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UNITED STATES DISTRICT COURT

FOR THE EASTERN DISTRICT OF CALIFORNIA

UNITED STATES OF AMERICA and 
CALIFORNIA, COLORADO, CONNECTICUT,
DELAWARE, FLORIDA, GEORGIA, HAWAII,
ILLINOIS, INDIANA, IOWA, LOUISIANA,
MARYLAND, COMMONWEALTH OF
MASSACHUSETTS, MICHIGAN, MINNESOTA,
MONTANA, NEVADA, NEW HAMPSHIRE, NEW
JERSEY, NEW MEXICO, NEW YORK, NORTH
CAROLINA, OKLAHOMA, RHODE ISLAND,
TENNESSEE, TEXAS, COMMONWEALTH OF
VIRGINIA, WASHINGTON, WISCONSIN, and
DISTRICT OF COLUMBIA  ex rel. [UNDER
SEAL],

Plaintiffs,

     v.

[UNDER SEAL],

Defendants.

2:12-CV-01970 KJM GGH

FIRST AMENDED COMPLAINT

DEMAND FOR JURY TRIAL

FILED UNDER SEAL 
PURSUANT TO 31 U.S.C.
§ 3730(b)(2)
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Michael A. Hirst, Esq. CA Bar #131034           
HIRST LAW GROUP, P.C.                              
200 B Street                                                       
Suite A                                                               
Davis, CA                                                          
Tel: (530) 756-7700                                           
Fax: (530) 756-7707             
                             
Michael I. Behn, Esq. IL Bar #6209610
(NOT LICENSED IN CALIFORNIA)
BEHN & WYETZNER, CHARTERED
500 N. Michigan Avenue
Suite 850
Chicago, IL 60611
Tel: (312) 629-0000
Fax: (312) 327-0266

Vincent L. DiTommaso, Esq. IL Bar #6181810
(NOT LICENSED IN CALIFORNIA)
DITOMMASO LUBIN, P.C.
3325 South Michigan Avenue
Suite 1000
Chicago, IL 60604
Tel: (630) 333-0000
Fax: (630) 333-0333

Attorneys for Plaintiff-Relator
Elisa Martinez
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UNITED STATES DISTRICT COURT

FOR THE EASTERN DISTRICT OF CALIFORNIA

UNITED STATES OF AMERICA and 
CALIFORNIA, COLORADO, CONNECTICUT,
DELAWARE, FLORIDA, GEORGIA, HAWAII,
ILLINOIS, INDIANA, IOWA, LOUISIANA,
MARYLAND, COMMONWEALTH OF
MASSACHUSETTS, MICHIGAN, MINNESOTA,
MONTANA, NEVADA, NEW HAMPSHIRE, NEW
JERSEY, NEW MEXICO, NEW YORK, NORTH
CAROLINA, OKLAHOMA, RHODE ISLAND,
TENNESSEE, TEXAS, COMMONWEALTH OF
VIRGINIA, WASHINGTON, WISCONSIN, and
DISTRICT OF COLUMBIA ex rel. ELISA
MARTINEZ,

Plaintiffs,

     v.

QUEST DIAGNOSTICS INCORPORATED,
QUEST DIAGNOSTICS CLINICAL
LABORATORIES, INC., LABORATORY
CORPORATION OF AMERICA HOLDINGS,
LABORATORY CORPORATION OF AMERICA,
and XYZ CORPORATIONS 1-100,

Defendants.

2:12-CV-01970 KJM GGH

FIRST AMENDED
COMPLAINT

DEMAND FOR JURY TRIAL

FILED UNDER SEAL 
PURSUANT TO 31 U.S.C.
§ 3730(b)(2)
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 Plaintiff Elisa Martinez, through her attorneys Hirst Law Group, P.C., Behn & Wyetzner,

Chartered, and DiTommaso Lubin, P.C., on behalf of the United States of America and

California, Colorado, Connecticut, Delaware, Florida, Georgia, Hawaii, Illinois, Indiana, Iowa,

Louisiana, Maryland, Commonwealth of Massachusetts, Michigan, Minnesota, Montana,

Nevada, New Hampshire, New Jersey, New Mexico, New York, North Carolina, Oklahoma,

Rhode Island, Tennessee, Texas, Commonwealth of Virginia, Washington, Wisconsin, and the

District of Colombia (collectively “the government”) alleges as follows:

I. NATURE OF THIS ACTION

1.  This action alleges that, since at least 2002, Quest Diagnostics Incorporated, Quest

Diagnostics Clinical Laboratories, Inc., (collectively “Quest”), Laboratory Corporation of

America Holdings, and Laboratory Corporation of America (collectively “LabCorp”), and XYZ

Corporations 1-100 (Quest, LabCorp, and XYZ Corporations 1-100 are collectively

“Defendants”) have knowingly submitted, and continue to submit, false and fraudulent claims to

the government, for the same tests, performed on the same day, on the same patient.  Defendants

have knowingly submitted claims for the same test when ordered by two or more physicians,

referred to herein as “duplicate” claims; they have also submitted claims for individual tests

already contained within panel studies, referred to herein as “overlapping claims.”  Instead of

performing those tests once and forwarding results to two or more clinicians who order such

tests, Defendants have performed unnecessary tests and fraudulently billed the government for

multiple tests, both as duplicate claims and overlapping claims, to increase their billings. 

Defendants have done so despite knowing that such tests and billings are unnecessary and not in

compliance with Medicare and Medicaid requirements.

2. Since at least 2002, Defendants have knowingly submitted false claims to Medicare,

Medicaid, TRICARE, Federal Employees Health Benefits Program and other government

programs (hereafter collectively “government programs”) and received reimbursement to which

they are not entitled.

3.  Defendants’ knowing submission of false and fraudulent claims for payment

constitutes a violation of the federal False Claims Act, 31 U.S.C. §§ 3729 et seq. (“FCA” or
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“Act”); the California False Claims Act, Government Code §§ 12650 et seq.; the Colorado

Medicaid False Claims Act, § 25.5-4-303.5 et seq.; the Connecticut False Claims Act for

Medical Assistance Programs, § 17b-301a et seq.; the Delaware False Claims and Reporting Act

§ 1201 et seq.; the Florida False Claims Act, § 68.081 et seq.; the Georgia False Medicaid

Claims Act, § 49-4-168 et seq.; the Hawaii False Claims Act, § 661-21 et seq.; the Illinois False

Claims Act, § 740 ILCS 175/1 et seq.; the Indiana False Claims and Whistleblower Protection

Act, § IC 5-11-5.5 et seq.; the Iowa False Claims Act, § 685.1 et seq.; the Louisiana Medical

Assistance Programs Integrity Law, § 437.1 et seq.; the Maryland False Health Claims Act of

2010, § 2-601 et seq.; the Massachusetts False Claims Act, chapter 12, § 5A et seq.; the

Michigan Medicaid False Claim Act, § 400.601 et seq.; the Minnesota False Claims Act, § 24

[15C.01] et seq.; the Montana False Claims Act, § 17-8-401 et seq.; the Nevada Submission of

False Claims to State or Local Government Act, Nevada Revised Statutes § 357.010 et seq.; the

New Hampshire False Claims Act, § 167:61-b  et seq.; the New Jersey False Claims Act, §

2A:32C-1 et seq.; the New Mexico Medicaid False Claims Act, § 27-14-1 et seq.; the New York

False Claims Act § 187 et seq.; the North Carolina False Claims Act, § 1-605 et seq.; the

Oklahoma Medicaid False Claims Act, § 63-5053 et seq.; the Rhode Island False Claims Act,

Chapter 1.1 § 9-1.1-1  et seq.; the Tennessee Medicaid False Claims Act, § 71-5-181 et seq.; the

Texas Medicaid Fraud Prevention Act, § 36.001 et seq.; the Virginia Fraud Against Taxpayers

Act, § 8.01-216.1 et seq.; the Washington Medicaid Fraud False Claims Act, RCW 74.09 § 101

et seq.; the Wisconsin False Claims for Medical Assistance Law, § 20.931 et seq.; and the

District of Columbia False Claims Act, § 2-308.14 et seq. (collectively “state FCAs”).  As a

result of their fraudulent conduct, Defendants have caused the government to sustain a direct loss

of funds and damage to its interests.

4.  The FCA was originally enacted at the request of President Lincoln during the Civil

War, when the president believed that the Union Army was being defrauded by unscrupulous

contractors.  The Act was substantially amended by Congress in 1986 and 2009 to enhance the

government’s ability to recover losses sustained as a result of fraud.  At those times, Congress

determined that fraud against the government was pervasive and that the FCA, which Congress
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described as the primary tool for combating government fraud, was in need of reform.  Congress

intended that the amendments create incentives for individuals with knowledge of fraud against

the United States to disclose the information without fear of reprisals or government inaction,

and to encourage the private bar to commit legal resources to prosecute fraud on the

government's behalf.

5.  The FCA prohibits knowingly presenting, or causing to be presented, to the federal

government a false or fraudulent claim for payment or approval.  31 U.S.C. § 3729(a)(1)(A). 

Additionally, it prohibits knowingly making or using, or causing to be made or used, a false or

fraudulent record or statement (i) material to a false or fraudulent claim or (ii) to conceal, avoid,

or decrease an obligation to pay or transmit money or property to the federal government.  31

U.S.C. §§ 3729(a)(1)(B), (a)(1)(G).  Any person who violates the FCA is liable for a civil

penalty of up to $11,000 for each violation, plus three times the loss sustained by the United

States.  31 U.S.C. § 3729(a); 64 Fed. Reg. 47099, 47103 (1999).  Comparable provisions are

contained in the state FCAs.

6.   The FCA defines “knowingly” as having knowledge that the information is false, or

acting with a deliberate ignorance of, or reckless disregard of, the truth or falsity of the

information.  31 U.S.C. § 3729(b)(1).  Comparable provisions are contained in the state FCAs.

7.  The FCA, as well as the state FCA statutes, allow any person having information

about such violations to bring an action on behalf of the government and to share in any recovery

obtained.  The FCA and the state FCA acts require that the complaint be filed under seal for a

minimum of 60 days, without service on the Defendants during that time, to allow the

government time to conduct its own investigation and to determine whether to join the suit.

8.  Based on these provisions, qui tam plaintiff Elisa Martinez (“Martinez,” “Relator,” or

“Plaintiff”) seeks to recover all available damages, civil penalties, and other relief for the federal

and state violations alleged herein, in every jurisdiction to which the Defendants’ misconduct has

extended.

9.  All of the Defendants who engaged in the fraudulent conduct are not presently known

by Relator, and the precise amount of the loss to the government cannot presently be determined. 
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Further information on the details and extent of the fraud are contained within Defendants’

records.

II. PARTIES

10.  Relator Elisa Martinez is a United States citizen who  resides in California.  She is

certified as a phlebotomist by the State of California.  On July 27, 2009, she was hired as a

phlebotomist at Quest’s patient service center in Red Bluff, California.  On February 23, 2011,

Quest placed her on leave under the federal Family and Medical Leave Act.  She was terminated

on June 6, 2011.

11.  Defendant Quest Diagnostics Incorporated is a Delaware corporation that operates

clinical laboratories and specimen collection sites, known as “patient service centers,”

throughout the United States.  Its principal place of business is located at 3 Giralda Farms,

Madison, New Jersey.

12.  Defendant Quest Diagnostics Clinical Laboratories, Inc. is a Delaware corporation

and subsidiary of Quest that is licensed to do business in various states.

13.  Defendant Laboratory Corporation of America Holdings is a Delaware corporation

that operates clinical laboratories and patient service centers throughout the United States.  Its

principal place of business is located at 358 South Main Street, Burlington, North Carolina. 

14.  Defendant Laboratory Corporation of America is a Delaware corporation, a

subsidiary of Laboratory Corporation of America Holdings, and is licensed to do business in

various states.

15.  XYZ Corporations 1-100 are unnamed entities owned directly or indirectly by, or

controlled by, one of the Quest Defendants or one of the LabCorp Defendants named above,

which have participated in the Medicare, Medicaid, or other federally funded health care

programs and engaged in the same wrongful conduct as the Quest Defendants or the LabCorp

Defendants named above.  It is the intention of the Relator to amend the Complaint to allege the

true names and capacities of the XYZ Corporation Defendants once ascertained.

