
UNITED STATES DISTRICT COURT
SOUTH ERN DISTRICT OF FLO RIDA

Case No.

18 U.S.C. j 1349
18 U.S.C. j 982

1
UNITED jTATES OF AMERICA
V.

STEVEN CAPLAN,
!

Defendant.
/

INFORM ATION

The Acting United States Attorney charges that:
!
l
I GENERAT, ALLEGATIONS

At a11 tim es m aterial to this Inform ation:

The M edicare Proaram

l
The Medicare Program (tElkledicare'') was a federally ftmded progrnm that provided!

E i dividuals
, primarily the elderly, blind, andfree or below-cost health care benefits to certain n

l
l

disabled. The benefits available tmder M edicare were governed by federal statutes and regulations.

The United 'States Depadment of Health and Human Services (G&T1T.IS''), tllrough its agency, the
i

Centers for tMedicare and Medicaid Services (:1CMS''), oversaw and administered Medicare.
lIndividuals who received benefits tmder M edicare were commonly referred to as M edicare

EGbeneficiaries.''

2. M edicare was subdivided into m ultiple program Kûparts.'' M edicare Part A covered

health services provided by hospitals, skilled ntzrsing facilities, hospices, and home health

agencies. M edicare Part B covered physician services and outpatient care, including an
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1

l
1
l

l
individualzs access to durable medical equipment (1&DME''), such as orthotic devices andl

l çtM
edicare Advantage'' Progrnm , providedwheelchairs. M edicare Part C, also known as the

M edicare b, eneGciaries with the option to receive their M edicare benefits thzough private managed

!h
ealth care plans,

organizatilns.

including health m aintenance organizations and preferred provider

i

: Gthealth care benefit programgsq
v'' asM edicare and M edicare Advantage weret

defined byl Title 18, United States Code, Section 24(b), and GçFederal health care programlsj) '' as
I

!defned by Title 42
, United States Code, Section 1320a-7b(9.

!
I
l Part C - M edicare Advantage

Beneficiaries enzolled in M edicare Advantage plans received a11 of the snme

services pyovided by an original fee-for-service M edicare plan,

supplemental benefits and optional supplemental benefits.

in addition to m andatory

To receive M edicare Advantage benefits, a benefciary was required to enroll in a

managed care plan operated by a private company approved by M edicare. Those companies were

often referred to as M edicare Advantage plan ttsponsors.'' A beneficialy's erlrollment in a
h
I

M edicare Advantage plan was voltmtary.
I

Rather than reimbursing based on the extent of the services provided, as CM S did

for providers enrolled in original fee-for-service M edicare, CM S made fixed, monthly payments
!

to a plan sjonsor for each beneficiary enrolled in one of the sponsor's plans, regardless of thel
services rendered to the beneficiary that month or the cost of covering the beneficiary's health

lb
enefits that month. To receive payment, providers submitled or caused the submission of claims

to private health insurance companies electronically via interstate wires, either directly or through
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l

!
!

a billing company. The private health insurance1
1

on the sery' ices that were purportedly provided.
!

companies then reimbursed the provider based

BeneGciaries chose to enroll in a managed care plan administered by private health

insurance compnnies, health m aintenance organizations, or preferred provider organizations.

number of entities were contracted by CM S to provide managed care to M edicare beneficiaries

' 

i ed plans. Such plans covered DM/ and related health care benefits, items,thzough var ous approv

and servicçs. Among its responsibilities, these Medicare Advantage plans received, adjudicated,
i

and paid tlle claims of authorized providers seeking reimbursements for the cost of DME and
1
!

related health care benefits, items, or services supplied to beneficiaries.

l Durable Medical Equipment
l
l8

. Orthotic devices were a type of DME that included rigid and semi-rigid devices,

such as knee braces, back braces, shoulder braces, nnkle braces, and wrist braces.

