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The Washington State Medicaid Fraud Control Unit
(WAMFCU) is a law enforcement section within
the Attorney General’s Office (AGO). The Unit is
responsible for the criminal and civil 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 of Medicaid-funded residential
facilities with local law enforcement authorities
through a statewide network.
The Unit is staffed by attorneys, investigators, analysts,
auditors, and administrative support personnel who
work full-time and statewide on Medicaid fraud cases.
The Unit works with local law enforcement, county
prosecutors, the Federal Bureau of Investigation,
the Office of Inspector General (OIG) for the Federal
Department of Health and Human Services (HHS), and
the U.S. Attorneys’ Offices (in Washington State and
nationally). Although Washington State has codified
specific statutory schemes to address Medicaid fraud
(RCW 74.09 and RCW 74.66) the Unit regularly uses
a full component of Washington State and federal
criminal and civil statutes to address fraud.
The Unit maintains a diverse caseload from
investigations and prosecutions of home health care
providers to medical professionals and prescription
drug manufacturers. Funding for the Unit is pursuant
to an annual federal grant (75 percent) matched by
state funding (25 percent).
THE UNIT ADDRESS IS:
Office of Attorney General		
Medicaid Fraud Control Unit		
2425 Bristol Court SW			
P.O. Box 40114
Olympia, Washington 98502-0114

Ph. No: (360) 586-8888
FAX No: (360) 586-8877
email: elizah@atg.wa.gov
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I. OVERVIEW – WASHINGTON STATE MEDICAID PROGRAM
The Single State Agency for Medicaid in the State of Washington is the
Health Care Authority (HCA). HCA and the Department of Social and
Health Services (DSHS) jointly administer Medicaid funded programs.
DSHS has sole responsibility for administering the nursing home
program. HCA uses two methods to purchase health care services for
its clients.

More than 85 percent of the Washington State’s 1.69 million Medicaid
clients are enrolled in Medicaid managed care called Apple Health and
Primary Care Case Management (PCCM). This accounts for 70 percent
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) is
responsible for policing both Medicaid providers and Medicaid program
expenditures. The numbers of Medicaid eligible recipients and total
Medicaid expenditures have increased dramatically the past few years.
The state biennial budget (State Fiscal Years 2011 – 2013) for the
Medicaid program is $11.1 billion per the HCA. The Medicaid program
continues to be the largest single identifiable sector of the Washington’s
total costs of operating state government.
The WAMFCU has entered into a Memorandum of Understanding
(MOU) with the Single State Agency (HCA) pursuant to 42 CFR
1007.9(d) to detect and prosecute fraud in the state Medicaid program.
The current MOU was renegotiated and signed on December 15, 2014.

Under the MOU, the prevention and detection of all fraud, abuse
and improper practices in the Medicaid program 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.
2014 ANNUAL REPORT

3

WASHINGTON STATE MEDICAID FRAUD CONTROL UNIT

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. This Act expands on the WAMFCU’s criminal authority by granting
the Unit the ability to prosecute fraud using the civil justice system. The Act authorizes the Attorney General to (1)
bring a civil fraud action seeking damages for Medicaid fraud or (2) intervene in an action (known as a qui tam action)
brought by an individual in the name of the State against a person or entity who has caused false or fraudulent claims
to be presented to Medicaid. 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 percent share of Medicaid recoveries secured by the
WAMFCU. This means that rather than getting 50 percent of recovered dollars, with the other 50 percent going back
to the federal government, Washington now receives 60 percent of those recoveries.

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 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 Paralegal 2 reviews all vulnerable adult abuse referrals to determine jurisdictional issues and investigative merit.
Upon the receipt of an allegation of Medicaid provider fraud or vulnerable adult abuse, an investigative and/or legal
review is conducted of the allegation received. In all cases where the WAMFCU has jurisdiction and a decision is
made to open a matter for 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 other referrals are recorded
and the reason the referral was screened from jurisdiction is maintained.

All open investigations are worked by a team consisting of an attorney and at least one investigator, with access to the unit auditor,
analysts, financial examiners, and other staff. The team discusses ongoing investigations at least monthly and intermittent case
reviews occur on an as needed
basis with the assigned team
members and their supervisors.
All prosecutions are reviewed
monthly. The Director, Deputy
Director, Civil Section Chief, and
Chief Investigator meet regularly to
review criminal and civil cases.
The Chief Investigator closes
criminal investigations by the
completion of a Final Report
and Case Closure Form. The
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Chief Investigator also sends notification of criminal case closures to
various divisions within DSHS for initiation of provider termination or
civil 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 refer for prosecution, all appropriate criminal
and civil cases resulting from Unit investigations. 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 Director and the Civil Section staff also work on National Association
of Medicaid Fraud Control Units (NAMFCU) global cases involving large
corporations and other civil/qui tam cases where Washington State is not a party
to the case, but a connection to Washington otherwise exists.

