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UNITED STATES OF AM ERICA

VS.

ROSA M ARIA BAEA

Defendant.

INDICTM ENT

The Grand Jlzry charges that:

GENER AL ALLEGATIONS

At a11 tim es m aterial to this Indictm ent:

The M edicare Prouram

The Medicare Program (çtMedicare'') was a federal health care program providing

benests to persons who were 65 or older or disabled. M edicare was administered by the United

States Department of Hea1th and Human Selwices (EEHHS''), throug,h its agency, the Centers for

Medicare and Medicaid Services (tEMS''). Individuals who received benefits under Medicare

were referred to as M edicare ççbenet-icial-ies.''
)

M edicare was a ''health care benefit program,'' as defined by Title 18, United States

Code, Section 24(b).
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''Part A'' of the M edicare propam covered certain eligible home health care costs

for medical selwices provided by a home health agency (''HHA'') to beneficiaries who required

hom e health services because of an illness or disability that caused them  to be homebound.

Physicians, clinics, and other health care providers, including Hlu s, that provided

services to M edicare beneficiades were able to apply for and obtain a ''provider nllmben'' A health

care provider that mceived a M edicare provider nllmber was able to file claim s w ith M edicare to

obtain reimblzrsement for selwices provided to benetkiades. A M edicare claim was required to set

forth, among other things, the beneficiary's name and M edicare identification nllmber, the services

that were performed for the benetk iary, the date the services were provided, the cost of the

services, and the nam e and provider nllmber of the physician or other health care provider who

ordered the services.

CM S did not directly pay M edicare Part A claim s submitted by M edicare-certified

HHAS. CM S contracted with different companies to administer the M edicare Part A program

throughout different parts of the United States. In the State of Flotida, CM S contracted with

Palmetto Government Benefits Adminiskators (''Palmetto''). As administrator, Palmetto was to

receive, adjudicate and pay claims submitted by HHA providers under the Part A jrogram for

hom e health services. Additionally, CM S separately contracted with companies in order to review

HHA providers' claims data. CM S first contracted with Tricentudon, a Program Safeguard

Contractor. Subsequently, on Decem ber 15, 2008, CM S conkacted with SafeGuard Services, a

Zone Program Integrity Contractor. Both Tricenturion and SafeGuard Selwices safeguarded the

M edicare Trust Fund by reviewing HHA providers' claim s for potential f'raud, waste, and/or abuse.
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Part A Coveraae and Reeulations

Reim bursem ents

The M edicare Part A program  reimbursed 100% of the allowable charges for

participating HHAS providing hom e health care services only if the patient qualified for hom e

health benefits. A patient qualified for home health benefits only if:

(a) the patient was confined to the home, also referred to as homebound;

(b) the patient was lmder the care of a physician who specitkally determined there

was a need for home health care and established the Plan of Care (''P.O.C.''),' and

(c) the determining physician signed a crrtification statement specifying that the

benetk iary needed intermittent jkilled ntlrsing, physical therapy, speçch therapy, or a continued

need for occupational therapy; that the beneficiary was confm ed to the hom e; that a POC for

furnisiling services was established andpedodicallyreviewed; and that the services were furnished

while the beneficiary was under the care of the physician who established the P.O.U.

Record Keeping Requirem ents

M edicare Pal4 A regulations required HHAS providing services to M edicare

benefciades to m aintain complete and acclzrate medical records reflectihg the m edical assessm ent

and diagnoses of their patients, as well as records doctlmenting the actual treatm ent of the patients

to whom services were provided and for whom claim s for reimbtlrsem ent were subm itted by the

HHA. These m edical records were required to be suffciently complete to perm it M edicare,

through P>lm etto and other contractors, to review the appropriateness of M edicare paym ents made

to the HHA under the Part A program .

8. Am ong the written records required to docum ent the appropriateness of hom e

health care claims submitted under Part A of Medicare was a (i) POC that included the physician
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order for home health care, diagnoses, types of services/frequency of visits,

prognosis/rehabilitation potential, ftmctional limitations/activities permitted,

medications/keatments/nuG tional requirements, safety measures/discharge plans, goals, and the

physician's signature; and (ii) a signed certification statement by an attending physician

certifying that the patient was confined to his or her home and was in need of the planned home

health services.