DM E suppliers, physicians, and other health care providers that provided services
1 .

to beneficiayies were referred to as M edicare ûGproviders.'' To participate in M edicare, providers
!
Iwere requirrd to submit an application, CM S Fonn 8555, which contained a certificatibn that
1
I

stated:

1 agree to abide by the M edicare laws, regulations and program instnzctions that
apply to m e or to the orgnnization listed in Section IB of this. application. The
M edicare laws, regulations, and program instnzctions are available through the fee-

1for-sqrvice contractor. 1 tmderstand that payment of a claim by M edicare is
conditioned upon the claim and the underlying transaction com plying with such
laws l regulations and progrnm instructionsl,) including, but not limited to, the1
Federal Ami-Kickback Statute, 42 U.S.C. section 1320a-7b(b)(.)1

!1 will not knowingly present or cause to be presented a false or fraudulent claim  for
1paym ent by M edicare, and w ill not subm it claim s with deliberate ignorance or
irecldgss disregard of their truth or falsity.
!

'

1

3
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1 ,

10.1 CMS Form 8555 also required applicants to disclose to Medicare any individual or
l
torgnnization with an o'wnership interest, partnership interest, or m anaging control of a DM E

1
supplier. This included'. (i) al1 individuals and organizations with 5ve percent or more of an

lnip lstake
, either direct or indirect, in the DME supplier; (ii) al1 individuals or organizationsOWIICCS i

i
with a partnership interest in the DM E supplier, regardless of the partner's percentage of

ownership; (iii) a11 orgnnizations with Gtmanaging

itmanaging employees.''

control'' of the DME supplier; and (iv) a1l

11 k CM S Form 8555 defined an organization with (Gm anaging control'' of a DM E

supplier as Gtgajny organization that exercises operational or managerial control'' over the DME

supplier, or Gtconducts the day-to-day operations'' of the DM E supplier. CM S Form 8555 defined

1
Gçmanaging employee'' as &(a general manager, business manager, administrator, director, or other

i

individual who exercises operationalor m anagerial control over, orwho directly or indirectly

conducts thè day-to-day operations'' of the DME supplier, çGeither under contract or through some

other az-rangement, whether or not the individual is a W -2 employee'' of the DM E supplier.

12. . CM S Form 8555 also required the disclosure of lW dverse Legal Actions'' against

I
individuals or organizations with an ownership interest, partnership interest, or managing control

of a DM E sgpplier. CM S Form 8555 defined GW dverse Legal Actions'' as, nmong other things,
!
L

'

any federal qr state felony conviction within the previous ten years, and any felony or misdemeanor
I

conviction, under federal or state law, relating to the unlawful manufacture, distribution,

prescription,t or dispensing of a controlled substance.

13. ' lf M edicare approved a provider's application, M edicare assigned the provider a
l

M edicare lEprovider num ber.''A health care provider with a M edicareprovider number could file

claims w ith M edicare to obtain reim bursem ent for services rendered to beneficiaries.

4
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.;

i14 Enrolled Medicare providers agreed to abide by the policies
, procedures, nzles, and

regulationk governing reimbursement. To receive Medicare f'unds, enrolled providers were
1
l

required tq abide by the Federal Anti-Kickback Statute and other laws and regulations. Providers
1

were given access to M edicare manuals and services bulletins desclibing billing procedures, rules,

and regulations.

15. M edicare reimbursed DM E suppliers and other health care providers for items and

services rendered to beneficiaries. To receive paym ent from M edicare, providers subm itted or

caused thetsubmission of claims to M edicare electronically via interstate wires, either directly or

ith
rough a billing company.

t
16 1 A M edicare claim for DM E reimbursement was required to set forth

, among other* j
!

things, the beneficialy's name and unique M edicare identification number, the DM E provided to
t
I

the beneficiary, the date the DM E wasprovided, the cost of the DM E, and the nnm e and ulzique

physician identification number of the physician who prescribed or ordered the equipm ent.

A claim for DME submitted to M edicare qualified for l'eimbursement only if it was

medically necessary for the treatment of the beneficiary's illness or injury and prescribed by a
l

licensed mddical professional.

l Telemedicine
1
1 Telem edicine provided a m eans of connecting patients to doctors by using1 8 

. ;

i
telecommlljications technology, such as the internet or telephone, to interact with a patient.

