
UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

Case No.
18 U.S.C. j 371
18 U.S.C. j 982(a)(7)

W TED STATES OF AM EW CA

VS.

M AYR A DE LA PAZ,

Defendant.

INFORM ATION

The Acting United States Attorney charges that:

GENERAI, ALLEGATIONS

At a11 times material to tllis Infonnation:

The M edicare Proeram

The Medicare Program (GtMedicaze'') was a federally funded program that provided

free or below-cost health care benefits to certain individuals, primarily the elderly, blind, and

disabled. The benefits available under Medicare were govemed by federal statm es and regulations.

The United States Department of Hea1th and Human Services (G(HHS''), through its agency, the

Centers for Medicare and Medicaid Services (;1CMS''), oversaw and administered Medicare.

Individuals who received benefitsunder Medicare were commonly referred to as M edicare
T

ççbeneficiaries.''

. 1

2. Medicare was a ''hea1th care benefit progrnm,'' as defined by Title 18, United dtates

Code, Section 24(b) and a Federal health care progrnm, as defined by Title 42, United States Code,

( Section 1320a-7b(9.
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3.

different program Glparts.'' CGPaI't A'' of the M edicare progrnm covered certain eligible hom e health

care costs for medical selwices provided by a home health agency (G.1HHA''), also referred to as a

lGprovider,'' to persons who already qualified for M edicare and who qdditionally required home

Medicare progrnms cdvering different types of benefits were separated iéto

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

for home health care medical services were typically made directly to a M edicare-certified HHA

or provider based on claim s submitted to the M edicare program  for qualifying selwices that had

been provided to eligible beneficiaries.
/

4. CM S did not directly pay M edicare Part A claims submitted by M edicare-certified

HHAS. CM S contracted with different private com pnnies to adm inister the M edicare PM  A

program throughout different parts of the Uhited States. In the State of Florida, CM S contracted

with Palmetto Government Benefits Administrators (&Ta1met4o''). As administrator, Palmetto was,

to receive, adjudicate and pay claims submited by HHA providers tmder the PM  A progrnm for

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

HHA providers' claim s data. CM S contracted with SafeGuard Services, a Zone Program lntegrity

Contractor. SafeGuard Services safeguarded the M edicare Trtlst Ftmd by reviewing HHA

providers' claims for potential fraud, waste, and/or abuse.
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Part A Coveraze and Reauiations

Reim bursem ents

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

for pm icipating HHAS providing home health care services only if the patient qualified for home

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

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

(b) was under the care of a physician who speciûcally detennined there was a need for

home health care and established the Plan of Care (1TOC''); and

the determining physician signed a certification statement specifying that the

beneficiary needed intermittent sldlled nursing, physical therapy, speech therapy, or a continued

need for occupational therapy; the beneficiary was confined to the home; that a POC for farnishing

selwices was established and periodically'reviewed; and that the selwices were furnished while t'he...

beneficiary was under the care of the physician who established the POC.

Record K eeping Requirem ents

6. M edicare PM  A regulations required HHAS providing services to M edicare

patients to maintain complete and accurate medical records reflecting the medical assessment and

diagnoses of their patients, as well as records doclzmenting the actual treatment of the patients to

whom services were provided and for whom claims for reimbursement were submitted by the

HHA. These medical records were required to be sufficiently complete .to permit M edicare,

through Palm etto and other contractors, to review the appropriateness of M edicare paym énts m ade

to the HHA under the Part A program .

Among the written records required to document the appropriateness of home

health care claims submitted under Pa14 A of Medicare were: (i) a POC that included the physician
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order, diagnoses, ' types of serdces/frequency of visits,prognosis/rehabilitation potentiàl,

f'unctional limitations/activities permitted, medications/treatments/nui tional requirements, safety

measures/discharge plans, goals,

statement by an attending physician certifying that the patient was confined to his or her home and

was i.n need of the plnnned home health services.

and the physician's signattlre; arld (ii) a si/ned certi/cation

Additionally, M edicare Part A regulations required HHAS to maintain medical

records of every visit made by a nlzrse, therapist, or home health aide to a patient. The record of a

nurse's visit was required to describe, nm ong other things, any significant observed signj/ or

symptoms, any treatment and dnzgs administered, any reactions by the patient, any teaching and

the understanding of the patient, and any changes in the patient's physical or emotional

condition. The home health aide was required to doctlment the hands-on personal care provided

to the benetkiary as the services were deemed necessary to maintain the beneficiary's health oritto ,

facilitate treatment of the benefciary's primary illness or injury. These mitten medical records

were generally created and maintained in tie form of ttslcilled nursing progress notes'' atld Gçhome

health aide notes/observations.''