9. M edicare Pat4 A regulations required provider HHAS to m aintain medical records

of every visit m ade by a ntlrse, therapist, or hom e health aide to a beneficiary. The record of a

nurse's visit was required to descdbe, among other things,any significant observed signs or

symptom s, any treatment and drugs adm inistered, any reactions by the patient, any instnzction

provided to the patient and the understanding of the patient, and any changes in the patient's

physical or emotional condition. The home health ntlrse, therapist, and aide were required to

document the hands-on personal care provided to the bepeficiary as the services were deemed

necessary to m aintain the benetk iary's health or to facilitate treatment of the beneficiary's prim ary

illness or injtuy These written medical records were generally created and maintained in the form

of ''clinical notes'' and ''home health aide notes/observations.''

10. M edicare regtzlations allowed M edicare certified HHA S to subcontract home health

care selwices to nursing com panies, therapy staffing services agencies, registries, or groups

(ntlrsing groups), which would bill the certified HHA. The HHA would, in tum, bill Medicare for

a11 services provided to beneficiaries by the subcontractor. The Hlu 's professional supervision

over subcontracted-for selvices required the sam e quality controls and supervision as of its own

saladed employees.
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The Defendant. Relevant Entitv. and Individuals

Eternity Life Health Care Inc. (GtETERNITY'') was a Flodda corporation, located

at 5785 TNW 151St Street, Miami Lakes, Flodda, that jmrported to do business in MiamiaDade

County as an HHA.

12. Defendant ROSA M ARIA BAEZ, a resident of M iami-Dade Cotmty, was the

registered agent of ETERNITY.

13. Individual 1 was a resident of M iami-Dade Colmty.

Individual 2 was a resident of M iami-Dade County.

COUNT 1
Conspiracy to Defraud the United States and Pay and Receive H eaIth Care K ickbacks

(18 U.S.C. j 371)

1. The General Allegations section' of this Indictm ent is re-alleged and incorporated

by reference as though fully set forth herein.

From in or around July of 2016, tllrough in or arotmd December of 2017, in M iam i-

Dade County, in the Southern District of Florida, and elsewhere, the defendant,

ROSA M ARIA BAEZ,

did knowingly, that is, with the intent to further the objects of the conspiracy, and willfully,

combine, conspire, confederate, and agree with others, known and unknown to the Grand Jtlry, to

com mit certain offenses against the United States, that is:

to defraud the United States by impairing, impeding, obstructing, and defeating

tllrough deceitftzl and dishonest means, the fawful govemment functions of the United States

Depatïment of Hea1th and Hmnan Services in its administration and oversight of the M edicare

proc am , in violation of Title 18, United States Code, Section 371', and
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to violate Title 42, United States Code, Section 1320a-7b(b)(2)(A), by knowingly

and willfully offering and paying remuneration, including kickbacks and bribes, directly and

indiréctly, overtly and covertly, in cash and in kind, in retunz for refening an individual to a person

b.

for the furnishing and arranging for the furnishipg of an item and service for wllich payment may

be made in whole or in part under a federal health care program, that is, M edicare.

Purpose of the Conspiracv

lt was a purpose of the coqspiracy for RO SA M ARIA BAEZ and her co-

conspirators to unlawfully enrich themselves by: (a) offering, paying, soliciting and receiving

ldckbacks and bribes in return for refening beneficiaries to ETERNITY to serve as patients; (b)

offedng, paying, soliciting and receiving ldckbacks and bribes in retut'n for serdng as patients of

ETERNITY; and (c) submitting and causing the submission of claims to Medicare for home health

services that ETERN ITY purported to provide to those recruited beneficiades.

M anner and M eans of the Conspiracv

The m armer and m eans by which RO SA M ARIA BAEZ and her co-conspirators

sought to accomplish the objects and purpose of the conspiracy included, among others, the

following'.

RO SA M ARIA BAEZ paid and caused the pam ents of ldckbacks and bdbes to

beneficiaries in exchange for selwing as patients at ETERNITY.