1 Telem edicine companies provided telemedicine services
, or telehealth services, to19. I

1

individuals by hiring doctors and other health care providers. Telemedicine companies typically
I

1
paid doctory a fee to conduct consultations with patients. In order to generate revenue,

5
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1
1
t

telemedicine compnnies typically either billed insurance or received payment from patients who

lutilized the services of the telemedicine company.

l20
d M edicare Pa14 B covered expenses for specisc te1ehea1th services if cellain
!

requiremeà. ts were met. These requirements included that (a) the beneficiary was located in a rural
:

l
or health pmfessional shortage area; (b) services were delivered via all interactive audio and video

l
telecommttnications system ; and (c) the beneficial'y was in a practitioner's office or a specified

I - '''

' 

''' - 
.

i ility -  not at a beneficiary's home - during the te1ehealth service with a remotemedical fahc

practitionef.

The Defendant and Related Entities and Individuals!

21. West Bay Medical Supply, lnc. (lçW est Bay'') was a company incorporated under

! 1 ida with its principal place of business in Pinellas County
, Florida. West Bay wasthe laws of j' or ,

:

a DM E supplier that ptuportedly provided DM E to patients, including M edicare and M edicare

Advantage glan beneficiaries.
î (t

ead Creations'') was a limited liability company22. 1 Leadcreations.com, LLC (
t

formed undèr the laws of Florida, with its principal place of business in Broward County, Florida.
1
l xpt

-Ax was aresident of Broward county, pnorida, and an23. oefendant s'Ixvsx c

owner atld m anager of W est Bay.

Jeremy W axmarl was a resident of Miami-Dade County, Florida, and an owner and

1
manager of Fest Bay.

Conspiracy to Com m it H ealth Care Fraud

' (18 U.S.C. j 1349)l
From in or around M ay 2018, and continuing through in or around April 2019, in Broward

l

Cotmty,in tlle southern Districtof Florida, and elsewhere, the defendant,

STEVEN CAPLAN,

6
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1
1
l

did knowih, g1y and willfully, that is, with the intent to f'urther the object of the conspiracy, combine,
1

1
conspire, zonfederate, and agree with Jeremy W axm an, and with others known and unknown to

1

the Actinj United States Attorney, to commit an offense against the United States, that is, to
1
1k

nowingly and willfully execute a scheme and aMifice to defraud a health care benefit program)
: d fined in Title 18 United States Code

, Section 24(b), that is, Medicareaffecting commerce, as e ,
1

and M edicare Advantage, and to obtain, by means of materially false and fraudulent pretenses,

representations, and promises, m oney and property owned by, and tm der the custody and control
i

of, said heàlth care benefit progrnms, in connection with the delively of and payment for health
! .
!

care benefys, items, and services, in violation of Title 18, United States Code, Section 1347.
l

Purpose of the Conspiracv

It was a pup ose of the conspiracy for the defendant and his co-conspirators to

unlawfully 1 enrich themselves by, nmong other things: (a) offering, paying, soliciting, and
!

receiving Zckbacks and bribes in exchance for the refen'al of Medicare beneficiaries and doctors'
1 '*''-'' .

!
orders for DME to W est Bay; (b) paying and causing the payment of ldckbacks and bribes to

l

telemedicink companies in exchange for ordering and arranging for the ordering of DME for
l
1

M edicare bçneficiaries, without regard to the medical necessity of the prescribed DM E or whether

lth
e DME wys eligible for Medicare and Medicare Advantage reimbursement; (c) submitting and

! f lse and fraudulent claims to Medicare and Medicare Advantagecausing thet submission of a
!

through W elt Bay for DM E that was medically ulmecessary, ineligible for M edicare and M edicare

1Advantage reimbursement, and not provided as represented; (d) concealing and causing thel

l
concealmen) of false and gaudulent claims; and (e) diverting fraud proceeds for their personal use

l
1

and benefit, the use and benefit of others, and to further the fraud.
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M anner and M eans of the Conspiracv

The marmer and means by which the defendant and his co-conspirators sought to

l
accomplijh the object and purpose of the conspiracy included, nmong other things:

l
2#. STEVEN CAPLAN falsely certified to Medicare that he, as well as West Bay,

1

would colzply with allM edicare rules and regulations and federal laws, including the Federal Anti-
!

