies allowed to participate in the EPASS program.
Accredo was required to call the patients and refer them to the “educational services” offered by EPASS
and to make regular reminder calls to patients. After comparing Accredo to the other SPs, Novartis
began to notice a trend where Accredo was lagging behind Bioscrip and placed it on a performance
improvement plan, demanding that it increase the length of time patients kept taking Exjade. In
response, Accredo, like BioScrip when it was not meeting Novartis performance standards, called
hundreds of former Exjade patients directly to convince them to restart therapy. In doing this, Accredo
downplayed or misrepresented the side effects associated with Exjade. In 2008, Novartis also set up a
competition and the specialty pharmacy with the highest adherence rates would get 60% of the new
patient referrals. BioScrip won the competition.
Washington received $44,991 under the settlement. In addition, Accredo, like BioScrip, agreed to a
written and signed set of admissions that the government used in prosecuting Novartis. In the 2014
settlement with Bioscrip, Washington received $98,358.
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QUI TAM GLOBAL CASES cont.
Nuvasive 								WAMFCU Case #13-11-01

In October 2015, this case settled allegations that NuVasive paid kickbacks to physicians in order to get them to
use the CoRoent spinal replacement device. The CoRoent system was originally approved in 2005 as a vertebral
body replacement device for use in the thoracic and lumbar spine to replace a diseased vertebral body excised for
the treatment of a collapsed, damaged, or unstable vertebral body. It was later approved in 2007 for two specific
indications: partial vertebral body replacement (similar to the 2005 submission) and intervertebral body fusion
(a new indicated use). The FDA did not approve CoRoent for spine fusion procedures involving more than two
contiguous levels of the spine, use in the thoracic region of the spine, and use in treating severe scoliosis and severe
spondylolisthesis. Some of these uses were not reasonable and necessary for the diagnosis or treatment of an
illness or injury. Washington received $15,357 under the settlement.
PharMerica/Omnicare (Kurnik-Aranesp) 				

WAMFCU Case #14-01-08

Omnicare/PharMerica (McCoyd-Depakote) 				

WAMFCU Case #14-07-03

In December 2015, this case settled allegations that PharMerica approached Amgen to request extra rebates on
the nephrology drug Aranesp and that in return, PharMerica agreed to promote Aranesp in the “Therapeutic
Interchange” programs implemented in the nursing homes PharMerica served. The “Therapeutic Interchange”
involved inducing medical professionals to switch patients from Procrit or Epogen to Aranesp.” Washington
received $10,583 under the settlement.
In October 2015, this case settled allegations that PharMerica knowingly solicited and received illegal remuneration
from Abbott Laboratories in the form of rebate agreements in exchange for certain promotional programs, grants,
and other financial support to increase use of Depakote among long-term care residents. The remuneration was
intended to induce PharMerica to promote and/or purchase Depakote. Washington received $81,412 under the
settlement.
OtisMed-Stryker (OtisKnee)						WAMFCU Case #14-09-07

In January 2015, this case settled allegations that OtisMed marketed the OtisKnee Orthopedic Cutting Guide
without FDA approval. The OtisKnee was used in knee replacement surgery primarily for Medicare patients.
It is used as an aid in positioning orthopedic implants and guiding the marking of osseous tissue before initial
cuts during a total knee replacement surgery. On September 2, 2009, the FDA informed OtisMed that it had not
demonstrated that the OtisKnee was as safe and effective and thus could not be lawfully distributed. Even after
receiving this letter, OtisMed continued to distribute the OtisKnee. As part of the settlement, OtisMed agreed to be
an excluded provider for 20 years. Washington received $7,376 under the settlement.
Dynasplint 								WAMFCU Case #13-09-05

In July 2015, this case settled allegations that Dynasplint falsely coded the place of service as custodial
care rather than skilled nursing facility care in order to bill Medicaid directly for devices that are already
paid for by the government through the daily rate paid for skilled nursing care. Washington intervened
in the federal action in the Eastern District of Louisiana on May 14, 2014. As this was primarily a scheme
involving Medicare, the impact on Washington was minimal and it received $25,000 under the settlement.
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QUI TAM GLOBAL CASES cont.
Pediatric Services America (McCray-HomeHealth)

WAMFCU Case #13-06-09

In August 2015, this case settled allegations that Pediatric Services of America (PSA) had a
large number of credit balances on its books from government payments that PSA moved
these balances to a hidden account and that PSA knowingly and willfully failed to repay
overpayments made by Medicaid.