The Defendant. a Relevant Entity. and a Related Individual

Defendant M AYRA DE LA PA Z was a resident of M iami-Dade County.

I-THA-I was a Florida corporation, located in M inmi-Dade Colmty, Florida, that

purported to do business as a HHA.

Co-conspirator 1, a resident of M iami-Dade County, Florida, was the owner and

operator of HHA- 1.
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Conspiracy to Solicit and Receive Health Care Kickbaclks
(18 U.S.C. 5 371)

From in or arotmd February 2016, through in or around at least Febnzary 2021, in M iami-

Dade Cotmty, in the Southem District of Florida, and elsewhere, the defendant,

M AYR A DE LA PAZ,

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

combine, conspire, confederate, and agree with Co-conspirator 1, and with others known and

unknown to the Acting United States Atlorney, to commit arl offense against the United States,

that is, to violate Title 42, United States Code, Section 1320a-7b('b)(1)(A) by knowingly and

Willfully soliciting and receiving remtmeration, including kickbacks and bdbes, directly and

indirectly, overtly and covertly, in cash and in kind, including by check, in return for refening an

individual to a person for the furnishing and arranging for the furnishing of atly item and service
j t' .x. % '.j .. y ,

for which payment may be made in whole and in part by a Federal health care program, that is,

M edicare.

Purpose of the Conspiracv

12. It was a purpose of the conspiracy for the defendant and her co-conspirators to

unlawfully enrich themselves by: (a) soliciting and receiving kickbacks and bribes for referring

Medicare beneficiaries to Hl'1A-I to serve as patients; (b) submitting and causing the submission

of claims to M edicare for home health serdces that HHA-I purportedly provided to M edicare

beneficiaries; (c) causing Medicare to make payments to HHA-I as a result of such claims', (d)
2 i

concealing the payment and receipt of the kickbacks; and (e) diverting the proceeds for the
. /

. defendant and other co-conspirators' personal use, the use and benefit of others, and to further the

conspiracy.
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M anner and M eans of the Conspiracv

The mmmer and means by wllich the defendant and her co-conspirators sought to

accomplish the object and pupose of the conspiracy included, nmong others, the following:

M AYRA DE LA PAZ solicited and received kickbacks f'rom Co-conspirator 1 in

retut'n for refening M edicare beneficiaries to HHA-I.

M AYRA DE LA PAZ, Co-conspirator 1, and other co-conspirators caused HHA-

1 to submit claims to M edicare for home health services puportedly provided to the recruited

M edicare beneficiaries.

M AYR A DE LA PAZ,Co-conspirator 1, and other co-conspirators caused

M edicare to pay HHA-I based upon the home health services puportedly provided to the recruited

V edicare beneficiaries.

M AYR A DE LA PAZ, Co-conspirator 1, and other co-conspirators used the

proceeds from M edicare for their own use, the use of others and to further the conspiracy.

Overt Acts

In furtherance of the conspiracy, and to accomplish its object and purpose, at least one co-

conspirator committed and caused to be committed, in the Southern District of Florida, at least one

of the following overt acts, among others:

On or about April 16, 2020, M AYRA DE LA PAZ referred J.M ., a M edicare

beneficiary, to receive home health selwices at HHA-I, in exchange for a ldckback.
b-' ..

On or about Jlm e 20, 2020, M AYM  DE LA PAZ refen'ed A.V.G., a M edicare

beneficiary, to receive home health selwices at HHA-I, in exchange for a kickback.

6
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On or about June 25, 2020., Co-conspirator 1 paid a kickback of $ 1,500 to M zt.'FltA

DE LA PAZ for the referral of J.M .