III. JURISDICTION AND VENUE

16.  This Court has jurisdiction over the subject matter of this action pursuant to 28
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U.S.C. § 1331 and 31 U.S.C. § 3732, the latter of which specifically confers jurisdiction on this

Court for actions brought pursuant to 31 U.S.C. §§ 3729 and 3730, and for claims under state

law.

17.  Under 31 U.S.C. § 3730(e) and the comparable provisions of the state statutes listed

above, there has been no public disclosure of the allegations or transactions in this Complaint. 

To the extent there has been any such disclosure, Relator Martinez constitutes an original source

pursuant to 31 U.S.C. § 3730(e)(4) and the comparable provisions of the state statutes listed

above.  Prior to any public disclosure, Martinez voluntarily disclosed to the federal government,

and to the states’ and Commonwealths’ Attorneys General the information on which the

allegations or transactions discussed herein are based; she has knowledge independent of, and

that materially adds to, any publicly disclosed allegations or transactions; and this information

was provided to the government before this action was filed.

18.  Personal jurisdiction and venue are proper in this district pursuant to 28 U.S.C. §§

1391(b) and 1395(a), and 31 U.S.C. § 3732(a), as each of the Defendants or their agents  transact

business or otherwise engaged in fraudulent conduct within the district.

IV. BACKGROUND

A.   The Medicare and Medicaid Programs

1.    Medicare

19.  In 1965, Congress enacted Title XVIII of the Social Security Act, known as the

Medicare Program (“Medicare”), to pay for the cost of certain medical services for persons aged

65 years or older and those with disabilities.

20.  Medicare is divided into four parts.  Of relevance here, Medicare Part B covers

partial payment for, among other things, physicians’ services, services and supplies incident to

physicians’ services, and diagnostic tests.  Reimbursement under the Medicare program to

independent diagnostic laboratories for clinical laboratory tests is subject to a fee schedule that

sets the maximum amount payable in each area of Medicare’s jurisdiction. This clinical

laboratory fee schedule is updated annually.  See Centers for Medicare and Medicaid Services, 

http://www.cms.gov/Mdicare/Medicare-Fee-for-Service-Payment/ ClinicalLabFeeSched/
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index.html. 

21.  Primary responsibility within the U.S. Department of Health and Human Services for

administration of the Medicare program has been delegated to the Centers for Medicare and

Medicaid Services (“CMS”).  Private contractors, called “Medicare Administrative Contractors,”

previously called “carriers,” contract with CMS to process the Medicare Part B claims received

from providers.

22.  Under federal law, Medicare reimburses providers only for treatment that is

“reasonable and necessary for the diagnosis or treatment of illness or injury or to improve the

function of a malformed body member.”  42 U.S.C. § 1395y(a)(1)(A).  In addition, providers are

obligated to assure that services “will be provided economically and only when, and to the

extent, medically necessary . . . and will be supported by evidence of medical necessity . . . .”  42

U.S.C. § 1320c-5(a)(1),(3). 

23.  Medicare has issued specific billing instructions regarding performing tests on the

same patient more than once on the same day:

When it is necessary to obtain multiple results in the course of treatment, the
modifiers 59 or 91 are used to indicate that a test was performed more than once
on the same day for the same patient.  The 91 modifier is used for laboratory tests
paid under the clinical laboratory fee schedule.  These modifiers may be used to
indicate that a test was performed more than once on the same day for the same
patient, only when it is necessary to obtain multiple results in the course of
treatment.  These modifiers may not be used when tests are rerun to confirm
initial results; due to testing problems with specimens and equipment; or for any
other reason when a normal, one-time, reportable result is all that is required.

Medicare Claims Processing Manual, Chapter 16 - Laboratory Services, § 100.5.1 (emphasis

added). 

24.  Medicare will reimburse for collection of a blood specimen but only once, regardless

of the number of blood draws:

In addition to the amounts provided under the fee schedules, the Secretary shall
provide for and establish a nominal fee to cover the appropriate costs of collecting
the sample on which a clinical laboratory test was performed and for which
payment is made with respect to samples collected in the same encounter.

A specimen collection fee is allowed in circumstances such as drawing a blood
sample through venipuncture (i.e., inserting into a vein a needle with syringe or
vacutainer to draw the specimen) or collecting a urine sample by catheterization. 
A specimen collection fee is not allowed for blood samples where the cost of
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collecting the specimen is minimal (such as a throat culture or a routine capillary
puncture for clotting or bleeding time).  This fee will not be paid to anyone who
has not extracted the specimen.  Only one collection fee is allowed for each type
of specimen for each patient encounter, regardless of the number of specimens
drawn.  When a series of specimens is required to complete a single test (e.g.,
glucose tolerance test), the series is treated as a single encounter. 

Medicare Claims Processing Manual, Chapter 16 - Laboratory Services, § 60.1.

25.  In addition, Medicare criteria is clear that a provider will not be reimbursed for

repeated claims, absent circumstances in which a modifier may legitimately apply.  That is so

whether the test is a duplicate, or is an overlapping test for a study already performed as part of a

panel:

To order any of the 22 automated tests, a physician may select individual tests or
the panel.  A physician may order a mix of panels and individual tests.  The
physician should review what tests are in each panel and not order individual tests
that might duplicate tests in the panel.  Medicare denies duplicate tests.

Medicare Claims Processing Manual, Chapter 16, § 90.5.

26.  Furthermore, if a provider bills for duplicate or overlapping tests, and receives

payments for those claims (despite whatever edits may be in place), the provider has been

overpaid and is liable for the overpayment: 

90.1 - Examples of Situations in Which Provider is Liable

B.  Provider Receives Duplicate Payments.

This includes the following situations:

•  Provider is overpaid because the FI or carrier processed the provider's claim
more than once.  If an overpayment to a provider is caused by multiple processing
of the same charge (e.g., through overlapping or duplicate bills), the provider does
not have a reasonable basis for assuming that the total payment the provider
received was correct and thus should have questioned it.  The provider is,
therefore, at fault and liable for the overpayment.

Medicare Financial Management Manual, Chapter 3 - Overpayments, at 90.1.

2.    Medicaid

27.  The Medicaid Program (“Medicaid”) was created in 1965, when Title XIX was

added to the Social Security Act.  Medicaid is a public assistance program providing payment of

medical expenses for low-income patients.  Funding for Medicaid is shared between the federal

government and state governments that participate in the program.
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28.  Federal law requires that a state’s Medicaid plan “provide such methods and

procedures . . . as may be necessary to safeguard against unnecessary utilization of . . . services

and to assure that payments are consistent with efficiency, economy and quality of care...."  42

U.S.C. § 1396(a)(30).   In this regard, the law specifically applicable to clinical laboratory tests

limits payment by a state Medicaid program to the amount that Medicare would pay for the test:

(i) Payment under the preceding provisions of this sectional shall not be made-

(7) with respect to any amount expended for clinical diagnostic laboratory tests
performed by a physician, independent laboratory, or hospital, to the extent such
amount exceeds the amount that would be recognized under section 1395(h) of
this title for such tests performed for an individual enrolled under part B. . . . 

42 U.S.C. § 1396b(i)(7).
   

29.  In addition, CMS has issued specific instructions regarding payments for laboratory

tests in the Medicaid program:  

 Medicaid reimbursement for clinical diagnostic laboratory tests may not exceed
the amount that Medicare recognizes for such tests.

CMS' State Medicaid Manual, § 6300.2.

30.  Thus, since Medicare specifically does not reimburse for such duplicative tests or

overlapping panel tests, Medicaid reimbursement is likewise prohibited.

B.    Nationwide Audit of Medicaid Payments for Clinical Laboratory Tests

31.   The U.S. Department of Health and Human Services, Office of Inspector General

conducted a nationwide audit of Medicaid payments for clinical laboratory tests in the late

1990s.  The audit identified:  tests that were not grouped together for payment purposes (i.e.,

bundled into a panel or profile); tests that were billed individually and also included in panel

tests that were billed for the same patient for the same date of service; and tests that were billed

as two or more panels containing one or more of the same tests for the same patient on the same

date of service.

32.  Because the state Medicaid agencies did not have adequate controls to detect and

prevent inappropriate payments, they paid independent laboratories, as well as physicians and

hospitals, millions more for these tests than the amounts Medicare recognized for the same

services.  Individual state reports were issued as well as separate summary reports.  HHS-OIG:
 
   First Amended Complaint  8



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Medicaid Payments for Clinical Laboratory Tests in 14 States, A-01-95-00003, and Medicaid

Payments for Clinical Laboratory Tests in Eight States, A-01-96-00004.

C.    Prior FCA Cases Involving Defendants

33.  Both Quest and LabCorp have been sued previously under the FCA.  Among other

cases, Quest, in 2009, agreed to pay to the government $302 million to settle fraud allegations; in

addition, one of its business units pled guilty to misleading marketing practices.  United States ex

rel. Cantor v. Quest Diagnostics Incorporated and Nichols Institute Diagnostics.  As a condition

of this settlement, Quest entered into a 5-year Corporate Integrity Agreement (“CIA”) with the

Department of Health and Human Services, Office of Inspector General effective on April 14,

2009.  The terms of the CIA require, among other things, that Quest perform annual health care

compliance reviews, certify that it is in compliance with applicable federal health care program

requirements, and refund any identified overpayments.

34.  In 2011, Quest agreed to pay $241 million to settle allegations in a qui tam action

alleging that the company overcharged California’s Medi-Cal program.  The lawsuit also alleged

that Quest provided illegal kickbacks in the form of discounted or free testing to doctors,

hospitals, and clinics that referred Medi-Cal patients and other business to the labs.  State of

California ex rel. Hunter Laboratories LLC and Chris Riedel v. Quest Diagnostic Laboratories,

Inc., et al., CIV 34-2009-00048046.

35.  Similarly, in 2011, LabCorp paid $49.5 million to settle a Medicaid fraud lawsuit,

State of California ex rel. Hunter Laboratories, LLC and Chris Riedel v. Laboratory

Corporation of America, et al., No. 34-2009-00066517, claiming the company overcharged

California’s Medicaid program and paid kickbacks to doctors for patient referrals. 

 V. ALLEGATIONS

36.  Relator incorporates by reference and realleges as though fully set forth herein all

preceding paragraphs.

A.   False Billings for Unnecessary and  Repeated Tests

37.  Defendants fraudulently submitted, and continue to submit, claims to governmental

programs for the same tests performed on the same patient on the same day.  Whether the tests
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were exact duplicates, or were overlapping component tests that duplicated a test performed in a

panel study, Defendants obtained reimbursements for which they were not entitled.  Often,

Defendants procured duplicative and unnecessary blood samples and split urine samples when

two or more providers ordered the same studies, so that the tests could be performed more than

once and billed to the government repeatedly.

 38.  For example, on February 25, 2011, physician Steven Katznelson of the California

Pacific Medical Center in San Francisco, California, faxed to Quest a standing order for certain

tests to be performed on Medicare patient B.H. (standing order attached as Exhibit 1).  The

doctor requested that the tests be done every 2 months beginning on March 1, 2011, and ending

on September 1, 2011.  The requested tests included a complete blood count, comprehensive

metabolic panel, a Tacrolimus drug assay (to test for the quantity of this immunosuppressive

drug), and a urinalysis.  On March 7, 2011, patient B.H. appeared at the Quest patient service

center based on a separate order for tests on this patient made by Dr. Muhammad Bashir, a

nephrologist practicing in the Comprehensive Renal Care Group in Chico, California.  Dr. Bashir

ordered seven tests which included a complete blood count, comprehensive metabolic panel, a

Tacrolimus drug assay, and a urinalysis (doctor’s order attached as Exhibit 2, and Quest’s

“Remote Requisition,” a computer generated sheet printed from information inputted by the

phlebotomists, including patient identifying information, insurance coverage, tests requested,

and other data, attached as Exhibit 3).  The patient arrived at the Quest patient service center on

March 7, 2011, at 8:05 a.m. for her tests.  The Daily Log Sheet, which patients sign upon arrival

and the phlebotomist completes with the time of the actual blood draw, shows that Quest was

aware that there were two separate requisitions for this patient (attached as Exhibit 4, with the

symbol “X2" in the left margin at 8:05 a.m.).  In order to receive payment to which it was not

entitled, Quest drew multiple vials of blood, performed each of the three blood tests twice, and

billed each of them twice to Medicare.  Moreover, a portion of the urine specimen was poured

into a second container by the phlebotomist so that the urinalysis test could be performed twice

and billed twice to Medicare.