The agreement also settled allegations that PSA up coded through a process of improperly
“rounding up” home nursing services’ claims rendered in 30 minutes or less to the next
whole hour in an effort to obtain excess reimbursement from government/private health
insurers. During the investigation, PSA self-reported to the government that PSA’s internal
timekeeping system for pediatric home nurses had a programming “glitch” in place dating back
to its inception in January of 2008. Previously undetected by PSA, this “glitch” impermissibly
caused on-line entries made by nurses to report services rendered between 23 and 30
minutes to round up to the next whole hour, and these claims were subsequently submitted to
government health insurers for reimbursement for services rendered for a whole hour. The
PSA self-audit identified that this error impacted claims submitted to twelve states, but did not
impact Washington. Washington received $15,898 under the settlement.

Non QUI TAM STATE CASES

State v. Yalonda McKee					WAMFCU Case #14-08-01
Thurston County Superior Court				
Civil Cause #14-2-02205-8

In July 2015, the Unit obtained a civil fraud judgment against Yalonda McKee. McKee was an
individual provider under the COPES program for a Medicaid client. She claimed to be providing
healthcare services to a Medicaid client for several months after the client’s death. McKee was
ordered to pay a total of $14,430; that is $6,976 in restitution with twice single damages and costs
of $477.
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VII. MONETARY OBLIGATIONS ESTABLISHED 2015
Restitution, Judgments, Penalties, Fines and Interest
CASE NAME

WAMFCU
CASE #

MEDICAID
RESTITUTION

In re: Cephalon
In re: Daiichi Sankyo
In re: Dynasplint
In re: Inspire Pharmaceuticals, Inc.
In re: Novartis (Accredo)
In re: Nuvasive
In re: Omnicare (Kurnik-Aranesp)
In re: Omnicare (McCoyd-Depakote)
In re: OtisMed-Stryker
In re: Pediatric SA
In re: Sea Mar (Dental)
State v. McKee, Yalonda
State v. Aho, Viliami Alifeleti
State v. Allonce, Elene
State v. Armani, Landon Michael
State v. Hall, Clayton Herman
State v. Junt, Tamira Jean
State v. Kediye, Sudi
State v. Mann, Michael
State v. Peterson, Patricia Ann
State v. Robbinson, Nerisa Mae
State v. Shrewsbury, Kyla S.
State v. Tia, Alfredo G.
State v. Tostado, Mario A.
State v. Wako, Isak Adan

15-08-01
14-09-09
13-09-05
11-09-07
13-03-06
13-11-01
14-01-08
14-07-03
14-09-07
13-06-09
13-06-01
14-08-01
14-12-09
98-10-15P
13-10-03
15-01-04
13-07-07
13-11-11
12-10-04
14-11-11
13-11-08
14-06-03
15-02-15P
13-11-02P
13-11-11

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
2,596.00
0.00
12,541.24
0.00
2,365.00
8,598.00
0.00
29,000.00
3,866.51
3,432.41
2,186.13
0.00
2,577.70
67,162.99

TOTAL:

CIVIL
JUDGMENT
67,865.52
100,614.36
16,179.53
1,116.59
34,767.73
11,511.88
10,557.81
61,647.00
5,684.11
26,501.28
3,357,200.00
6,976.04
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
3,700,621.85

MEDICAID
PENALTIES
0.00
33,384.08
4,476.56
240.69
10,223.78
3,427.06
0.00
19,767.00
1,692.40
8,157.36
0.00
6,976.04
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
88,344.97

2015 SUMMARY OF MONETARY OBLIGATIONS
Medicaid Restitution							
*Civil Judgments							
Medicaid Penalties							
Fines, Interest and Other Restitution					
Overpayment								
2015 TOTAL MONETARY OBLIGATIONS ESTABLISHED		

(this includes all Medicaid and co-investigated multiple payer cases resolved)
*Civil Judgments includes Washington State’s share of the settlement that
was reimbursed to the federal government.
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$
67,162.99
$ 3,700,621.85
$
88,344.97
$
11,223.43
$
304,535.62
$ 4,171,888.86

FEES
& INTEREST
546.34
541.88
0.00
15.41
135.71
48.42
25.59
1,036.00
16.67
103.41
0.00
0.00
800.00
600.00
900.00
100.00
500.00
600.00
800.00
800.00
800.00
800.00
600.00
800.00
654.00
11,223.43

OTHER
ORDERED
0.00
0.00
4,343.92
0.00
0.00
418.49
0.00
0.00
0.00
564.70
292,800.00
477.62
0.00
0.00
1,592.57
0.00
0.00
0.00
0.00
0.00
0.00
0.00
4,338.32
0.00
0.00
304,535.62

VIII. FRAUD INITIATIVES: ENHANCED DSHS AUDIT PROGRAM
ENHANCED DSHS AUDIT PROGRAM
The WAMFCU has maintained communication and coordination with Office of Program Integrity
(OPI) to ensure that the case referral process results in a viable preliminary inquiry and
meaningful case referral packet. Enhanced algorithms and continued coordination with the
WAMFCU by the Payment Review Program has also increased and improved case referrals made
to the WAMFCU. The OPI and WAMFCU meet monthly to discuss referrals.