MEDICAID FRAUD CONTROL UNIT PERSONNEL ROSTER
January 31, 2015
NAME
Walsh, Douglas
Pellicciotti, Mike
Bashaw, Carrie
Weidenfeld, Yarden
Dietrich, Steve
Parkman, Sarah
Raap, Marty
Smith, Walter
Vacant
La Monica, Richard
Carlier, Larry
Franklin, Jacqueline
Hartley, Jeffrey
Odiorne, Sally
Scott, Tim
Winkelman, Sonja
Vacant
Pavela, Marko
Hartnett, Ted
Brearty, Michael
Brott, Craig
Fenn, David
Lewin, Nancy
McDonald, David
Miller, Greg
Purdy, Cynthia K.
Triplett-Kolerich, Kim
Hoffman, Kathy
Lamb, Lori
Weatherly, Saphron
Hemminger, Sandra L.
Heatwole, Eliza R.
Egen, Danni
McMullen, Darcie
Sobol, Kimberly
Gilletti, Elizabeth
Vacant
Loree, Margo
Faulkner, Kelly
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
Underfill
1807

AAG, Director
AAG, Deputy Director
AAG, Civil Section Chief
AAG
AAG
AAG
AAG
AAG
AAG
Chief Investigator
Sr./Supervisor Investigator Analyst
Sr./Supervisor Investigator Analyst
Sr./Supervisor Investigator Analyst
Sr./Supervisor Investigator Analyst
Sr./Supervisor Investigator Analyst
Sr./Supervisor Investigator Analyst
Sr./Supervisor Investigator Analyst
Financial Examiner
Financial Examiner
Investigator Analyst
Investigator Analyst
Investigator Analyst
Investigator Analyst
Investigator Analyst
Investigator Analyst
Investigator Analyst
Investigator Analyst
Paralegal 2
Paralegal 2
Paralegal 2
Criminal Information Analyst
Administrative Assistant 5
Legal Sec 3
Legal Sec 2
Legal Sec 2
Legal Sec 2
Legal Sec 1
Legal Sec 2 (50 percent)
Office Assistant 3
Office Assistant 3 (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
1.00
.33

37.85
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IV. UNIT PERFORMANCE (2014) AND PROJECTIONS (2015)
(BOTH INCLUDE NEW QUI TAM CASES)
(a) Investigations Fraud
Initiated: 128

Closed: 109

6

PROVIDER TYPE				SOURCE
4 Hospital				
9 Medicaid Agency SUR/S
1 Nursing Facility			
27 Medicaid Agency – Other
2 Assisted Living				
2 State Agency
3 Managed Care Organization		
5 Law Enforcement
3 Other MD/DO				
10 HHS/OIG Investigation
6 DDS					
74 Private Citizen
8 Medical Device Manufacturer		
1 Adult Protective Services
1 Psychologist				
1 Prosecutor
2 Other Inpatient Mental Health		
1 Provider
1 Pain Management Clinic 		
5 Other
9 Pharmacy
31 Pharmaceutical Manufacturer
14 DME
2 Home Health Care Agency
28 Home Health Care Aide
7 Lab
2 Medicaid Program Admin
3 Other Medical Support
1 Other
			
5 Hospital				
3 Nursing Facility		
1 Other Long Term Care		
1 Medicaid Program Admin.
4 MD/DO				
1 DDS					
2 Psychologist				
1 Other MD/DO				
10 Pharmacy				
24 Pharmaceutical Manufacturer
12 DME
1 Dialysis Center
9 Lab
20 Home Health Care Aide
9 Medical Device Manufacturer
1 Billing Company
2 Other Inpatient Mental Health
3 Other Medical Support

8 Medicaid Agency SUR/S
17 Medicaid Agency – Other
68 Private Citizen
16 HHS/OIG Investigation
2 Law Enforcement
3 Provider
1 State Agency
1 Prosecutor
4 Other

(a-1) Investigations Resident Abuse
PROVIDER TYPE				SOURCE
Investigations 4 Nursing Facilities			
9 Medicaid Agency - Other
Initiated: 5
1 Nurse (LPN, RN, or other)		
1 Prosecutor
						 1 Other
		
3 Nursing Facilities			
30 Medicaid Agency - Other
Closed: 9
5 Other Long Term Care			
1 Other
1 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: 37 (19 criminal, 18 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: 88*

*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: 8581
Number of such complaints investigated by the Unit: 5

The number referred to other identified state agencies: 2

(d) (1) The number of recovery actions initiated: 0
(2) The number of recovery actions referred to another agency: 0
(3) The total amount of overpayments identified by the Unit: $0.00