39.  Similarly, on March 3, 2011, Dr. Alissa Kraisosky of the Tehama County Mental
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Health Agency requested that a valproic acid (also known as dipropylacetic acid) test be

performed on  Medicare patient P.B. (doctor’s requisition order attached as Exhibit 5, and

Quest’s Remote Requisition attached as Exhibit 6).  On that same day, Dorothy Ziegler, a nurse

at the Frontier Village Family Health Center, requested a valproic acid test, as well as other

blood tests for this patient (doctor’s requisition order attached as Exhibit 7, and Quest’s Remote

Requisition attached as Exhibit 8).  On March 3, 2011, the patient appeared at a Quest patient

service center and at 9:56 a.m., Quest drew two vials of blood from patient P.B., performed the

valproic acid test twice, and billed the test twice to Medicare (Exhibits 6, 8).

40.  In a third example, physician Steven Katznelson issued a standing order for several

tests to be performed on Medicare patient M.Y.  The doctor requested that tests be done every

month beginning on October 30, 2010, and ending on April 30, 2011.  The requested tests

included a comprehensive metabolic panel (doctor’s order attached as Exhibit 9; Quest’s Remote

Requisition attached as Exhibit 10).  Dr. Katznelson requested that copies of the test results be

provided to Drs. Bartlow, Dahnke, and Holtzman, and that the patient “may have copy of

results.”  On March 7, 2011, Dr. Harchetan Sandhu, a physician in Chico, California,

specializing in rheumatology, faxed an order to Quest for tests for patient M.Y., including a

comprehensive metabolic panel (doctor’s order attached as Exhibit 11).  The patient presented to

the Quest patient service center on March 9, 2011, at 9:50 a.m.  The Daily Log Sheet indicates

that there were two requisitions for patient M.Y. (attached as Exhibit 12 with the symbol “X2” in

the left margin at 9:50 a.m.).  Instead of providing copies of the test results to each ordering

physician, Quest obtained a second vial of blood, performed the comprehensive metabolic panel

test twice, and billed Medicare for both tests.

41.  Similarly, a fourth example involves patient H.C.  Dr. Peter Wolk, a cardiologist in

Chico, California, ordered a basic metabolic panel, a complete blood count, a thyroxine

(otherwise known as a “T4"), and a thyroid stimulating hormone (“TSH”) test for patient H.C.

(doctor’s requisition order attached as Exhibit 13).  This Medicare patient also presented an

order believed to be from Dr. Paramjit Singh, a neurologist in Chico, California, who similarly

requested a TSH test (doctor’s order attached as Exhibit 14).  Patient H.C. presented at a Quest
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patient center and signed in at 10:33 a.m. on March 16, 2011.  The Daily Log Sheet indicates

that there were two requisitions for patient H.C. (attached as Exhibit 15 with the symbol “X2” in

the left margin at 10:33 a.m.).  Instead of providing copies of the TSH test result to each ordering

physician, Quest drew a separate, extra vial of blood so that it could perform the test twice and

bill Medicare twice for the test.

 B.   Relator’s Complaints to Quest Regarding the Fraudulent Practice

42.  On several occasions, Relator Martinez complained that it was wrong to obtain

multiple vials of blood and perform the same test twice on the same patient.

43.  After only 3 months into her employment at Quest, Martinez asked Lesley Meade

(“Meade”), another phlebotomist who worked at the Red Bluff patient service center, why they

had to draw multiple specimen vials for tests involving the same patients.  Meade told Martinez

“that’s the way it’s done” and to ask her supervisor if she had any questions.  Shortly thereafter,

Martinez asked an employee in Quest’s Billing Department (she cannot recall the person’s

name) whether both tests were billed.  The person confirmed that each of the tests had a unique

accession number and each test was billed separately.  When Martinez asked why, the individual

told Martinez to talk to her supervisor.  When Martinez thereupon asked her supervisor, Marilyn

Utterback (“Utterback”), about why they were unnecessarily drawing multiple blood vials for the

same tests on the same patient, Utterback did not answer the question.  Instead, she told Martinez

that she should “listen more and back up everybody.”

44.  On numerous occasions, consistent with Quest’s practices, Martinez and the other

phlebotomists drew multiple vials from patients for performance of duplicate and overlapping

studies and, in some instances, performed multiple venipunctures in order to do so.  Claims for

performance of the duplicate and overlapping studies were submitted to government programs

for payment, and payment was received.   

45.  Martinez has confirmed with other Quest phlebotomists that unnecessary tests and

fraudulent billing practices occur at other Quest patient service centers.  She has talked to no less

than five other Quest phlebotomists, including Meade, Laurel Benamati, Robyn Caldwell, Janice

Irvin, and Stacey Story, some of whom have worked as “floaters” (staff who perform work at
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multiple patient service centers when needed).  Each phlebotomist stated that drawing multiple

blood vials for performing the same test on the same patient on the same day was a common

practice at various patient service centers, in addition to the center at Red Bluff.  Moreover,

Martinez personally confirmed that the practice was in place in the Chico, California, patient

service center when she worked there for 3 days in February 2011.  One of the phlebotomists

who used to work at Quest but who now works at LabCorp, Robyn Caldwell, informed Martinez

that LabCorp also has the same practice of fraudulently billing for duplicative and overlapping

tests performed on the same patient on the same day.

  46.  Quest and LabCorp both have practices of drawing extra vials of blood, splitting

urine samples, and performing unnecessary duplicate and overlapping tests on the same day for

the same patient.  The billing of claims for those tests violates Medicare and Medicaid rules, and

violates the FCA and the state FCAs.

Count I

Federal False Claims Act
31 U.S.C. §§ 3729(a)(1)(A) and (a)(1)(B)

47.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

48.  This is a claim for treble damages and penalties under the Federal False Claims Act,

31 U.S.C. §§ 3729, et seq., as amended.

49.  Through the acts described above, Defendants have knowingly presented or caused

to be presented, false or fraudulent claims to officers, employees or agents of the United States,

within the meaning of 31 U.S.C. § 3729(a)(1)(A).

50.  Through the acts described above, Defendants have knowingly made, used, or caused

to be made or used, false or fraudulent records and statements, and omitted material facts, to get

false and fraudulent claims paid or approved, within the meaning of 31 U.S.C. § 3729(a)(1)(B). 

51.  The United States, unaware of the falsity of the records, statements and claims made

or caused to be made by Defendants, paid and continues to pay claims that would not be paid but

for Defendants’ unlawful conduct.
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52.  As a result of the Defendants’ acts, the United States has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

53.  Additionally, the United States is entitled to the maximum penalty of $11,000 for

each and every false and fraudulent claim made and caused to be made by Defendants arising

from their unlawful conduct as described herein.

Count II 

Federal False Claims Act
 31 U.S.C. § 3729(a)(1)(G)

54.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

55.  This is a claim for penalties and treble damages under the Federal False Claims Act,

31 U.S.C. §§ 3729, et seq., as amended.

56.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the federal government, within the meaning

of 31 U.S.C. § 3729(a)(1)(G). 

57.   An overpayment from a government program received by a provider in excess of the

amount that is due and payable, including any payment for non-covered items or services that are

not reasonable and necessary in accordance with the Medicare rules, must be promptly remitted

by the provider.  Even when an overpayment is received through an innocent billing error or

through a mistake of the contractor, 42 U.S.C. § 1320a -7k(d)(1) provides that "returning the

overpayment  . . . is an obligation as defined in 3729(b)(3) of title 31 for purposes of section

3729 of such title."

58.  Defendants are aware that the conduct described herein has resulted in the

submission of claims to government programs for payment to which Defendants are not entitled. 

Defendants have knowingly and wrongfully retained such overpayments.  On and after May 24,

2010, the effective day of the legislation that established subsection 7k(d)(1) referred to above,

each day that Defendants have retained such an overpayment is a separate violation of the FCA.
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59.  As a result of Defendants’ acts, the United States has been damaged, and continues

to be damaged, in a substantial amount to be determined at trial.  

60.  Additionally, the United States is entitled to the maximum penalty of $11,000 for

each and every false record or statement knowingly made, used, or caused to be made or used to

conceal, avoid, or decrease an obligation to pay or transmit money or property to the United

States.

Count III

California False Claims Act
Government Code §§ 12651(a)(1) and (a)(2)

61.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

62.  This is a claim for treble damages and penalties under the California False Claims

Act, Government Code §§ 12650, et seq.

63.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of

California, within the meaning of California Government Code § 12651(a)(1).

64.  Through the acts described above, Defendants have knowingly made, used, or caused

to be made or used, false or fraudulent records and statements, and omitted material facts, to get

false and fraudulent claims paid or approved, within the meaning of California Government

Code § 12651(a)(2).

65.  The State of California, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

66.  As a result of Defendants’ acts, the State of California has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

67.  Additionally, the State of California is entitled to the maximum penalty of $10,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.
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Count IV

California False Claims Act 
Government Code § 12651(a)(7)

68.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

69.  This is a claim for penalties and treble damages under the California False Claims

Act, Government Code §§ 12650, et seq.

70.  Through the acts described above, Defendants have knowingly made, used, or caused

to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of California, within the meaning of

California Government Code § 12651(a)(7).

71.  As a result of Defendants’ acts, the State of California has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

72.  Additionally, the State of California is entitled to the maximum penalty of $10,000

for each and every false record or statement knowingly made, used, or caused to be made or used

to conceal, avoid, or decrease an obligation to pay or transmit money or property to the state.

Count V

California False Claims Act
Government Code § 12651(a)(8)

73.  Relator repeats and realleges each and every allegation contained in the preceding 

paragraphs, as though fully set forth herein.

74.  This is a claim for penalties and treble damages under the California False Claims

Act, Government Code §§ 12650, et seq.

75.  Through the acts described above, Defendants have become at least the beneficiaries

of the inadvertent submissions of false claims.

76.  Notwithstanding Defendants’ knowledge that they are the beneficiaries of such

claims, Defendants have failed to disclose the claims to the State within a reasonable time after

their discovery within the meaning of California Government Code § 12651(a)(8).
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77.  As a result of Defendants’ acts and omissions, the State of California has been

damaged, and continues to be damaged, in a substantial amount to be determined at trial.  

78.  Additionally, the State of California is entitled to the maximum penalty of $10,000

for each and every unreported false record or statement knowingly made, used, or caused to be

made or used that caused an inadvertent submission of a false claim.

Count VI

Colorado Medicaid False Claims Act
Colorado Revised Statutes §§ 25.5-4-305(a) and (b)

79.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

80.  This is a claim for treble damages and penalties under the Colorado Medicaid False

Claims Act, Colorado Revised Statutes §§ 25.5-4-303.5, et seq.

81.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of

Colorado, within the meaning of Colorado Revised Statutes § 25.5-4-305(a).

82.  Through the acts described above, Defendants have knowingly made, used, or caused

to be made or used, false or fraudulent records and statements to get false and fraudulent claims

paid or approved, within the meaning of Colorado Revised Statutes § 25.5-4-305(b).

83.  The State of Colorado, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

84.  As a result of Defendants’ acts, the State of Colorado has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

85.  Additionally, the State of Colorado is entitled to the maximum penalty of $10,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

//

//
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Count VII

Colorado Medicaid False Claims Act
Colorado Revised Statutes § 25.5-4-305(f)

86.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

87.  This is a claim for treble damages and penalties under the Colorado Medicaid False

Claims Act, Colorado Revised Statutes §§ 25.5-4-303.5, et seq.

88. Through the acts described above, Defendants have knowingly made, used, or caused

to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Colorado, within the meaning of

Colorado Revised Statutes § 25.5-4-305(f).

