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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
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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, lowa,
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:

l. 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. 88 3729 et seq. (“FCA” or
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“Act”); the California False Claims Act, Government Code 88 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
8 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, 8 740 ILCS 175/1 et seq.; the Indiana False Claims and Whistleblower Protection
Act, 8 IC 5-11-5.5 et seq.; the lowa False Claims Act, § 685.1 et seq.; the Louisiana Medical
Assistance Programs Integrity Law, 8§ 437.1 et seq.; the Maryland False Health Claims Act of
2010, 8§ 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, 8 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, 8
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, 8 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, 8 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”). Asa
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. 88 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. 8 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.
1. 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.

I, 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. 8§ 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. 88 3729 and 3730, and for claims under state
law.

17. Under 31 U.S.C. 8 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. 88
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.

V. BACKGROUND

A. The Medicare and Medicaid Programs

1. Medicare

19. In 1965, Congress enacted Title XV1II 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. 8 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.

First Amended Complaint 7




© 00 N o 0o M~ w N P

e i e =
w N Rk O

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

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:

(1) 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:
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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 athird 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. Paramijit 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 |
Federal False Claims Act
31 U.S.C. 88 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. 88 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 11
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. 88 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 Il
California False Claims Act
Government Code 88§ 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 88 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 88 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.

CountV
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 88 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 8§ 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 8§ 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.

I
I
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Count VII
Colorado Medicaid False Claims Act
Colorado Revised Statutes 8§ 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 8§ 25.5-4-303.5, et seg.

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 8§ 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 88 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 88 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 aresult 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 8§ 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 88 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 aresult 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 88 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 aresult 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 8§ 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 88 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 8 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 aresult 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 X111
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 88 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)(9).

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.

I
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Count X1V
Georgia False Medicaid Claims Act
Georgia Statutes 8§ 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 8§ 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 aresult 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 §8 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 aresult 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 §8 661-21(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 88 661-21, 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 8 661-21(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 88 661-21, 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 8§ 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 88 661-21, 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 88 175/3(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 aresult 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 aresult 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 88 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 88 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 aresult 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 8§ 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 XXI111
lowa False Claims Act
lowa Statutes 8§ 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 lowa False Claims Act,
lowa Statute 88 685.1, 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 lowa,
within the meaning of lowa 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 lowa Statutes 685.2(1)b.

192. The State of lowa, 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 aresult of Defendants’ acts, the State of lowa has been damaged, and continues
to be damaged, in a substantial amount to be determined at trial.

194. Additionally, the State of lowa 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.

I
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Count XXIV
lowa False Claims Act
lowa 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 lowa False Claims Act,
lowa Statute 88 685.1, 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 lowa, within the meaning of lowa
Statute § 685.2(1)g.

198. As aresult of Defendants’ acts, the State of lowa has been damaged, and continues
to be damaged, in a substantial amount to be determined at trial.

199. Additionally, the State of lowa 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 §8 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 §8 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 8 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 aresult 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 88 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 8§ 2-602(a)(2).

211. As aresult 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.

I
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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 aresult 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 8§ 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 88 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 aresult 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 88 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 aresult 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 88 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 §8§ 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 aresult 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 XXXIl1
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 8§ 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 aresult 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 XXXI11
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 88 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 aresult 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 88§ 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 aresult 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.

1
1
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Count XXXV
Montana False Claims Act
Montana Statutes 88 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 88 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 8 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 aresult 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 88 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)(Q).

267. As aresult 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 8§ 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 88 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 aresult 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.

1
1
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Count XXXVI11
Nevada Submission of False Claims to State or Local Government Act
Nevada Revised Statutes 88 357.040(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 8§ 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 aresult 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 8§ 357.010, et seq.

First Amended Complaint 39




© 00 N o 0o M~ w N P

e i e =
w N Rk O

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

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 8 357.040(1)(g).

285. As aresult 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 8§ 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 aresult 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.

I
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Count XLI
New Hampshire False Claims Act
New Hampshire Statutes 88 167:61-bl(a) and I(b)

293. Relator repeats and realleges each and every allegation contained in the preceding
paragraphs, as though f