(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

We do not investigate all abuse and neglect complaints screened by the Unit. Most of those are
referred to local law enforcement by DSHS. We do screen for threshold criteria of potential felony
criminal mistreatment and situations where we can assist local law enforcement agencies with our
expertise. We also maintain the overall data in order to develop information that may lead to facilitylevel investigations as opposed to those targeting an individual.
1
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(f) Projections for the succeeding 12 months for the items listed in paragraphs (a) through (e).
(1) Investigations initiated: Between 42 to 64 — Based on case
assignment and life cycle metrics of 4 to 6 cases per investigator
and 6 month case life cycle
Investigations closed: 12 to 29
(2) Number of prosecutions initiated: 35 — Number of cases presented
for filing decision. Based on metrics of a 45 percent case open to
case presentation ratio.
(3) Number of cases investigated but not prosecuted or referred for
prosecution because of insufficient evidence: 12 to 29
(4) Number of complaints received regarding abuse and neglect
of patients in health care facilities: 1,200
Number of such complaints investigated by the Unit: 5 to 8
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: 3
Total amount to be collected: $30,000

V. COSTS INCURRED BY THE UNIT IN 2012
FUND EXPENDITURE
1.
2.
3.
4.
5.
6.
7.
8.

Personnel and Fringe Benefits							$2,929,443
Equipment (over $5,000)								
0.00
Travel										
43,254
Supplies total									
22,306
Contractual Services								
42,479
Communications									
20,892
Vehicle Maintenance								
8,729
Other										 469,762

Total Expenditures*								

$3,536,865

Indirect Costs**									 $344,202
Total Including Indirects							

$3,881,067

Federal Share										$2,910,801
Non-Federal Share (state)								 $970,267
*total unit expenditures include all federal and state moneys (not including indirects)
**pursuant to indirect cost agreement at 11.5%.
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VI. COMPLETED CRIMINAL AND CIVIL LITIGATION
Below is a case-by-case summary of the WAMFCU litigation fully resolved in calendar year
2014. 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:

HEALTH CARE PROVIDERS
State v. Kevin C. Kowalski, DDS				WAMFCU Case #07-07-15
Island County Superior Court					
Criminal Cause #13-1-00062-9
On March 31, 2014, Kevin Kowalski pleaded guilty to seven counts of First Degree Theft.
From April to June 2008, Kowalski’s dental center provided inferior or nonexistent dental
services for which he billed patients and the Medicaid program. Kowalski was sentenced in
Island County Superior Court to 90 days in work release, 12 months of community custody,
and over $22,000 in restitution and fees. The case was investigated by the Oak Harbor Police
Department, with assistance from the WAMFCU. It was prosecuted by the Island County
Prosecutor’s Office.

HOME HEALTH CARE PROVIDERS

State v. Ali S. Albakriy					WAMFCU Case #11-09-28
Thurston County Superior Court				
Criminal Cause #14-1-01324-1

On November 20, 2014, Ali Albakriy pleaded guilty as charged to First Degree Theft and
Medicaid False Statement. From June 2011 to June 2013, Albakriy was working full-time outof-state and not providing care to an in-state Medicaid recipient. Albakriy was sentenced in
Thurston County Superior Court to 240 hours of community service, six months in community
custody, and over $12,000 in restitution and fees. The case was investigated and prosecuted by
the WAMFCU.
State v. Kathleen A. Davis 					WAMFCU Case #13-10-01
Thurston County Superior Court				
Criminal Cause #14-1-02330-9

On December 31, 2014, Kathleen Davis pleaded guilty to one count of Attempted Medicaid
False Statement. Davis was designated by DSHS to provide necessary supplemental
accommodation services to a Medicaid recipient under the Medicaid Personal Care (MPC)
home healthcare program. From January 2012 to May 2013, she allocated MPC paid hours
to her boyfriend while the provider could not lawfully be paid for such services. Davis was
sentenced in Thurston County Superior Court to 240 hours of community service, six months
community supervision, and over $8,000 in restitution and fees. The case was investigated and
prosecuted by the WAMFCU.
State v. Tiamila Michelle Davis		
Kitsap County Superior Court					

WAMFCU Case #12-10-03
Criminal Cause #13-1-01252-7

On April 2, 2014, Tiamila Michelle Davis pleaded guilty as charged to one count of First Degree
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HOME HEALTH CARE PROVIDERS cont.
Theft and one count of Medicaid False Statement. From February 2012 to April 2012, Davis had moved to
Louisiana but continued to claim payment for care that she did not provide to a Medicaid client living in
Washington. Davis was sentenced in Kitsap County Superior Court to 240 hours of community service, six
months community supervision, and over $13,000 in restitution and fees. The case was investigated and
prosecuted by the WAMFCU.
State v. Sherry Lynne Doyle						
Thurston County Superior Court					