TRAINING

During 2015, the WAMFCU continued to educate the Health Care Authority, Regional Care
Services, Case Managers, Supervisors and Regional Service Network administrators, managed
care administrators and compliance officers on our role (including Washington’s new False
Claims Act civil qui tam authority), our mission, and how to report Medicaid fraud and resident
abuse and neglect. Specifically, the WAMFCU held 15 cross training sessions with HCA and
DSHS staff in 2015.
In addition, the WAMFCU also provided training to law enforcement, government fraud
investigators, and community groups. The training provides an overview of the mission of the
WAMFCU. Subject matter also included indicators of suspected fraud, various fraud schemes
employed by Medicaid providers, and how to report suspected fraud.

IX. RESIDENT ABUSE/NEGLECT
WAMFCU RESIDENT ABUSE MISSION
WAMFCU’s resident abuse mission is to:
1) Work in partnership with local law enforcement to respond to resident abuse referrals;
2) Train local law enforcement to improve investigations; and
3) Enhance prosecutions of the resulting cases (by supporting county prosecutors and city
attorneys).

REFERRALS AND JURISDICTION
Washington State is 68,139 square miles in size. There are 222 licensed nursing homes, (of
which 209 have Medicaid contracts) approximately 2,777 licensed adult family homes, and 542
licensed assisted living facilities at any given time. The state has 39 counties, each with a Sheriff
and Prosecutor, and more than 250 total law enforcement agencies.
In 2015, the WAMFCU received most of its 2,031 resident abuse complaints from DSHS’s
Complaint Resolution Unit pursuant to a mandatory abuse reporting statute
RCW 74.34.063(2). Other referrals may come from law enforcement, DSHS field staff, and the
long-term care ombudsmen. The WAMFCU investigates potential felony matters of criminal
mistreatment and failure to report. The WAMFCU screens referrals for possible investigation
pursuant to criteria that determine whether the WAMFCU has jurisdiction, and whether there is
otherwise local police expertise or local interest in investigating the matter.
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When local law enforcement agencies, city prosecutors, and county prosecutors maintain primary
jurisdiction over a matter, the WAMFCU works in conjunction with them to monitor these criminal
allegations and provide assistance when requested.
When local law enforcement agencies, city prosecutors, and county prosecutors maintain primary
jurisdiction over a matter, the WAMFCU works in conjunction with them to monitor these criminal
allegations and provide assistance when requested.

STATEWIDE AND NATIONAL NETWORKS
In 2015, the WAMFCU continued to participate in federal and local community efforts to combat abuse and
neglect of vulnerable adults, including the Federal Health Care Fraud and Social Services Working Groups
through the U.S. Attorney’s Office in Seattle, the Thurston County Vulnerable Adult Task Force, the statewide
Adult Abuse/Neglect Response Workgroup, the Clark County Elder Justice Center, the King County Elder
Abuse Council, monthly attendance at CHOW (nursing home cross- sectional regulation) meetings, and the
King County Elder Death Review Workgroup. In addition, the WAMFCU has been on the planning committee
for the annual King County Elder Abuse Conference.
Further, the WAMFCU has continued its partnership with the U.S. Department of Justice, OIG, U.S. HHS,
and MFCUs from several states in its investigation regarding quality of care of a multi-state long term care
corporation.

TRAINING LAW ENFORCEMENT
During 2015, the WAMFCU continued to train law enforcement to recognize criminal mistreatment,
resident abuse, and to improve their response to such crimes. WAMFCU provides materials and conducts
training regularly for the Basic Law Enforcement Academy and the Washington State Patrol Academy.
An experienced Senior Investigator is participating on a Statewide Task Force to develop improved law
enforcement training and a systemic response to abuse and neglect of vulnerable adults.

