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I. Preface

The United States Senate Committee on Finance has jurisdiction
over the Medicare and Medicaid programs. As the Chairman and
a senior member and former Chairman of the Committee, we have
a responsibility to the more than 100 million Americans who re-
ceive health care coverage under these programs to oversee their
proper administration and ensure the taxpayer dollars are appro-
priately spent. This report describes the investigative work, find-
ings, and recommendations of the Minority Staff of the Senate
Committee on the Judiciary and the Majority Staff of the Senate
Committee on Finance regarding the corporate practice of dentistry
in the Medicaid program. The issues are analyzed primarily in the
context of one company, Small Smiles. We received whistleblower
complaints about the company, it has been the subject of a False
Claims Act lawsuit, and it has been under a corporate integrity
agreement with independent monitoring by the Department of
Health and Human Services Office of Inspector General since Jan-
uary 2010. In addition, we briefly examined complaints received re-
garding ReachOut Healthcare America (ReachOut).

At the outset of this investigation, Church Street Health Man-
agement (CSHM), the parent company of Small Smiles, cooperated
with Committee staff until it emerged from bankruptcy. After
emerging from bankruptcy and hiring new counsel, CSHM ceased
cooperating. Under the old ownership, Committee staff was able to
obtain reports by the Independent Monitor, a private, independent
oversight entity whose services were mandated as part of CSHM’s
settlement agreement with the U.S. Department of Justice (DOJ).
However, the new owners and counsel refused to give Committee
staff access to on-going reports from the Independent Monitor.
ReachOut cooperated with the Committees’ investigation. More
than 10,000 pages of documents were obtained from CSHM,
ReachOut, whistleblowers, and Federal entities. The Committee
staff conducted six meetings with Small Smiles, six meetings with
the U.S. Department of Health and Human Services Office of In-
spector General, one site visit, and various stakeholder meetings
throughout the course of the investigation. Likewise, the Com-
mittee staff met with ReachOut three times in addition to meeting
with various stakeholders.

II. Executive Summary

Across the country, there are companies that identify themselves
as dental management companies. These organizations are typi-
cally organized as a corporation or limited liability company. They
work with dentists in multiple states and purport to provide gen-
eral administrative management services. In late 2011, whistle-
blowers and other concerned citizens came forward with informa-
tion that some of these companies were doing more than providing
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management services. In some cases, dental management compa-
nies own the dental clinics and have complete control over oper-
ations, including the provision of clinical care by clinic dentists.

While there is no Federal requirement that licensed dentists,
rather than corporations, own and operate dental practices, many
states have laws that ban the corporate practice of dentistry. In
those states where owners of dental practices must be dentists li-
censed in that state, the ownership structure used by some dental
management companies is fundamentally deceptive. It hides from
state authorities the fact that all rights and benefits of ownership
actually flow to a corporation through contracts between the com-
pany and the “owner dentist.” These contracts render the “owner
dentist” an owner in name only.

Notably, these clinics tend to focus on low-income children eligi-
ble for Medicaid. However, these clinics have been cited for con-
ducting unnecessary treatments and in some cases causing serious
trauma to young patients; profits are being placed ahead of patient
care.

In one case, the corporate structure of a dental management
company appears to have negatively influenced treatment decisions
by over-emphasizing bottom-line financial considerations at the ex-
pense of providing appropriate high-quality, low-cost care. As a
consequence, children on Medicaid are ill-served and taxpayer
funds are wasted.

Our investigation into these allegations began by examining five
corporate dental chains which were alleged to be engaged in these
practices:

e Church Street Health Management (CSHM), which at the time
owned 70 Small Smiles dental clinics in 22 states and the Dis-
trict of Columbia;

e NCDR, LLC, which owns 130 Kool Smiles clinics in 15 states
and the District of Columbia;

e ReachOut Healthcare America (ReachOut) which operates mo-
bile clinics that treat children at schools in several states;

e Heartland Dental Care, Inc. (Heartland), which operates more
than 300 clinics in 18 states; and

e Aspen Dental Management, Inc., (Aspen) which operates more
than 300 Aspen Dental clinics in 22 states.