Kickback tstamte, the requirement not to knowingly present or causeto be presented a false and

fraudulens claim for payment by M edicare, and the requirement not to submit claims with

deliberate ignorance or reclcless disregard of their truth or falsity.

27. STEVEN CAPLAN failed to disclose to M edicare that Jeremy W axman acquired

la beneficial ownership and m anagem ent interest in W est Bay.
!

28.1 S'I-EU N CAPLAN and Jeremy waxman paid and caused to be paid kickbacks
l
I

and bribes to patient recruiters, including Lead Creations, and others,

l
beneficiaribs and doctors' orders for DME to W est Bay.

!
29. STEVEN CAPLAN, Jeremy W axman, and other co-conspirators offered and paid,

and caused to be paid, illegal kickbacks and bribes to telemedicine companies in exchange for

ldoctors' orders for DM E that was not medically necessal'y and not eligible for M edicare and
1
1

Medicare Advantage reimbursement. The orders were written by doctors contracted with the1
telem edicine companies, even though those doctors had no prior relationship with the

l
!beneficiaries, were not treating the beneficiaries, and did not conduct a proper telemedicine visit.
!

30. STEVEN CAPLAN, Jeremy W axm an, and other co-conspirators disguised the

nature and source of these lcickbacks and bribes by designating paym ents as legitimate services,

1 ,' 
or 'Gbusiness process outsourcing'' services, entering into sham contracts, andsuch as ççmyrketing

in exchange for refening

generating ànd causing the generation of fraudulent invoices.
!

8
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3 1 1
1

*

-

STEVEN CAPLAN, Jeremy W axman, and otherco-conspirators provided, and

caused thé provision of, DM E to beneficiaries that was medically llnnecessary, ineligible for

lreimbursepent, did not fh, and that the benesciaries did not request.

1 In total, from in or around M ay 2018 to in or arolmd April 2019, STEVEN32.
i
iCAPLANj Jerem y W nxm an, and other co-conspirators caused W est Bay to subm it false and

fraudulent claims to M edicare and M edicare Advantage in at least the approximate amount of

$2,271,631, of which approximately $1,272,432 was paid.
!

33.. STEVEN CAPLAN, Jerem y W axman, and other co-conspirators used the fraud

proceeds rçceived from M edicare and M edicare Advantage to benefit themselves and others, and

1
to further the fraud.

1in violation of Title 18, United States Code, Section 1349.Allp

' 

.

FORFEITURE ALLEGATIONS
(18 U.S.CJ j 982)

The allegations of this Information are re-alleged and by this reference f'ully
i
lincoporated herein for alleging criminal forfeiture to the United States of certain property in which
l

the defendvt, STEVEN CAPLAN, has an interest.

!2
. k Upon conviction of a violation of Title 18, United States Code, Section 1349, as

I
alleged in lhis Information, the defendant shall forfeit to the United States, plzrsuant to Title 18,

United States Code, Section 982(a)(7), any property, real or personal, that1
i

directly or indirectly, from gross proceeds traceable to such violation.

1
I
1

constitutes or is derived,

9
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1
A11 ptlrsuant to Title 18, United States Code, Sections
l

982(a)(7), mld the procedures outlined at Title 21, United States

applicable by Title 18, Unite States Code, Section 982(b)(1).

/' .'
%

n;u  TONIO Z EZ
ACT G UNITED STATES ATTORNEY
SOUTHERN DISTRICT OF FLORIDA

982(a)(1), 982(a)(2)(A), and

Code,' section 853, as made

JOSEPH S. BEEM STERBOER
ACTING CHIEF
CRIMFNAL DIVISION, FRAUD SECTION
U.S. DEPXRTMENT OF JUSTICE1

i
ALLAN MEDINA
DEPUTY UHIEF
CRIM INAL DlvlsloN FRAIJD sEcTloN
u.s. DEPARTMENT oï Jus-rlcE

l
' :