X. CIVIL & QUI TAM CASES

Before the Washington False Claims Act was passed during the 2012 legislative session (RCW 74.66),
Washington would receive its proportional share of proceeds from civil false claim actions brought under
the Federal False Claims Act. However, states with qualifying false claims acts receive significant federal
financial incentives. Specifically, if a False Claims Act complies with the federal Deficit Reduction Act (DRA),
by having the key elements of the Federal False Claims Act (including qui tam whistleblower provisions), as
determined by the Inspector General of the Department of Health and Human Services, the state will receive
an additional 10% of the principal amount recovered from False Claim Act lawsuits (42 U.S.C. § 1396h).
On November 20, 2012, the Inspector General determined that Washington’s False Claims Act was DRA
compliant.
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The False Claims Act empowers a person, known as a relator, to bring a civil action in the name of the State
alleging a false or fraudulent Medicaid claim. The relator files the complaint in camera (under seal), and
serves a copy of the complaint on the Attorney General. The Attorney General may intervene in the action
and take over its prosecution. In that event, the relator continues as a party subject to limitations and is
entitled to a share of the proceeds of the action or settlement of the claim. If the Attorney General does not
intervene, the relator may proceed with the action. Relators are an important source of referrals related to
fraud, abuse and neglect in the Medicaid program. This is particularly important in the complicated arena of
fraud in the rapidly expanding managed care systems used to serve the significant number of new enrollees
in Medicaid due to the Affordable Care Act. The False Claims Act encourages robust fraud detection and
investigation efforts.

The Legislature authorized funding for additional positions to help administer these civil cases.
Using this funding, and the associated 75% federal matching funds under the OIG grant, in 2012
the AGO created a new Civil Section within the WAMFCU and increased its staff. Importantly,
the state’s 25% portion of the funding for the Civil Section is derived, from the funds recovered
as a result of the actions brought under the FCA (RCW 74.66).
The cases generally involve, but are not limited to, pharmaceutical manufacturers,
hospitals, pharmacies, medical and dental practitioners, ancillary services such as radiology
clinics and labs, or suppliers of medical devices and durable medical equipment. The cases
generally involve the following issues:
• Off-label marketing by manufacturers of medical devices and drugs
• Kickbacks to doctors, clinics, hospitals
• Falsely submitting billings to Medicaid
• Misrepresenting services provided
• Failing to follow FDA quality control requirements
• Upcoding (billing for more expensive procedures than those performed)

In 2015, the MFCU received 57 qui tam lawsuits. Most of these were Global multistate cases.
Given the recent filing of these matters, they have not yet resulted in recovery of Medicaid
dollars. In addition, MFCU declined to intervene in 6 cases, and opened 4 civil qui tam
investigations of Washington providers.
There are many cases filed around the country where Washington State is not named as a
party plaintiff, but these are still cases where settlements or judgments benefit Washington.
Most of these cases are managed through the NAMFCU. In 2015, NAMFCU made 26 requests
for data involving multiple different provider types and there were 12 cases settled. Through
those settlements, Washington recovered fraudulently obtained Medicaid dollars and penalties
totaling $222,301.

XI. PROBLEMS & SOLUTIONS
STAFFING
A continuing challenge to the WAMFCU is the unique and complex nature of the cases the Unit
handles. We were authorized to expand the WAMFCU by 14.5 FTEs to address the False Claims
Act authority enacted during the 2012 Legislative session. Using this funding, the WAMFCU has
increased its staff and created a fully functioning Civil/Qui Tam Section within the Unit. Washington
has been certified as DRA compliant by OIG in consultation with DOJ.

We are ensuring that all criminal section positions are and remain filled. This will result in increased
staff and tools to address fraud, and abuse and neglect in Washington. The Unit may need to
expand staffing in the months and years ahead to meet the challenges presented by the complexity
of facilities and managed care organization cases and the anticipated 30% growth of Medicaid
under the Patient Protection and Affordable Care Act. Although all staff persons are experienced
in investigation or litigation, many are less experienced in health care fraud. One solution to
this challenge is to provide specialized training such as that provided by NAMFCU, OIG, NHCAA
and other health care fraud related trainings. In the past 12 months, seven new Unit employees
have attended NAMFCU 101, two Unit employees attended NAMFCU 102 and three employees
attended NAMFCU 103 trainings. The WAMFCU Civil Section has retained a Financial Examiner
position with specialized skills, education and experience to focus on the complex area of managed
care organizations (MCOs). MCOs now provide the majority of Medicaid goods and services in
Washington. We now operate using enhanced intake review, resulting in timely assessment, referral,
or assignment of cases that will be opened for active investigation within existing resources.
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The Director is also working closely with the single state agency (HCA), other regional Directors, the NAMFCU and
OIG staff to ensure the Unit is in compliance with OIG performance measures and working to capacity.

XII. DRUG FREE WORKPLACE/LOBBYING
All federal grant requirements for both a drug free workplace and prohibiting inappropriate lobbying are in
place and have been reviewed. The Unit is in compliance.

XIII. PERFORMANCE STANDARDS
As part of the preparation of this report, the Unit Director has reviewed the Performance Standards and
indicates that the Unit is in compliance as detailed by the Director in the 2016 Certification Questionnaire.
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Office of Attorney General
Medicaid Fraud Control Unit
2425 Bristol Court SW
P.O. Box 40114
Olympia, WA 98502-0114
Phone No: (360) 586-8888
FAX No: (360) 586-8877
email: elizah@atg.wa.gov