WAMFCU Case #14-02-04
Criminal Cause #14-1-00984-8

State v. Chanell Robin Flock				
		
Spokane County Superior Court					

WAMFCU Case #11-02-47
Criminal Cause #13-1-02101-4

State v. Peggy Kerr			
				
Thurston County Superior Court					

WAMFCU Case #13-09-03
Criminal Cause #14-1-00381-5

State v. Eunmi Kim							
Snohomish County Superior Court					

WAMFCU Case #11-10-53
Criminal Cause #14-1-00772-2

State v. Han Bae Kim							
King County Superior Court						

WAMFCU Case #13-08-09
Criminal Cause #14-1-01317-1

On August 27, 2014, Sherry Lynne Doyle pleaded guilty as charged to one count of First Degree Theft and
one count of Medicaid False Statement. From February 2013 to November 2013, Doyle billed Medicaid
for services that she did not personally provide to a Washington Medicaid recipient, while Doyle was in
fact living in Arizona. Doyle was sentenced in Thurston County Superior Court to 240 hours of community
service, six months of community custody, and over $16,000 in restitution and fees. The case was
investigated and prosecuted by the WAMFCU.

On April 7, 2014, Chanell Robin Flock pleaded guilty as charged to two counts of Medicaid False Statement.
Flock contracted to provide in-home personal care services for Medicaid clients. From January 2007 to
October 2010, Flock billed Medicaid for exaggerated hours of service to a Washington Medicaid recipient.
Flock was sentenced in Spokane County Superior Court to restitution and felony fees of over $20,000, which
she paid in full at the time of sentencing. The case was investigated and prosecuted by the WAMFCU.

On May 12, 2014, Peggy Kerr pleaded guilty to three counts of Attempted Medicaid False Statement. From
March 2007 to December 2013, Kerr attempted to conceal from state regulators that she was providing
care to a Medicaid client in Washington State, when in fact the care was being provided in Nevada. Kerr
was sentenced in Thurston County Superior Court to 100 hours of community service, 12 months of
probation, and over $100,000 in restitution and fees, which she paid at the time of sentencing. The case was
investigated and prosecuted by the WAMFCU.

On April 22, 2014, Eunmi Kim pleaded guilty as charged to one count of Attempted Possession of Stolen
Property in the Second Degree. Kim contracted with the Medicaid program to provide in-home personal
care services for Medicaid clients. From May 2011 to April 2014, Kim billed and was paid by Medicaid
in Washington for focused, individual care to three different Alzheimer’s patients, but would unlawfully
provide care to the clients simultaneously. Kim was sentenced in Snohomish County Superior Court to 12
months of probation and over $6,000 in restitution and fees. The case was investigated and prosecuted by
the WAMFCU.
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On August 8, 2014, Han Bae Kim pleaded guilty one count of First Degree Theft and three counts of Second

HOME HEALTH CARE PROVIDERS cont.
Degree Theft. Kim contracted to provide in-home personal care services for a Medicaid client.
From March 2011 to January 2013, Kim claimed to be providing healthcare services to a
Medicaid client, who had since left the country and died. Kim was sentenced in King County
Superior Court to 240 hours of community service, six months community custody, and over
$15,000 in restitution and fees. The case was investigated and prosecuted by the WAMFCU.
State v. John Aaron Robinson			
Thurston County Superior Court				

WAMFCU Case #13-12-05
Criminal Cause #14-1-00700-4

On July 24, 2014, John Aaron Robinson pleaded guilty as charged to one count of First
Degree Theft and one count of Medicaid False Statement. Robinson contracted to provide
in-home care to a Medicaid client through the Health Care Authority, Community Options
Program Entry System. From August 2012 to August 2013, Robinson billed and was paid by
Medicaid in Washington for care he claimed to have performed while he was in fact holding
down an unrelated job. He allowed his domestic partner Robin Gray to provide care in his
place [see related resident abuse case below]. Robinson failed to disclose to regulators that
Gray had previously been convicted of felony theft for exploiting a vulnerable adult and had
therefore previously been disqualified from serving as an individual provider. Robinson was
sentenced in Thurston County Superior Court to 240 hours of community service, six months
of community custody, and over $8,000 in restitution and fees. The case was investigated and
prosecuted by the WAMFCU.
State v. Burnice Thompson					WAMFCU Case #13-06-05
Thurston County Superior Court				
Criminal Cause #13-1-01072-4

On September 24, 2014, Burnice Thompson was convicted at trial as charged of one count
of First Degree Theft and two counts of Medicaid False Statement. From December 2012
to January 2013, Thompson claimed to be providing healthcare services to the Medicaid
recipient after the recipient’s death. Thompson was sentenced in Thurston County Superior
Court to 240 hours of community service, six months community custody, and over $8,000 in
restitution and fees. The case was investigated and prosecuted by the WAMFCU.
State v. Naomi S. Uhi					
Thurston County Superior Court				