89.  The State of Colorado, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

90.  As a result of Defendants’ acts, the State of Colorado has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

91.  Additionally, the State of Colorado is entitled to the maximum penalty of $10,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count VIII

Connecticut False Claims Act for Medical Assistance Programs
Connecticut Statutes §§ 17b-301b(a)(1) and (a)(2)

92.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

93.  This is a claim for treble damages and penalties under the Connecticut False Claims

Act for Medical Assistance Programs, Connecticut Statutes §§ 17b-301a, et seq.

94.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of
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Connecticut, within the meaning of Connecticut Statutes § 17b-301b(a)(1).

95.  Through the acts described above, Defendants have knowingly made, used, or caused

to be made or used, false or fraudulent records and statements to get false and fraudulent claims

paid or approved, within the meaning of Connecticut Statutes § 17b-301b(a)(2).

96.  The State of Connecticut, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

97.  As a result of Defendants’ acts, the State of Connecticut has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

98.  Additionally, the State of Connecticut is entitled to the maximum penalty of $10,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count IX

Connecticut False Claims Act for Medical Assistance Programs
Connecticut Statutes § 17b-301b(a)(7)

99.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

100.  This is a claim for treble damages and penalties under the Connecticut False Claims

Act for Medical Assistance Programs, Connecticut Statutes §§ 17b-301a, et seq.

101.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Connecticut, within the meaning

of Connecticut Statutes § 17b-301b(a)(7).

102.  The State of Connecticut, unaware of the falsity of the records, statements and

claims made or caused to be made by Defendants, paid and continues to pay claims that would

not be paid but for Defendants’ unlawful conduct.

103.  As a result of Defendants’ acts, the State of Connecticut has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  
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104.  Additionally, the State of Connecticut is entitled to the maximum penalty of

$10,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Count X

Delaware False Claims and Reporting Act
Delaware Statutes §§ 1201(a)(1) and (a)(2)

105.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

106.  This is a claim for treble damages and penalties under the Delaware False Claims

and Reporting Act, Delaware Statutes §§ 1201, et seq.

107.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of

Delaware, within the meaning of Delaware Statutes § 1201(a)(1).

108.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Delaware Statutes § 1201(a)(2).

109.  The State of Delaware, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

110.  As a result of Defendants’ acts, the State of Delaware has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

111.  Additionally, the State of Delaware is entitled to the maximum penalty of $11,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count XI

Delaware False Claims and Reporting Act
Delaware Statutes § 1201(a)(7)

112.  Relator repeats and realleges each and every allegation contained in the preceding
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paragraphs, as though fully set forth herein.

113.  This is a claim for treble damages and penalties under the Delaware False Claims

and Reporting Act, Delaware Statutes §§ 1201, et seq.

114.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Delaware, within the meaning of

Delaware Statutes § 1201(a)(7).

115.  The State of Delaware, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

116.  As a result of Defendants’ acts, the State of Delaware has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

117.  Additionally, the State of Delaware is entitled to the maximum penalty of $11,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count XII

Florida False Claims Act
Florida Statutes §§ 68.082(2)(a) and (2)(b)

118.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

119.  This is a claim for treble damages and penalties under the Florida False Claims Act,

Florida Statutes §§ 68.081, et seq.

120.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of Florida,

within the meaning of Florida Statutes § 68.082(2)(a).

121.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Florida Statutes § 68.082(2)(b).
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122.  The State of Florida, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

123.  As a result of Defendants’ acts, the State of Florida has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

124. Additionally, the State of Florida is entitled to the maximum penalty of $11,000 for

each and every false and fraudulent claim made and caused to be made by Defendants, arising

from their unlawful conduct as described herein.

Count XIII

Florida False Claims Act
Florida Statutes § 68.082(2)(g)

125.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

126.  This is a claim for treble damages and penalties under the Florida False Claims Act,

Florida Statutes §§ 68.081, et seq.

127.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Florida, within the meaning of

Florida Statutes § 68.082(2)(g).

128.  The State of Florida, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

129.  As a result of Defendants’ acts, the State of Florida has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

130. Additionally, the State of Florida is entitled to the maximum penalty of $11,000 for

each and every false and fraudulent claim made and caused to be made by Defendants, arising

from their unlawful conduct as described herein.

//
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Count XIV

Georgia False Medicaid Claims Act
Georgia Statutes §§ 49-4-168.1(a)(1) and (a)(2)

131.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

132.  This is a claim for treble damages and penalties under the Georgia False Medicaid

Claims Act, Georgia Statutes §§ 49-4-168, et seq.

133.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of

Georgia, within the meaning of Georgia Statutes § 49-4-168.1(a)(1).

134.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Georgia Statutes § 49-4-168.1(a)(2).

135.  The State of Georgia, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

136.  As a result of Defendants’ acts, the State of Georgia has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

137.  Additionally, the State of Georgia is entitled to the maximum penalty of $11,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count XV

Georgia False Medicaid Claims Act
Georgia Statutes § 49-4-168.1(a)(7)

138.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

139.  This is a claim for treble damages and penalties under the Georgia False Medicaid

Claims Act, Georgia Statutes §§ 49-4-168, et seq.
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140.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Georgia, within the meaning of

Georgia Statutes § 49-4-168.1(a)(7).

141.  The State of Georgia, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

142.  As a result of Defendants’ acts, the State of Georgia has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

143.  Additionally, the State of Georgia is entitled to the maximum penalty of $11,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count XVI

Hawaii False Claims Act
Hawaii Statutes §§ 661-21(a)(1) and (a)(2)

144.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

145.  This is a claim for treble damages and penalties under the Hawaii False Claims Act,

Hawaii Statutes §§ 661-21, et seq.

146.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of Hawaii,

within the meaning of Hawaii Statutes § 661-21(a)(1).

147.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Hawaii Statutes § 661-21(a)(2).

148.  The State of Hawaii, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.
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149.  As a result of Defendants’ acts, the State of Hawaii has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

150. Additionally, the State of Hawaii is entitled to the maximum penalty of $10,000 for

each and every false and fraudulent claim made and caused to be made by Defendants, arising

from their unlawful conduct as described herein.

Count XVII

Hawaii False Claims Act
Hawaii Statutes § 661-21(a)(7)

151.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

152.  This is a claim for treble damages and penalties under the Hawaii False Claims Act,

Hawaii Statutes §§ 661-21, et seq.

153.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Hawaii, within the meaning of

Hawaii Statutes § 661-21(a)(7). 

154.  The State of Hawaii, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

155.  As a result of Defendants’ acts, the State of Hawaii has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

156. Additionally, the State of Hawaii is entitled to the maximum penalty of $10,000 for

each and every false and fraudulent claim made and caused to be made by Defendants, arising

from their unlawful conduct as described herein.

Count XVIII

Hawaii False Claims Act
Hawaii Statutes § 661-21(a)(8)

157.  Relator repeats and realleges each and every allegation contained in the preceding
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paragraphs, as though fully set forth herein.

158.  This is a claim for treble damages and penalties under the Hawaii False Claims Act,

Hawaii Statutes §§ 661-21, et seq.

159.  Through the acts described above, Defendants have become at least the

beneficiaries of the inadvertent submissions of false claims.

160.  Notwithstanding Defendants’ knowledge that they are the beneficiaries of such

claims, Defendants have failed to disclose the claims to the State within a reasonable time after

their discovery within the meaning of California Hawaii Statutes § 661-21(a)(8).

161.  As a result of Defendants’ acts and omissions, the State of Hawaii has been

damaged, and continues to be damaged, in a substantial amount to be determined at trial.  

162.  Additionally, the State of Hawaii is entitled to the maximum penalty of $10,000 for

each and every false and fraudulent claim made and caused to be made by Defendants, arising

from their unlawful conduct as described herein.

Count XIX

Illinois False Claims Act
740 ILCS §§ 175/3(a)(1)(A) and (a)(1)(B)

163.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

164.  This is a claim for treble damages and penalties under the Illinois False Claims Act,

 740 ILCS §§ 175/1, et seq.

165.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of Illinois,

within the meaning of 740 ILCS § 175/3(a)(1)(A).

166.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of 740 ILCS § 175/3(a)(1)(B).

167.  The State of Illinois, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be
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paid but for Defendants’ unlawful conduct.

168.  As a result of Defendants’ acts, the State of Illinois has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

169.   Additionally, the State of Illinois is entitled to the maximum penalty of $11,000,

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count XX

Illinois False Claims Act
740 ILCS § 175/3(a)(1)(G)

170.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

171.  This is a claim for treble damages and penalties under the Illinois False Claims Act,

 740 ILCS §§ 175/1, et seq.

172.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Illinois, within the meaning of

740 ILCS § 175/3(a)(1)(G).

173.  The State of Illinois, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

174.  As a result of Defendants’ acts, the State of Illinois has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

175. Additionally, the State of Illinois is entitled to the maximum penalty of $11,000, for

each and every false and fraudulent claim made and caused to be made by Defendants, arising

from their unlawful conduct as described herein.

Count XXI

Indiana False Claims and Whistleblower Protection Act
 Indiana Code §§ 5-11-5.5-2(b)(1) and (b)(2)
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176.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

177.  This is a claim for treble damages and penalties under the Indiana False Claims and

Whistleblower Protection Act, Indiana Code §§ 5-11-5.5, et seq.

178.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of Indiana,

within the meaning of Indiana Code § 5-11-5.5-2(b)(1).

179.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Indiana Code 5-11-5.5-2(b)(2).

180.  The State of Indiana, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

181.  As a result of Defendants’ acts, the State of Indiana has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

182.  Additionally, the State of Indiana is entitled to the maximum penalty of $5,000, for

each and every false and fraudulent claim made and caused to be made by Defendants, arising

from their unlawful conduct as described herein.

Count XXII

Indiana False Claims and Whistleblower Protection Act
 Indiana Code § 5-11-5.5-2(b)(6)

183.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

184.  This is a claim for treble damages and penalties under the Indiana False Claims and

Whistleblower Protection Act, Indiana Code §§ 5-11-5.5, et seq.

185.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Indiana, within the meaning of
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Indiana Code § 5-11-5.5-2(b)(6).

186.  As a result of Defendants’ acts, the State of Indiana has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

187.  Additionally, the State of Indiana is entitled to the maximum penalty of $5,000, for

each and every false and fraudulent claim made and caused to be made by Defendants, arising

from their unlawful conduct as described herein.

Count XXIII

Iowa False Claims Act
 Iowa Statutes §§ 685.2(1)a and (1)b

188.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

189.  This is a claim for treble damages and penalties under the Iowa False Claims Act,

Iowa Statute §§ 685.1, et seq.

190.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of Iowa,

within the meaning of Iowa Statutes § 685.2(1)a.

191.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Iowa Statutes 685.2(1)b.

192.  The State of Iowa, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

193.  As a result of Defendants’ acts, the State of Iowa has been damaged, and continues

to be damaged, in a substantial amount to be determined at trial.  

194.  Additionally, the State of Iowa is entitled to the maximum penalty of $10,000, for

each and every false and fraudulent claim made and caused to be made by Defendants, arising

from their unlawful conduct as described herein.

//
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Count XXIV

Iowa False Claims Act
 Iowa Statutes § 685.2(1)g

195.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

196.  This is a claim for treble damages and penalties under the Iowa False Claims Act,

Iowa Statute §§ 685.1, et seq.

197.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Iowa, within the meaning of Iowa

Statute § 685.2(1)g.

198.  As a result of Defendants’ acts, the State of Iowa has been damaged, and continues

to be damaged, in a substantial amount to be determined at trial.  

199.  Additionally, the State of Iowa is entitled to the maximum penalty of $10,000, for

each and every false and fraudulent claim made and caused to be made by Defendants, arising

from their unlawful conduct as described herein.

Count XXV

Louisiana Medical Assistance Programs Integrity Law
 Louisiana Revised Statutes §§ 46:438.3(A) and (B)

200.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

201.  This is a claim for treble damages and penalties under the Louisiana Medical

Assistance Programs Integrity Law, Louisiana Revised Statute §§ 46:437.1, et seq.

202.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of

Louisiana, within the meaning of Louisiana Statutes § 46:438.3(A).

203.  Through the acts described above, Defendants have knowingly engaged in

misrepresentations to obtain, or attempt to obtain, payment, within the meaning of Louisiana
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Statutes § 46:438.3(B).