JAMIE Df Bo
TRIAL ATTORNEY
cltlM lxAl- DlvlsloN, FM UD sEcrrloN
u .s. DEPARTM EN T oy JusrrlcE

i
I
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UMTEDSTAJES OFAMERICA

STEVEN CAPLAN,

Dqfendant. /

I (--j ves r--1 xocourtoivisiqn:tselectone) New defendantts)
F-lMiami H1 Key West 1-Z FTL Numberof newdefendants
I--IWPB I--li FTP Totalnumberofcountsk

1 havelcarefully considered the allegations of the indictment, the number of defendants, the number of prohble
witnejses and the legal complexities of the lndictment/lnformation ahachedhereto.

2. 1 am aWare that the information supplied on this statement will be relied upon by the Judges of this Court in

settinjtheir calendars and scheduling criminal trials under the mandate of the Speedy Trial Act,
Title 28 U.S.C. Section 3 16 1.

Interpreter: (Yes or No) No
IList language and/or dialect
i 0 days for the parties to try.4. This case will take
!Pl

ease check appropriate category and type of offense listedbelow:

(Chçck only one) (Check only one)
I O tq 5 days Ilz Petty Eq71
11 6 tp 10 days rrl Minor E71

kII1 1 1 to 20 days r7 Misdemeanor IZ
1I'V 21 to 60 days (71 Felony I/z

v 6 1 dl ays and over (q7I
q .Has thls cmse previously been filed in this District Court? (Yes or No) No
1

If yes: Judge Case No.
(Attach copy of dispositive order)

UM TED STATESDISTRICT CoIJRT
SOUTHERNDISTRICT OFFLORIDA

CASE NO.

CERTIFICATE OF TRIAL ATTORNEY*
Superseding Case lnformation:

H&s a complaint been filed in this matter? (Yes or No) No
lf yes: Magistrate Case No.

Related miscellaneous numbers: = . - . - - -

Defendantts) in federal custody as of1
Defendantts) in state ctlstody as ofI
Rule 20 from the District of

i NoI
s this a potential death penalty case? (Yes or No)1 

4Does this case originate from a matter pending in the Central Region of the U.S. Attorney s Office priorto
Augustlg, 2013 (Mag. Judge Alicia 0. Valle)? (Yes orNo) No

i

8. Does this case originate from a matter pending in theNorthern Region of the U.S. Attorney's Office priorto
!8 2014 (Mag. Judge shaniek Maynard? (yes orxo) NoAugust ,
1 , ojuce prior toDoes tllis case originate from a matter pending in the Central Region of the U

.S. Attorney s
Octobei 3, 2019 (Mag. Judge Jared Strauss)? (Yes or No) NoI

*penalty Sheetts) attachi

;

JAMI E OER
DOJ Trial Attorney

Court ID No. A5502601

REV 3/1 9/2 l
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1

Defendant's Name: STEVEN CAPLAN

UNITED STATES DISTRICT COURT
SOUTH ERN DISTRICT OF FLORIDA

PENALTY SHEET

Cotmt #:

Title 1t, United States Code, Section 1349
1

Conspilacy to Commit Health Care Fraud
1 ,

''rM ax Penttlty: Ten (10) years imprisonment
1

*Refers ouly to possible term of incarceration, does not include possible fines, restitution,
1 ts parole term s, or forfeitures that m ay be applicable.special assessm en ,(

!

1
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!

A0 455 (Rev. 01/09) Yaiver of an Indictment

UNITED STATES D ISTRICT COURT,1
! for the
I
' Southern District of Florida1

Uliited States of America
I
1 v. Case N o.

:
' i Steven Caplan,

Defendant

W AW ER OF AN U DICTM ENT

I understand that I have been accused of one or more offenses punishable by imprisonment for more than one
year. 1 was advised in open court of my rights and the nature of the proposed charges against me.

After receiving this adkice, 1 waive my right to prosecution by indictment and consent to prosecution by
infonnation.

Dejèndant 's signature

Signature ofdefendant 's attorney

DANIEL GELBER, ESQ.
Printedname ofdepndant's attorney

Jif#ge 's printed name and title
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