WAMFCU Case #13-03-01
Criminal Cause #13-1-00660-3

On January 6, 2014, Naomi Uhi pleaded guilty as charged to one count of First Degree Theft
and four counts of Medicaid False Statement. Uhi contracted to provide in-home care to a
Medicaid client through the Health Care Authority, Community Options Program Entry System.
From July 2011 to November 2011, Uhi billed and was paid by Medicaid for care claimed after
the death of the client. Uhi was sentenced in Thurston County Superior Court to 240 hours
of community service, six months community supervision, and over $6,000 in restitution and
fees. The case was investigated and prosecuted by the WAMFCU

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.
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RESIDENT ABUSE cont.
State v. Robin Gray							
Thurston County Superior Court					

WAMFCU Case #14-07-13
Criminal Cause #14-9-02684-5

State v. April Christine Henderson					
King County Superior Court						
State v. Jeffrey Adam Henderson					
King County Superior Court						

WAMFCU Case #14-04-10
Criminal Cause #14-1-01473-9
WAMFCU Case #14-04-10
Criminal Cause #14-1-01474-7

State v. Ofelia T. Ramales				
		
King County Superior Court						
State v. Maria Teresa Solis						
King County Superior Court						

WAMFCU Case #13-11-02P
Criminal Cause #14-1-02131-0KNT
WAMFCU Case #13-11-02P
Criminal Cause #14-1-02132-8KNT

On July 23, 2014, Robin Gray pleaded guilty to three counts of First Degree Theft and three counts of Second
Degree Identity Theft. From August 2012 to August 2013, Gray stole patient funds from an elderly Medicaid
client, while serving as his unauthorized care giver. Gray, who had been previously convicted of a felony
related to vulnerable adult exploitation, was allowed access to the client by the client’s individual provider,
John Robinson [see related home health care provider case above]. Gray was sentenced in Clark County
Superior Court to 17 months in prison, 12 months of community custody, and fees. The case was jointly
investigated by the WAMFCU and the Vancouver Police Department. It was prosecuted by the Clark County
Prosecutor’s Office.

On September 23, 2014, Jeffrey Henderson and April Henderson each pleaded guilty to Second Degree
Criminal Mistreatment. From February to October 2012, the Hendersons withheld the basic necessities
of life from a dependent Medicaid recipient, which caused substantial bodily harm to the recipient. The
Hendersons were each sentenced in King County Superior Court to nine months of home detention. The
case was investigated by the King County Sheriff’s Office and federal investigators, with assistance from the
WAMFCU. It was prosecuted by the King County Prosecutor’s Office.

In August 13, 2014, Ofelia Ramales and Maria Solis each pleaded guilty to Third Degree Criminal
Mistreatment. In October 2012, as healthcare providers, Ramales and Solis each failed to provide a
Medicaid recipient with the basic necessities of life, causing an imminent risk of substantial bodily harm.
Ramales and Solis were each sentenced in King County Superior Court to 160 hours of community service,
12 months of probation, and fees. The case was investigated by the Federal Way Police Department with
assistance from the WAMFCU. It was prosecuted by the King County Prosecutor’s Office.

WAMFCU CIVIL CASES
QUI TAM STATE CASES

Chan, Alfred								 WAMFCU Case #13-04-06

Washington settled a case involving Alfred H. Chan, M.D. (who fled the country) who treated cancer patients
at a Lakewood, WA office. The settlement involved allegations that Chan submitted false claims to Medicare
and Medicaid programs from April 1, 2006 through April 30, 2009 for: (1) quantities of chemotherapy
drugs greater than those actually administered to patients; (2) overstating chemotherapy
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QUI TAM STATE CASES cont.
drug infusion times; and (3) double-billing for medications (hereafter, the “Covered Conduct”).
The conduct primarily involved Medicare, and the Washington Medicaid program received $9,547
in the settlement, half of which was returned to the federal government for a total recovery to
Washington of $4,773.

QUI TAM MULTI STATE CASES

Novartis (Bioscrip)						WAMFCU Case #13-03-06

MFCU participated in a global settlement with BioScrip, a specialty pharmacy that accepted
kickbacks from Novartis in violation of federal and state anti-kickback statutes. The total
settlement was for $15 million. Our state’s net share of the national settlement was $42,923,
including restitution, penalties, and interest.

QUI TAM GLOBAL CASES

Astellas (Smith-Mycamine)					WAMFCU Case #12-12-04

This settlement resolved allegations of off label marketing and kickbacks related to Mycamine®,
a sterile antifungal agent that is administered through intra-venous infusion. Mycamine was
initially approved by the FDA for use in the treatment of Esophageal Candidiasis (infection of the
esophagus) and the prophylaxis of Candida infections in adult patients undergoing Hematopoietic
Stem Cell Transplantation (transplantation of blood stem cells from blood or bone marrow). It is a
“member of a newer class of antifungal agents, the chinocandins, that inhibit an enzyme essential
for fungal cell-wall synthesis and is fungicidal (lethal) for Candida.” From January 1, 2005 through
June 23, 2013, Mycamine® was not approved to treat pediatric patients for any use. The covered
conduct period was between January 1, 2005 through December 31, 2010, when the Defendant
knowingly marketed and promoted the sale and use of Mycamine® for pediatric patients. An
agreement was reached for $7,300,000, plus accrued interest on that amount of 1.25% per annum,
for Medicaid and other government programs. Interest started accruing on December 18, 2013.
Washington’s total share of the settlement was $389,573, of which $213,305 was the federal
share, and $176,268 was the state’s portion.