204.  The State of Louisiana, unaware of the falsity of the records, statements,

misrepresentations, and claims made or caused to be made by Defendants, paid and continues to

pay claims that would not be paid but for Defendants’ unlawful conduct.

205.  As a result of Defendants’ acts, the State of Louisiana has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

206.  Additionally, the State of Louisiana is entitled to the maximum penalty of $10,000

for each and every false and fraudulent claim or misrepresentation made or caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Count XXVI

Maryland False Health Claims Act of 2010
 Maryland Statutes Subtitle 6 §§ 2-602(a)(1) and (a)(2) 

207.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

208.  This is a claim for treble damages and penalties under the Maryland False Health

Claims Act of 2010, Maryland Statutes Subtitle 6 §§ 2-601, et seq.

209.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of

Maryland, within the meaning of Maryland Statutes Subtitle 6 § 2-602(a)(1).

210.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Maryland Statutes Subtitle 6 § 2-602(a)(2).

211.  As a result of Defendants’ acts, the State of Maryland has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

212.  Additionally, the State of Maryland is entitled to the maximum penalty of $10,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

//
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Count XXVII

Maryland False Health Claims Act of 2010
 Maryland Statutes Subtitle 6 § 2-602(a)(7) 

213.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

214.  This is a claim for treble damages and penalties under the Maryland False Health

Claims Act of 2010, Maryland Statutes Subtitle 6 §§ 2-601, et seq.

215.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Maryland, within the meaning of

Maryland Statutes Subtitle 6 § 2-602(a)(7).

216.  As a result of Defendants’ acts, the State of Maryland has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

217.  Additionally, the State of Maryland is entitled to the maximum penalty of $10,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count XXVIII

Massachusetts False Claims Act
 Massachusetts General Laws Chapter 12 §§ 5B(1) and 5B(2) 

218.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

219.  This is a claim for treble damages and penalties under the Massachusetts False

Claims Act, Massachusetts General Laws Chapter 12 §§ 5A, et seq.

220.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the Commonwealth

of Massachusetts, within the meaning of Massachusetts General Laws Chapter 12 § 5B(1).

221.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent
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claims paid or approved, within the meaning of Massachusetts General Laws Chapter 12 §

5B(2).

222.  As a result of Defendants’ acts, the Commonwealth of Massachusetts has been

damaged, and continues to be damaged, in a substantial amount to be determined at trial.  

223.  Additionally, the Commonwealth of Massachusetts is entitled to the maximum

penalty of $10,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Count XXIX

Massachusetts False Claims Act
 Massachusetts General Laws Chapter 12 § 5B(8) 

224.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

225.  This is a claim for treble damages and penalties under the Massachusetts False

Claims Act, Massachusetts General Laws Chapter 12 §§ 5A, et seq.

226.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the Commonwealth of Massachusetts, within

the meaning of Massachusetts General Laws Chapter 12 § 5B(8).

227.  As a result of Defendants’ acts, the Commonwealth of Massachusetts has been

damaged, and continues to be damaged, in a substantial amount to be determined at trial.  

228.  Additionally, the Commonwealth of Massachusetts is entitled to the maximum

penalty of $10,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Count XXX

Massachusetts False Claims Act
 Massachusetts General Laws Chapter 12 § 5B(9) 

229.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.
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230.  This is a claim for treble damages and penalties under the Massachusetts False

Claims Act, Massachusetts General Laws Chapter 12 §§ 5A, et seq.

231.  Through the acts described above, Defendants have become at least the

beneficiaries of the inadvertent submissions of false claims.

232.  Notwithstanding Defendants’ knowledge that they are the beneficiaries of such

claims, Defendants have failed to disclose the claims to the Commonwealth within a reasonable

time after their discovery, within the meaning of Massachusetts General Laws Chapter 12 §

5B(9).

233.  As a result of Defendants’ acts and omissions, the Commonwealth of Massachusetts

has been damaged, and continues to be damaged, in a substantial amount to be determined at

trial.  

234.  Additionally, the Commonwealth of Massachusetts is entitled to the maximum

penalty of $10,000 for each and every unreported false record or statement knowingly made,

used, or caused to be made or used that caused an inadvertent submission of a false claim.

Count XXXI

Michigan Medicaid False Claims Act
 Michigan Statutes § 400.607(1) 

235.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

236.  This is a claim for treble damages and penalties under the Michigan Medicaid False

Claims Act, Michigan Statutes §§ 400.601, et seq.

237.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of

Michigan, within the meaning of Michigan Statutes § 400.607(1).

238.  As a result of Defendants’ acts, the State of Michigan has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.

239.  Additionally, the State of Michigan is entitled to the maximum penalty of $50,000,

for each and every false and fraudulent claim made and caused to be made by Defendants,
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arising from their unlawful conduct as described herein.

Count XXXII

Michigan Medicaid False Claims Act
 Michigan Statutes § 400.607(3) 

240.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

241.  This is a claim for treble damages and penalties under the Michigan Medicaid False

Claims Act, Michigan Statutes §§ 400.601, et seq.

242.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Massachusetts, within the

meaning of Michigan Statutes § 400.607(3).

243.  As a result of Defendants’ acts, the State of Michigan has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

244.  Additionally, the State of Michigan is entitled to the maximum penalty of $50,000,

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count XXXIII

Minnesota False Claims Act
 Minnesota Statutes §§ Section 25 [15C.02] (a)(1) and (a)(2)

245.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

246.  This is a claim for treble damages and penalties under the Minnesota False Claims

Act, Minnesota Statutes §§ Section 24 [15C.01], et seq.

247.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of

Minnesota, within the meaning of Minnesota Statutes § Section 25 [15C.02] (a)(1).

248.  Through the acts described above, Defendants have knowingly made, used, or
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caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Minnesota Statutes § Section 25 [15C.02] (a)(2).

249.  The State of Minnesota, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

250.  As a result of Defendants’ acts, the State of Minnesota has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

251.  Additionally, the State of Minnesota is entitled to the maximum penalty of $11,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count XXXIV

Minnesota False Claims Act
 Minnesota Statutes § Section 25 [15C.02] (a)(7)

252.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

253.  This is a claim for treble damages and penalties under the Minnesota False Claims

Act, Minnesota Statutes §§ Section 24 [15C.01], et seq.

254.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Minnesota, within the meaning of

Minnesota Statutes § Section 25 [15C.02] (a)(7).

255.  As a result of Defendants’ acts, the State of Minnesota has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.

256.  Additionally, the State of Minnesota is entitled to the maximum penalty of $11,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

//

//
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Count XXXV

Montana False Claims Act
 Montana Statutes §§ 17- 8-403(1)(a) and (1)(b)

257.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

258.  This is a claim for treble damages and penalties under the Montana False Claims

Act, Montana Statutes §§ 17-8-401, et seq.

259.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of

Minnesota, within the meaning of Montana Statutes § 17-8-403(1)(a).

260.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Montana Statutes § 17-8-403(1)(b).

261.  The State of Montana, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

262.  As a result of Defendants’ acts, the State of Montana has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

263.  Additionally, the State of Montana is entitled to the maximum penalty of $10,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count XXXVI

Montana False Claims Act
 Montana Statutes § 17- 8-403(1)(g)

264.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

265.  This is a claim for treble damages and penalties under the Montana False Claims

Act, Montana Statutes §§ 17-8-401, et seq.
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266.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Montana, within the meaning of

Montana Statutes § 17-8-403(1)(g).

267.  As a result of Defendants’ acts, the State of Minnesota has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.

268.  Additionally, the State of Montana is entitled to the maximum penalty of $10,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count XXXVII

Montana False Claims Act
 Montana Statutes § 17- 8-403(1)(h)

269.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

270.  This is a claim for treble damages and penalties under the Montana False Claims

Act, Montana Statutes §§ 17-8-401, et seq.

271.  Through the acts described above, Defendants have become at least the

beneficiaries of the inadvertent submissions of false claims.

272.  Notwithstanding Defendants’ knowledge that they are the beneficiaries of such

claims, Defendants have failed to disclose the claims to the State within a reasonable time after

their discovery within the meaning of Montana Statutes § 17-8-403(1)(h).

273.  As a result of Defendants’ acts and omissions, the State of Montana has been

damaged, and continues to be damaged, in a substantial amount to be determined at trial.  

274.  Additionally, the State of Montana is entitled to the maximum penalty of $10,000

for each and every unreported false record or statement knowingly made, used, or caused to be

made or used that caused an inadvertent submission of a false claim.

//

//
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Count XXXVIII

Nevada Submission of False Claims to State or Local Government Act
 Nevada Revised Statutes §§ 357.040(1)(a) and (1)(b)

275.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

276.  This is a claim for treble damages and penalties under the Nevada Submission of

False Claims to State or Local Government Act, Nevada Revised Statutes §§ 357.010, et seq.

277.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of Nevada,

within the meaning of Nevada Revised Statutes § 357.040(1)(a).

278.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Nevada Revised Statutes § 357.040(1)(b).

279.  The State of Nevada, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

280.  As a result of Defendants’ acts, the State of Nevada has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

281.  Additionally, the State of Nevada is entitled to the maximum penalty of $10,000 for

each and every false and fraudulent claim made and caused to be made by Defendants, arising

from their unlawful conduct as described herein.

Count XXXIX

Nevada Submission of False Claims to State or Local Government Act
 Nevada Revised Statutes § 357.040 (1)(g)

282.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

283.  This is a claim for treble damages and penalties under the Nevada Submission of

False Claims to State or Local Government Act, Nevada Revised Statutes §§ 357.010, et seq.
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284.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Nevada, within the meaning of

Nevada Revised Statutes § 357.040(1)(g).

285.  As a result of Defendants’ acts, the State of Nevada has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.

286.  Additionally, the State of Nevada is entitled to the maximum penalty of $10,000 for

each and every false and fraudulent claim made and caused to be made by Defendants, arising

from their unlawful conduct as described herein.

Count XL

Nevada Submission of False Claims to State or Local Government Act
 Nevada Revised Statutes § 357.040(1)(h)

287.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

288.  This is a claim for treble damages and penalties under the Nevada Submission of

False Claims to State or Local Government Act, Nevada Revised Statutes §§ 357.010, et seq.

289.  Through the acts described above, Defendants have become at least the

beneficiaries of the inadvertent submissions of false claims.

290.  Notwithstanding Defendants’ knowledge that they are the beneficiaries of such

claims, Defendants have failed to disclose the claims to the State within a reasonable time after

their discovery within the meaning of Nevada Revised Statutes § 357.040(1)(h).

291.  As a result of Defendants’ acts, the State of Nevada has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

292.  Additionally, the State of Nevada is entitled to the maximum penalty of $10,000 for

each and every false and fraudulent claim made and caused to be made by Defendants, arising

from their unlawful conduct as described herein.

//

//
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Count XLI

New Hampshire False Claims Act
 New Hampshire Statutes §§ 167:61-bI(a) and I(b)

293.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

294.  This is a claim for treble damages and penalties under the New Hampshire False

Claims Act, New Hampshire Statutes §§ 167:61-b, et seq.

295.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of New

Hampshire, within the meaning of New Hampshire Statutes § 167:61-bI(a).

296.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of New Hampshire Statutes § 167:61-bI(b).

297.  The State of New Hampshire, unaware of the falsity of the records, statements and

claims made or caused to be made by Defendants, paid and continues to pay claims that would

not be paid but for Defendants’ unlawful conduct.

298.  As a result of Defendants’ acts, the State of New Hampshire has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

299.  Additionally, the State of New Hampshire is entitled to the maximum penalty of

$10,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Count XLII

New Hampshire False Claims Act
 New Hampshire Statutes § 167:61-bI(e)

300.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

301.  This is a claim for treble damages and penalties under the New Hampshire False

Claims Act, New Hampshire Statutes §§ 167:61-b, et seq.
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302.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of New Hampshire, within the

meaning of New Hampshire Statutes § 167:61-bI(e).

303.  As a result of Defendants’ acts, the State of New Hampshire has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.