RO SA M ARIA BAEZ and her co-conspirators caused ETERN ITY to subm it

Lq 
.

claims to Mebicare for home health services purportedly provided to the recnzited Medicare

beneficiades.
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6.

ETERNITY based upon the claims submitted for home health services puportedlyprovided to the

recruited beneticiaries.

ROSA M ARIA BAEZ and her co-conspirators caused M edicare to pay

Overt Acts

In f'urtherance of the conspiracy, and to accomplish its objects and purpose, at least

one of the co-conspirators comm itted and caused to be com m itted in the Southern D istdct of

Florida, at least one of the following overt acts, among others:

On or about July 5, 2017, ROSA M ARIA BAEZ paid Individual 2 approxim ately

$ 1,400 to pay and cause the payment of a lcickback to M edicare benefciary A.P. for serving as a

patient at ETERNITY.

2. On or about November 29,2017, ROSA M ARIA BAEZ paid Individual 2

approximatel'y $1,600 to pay and cause the payment of a lcickback to M edicare beneficiary L.S.

for serving as a patient at ETERNITY .

A11 in violation of Title 18, United States Code, Section 371.

COUNTS 2-3

Paym ent of Kickbacks in Connection with a Federal HeaIth Care Program

(42 U.S.C. j 1320a-7b(b)(2)(A))

1. The General Allegations section of this Indictment is re-alleged and incorporated

by reference as though fully set forth herein.

2. On or about the dates set forth below ak to each count, in M iami-Dade County, in

the Southern District of Florida, and elsewhere, the defendant,

ROSA M ARIA BAEA

did knowingly and willfully offer and pay any remtmeration, including kickbacks and bdbes,

directly and indirectly, overtly and covertly, in cash and in kind, as set forth beloF, in rettzm for
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referring an individual to a person for the furnishing and arranging for the f'um ishing of any item

and service for which pam ent m ay be m ade in whole and in pal4 under a federal health care

program , that is, M edicare, as set forth below :

Count Approxim ate D ate M edicare Beneficiary Approxim ate Kickback Am ount

of Kickback

2 July 5, 2017 A.P. $1,400

3 November 29, 2017 L.S. $1,600

ln violation of Title 42, United States Code, Section 1320a-7(b)(2)(A) and Title 18, United

States Code, Section 2.

FORFEITURE

(18 U.S.C. j 982(a)(7))

The allegations contained in this Indictm ent are re-alleged and incop orated by

reference as though fully set forth herein for the pup ose of alleging forfeiture to the United States

of certain property in which the defendant, RO SA M ARIA BAEZ, has an interest.

2. Upon conviction of a violation of Title 18, United States Code, Section 371, as

alleged in Count of this Indictment, or of Title 42, United States Code, Section 1320a-

7b('b)(2)(A), as alleged in Counts 2 through 3 of this lndictment, the defendant shall forfeit to the

United States, pursuant to Title 18, United States Code, Section 982(a)(7), any property, real or

personal, that constitm es or is derived, directly or indirectly, f'rom gross proceeds traceable to the

comm ission of such violation.

3. The property to be forfeited includes; but is not limited to, the slzm of m oney equal

in value to the gross proceeds traceable to the commission of the offenses alleged in this

Indictment, approximately $253,049, which the United States will seek as a forfeittlre money

judgment as part of the defendant's sentence.
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If any of the property described above, as a result of any act or omission of the

defendant:

(a) carmot be located upon the exercise of due diligence;

('b) has been transferred or sold to, or deposited with, a third party;

(c) has been placed bemnd thejulisdiction of the court;

(d) has been substantially diminished in value; or

(e) has been commingled with the property which cannot be divided without

difficulty,

the United States shall be entitled to forfeiture of substittlte property pursuant to Title 21, United

States Code, Section 853419.

Al1 ptlrsuant to Title 18, United States Code, Section 982(a)(7); and the procedures set

forth at Title 21, United States Code, Section 853, as m ade applicable through Title 18, United

States Code, Section 982($41).

A TKUE BILL

F REP S N

/ A
BEN J m  G.GREENBERG

UNITED STATES ATTORNEY

SHONTA D UGH
A SSISTANT UNITED ATES ATTORNEY
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