NON QUI TAM STATE CASES

Deshpande, Abhilit						WAMFCU Case #08-11-02

The MFCU reached a settlement with Dr. Deshpande and/or Pinnacle Health Care for submission
of claims for services not provided by a physician, services not provided, services provided
outside of the United States, and double billed services. Specifically, the settlement involved
false claims for nerve conduction studies that were not provided by a licensed provider, and false
claims for polysomnographic testing. The total settlement was for $3,915.
Centralia School Dist						WAMFCU Case #14-02-05

The Centralia School District paid $372,000 to settle allegations that it overbilled the Washington
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NON QUI TAM STATE CASES cont.
Medicaid Administrative Match program for certain Medicaid program outreach costs. MFCU alleged
that, between March 2011 and June 2013, the District knowingly submitted inflated claims for staff time
reimbursement that were not allowed under program rules and the District’s contract.
Sound Inpatient Physicians (SIP-Upcoding)			

WAMFCU Case #13-07-09

Sound Inpatient Physicians, PLLC paid $259,649 to settle allegations that it overbilled the Washington
Medicaid program. For a five year period, Sound agreed to audit, using an independent contractor, some
of the billing claims submitted to the Medicaid program to ensure that the overbilling doesn’t occur in
the future. Sound is based in Tacoma and employs hospitalists and other physicians who provide care to
patients admitted to hospitals and other facilities. Hospitalists are physicians who provide inpatient care to
hospital and other facility patients, and Sound contracts with hospitals and other facilities for their services.

NON QUI TAM MULTI STATE CASES

Extendicare								 WAMFCU Case #08-10-51

On October 9, 2014, the Extendicare residential care settlement was announced. It involved a $38M multistate and DOJ settlement related to substandard care provided to the elderly and disabled. Extendicare
runs long-term care facilities around the country. The WAMFCU was a leader in this multistate/DOJ effort
and helped initiate the investigation against the facility. Inv. Tim Scott led the investigation that will result
in the return of over $1M in Washington Medicaid funds ($500K in state revenue) as well as CIA requiring
federal oversight of all Extendicare facilities for five years.

NAMFCU GLOBAL CASES

CareFusion (Kirk-Antiseptic Soap)					

WAMFCU Case #13-11-07

An off-label marketing case involving ChloraPrep, a pre-surgical antiseptic scrub. The Washington state
total settlement was for $229,440, including restitution, penalties, and interest.
Community Health Systems 						 WAMFCU Case #14-08-10

Settled a case pertaining to Community Health Systems where it was alleged that between January 2005
– December 2010, Community Health Systems knowingly submitted or caused to be submitted claims for
payment to the Medicaid Programs for certain inpatient admissions of Government Healthcare Program
beneficiaries that were medically unnecessary and should have been billed as outpatient or observation
services. The Covered Conduct was specifically limited to claims submitted by the “Specified Facilities”
related to the inpatient admission and treatment of Medicaid beneficiaries. After returning portion to the
federal government, the total recovery for Washington was $5,446, total settlement was for $13,720.
Endo Pharmaceuticals (Ryan-Lipoderm)				

WAMFCU Case #09-06-44

Washington settled a false claims act case involving Endo Pharmaceuticals which paid a total of $173
million to the states and the federal government. Washington received $1,096,422 resulting in a total
return of $539,714 after the federal portion was returned to the federal government. The allegations
include that between March 1999 and December 2007, Endo knowingly promoted the sale and use of

14

NAMFCU GLOBAL CASES cont.
Lidoderm for use in connection with lower back and chronic pain. These uses were not
approved by the FDA and were not medically accepted indications.
Genzyme (Fuentes-Seprafilm)			

WAMFCU Case #12-05-04

Washington settled a false claims act case involving Genzyme Corporation which paid a total
of $22 million to the states and federal government. Washington received $23,085 after the
federal portion was returned to the federal government. Genzyme makes Seprafilm, which
is a thin film intended to reduce adhesions after surgery by forming a bio-resorbable barrier
between abdominal tissues and surrounding organs. Seprafilm is FDA-approved as a film for
use in open abdominal surgery but not for minimally invasive surgeries, such as laparoscopic
surgery and it wasn’t approved as “slurry.” In this case it was alleged that Genzyme sales
representatives taught doctors and other staff to cut the Seprafilm sheets into small sections
and add saline, allowing the pieces to dissolve until the desired consistency was reached. This
mixture was referred to as “slurry.” Genzyme sales representatives traded recipes for slurry,
and trained each other in how to create it. The slurry was then used in non-FDA approved
laparoscopic surgeries by inserting a catheter filled with the mixture into the body and
applying it into the abdominal cavity.
Kmart (Yarberry-Gift Cards)				