304.  Additionally, the State of New Hampshire is entitled to the maximum penalty of

$10,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Count XLIII

New Hampshire False Claims Act
 New Hampshire Statutes § 167:61-bI(f)

305.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

306.  This is a claim for treble damages and penalties under the New Hampshire False

Claims Act, New Hampshire Statutes §§ 167:61-b, et seq.

307.  Through the acts described above, Defendants have become at least the

beneficiaries of the inadvertent submissions of false claims.

308.  Notwithstanding Defendants’ knowledge that they are the beneficiaries of such

claims, Defendants have failed to disclose the claims to the State within a reasonable time after

their discovery within the meaning of New Hampshire Statutes § 167:61-bI(f).

309.  As a result of Defendants’ acts, the State of New Hampshire has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

310.  Additionally, the State of New Hampshire is entitled to the maximum penalty of

$10,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

//

//
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Count XLIV

New Jersey False Claims Act
 New Jersey Statutes §§ 2A:32C-3(a) and (b)

311.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

312.  This is a claim for treble damages and penalties under the New Jersey False Claims

Act, New Jersey Statutes §§ 2A:32C-1, et seq.

313.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of New

Hampshire, within the meaning of New Jersey Statutes § 2A:32C-3(a).

314.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of New Jersey Statutes § 2A:32C-3(b).

315.  The State of New Jersey, unaware of the falsity of the records, statements and

claims made or caused to be made by Defendants, paid and continues to pay claims that would

not be paid but for Defendants’ unlawful conduct.

316.  As a result of Defendants’ acts, the State of New Jersey has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

317.  Additionally, the State of New Jersey is entitled to the maximum penalty of

$11,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Count XLV

New Jersey False Claims Act
 New Jersey Statutes § 2A:32C-3(g)

318.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

319.  This is a claim for treble damages and penalties under the New Jersey False Claims

Act, New Jersey Statutes §§ 2A:32C-1, et seq.
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320.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of New Jersey, within the meaning

of New Jersey Statutes § 2A:32C-3(g).

321.  As a result of Defendants’ acts, the State of New Jersey has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.

322.  Additionally, the State of New Jersey is entitled to the maximum penalty of

$11,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Count XLVI

New Mexico Medicaid False Claims Act
 New Mexico Statutes §§ 27-14-4A and C

323.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

324.  This is a claim for treble damages and penalties under the New Mexico Medicaid

False Claims Act, New Mexico Statutes §§ 27-14-1, et seq.

325.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of New

Mexico, within the meaning of New Mexico Statutes § 27-14-4A.

326.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of New Mexico Statutes § 27-14-4C.

327.  The State of New Mexico, unaware of the falsity of the records, statements and

claims made or caused to be made by Defendants, paid and continues to pay claims that would

not be paid but for Defendants’ unlawful conduct.

328.  As a result of Defendants’ acts, the State of New Mexico has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

329.  Additionally, the State of New Mexico is entitled to the maximum penalty of
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$10,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Count XLVII

New Mexico Medicaid False Claims Act
 New Mexico Statutes § 27-14-4E

330.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

331.  This is a claim for treble damages and penalties under the New Mexico Medicaid

False Claims Act, New Mexico Statutes §§ 27-14-1, et seq.

332.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of New Mexico, within the meaning

of New Mexico Statutes § 27-14-4E.

333.  As a result of Defendants’ acts, the State of New Mexico has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.

334.  Additionally, the State of New Mexico is entitled to the maximum penalty of

$10,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Count XLVIII

New York False Claims Act
 New York Statutes §§ 189(1)(a) and 189(1)(b)

335.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

336.  This is a claim for treble damages and penalties under the New York False Claims

Act, New York Statutes §§ 187, et seq.

337.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of New

York, within the meaning of New York Statutes § 189(1)(a).
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338.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of New York Statutes § 189(1)(b).

339.  The State of New York, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

340.  As a result of Defendants’ acts, the State of New York has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

341.  Additionally, the State of New York is entitled to the maximum penalty of $12,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count XLIX

New York False Claims Act
 New York Statutes § 189(1)(g)

342.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

343.  This is a claim for treble damages and penalties under the New York False Claims

Act, New York Statutes §§ 187, et seq.

344.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of New York, within the meaning of

New York Statutes § 189(1)(g).

345.  As a result of Defendants’ acts, the State of New York has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.

346.  Additionally, the State of New York is entitled to the maximum penalty of $12,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

//
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Count L

North Carolina False Claims Act
 North Carolina Statutes §§ 1-607(a)(1) and (a)(2)

347.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

348.  This is a claim for treble damages and penalties under the North Carolina False

Claims Act, North Carolina Statutes §§ 1-605, et seq.

349.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of North

Carolina, within the meaning of North Carolina Statutes § 607(a)(1).

350.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of North Carolina Statutes § 607(a)(2).

351.  The State of North Carolina, unaware of the falsity of the records, statements and

claims made or caused to be made by Defendants, paid and continues to pay claims that would

not be paid but for Defendants’ unlawful conduct.

352.  As a result of Defendants’ acts, the State of North Carolina has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

353.  Additionally, the State of North Carolina is entitled to the maximum penalty of

$11,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Count LI

North Carolina False Claims Act
 North Carolina Statutes § 1-607(a)(7)

354.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

355.  This is a claim for treble damages and penalties under the North Carolina False

Claims Act, North Carolina Statutes §§ 1-605, et seq.
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356.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of North Carolina, within the

meaning of North Carolina Statutes § 1-607(a)(7).

357.  As a result of Defendants’ acts, the State of North Carolina has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.

358.  Additionally, the State of North Carolina is entitled to the maximum penalty of

$11,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Count LII

Oklahoma Medicaid False Claims Act
 Oklahoma Statutes §§ 63-5053.1B1 and B2

359.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

360.  This is a claim for treble damages and penalties under the Oklahoma Medicaid

False Claims Act, Oklahoma Statutes §§ 63-5053, et seq.

361.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of

Oklahoma, within the meaning of Oklahoma Statutes § 63-5053.1B1.

362.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Oklahoma Statutes § 63-5053.1B2.

363.  The State of Oklahoma, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

364.  As a result of Defendants’ acts, the State of Oklahoma has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

365.  Additionally, the State of Oklahoma is entitled to the maximum penalty of $10,000
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for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count LIII

Oklahoma Medicaid False Claims Act
 Oklahoma Statutes § 63-5053.1B7

366.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

367.  This is a claim for treble damages and penalties under the Oklahoma Medicaid

False Claims Act, Oklahoma Statutes §§ 63-5053, et seq.

368.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Oklahoma, within the meaning of

Oklahoma Statutes § 63-5053.1B7.

369.  As a result of Defendants’ acts, the State of Oklahoma has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.

370.  Additionally, the State of Oklahoma is entitled to the maximum penalty of $10,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count LIV

Rhode Island False Claims Act
 Rhode Island Statutes Chapter 1.1 §§ 9-1.1-3(a)(1) and (a)(2)

371.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

372.  This is a claim for treble damages and penalties under the Rhode Island False

Claims Act, Rhode Island Statutes Chapter 1.1 §§ 9-1.1-1, et seq.

373.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of Rhode

Island, within the meaning of Rhode Island Statutes Chapter 12 § 9-1.1-3(a)(1).
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374.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Rhode Island Statutes Chapter 12 § 9-1.1-

3(a)(2).

375.  The State of Rhode Island, unaware of the falsity of the records, statements and

claims made or caused to be made by Defendants, paid and continues to pay claims that would

not be paid but for Defendants’ unlawful conduct.

376.  As a result of Defendants’ acts, the State of Rhode Island has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

377.  Additionally, the State of Rhode Island is entitled to the maximum penalty of

$10,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Count LV

Rhode Island False Claims Act
 Rhode Island Statutes Chapter 1.1 § 9-1.1-3(a)(7)

378.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

379.  This is a claim for treble damages and penalties under the Rhode Island False

Claims Act, Rhode Island Statutes Chapter 1.1 §§ 9-1.1-1, et seq.

380.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Rhode Island, within the meaning

of Rhode Island Statutes Chapter 1.1 § 9-1.1-3(a)(7).

381.  As a result of Defendants’ acts, the State of Rhode Island has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.

382.  Additionally, the State of Rhode Island is entitled to the maximum penalty of

$10,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.
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Count LVI

Tennessee Medicaid False Claims Act
 Tennessee Statutes §§ 71-5-182(a)(1)(A) and (a)(1)(B)

383.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

384.  This is a claim for treble damages and penalties under the Tennessee Medicaid

False Claims Act, Tennessee Statutes §§ 71-5-181, et seq.

385.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of

Tennessee, within the meaning of Tennessee Statutes § 71-5-182(a)(1)(A).

386.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Tennessee Statutes § 71-5-182(a)(1)(B).

387.  The State of Tennessee, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

388.  As a result of Defendants’ acts, the State of Tennessee has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

389.  Additionally, the State of Tennessee is entitled to the maximum penalty of $25,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count LVII

Tennessee Medicaid False Claims Act
 Tennessee Statutes § 71-5-182(a)(1)(D)

390.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

391.  This is a claim for treble damages and penalties under the Tennessee Medicaid

False Claims Act, Tennessee Statutes §§ 71-5-181, et seq.
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392.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Tennessee, within the meaning of

Tennessee Statutes § 71-5-182(a)(1)(D).

393.  As a result of Defendants’ acts, the State of Tennessee has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.

394.  Additionally, the State of Tennessee is entitled to the maximum penalty of $25,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count LVIII

Texas Medicaid Fraud Prevention Act
 Texas Statutes §§ 36.002(1) and (2)

395.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

396.  This is a claim for treble damages and penalties under the Texas Medicaid Fraud

Prevention Act, Texas Statutes §§ 36.001, et seq.

397.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of Texas,

within the meaning of Texas Statutes § 36.002(1).

398.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Texas Statutes § 36.002(2).

399.  The State of Texas, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

400.  As a result of Defendants’ acts, the State of Texas has been damaged, and continues

to be damaged, in a substantial amount to be determined at trial.  

401.  Additionally, the State of Texas is entitled to the maximum penalty of $15,000 for
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each and every false and fraudulent claim made and caused to be made by Defendants, arising

from their unlawful conduct as described herein.

Count LIX

Texas Medicaid Fraud Prevention Act
 Texas Statutes § 36.002(12)

402.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

403.  This is a claim for treble damages and penalties under the Texas Medicaid Fraud

Prevention Act, Texas Statutes §§ 36.001, et seq.

404.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Texas, within the meaning of

Texas Statutes § 36.002(12).

405.  As a result of Defendants’ acts, the State of Texas has been damaged, and continues

to be damaged, in a substantial amount to be determined at trial.

406.  Additionally, the State of Texas is entitled to the maximum penalty of $15,000 for

each and every false and fraudulent claim made and caused to be made by Defendants, arising

from their unlawful conduct as described herein.

Count LX

Virginia Fraud Against Taxpayers Act
 Virginia Statutes §§ 8.01-216.3A1 and A2

407.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

408.  This is a claim for treble damages and penalties under the Virginia Fraud Against

Taxpayers Act, Virginia Statutes §§ 8.01-216.1, et seq.

409.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the Commonwealth

of Virginia, within the meaning of Virginia Statutes § 8.01-216.3A1.
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410.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Virginia Statutes § 8.01-216.3A2.

411.  The Commonwealth of Virginia, unaware of the falsity of the records, statements

and claims made or caused to be made by Defendants, paid and continues to pay claims that

would not be paid but for Defendants’ unlawful conduct.

412.  As a result of Defendants’ acts, the Commonwealth of Virginia has been damaged,

and continues to be damaged, in a substantial amount to be determined at trial.  

413.  Additionally, the Commonwealth of Virginia is entitled to the maximum penalty of

$11,000, arising from Defendants’ unlawful conduct as described herein.

Count LXI

Virginia Fraud Against Taxpayers Act
 Virginia Statutes § 8.01-216.3A7

414.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

415.  This is a claim for treble damages and penalties under the Virginia Fraud Against

Taxpayers Act, Virginia Statutes §§ 8.01-216.1, et seq.

416.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the Commonwealth of Virginia, within the

meaning of Virginia Statutes § 8.01-216.3A7.