4. On or about August 3, 2020,Co-conspirator 1 paid a kickback of . $1,500 to

M AYI;A DE LA PAZ for the referral of A.V.G.

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

FORFEITURE
(18 U.S.C. j 982)

The allegations of this Information are re-alleged and incorporated by reference as
g $ .

though fully set forth herein for the purpose of alleging forfeitlzre to the United States of certain

property in wllich the defendant, M AYRA DE LA PAZ, has an interest.

Upon conviction of the violation alleged in this Information, the defendant shall

forfeit to the United States any property, real or personal, that constitutes or is derived, directly or

indirectly, from gross proceeds traceable to the commission of such violation, pursuant to Title 18,

United States Code, Section 982(a)(7).

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

in Title 21, United States Code, Section 853, as made applicable by Title 18, United States Code,

Section 982(b)(1).
z
z

. -
,7 z - . . ./ z

I .#'

/ /-
ANTONI O EZ

ACTING UNITED STATES ATTORNEY

TIM OTHY J. ABRA HAM  ;
ASSISTANT UNITED STATES AU ORNEY
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IJM TED STATESDISTRICT CoIJRT '
SOUTHERNDISTRICT OFFLORIDA

W TEDSTATESOFW W CA
V.
MAYRA DE LA PAZ,

. Defendant. /

courtoivision:tselect One) New defendantts) I--I Yes I--I No
r-1g Miami N Key West N FTL Numberof new defendants
I--IWPB F-IFTP Totalnumberofcounts

1. 1 have carefully considered the allegations of the indictment, the number of defendants, the number of proGble
witnesses and the legal complexities of the lndictment/lnfonuation attachedhereto.

1 am aware that the information supplied on this statement will be relied upon by the Jud. ges of this Court in
setting their calendars and scheduling criminal trials under the mandate of the Speedy Trial Act,

Title 28 U.S.C. Section 3161.

lnterpreter: (Yes or No) Yes ''
Spanish 'List language and/or dialect

'Fhis casqwill take 0 days for the parties to try.

Ple%e check appropriate category and type of offense listed below:

(Check only one) (Check only one)
I 0 to 5 d ay s rqd P etty IU
11 6 tè 10 days (71 Minor g7I
111 1 1 to 20 days I71 Misdemeanor (71
IV 21 to 60 days ETI Felqny . Ed
V 61 days and over (71
6. Has this case previously been filed in this District Court? (Yes orNo) N0
If yes: Judge CaseNo.

CASE 5O.

CERTIFICATE OF TRIAL ATTORNEY.
Superseding Case Information:

(Attach co/y of dispositive order)
Has a complaint been filed in this matter? (Yes or No) No
If yes: M agistrate Case No.

Related miscellaneous numbers: -

Defendantts) in federal custody as of '
Defendantts) in state custody as of ,
Rule 20 from the District of

Is this a potential death penalty case? (Yes or No) No
7. Does this case originate from a matter pending in the Central Region of the U.S. Attorney's Office priorto
Xugtist 9, 2013 (Mag. Judge Alicia 0. Valle)? (Yes orNo) No

8. Does this case originate from a matter pending in the Northern Region of the U.S. Attorney's Office priorto
August 8, 2014 (Mag. Judge Shaniek Maynard? (Yes or No) No
Does this case originate from a matter pending in the Central Region of the U.j. Attorney's Oftice prior to
October 3, 2019 (Mag. Judge Jared Strauss)? (Yes or No) No

*penalty Sheetts) attachal

TIM OTHY J.ABRAHAM
Assistant United States Attorney

FLA Bar No. 1 14372

REV 3/1 9/21
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

PENALTY SHEET

Defendant's Nam e: M AYILA DE LA PAZ

Count //1 :

Conspiracv to Solicit alld Receive Health Care Kickbacks

Title 18. United States Code. Section 371

*M ax. Penalty: Five (5) Years' Imprisonment

frRefers only to possible term of incarceration, does not include possible fines, restitution,
special assessm ents, parole term s, or forfeitures that m ay be applicable.
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