WAMFCU Case #14-03-03

States and the federal government reached an agreement with ISTA Pharmaceuticals, Inc.
(“ISTA”) to settle allegations that ISTA marketed its ophthalmic drug Xibrom® for uses
that were not approved by the U.S. FDA, and paid inducements to doctors to write Xibrom
prescriptions between January 2006 and March 2011. ISTA paid the states and federal
government a total of $15,000,000 in civil damages to compensate Medicaid, Medicare, and
other federal health care programs for harm suffered as a result of its conduct. The state
Medicaid programs received over $740,000. The federal damages are significantly higher
because the vast majority of Xibrom prescriptions were for conditions primarily suffered
by older Medicare patients, such as cataracts and glaucoma. Washington’s total share of the
recovery was $593 with $265 representing the federal share.
Medtronic – Pacemaker				

WAMFCU Case #11-07-60

Washington joined a settlement resolving allegations that Medtronic used certain studies as
a vehicle to pay kickbacks to doctors for implanting Medtronic Pacemaker and Implantable
Cardioverter Defibrillator devices. The total Washington settlement was $9,365, with $4,442
representing the federal share.
Novartis (Visudyne)					

WAMFCU Case #13-05-04

This settlement involved allegations of misreporting of best price by Novartis for the drug
Visudyne. The total Washington settlement was $40,782, with a federal share of $20,760.
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NAMFCU GLOBAL CASES cont.
Omnicare (Kurnik-Aranesp)				

		

WAMFCU Case #14-01-08

MFCU settled a qui tam case against Omnicare that involved alleged kickbacks by the defendant and a drugswitching program called “Therapeutic Interchange.” This program was an attempt to get patients to switch
from a competitor drug Procrit to Omnicare’s drug, Aranesp. Omnicare is a fortune 500 company providing
pharmaceuticals in long-term care settings. It is believed that Omnicare actively engaged in kickback behavior
by soliciting Amgen for additional rebates in exchange for promoting the nephrology drug Aranesp and trying
to get patients switched from Procrit. The “Therapeutic Interchange occurred over a 9 month period during the
covered timeframe; Procrit then became the preferred drug and the drug switching program relating to Aranesp
ended. The Washington Medicaid recovery was $51,890; the state share of this amount was $26,143 with the
remainder being returned to the federal government.
Omnicare (Silver)							 WAMFCU Case #14-07-10

This settlement involved kickback allegations against Omnicare. It was alleged that Omnicare provided
steep discounts that applied to the per diem drug prices for Part A patients that were to operate as a loss
leader in order to capture the larger, more profitable Medicaid and Part D pharmacy business. The total
Washington settlement was $228,534; the federal share of that amount was $101,018.
Organon (Templin-Banigan I&II)					 WAMFCU Case #14-08-07

These settlements addressed allegations that Banigan Organon: 1. lowered rebate liability by including
illegal discounts in calculations of AMP & reporting inaccurate best prices because it failed to monitor
membership list of 340B entities; 2.made kickbacks, inflated AWP and off-labeling marketing relating
to anti-depressant Remeron; 3. failed to report true Best Price to CMS for the sale of contraceptive drugs
NuvaRing, Mircette, Desogen & Cyclessa, 4. did not include rebates, market share discounts & other
improper inducements in AMP calculations & reporting requirements; 5. failed to ensure an accurate list of
340B entities that would be excluded from best price reporting requirements & ultimately sold these drugs
to ineligible entities. Washington’s share of the settlement proceeds from the two cases was $455,678. The
total state and federal recovery for Washington utilization was $580,557.
Shire Pharmaceuticals						 WAMFCU Case #09-08-23

On September 24, 2014, Pennsylvania-based drug maker Shire Pharmaceuticals agreed to pay $56.5 million
to settle charges it violated the False Claims Act through improper marketing and promotion of several
drugs used to treat attention deficit hyperactivity disorder (ADHD) and ulcerative colitis. The government’s
allegations arose from two whistleblower lawsuit filed by several former Shire employees under the qui
tam provisions of the False Claims Act. Washington’s recovery was $438,967. The case is unique in that, in
addition to traditional fee for service claims, the settlement resolves Medicaid fraud claims arising in the
managed care context. The managed care component of the settlement (which accounts for roughly half of
Washington’s net share) is a first for the WAMFCU.
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VII. MONETARY OBLIGATIONS ESTABLISHED 2014
Restitution, Judgments, Penalties, Fines and Interest
CASE NAME