417.  As a result of Defendants’ acts, the Commonwealth of Virginia has been damaged,

and continues to be damaged, in a substantial amount to be determined at trial.

418.  Additionally, the Commonwealth of Virginia is entitled to the maximum penalty of

$11,000, arising from Defendants’ unlawful conduct as described herein.

Count LXII

Washington Medicaid Fraud False Claims Act
 Washington Statutes RCW 74.09 §§ 202(1)(a) and (1)(b)
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419.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

420.  This is a claim for treble damages and penalties under the Washington Medicaid

Fraud False Claims Act, Washington Statutes RCW 74.09 §§ 101, et seq.

421.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of

Washington, within the meaning of Washington Statutes RCW 74.09 § 202 (1)(a).

422.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Washington Statutes RCW 74.09 § 202(1)(b).

423.  The State of Washington, unaware of the falsity of the records, statements and

claims made or caused to be made by Defendants, paid and continues to pay claims that would

not be paid but for Defendants’ unlawful conduct.

424.  As a result of Defendants’ acts, the State of Washington has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

425.  Additionally, the State of Washington is entitled to the maximum penalty of

$11,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Count LXIII

Washington Medicaid Fraud False Claims Act
 Washington Statutes RCW 74.09 § 202(1)(g)

426.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

427.  This is a claim for treble damages and penalties under the Washington Medicaid

Fraud False Claims Act, Washington Statutes RCW 74.09 §§ 101, et seq.

428.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Washington, within the meaning
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of Washington Statutes RCW 74.09 § 202(1)(g).

429.  As a result of Defendants’ acts, the State of Washington has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

430.  Additionally, the State of Washington is entitled to the maximum penalty of

$11,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Count LXIV

Wisconsin False Claims For Medical Assistance Law
 Wisconsin Statutes §§ 20.931(2)(a) and (2)(b)

431.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

432.  This is a claim for treble damages and penalties under the Wisconsin False Claims

for Medical Assistance Law, Wisconsin Statutes §§ 20.931, et seq.

433.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the State of

Wisconsin, within the meaning of Wisconsin Statutes § 20.931(2)(a).

434.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent

claims paid or approved, within the meaning of Wisconsin Statutes § 20.931 (2)(b).

435.  The State of Wisconsin, unaware of the falsity of the records, statements and claims

made or caused to be made by Defendants, paid and continues to pay claims that would not be

paid but for Defendants’ unlawful conduct.

436.  As a result of Defendants’ acts, the State of Wisconsin has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

437.  Additionally, the State of Wisconsin is entitled to the maximum penalty of $10,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

//
 
   First Amended Complaint  56



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Count LXV

Wisconsin False Claims For Medical Assistance Law
 Wisconsin Statutes § 20.931(2)(g)

438.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

439.  This is a claim for treble damages and penalties under the Wisconsin False Claims

for Medical Assistance Law, Wisconsin Statutes §§ 20.931, et seq.

440.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the State of Wisconsin, within the meaning of

Wisconsin Statutes § 20.931(2)(g).

441.  As a result of Defendants’ acts, the State of Wisconsin has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

442.  Additionally, the State of Wisconsin is entitled to the maximum penalty of $10,000

for each and every false and fraudulent claim made and caused to be made by Defendants,

arising from their unlawful conduct as described herein.

Count LXVI

District of Columbia False Claims Act
 District of Columbia Statutes §§ 2-308.14(a)(1) and (a)(2)

443.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

444.  This is a claim for treble damages and penalties under the District of Columbia

False Claims Act, District of Columbia Statutes §§ 2-308.14, et seq.

445.  Through the acts described above, Defendants have knowingly presented or caused

to be presented false or fraudulent claims to officers, employees or agents of the District of

Columbia, within the meaning of District of Columbia Statutes § 2-308.14 (a)(1).

446.  Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false or fraudulent records and statements to get false and fraudulent
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claims paid or approved, within the meaning of District of Columbia Statutes § 2-308.14(a)(2).

447.  The District of Columbia, unaware of the falsity of the records, statements and

claims made or caused to be made by Defendants, paid and continues to pay claims that would

not be paid but for Defendants’ unlawful conduct.

448.  As a result of Defendants’ acts, the District of Columbia has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

449.  Additionally, the District of Columbia is entitled to the maximum penalty of

$10,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Count LXVII

District of Columbia False Claims Act
 District of Columbia Statutes § 2-308.14(a)(7)

450.  Relator repeats and realleges each and every allegation contained in the preceding

paragraphs, as though fully set forth herein.

451.  This is a claim for treble damages and penalties under the District of Columbia

False Claims Act, District of Columbia Statutes §§ 2-308.14, et seq.

452.   Through the acts described above, Defendants have knowingly made, used, or

caused to be made or used, false records or statements and concealed, avoided, or decreased an

obligation  to pay or transmit money or property to the District of Columbia, within the meaning

of District of Columbia Statutes § 2-308.17(a)(7).

453.  As a result of Defendants’ acts, the District of Columbia has been damaged, and

continues to be damaged, in a substantial amount to be determined at trial.  

454.  Additionally, the District of Columbia is entitled to the maximum penalty of

$10,000 for each and every false and fraudulent claim made and caused to be made by

Defendants, arising from their unlawful conduct as described herein.

Prayer

     WHEREFORE, Relator prays for judgment against the Defendants as follows:

1. That Defendants cease and desist from violating the False Claims Act, 31 U.S.C.
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§§ 3729 et seq. and the State False Claims Acts, under similar provisions of the State False

Claims Acts;

2. That this Court enter judgment against Defendants in an amount equal to three

times the amount of damages the United States and the States have sustained because of

Defendants’ actions, plus a civil penalty of $11,000 for each violation of 31 U.S.C. § 3729, plus

civil penalties of the maximum amounts allowed by statute for each state;

3. That Relator be awarded the maximum amount allowed pursuant to 31 U.S.C. §

3730(d) and similar provisions of the State False Claims Acts;

4. That Relator be awarded all costs of this action, including attorneys' fees, costs

and expenses; and

5. That Relator recovers such other and further relief as the Court deems just and

proper.

Demand for Jury Trial

Pursuant to Rule 38 of the Federal Rules of Civil Procedure, Relator hereby demands a

trial by jury.

Dated: By:                                                
                               Michael A. Hirst, Esq.

       CA Bar No. 131034
       HIRST LAW GROUP, P.C.
       200 B Street, Suite A
       Davis, CA 95616
       Tel: (530) 756-7700
       Fax: (530) 756-7707

By:_________________________
       Michael I. Behn, Esq. 
       BEHN & WYETZNER, CHARTERED
       500 N. Michigan Ave., Suite 850
       Chicago, IL 60611
       Tel: (312) 629-0000
       Fax: (312) 327-0266

By:_________________________
        Vincent L. DiTommaso, Esq.
        DITOMMASO LUBIN, P.C.  
        3325 South Michigan Avenue
        Suite 1000
        Chicago, IL 60604
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        Tel: (630) 333-0000
        Fax: (630) 333-0333

        Attorneys for Relator 
        Elisa Martinez
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illlC. lN!lWHl111G CATHI = § CHI.AM'i!liAOI'IA !OO!lt. fNOOCXOR J\. 
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Draw 
Requesting 

Date Colle 
Chart #: 

Resp. 

Medi-cal: 
HMO/IPA: 

Ins Carrier: 
Ins Address: 

ICD9 

Notes and Ins 
PATIENT HAS 2 

Inventory: 
ATT SS US 

Other: 

19543X 
6399X 
8181.X 
6517X 

03/0J/2011 

llllllllll~lll~lllllUIIIIIIII 

REMOTE REQUISITION 

202483 

03/03/11 10:00 AM LLB {DIH) 
VAL: 10/21/10 %SYS 

* ABN Required * 
Name: FRONTIER VILLAGE FAMILY 

I~IIIIII~D~DIIIIII : HEALTH CENTER 
, Zip: 645 ANTELOPE BLVD STE 
Phone: ···530-528-7650 
tion: RED BLUFF PSC 

ic ian! Z:tEGLER 1 DOROTHY 
CC: 

24 * R B 2 9 9 2 Z 2 5 * 
Req #: 

Priority: 
---------Patient 

03/03/2011 
Information----------------------
Time Collected: 9:56 AM 

Red21cted 
Redat:t 

Fasting: Y 

RED BLUFF CA 96080 
Patient signature (If other 
than patient add relationship) 

43,08/20/1967 sex: M Alt ID: 

---------Insurance Information--------------------
Medicare: 3500 

BOX 2804 
CA 95927-2804 

401.9,272.1,272.4,V76.44 

ID Number: Rtil:dZ~cted 

Group Number: 

Instructions/Specimen Inventory------------

us RT s L ET G B uc u UG UT PE GP PV 

-Requested Procedures Awaiting 
PROFILE 10231X 

(INCLUDES DIFF/PLT) 7909X 
""'.._,....,J..;>IN AlC IMMUNOASSA 5363X 
(QF~LEIUMliN, RANDOM URIN 66070 

Recpt----------------
COMPREHENSIVE METABOLIC P 
URINALYSIS, MACRO W/REFLE 
PROSTATE SPECIFig .. AijTIGEN 
VALPROIC ACID .. /"' 

Continued on next page 

OJ/03/2011 

RB2992225 .... 
03/03/2011 

1111111~111111~11111 
RB2992225 

Reda-

03/03/2011 03/03/2011 

111-111~1 111111111111111111111 
RB2992225 

Heda-
RB29922:!5 

f(eda-
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OCT. 4. 2010 10:56AM 

Patient SeW:e Center Site Code 

BE;d Sluff 

Retum mmpleted form by faxirlg t<J: 
(SJQJ S2Q:Bm 

CPMC TRANSPLANT SVC NO. 54 P. 1/i 

_.~Quest \fill Diagnostic~ 

Patient/Provider Patient Name~ Redacted OOS;_J§:.~MZ_ __ _ 
Information Patient ID/Cftart#: _f~~"Ciact **** 

1810nly perform 
checked tests on 
standing order 

+ DIAGNOSTIC 
INFORMATlON 

~&!Only use dtedced 
lCD-9 codas on 
standin order 

•> FREQUENCY 

·:• DURATION 

+ SIGNED 

Ordering Provlder:_Katzn$on, .~ ·-415-60:0.1076_ 
Provider's Address (llil:qu/ffJtili l't()t • amn Client) 

street.,__2340 O.ay Street, 4tfl Floor-:--~~~-1-------
oty_San Frandsc:o State _CA, 94115o-~---

Provider's Quest Diagnostics Acct #:_201411_ 

Provider's Fax#!_ 415-600·1075' ______ _ 

Evety Month 

PllN OJ' 1'ju ni!NIIded" Is II()T ~ 'b/e 

Start Date _10/30/10 ___ ,End Date:_ 4/30/11_ __ _ 
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REMOTE REQUISITION 03/09/11 1 :15 AM SYJ {DIH) 

Account: 
Name: 

Address: 
City, State, Zip: 

Phone: 
Draw Location: 

Request:i.ng Physician: 
CC: 

201411 
PFCPMC-SF KIDNEY-CENT VAL 
CENTRAL VALLEY PATIENTS 
2340 CLAY ST 4TH FL 
415-600-1076 
RED BLUFF PSC 
KATZNELSON, STEVEN 

Req 

11111111 
* R 8 3 0 

#: 

------------------------Patient 
Priority: F 

Information---------------
Time Collected: 10:10 AM 

Fasting: N 
Date Collected: 03/09/2011 

Chart #: 16591 

Patient Name: YR'iin:Jacte,~ 

12/02/10 %SYS 

IIIII 
4 1 3 9 * 

30-242-8545+ 

City,State,Zip: R<.Klacted · 
Phone #: 

Patient si ture (If other 
than patient add relationship) 

DOB: 63,03/~6/1947 Sex: F 
Resp. Party: 

Alt ID: 

------------------------Insurance Information--------------
Medi-cal: '· Medicare: 35Q 

Ins ~=~~f.~~~ MEDICARE Gro~~ :~:~=~ ~ ••••• 
Ins AddrEi'ss: P.O. BOX 2804 

\ CHICO CA 95927-2804 ) 
ICD9/Di~gnosis: V42. 0, 250.03, V6~;:;.- ;.f>77. 9, 768.41, V42. 83 