In re: Astellas
In re: CareFusion
In re: Chan, Alfred
In re: Community Health Services
In re: Deshpande, Abhilit
In re: Endo Pharmaceuticals
In re: Extendicare
In re: Genzyme
In re: JT Educational Consultants
In re: Kmart
In re: Medtronic
In re: Novartis Exjade
In re: Novartis Visudyne
In re: Omnicare Aranesp
In re: Omnicare Silver
In re: Organon
In re: Shire
In re: Sound Inpatient Physicians
State v. Albakriy, Ali
State v. Davis, Tiamila
State v. Doyle, Sherry
State v. Flock, Chanell
State v. Gray, Robin
State v. Henderson, April
State v. Henderson, Jeffrey
State v. Kerr, Peggy
State v. Kim, Eunmi
State v. Kim, Han Bae
State v. Kowalski, Kevin
State v. Ramales, Ofelia
State v. Robinson, John
State v. Solis, Maria Teresa
State v. Thompson, Burnice
State v. Uhi, Naomi

WAMFCU
CASE #
12-12-04
13-11-07
13-04-06
14-08-10
08-11-02
09-06-44
08-10-51
12-05-04
14-02-05
14-03-03
11-07-60
13-03-06
13-05-04
14-01-08
14-07-10
14-08-07
09-08-23
13-07-09
11-09-28
12-10-03
14-02-04
11-02-47
14-07-13
14-04-10
14-04-10
13-09-03
11-10-53
13-08-09
07-07-15
13-11-02P
13-12-05
13-11-02P
13-06-05
13-03-01
TOTALS:

MEDICAID
RESTITUTION

CIVIL
JUDGMENT
301,439.15
174,695.99
8,953.50
11,021.04
3,915.30
780,038.44
1,028,130.77
37,509.95
372,000.00
1,562.73
8,380.39
98,358.51
40,781.98
51,889.99
164,776.47
750,977.80
655,594.82
259,649.00

11,750.12
12,326.48
15,923.99
20,053.03

MEDICAID
PENALTIES
88,134.04
54,744.13

949.25
948.50

316,384.05
108,374.34
11,542.93

7,517.65
1,930.70
355.50

2,698.89

487.27
984.51

63,757.82

234,452.47

100,000.00
5,573.24
9,633.24
6,755.96
7,496.06
6,144.79

195,656.91

4,749,675.83

OTHER
ORDERED

FINES &

881,560.45

48.65

58.00
1,702.50
131.23

8,307.08
800.00
800.00
800.00
700.00
2,100.00
600.00
600.00
500.00
300.00
817.00
754.00
800.00
754.00
800.00

1,000.00

34,074.06

5,423.44
22,100.00

27,523.44

2014 SUMMARY OF MONETARY OBLIGATIONS
Medicaid Restitution							
*Civil Judgments							
Medicaid Penalties							
Fines, Interest and Other Restitution					
Overpayment								
2014 TOTAL MONETARY OBLIGATIONS ESTABLISHED		

(this includes all Medicaid and co-investigated multiple payer cases resolved)

$
195,656.91
$ 4,749,675.83
$
881,560.45
$
34,074.06
$
27,523.44

$ 5,888,490.69

*Civil Judgments includes Washington State’s share of the settlement that
was reimbursed to the federal government.
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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 2014, the WAMFCU continued to educate the Health Care Authority, Regional Care Services, Case
Managers, Supervisors and Regional Service Network administrators, compliance officers, 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 three cross training sessions with HCA and DSHS staff in 2014.

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 more than 215 Medicaid licensed nursing
homes, approximately 2,738 licensed adult family homes, and 240 licensed boarding homes at any
given time. The state has 39 counties, each with a Sheriff and Prosecutor, and more than 250 total law
enforcement agencies.
In 2014, the WAMFCU received most of its 1,121 resident abuse complaints from DSHS’s Complaint
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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.
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 2014, 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 multistate long term care corporation.

TRAINING LAW ENFORCEMENT
During 2014, 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
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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.
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 2014, the MFCU received 65 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 21 cases, and opened 3 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 2014, NAMFCU made 26 requests for data involving multiple different
provider types and there were 42 cases settled. Through those settlements, Washington recovered
fraudulently obtained Medicaid dollars and penalties totaling $5,653,185.
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XI. PROBLEMS & SOLUTIONS
STAFFING
A continuing challenge to the WAMFCU is the unique and complex nature of the cases the Unit
handles. We have been authorized to expand the WAMFCU by 14.5 FTEs to address the new
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, 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, 1
new Unit employees have attended NAMFCU 101, six Unit employees attended NAMFCU 102
and two employees attended NAMFCU Data Analyst trainings. The WAMFCU Civil Section has
retained a Financial Examiner 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.
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 2015
Certification Questionnaire.
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