--------~-~Notes and Ina ~~ens/Specimen Inventory---
Notes and Inst~:!.2..,!}~ _ __...-... .,..-·-

Inventory: 
ATT SS US us RT s L ET G B 

Other: 

----------------Requested Procedures Awaiting 
1014 *STANDING ORDER 3481 
21300 TACROLIMUS, LC/MS/MS 35010 
37052 URINALYSIS, MACRO W/REFLE 39157 
39345 AMYLASE, SERUM 77120 

continued on next 

03/09/2011 

lll~llllllllllllllllmllllllllll 
RB3004139 

UC 0 UG l?E GP l?V 

Recpt--------
COMPREHENS METABOLIC P 
CBC (INCL DIFF/PLT) 
HEMOGLOBIN C IMMUNOASSA 
CULTURE, nnl1r"n", ROUTINE 
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Harchetan Singh Sandhu. M.D. 
1488 East Avenue, 
Chico, CA 95926 
Ofc: 530..342-1310 
Fax: 530-342-1327 

DATE: 11/1212010 
PATIENT INFORMATION 

OOB: 03/16/1947 
AGE: 63y,o. 
SEX: Female 

CC: PATIENT AND PCP 

LOC: HS (VALLEY CLINICAL) 

lA (733.90)] 

r-
on e) 

Harchetan Singh Sandhu, M.D. 
Cal License# A76840 
U.P.I.N # 119222 
Electronically signed at the time of the time 
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An 1 • m ra.dJ ..,. .......... 
ifvouha:ve::~nt 1 ~~~~ti-

lkft• ~AJpRiolllf Htft MMfliltrti 
df#IIQet#a MRIIJit..... dtadt .,...,..WI 
"'"""-'"'"'"'"'-" -·------·--' ~£0(:!$~ ......... ..,. 

tOciHt~sM ~-~of¥01it1Mdlc.1118.-
w !llt!i¢tof~ P!KfitttS lshlllbllt OfttWIUISt .... Ml udal. 

lfVilll'd 1111bwMI pmldeyaurM'IIIllltt. .. rtll Ntllllllyeut.,.._.ttJI.tlnlill 

lllest~~rv/1lfwltidtlll. --~-~--~ 
l'ufldl: lllllf' ,w t'lrill!r'lt Mmilmtt #1/i:itll 

f l 

~--.~.~~--. ._..__ .. ___ ~ 
'---.L-·-e_o ~-me 

.e o E 

''·, 
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2-:t't~ER WOLK 

Copay: 

SltiiEII: 1\, $CitWAATZ, M, 
I'ETl:A J. WO\J(, M.O., lH<: 
li.IUAH <:. UNEA, M.D. 
J. PE'I'El\ -'· VHIP, M.D 
GAA'f D. MOll£, litO. 
A"Ol\EW 0. W-'TSON, M. 

146386 

OFC/OP HEW I'T 
OfC/OP !tlW 1''1' 
OFC/01' NEW I'T 
OFCIOP NEW I'T 

OfC/OPIIISIT 
OfC/OPIIISIT 
OfC/OP VISIT 
OJCJ()PIIISIT 

AOHORMIILfl(G 
AliHORMALFBS 
AliNORHIIL ECHO 
A8HOIU4Al CV TEST 
AIIC.IHA. PECTORIS 
A 'TRIAL flGII.ILtAfiOR 
AV OIStAS£, AS, AI 
l!AAOY(;AAOlA, Slm.IS 
IIIW'ri'CAAOlA, SICK StH 
CAROtAC ARRHYTHMIAS 
CAIIOIOMI:G..U'I/LI/!1 
CAII;j)lOI't'fOPATHY 
CtiCSTf>AIN 
CtiiiONIC KIONEY DIS 
COHGENIT.U HAT OIS 
COHGI:SnV£ Hf 
COI>O 
COROifAAY AAT otS 
COitO SYNJPI(I!INFAitCf 
tVA 

~----,-~"-'" ___________ 

HaT AI'JIIOIIIITMINl I 

A.tCO/Ii'ACEltCHI(:I( 

1111111111111111111 
1.113762.201 1·01-24.20 

o.. ~-2011 3ML-3 MONTH FOLLOWU P 
\1\fi'T'U t t\OC 

3:01PM 

v NORTHSTATECARDlOLOGY CONSUlTANTS 
ltll COHAS$tt rcoAO CHICO, ~ 95925 

1 so 
SSS9 

746$9 
<12!10 

·&! 
4)6 

lMO 

!»ATI 

99202 
99201 
99204 
9920S 

6WU 

Tft (SJOl ~%.0Ul fAll ($30) 34H4l'$ 
TllliiOt eli·OlOISaU 

23840 02-02-1938 Age: 72 

PALMETTO GBA 

Ofl"l¢11 PIIIOC:UOUUS 

EI<GUUAO 
11\HYiliM 51'1111' 
PACEkOieO( 
lCO OlEO< 
Ul'f\:00 I'AO$R, SING lEAD 
1\tPIIOO PA<:EA. QIJ.f.l. !.E-'0 
Ati'IIOG I'A0$11, MIJl T l.£1\D 
ft£1'1100 ICC>, SING lfl\0 
REPI\00 lCO, OUAllf!\0 
REPROO 1(:0, MULl tEAO 

I:S, INSIJUN OEP 2S001 
01Afl£1'ES, NOH INS OEP 2SOOO 
OLlliNESS/11£1\TIOO 1.04 
lli.EV 8/P W/0 HTN 1962 
EROQCAAOIT1$,ACU1t 4219 
11EAAT 8tOCK, COMPL 4160 
HYPEI\G1.YC(MIJi 1906 
11YPEROfOtESTEIIOI.£Mtll ~~ tiYPERUPIOt:kiA 
11YPEJI;T£NSIOH W/0 HI' ~ HYPEI\TENSIOI!I W/ HF 
HYPEilTHYAOIO 2•U90 
HYPERll:NSJVE CV 015 40290 
HYroTHYROIO 2~49 
lilil8 4l63 
MV OlSEA$1!, UIISIItC 3'149 
MV PRO!.APSE/IIiSUff 4241:1 
MV STEHOSIS(OIISTI\UC 39411 
MIJI\MUI\, CAJU)IAC 1852 
PACI;MAKEA MAIJ'l)ll( 99601 

B :SMO 41410 ••o 

93000 
93040 
93288·26 
931119·%6 
93179·26 
93280 ~~~ 
9321U·26 
9Jl62·26 
93.?8N6 
932&4·l6 

1VIt 

*@'(:;,t(!!! 

BLUE CROSS CA 

OIAGNOSISI 
_ Atti'M ON m..l 

_ CUIIIUIIfT MeAL WO 

_l"tUG _soc 

UQ UCO.OURO•I 

_tAD CORP 

_ VAt.tfY ttJNICAt. 

_fl\11Ul8 

_1'11'tGLA8 

PAtPITA TIOI!IS 
PEltliltlii"SC 01$/CtAUO 
PSVT 
1'\i'C$ 
SHOR'r PEAtlVDYSPNtA 
51..£1:1' APNEA 
SYNCOPE/FAINTING 
TACYCAROtll 
TIA 
liUCU:SP 1\EGVl\Gl"(ATIOn 

fAMilY 1tX ~lAC OJS 
lOIIG T£RH HI:O V$1: 
MI!GMHCY ST•TE 
Plll•OP t:V EXAM 
STAlVS POOT YN.Vf. AEPLAC 
5Tt.1'VS POST CA8G 
ST t.TV$ POST PACEMAKER 
STt.TIJS POST Ml 
SlAWS POST PT~ 

f'OSI'TIST 

WHEN ___ ~ 
WHI!N ___ _ 

::::---
::::----
WHErt ___ _ 

=~==----
_QI.l(Sl 

_ GI.£NN Ml\0 tTl'\ 

- tl'flOELA!I 

_ HIJNTt:R lAB 

11$1 
44)9 
4170 

4lifo,9 
)ll«JS 
7$1lSl 

1802 
78SO 

•)S9 
J910 

••Nit TO: 

/ 
llMI~ UCAU.._ 

03/16/i:llll 

I bf ~\tv_ JUl-3019230 

IIIIIIIIIIIIIIIIIIIIIIIIURII Rill !l.nt 1111111111111111 R 111111 
.~ 

1'Q•PJW103•1•1 
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ANA WiREFt.EX'Tl"il:ll 
ANT100UY SCR, RSC Wtf!fFW Ill 
AST!SGOi) 
BILIRUBIN, 011\ECT ;Oilil!! 
BII.IRUB!N. TOTAL iT8ili) 
(;.REACTIVE PROTEIN 
CA 125 
CALCIUM (Cal , 
CARBON lltOXIDil teba) 
CARillO CliP 
CeA 
CHLOfUDE {CI) 
CHOlESttfiOl. TOTAL(TChul} 
CREATININE {Cr!wil!GfR 
OIGOXI!\1 
Oli!ECTUll 
FERRITIN 
FOUCAC!O 
FSH 
GGT 
GLUCOSE, GE'ST. SCR. 
GUICOSt'.. PLASMA 
GlUCOSE., SERUM lGiu) 
HCG, SERUM, QUAl 

""•""""' u HCG, SERUM, QUANT 
HObC 
HEMOOLOSfN AlCW!MPO 
HEPAAI'>,!gM 

"""'"'' "'''"' 8COREAb,lgM 
HE!> 8 SURfACE Ah OUAL 
Ht? Q SUAFACC All WJ!lffi.EX CONF!Il!>1 
HEPCVI!IUS~ 

- ····-""'"' HIV·1/HIY..2 SCRWli\€FtEXES 
IRON %SAT 

.. h . ..., l'"'_{x-!1'1l?7):;. 

-~ 

s 
s 

TN 
s 
s 

MAGNESIUM S 

MI~IN,!IANOOMOOII\\fiWJOlEAT ~mlira~5i~~~rmt~f~;j·~~~ MtC!l'lAt!M-AIN.~4 tlll!I\OO!Nf. WltlCI\!'Ai 
lSJll>aUll~LJ CCC BLO,l'ECES-G!JAJAC 
lJ 11290X OCC IilLO, FECES • Ftt InSure"' 

713X PHENYTOIN 
711lX PHOSPHOOUS 
133X I'OTASSIUM lKl 
745X PROGESTERONE 
746X PROLACTIN 
754X PRO"il:IN, TOTAL HPJ 

li 53li3X TOTAL 
4411))( RHEUMAlOIO FACTOR 
199X APR !MOMTORINGlW/llEfl!XrHaA 

S$126X RPR (OXIWI!lEFlEX CONFIRM 
8fi2X UIW!lli.LI.AI'•I>, !gG 
ll09X I:IY MOO WEST 

~ U~~~;ri';b;NE. .,,..,.n TOTAL 
8896)( nTRiiGlYCEfUOE:S ('nil)) 
nax 

sxu.u: 
EX 

SO!ll!Cf(-!l£01 -------
CULTURE, GP. A STREP• 
CULTURF., GP. B STREP• 
CULTURE, GENiTAL • 
CULTURE, THROAT* 
CULTURE, URINE, RO!JT1Ne• 
iiNC 1NI1WEWN1l tA11l1 85l!V(§ ClliAM'IOiA OWl l'ROIIE. WOOCX OR !IN 

8501X N.~1\t!CW.~!I()OO(OOW 

6919X 

.J QAO 
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K 

::> 
"\\ 

At Oui!St llllft"&Jtlet we pl'dblct tllt ptiVuy of ';OQr madlctlltl~tt 
Our nt~llcll cfPrtwoy Pnctitt&ll Mllllllt 01\ rtq~ttst plus. ut curS!aff. 

r 

f"; 

CJ 

CJ 

0 

(J 

i] 

C' _, 

G 

Cl 

0 

D 

If vnu' d rllther not pr'Otl'ido your fuiii'!IIMII, ph!tlse feel free til use VOllt firtt nme 1M lnrtiet 
li!J6StOifrJrmtlllil~$1if1'~ NlMff#rM:ti• dtt~.ut411d!~. 
Ptlttle l.lW t~~ Pl'imer llDitlbre s iniCJM. 