While we initially looked broadly at all five companies, the focus
shifted primarily to CSHM and ReachOut, due to similarities be-
tween the patient populations of these two companies. Both treat
Medicaid-eligible children almost exclusively and therefore are re-
imbursed using taxpayer dollars.

A. CSHM

CSHM has management services agreements with dental clinics
which extend far beyond providing typical management services.
Through its agreements, CSHM assumes significant control over
the practice of dentistry in Small Smiles clinics and is empowered
to take substantially all of a clinic’s profits.

CSHM has management services agreements with “owner den-
tists” who typically work at one of the Small Smiles clinics and also
“own” several clinics nearby. These “owner dentists” are paid a sal-
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ary by CSHM as well as a flat fee when they sign state paperwork
declaring that they own other clinics. In a glaring departure from
industry practice, some “owner dentists” have never visited clinics
that they purport to own, are not allowed to make hiring decisions,
and do not even control the scheduling of patients. Moreover, Small
Smiles dentists are required by their parent company, CSHM, to
treat a high volume of patients daily, which subsequently has a sig-
nificant impact on the quality of care delivered.

Defenders of this corporate structure are quick to claim that
without their organizations, the under-served Medicaid population
would not have access to dental care. Countless news reports cite
low Medicaid reimbursement rates as the principal cause for the
lack of access to dental care for low-income families. However, if
states and Medicaid are having difficulty recruiting good dentists
to serve such a vulnerable population due to lack of reimburse-
ment, how are private investors so successful at producing huge
profits from those allegedly inadequate Medicaid reimbursements?
Do short-term profits come at the cost of quality care and a sus-
tainable business model in the long run? Local dentistry practices
should be able to provide quality care to the Medicaid population
and still be profitable. Fortunes should not be made on Wall Street
by sacrificing proper care for the underprivileged.

B. ReachOut Healthcare America

The troubling case of Isaac Gagnon illustrates the concerns relat-
ing to the quality of ReachOut’s care and a pattern of treatment
without parental consent. A then 4-year-old “medically fragile” boy,
Isaac received invasive dental work in October 2011 from a mobile
services unit that held a contract with ReachOut Healthcare Amer-
ica.l Notably, Isaac’s mother said that while she permitted
ReachOut to review dental hygiene education with Isaac, she also
expressed her wishes that no procedures be performed.2

On the day treatment was provided, the mobile dental unit vis-
ited Isaac’s special needs preschool. During treatment that lasted
approximately 40 minutes, three adults held down a screaming,
kicking, and gagging Isaac.® This disturbing conduct violated
ReachOut’s own internal policy that a patient is never to be phys-
ically restrained in any manner, except by holding a patient’s
hands when the patient “presents [an] imminent danger of harm
to themselves.”4 In the aftermath, Isaac was severely traumatized,
and according to his mother, a “complete mess, emotionally.”5
Moreover, since the treatment, Isaac has exhibited increasingly ag-
gressive behavior—namely, kicking, screaming, and punching.®

Ultimately, after Isaac’s mother informed the school super-
intendent, the school board voted to sever contractual ties with
ReachOut, and issued a cease and desist order.” Isaac’s mother was
referred to a pediatric dentist who concluded after examining Isaac

1Interview with Stacey Gagnon, by Moriarty Leyedecker, PC at 2 (Nov. 11, 2011) (Exhibit 36).
2See id.

3See id. at 3.

4Letter from Reginald Brown, Attorney at WilmerHale, to Senators Baucus and Grassley at

5 (Feb. 23, 2012) (Exhibit 31).

5 Interview with Stacey Gagnon, by Moriarty Leyedecker, PC at 4 (Nov. 11, 2011) (Exhibit 36).
6See id. at 5.

7See id. at 4.
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that the two pulpotomies (root canals) and two silver crowns ad-
ministered were both unnecessary, and in the case of the former,
performed incorrectly.8

Another troubling case occurred in December 2011. Nevada’s
Clark County School District, with a student population of almost
400,000, severed contractual ties with ReachOut after receiving
complaints from parents who alleged ReachOut did not give proper
notification before proceeding with serious procedures such as fill-
ings and crowns.? According to Amanda Fulkerson, spokesperson
for the Clark County School District, “They [ReachOut] were going
well beyond what we consider preventive care.” 10

The allegations against ReachOut that its dental practices were
abusing children and billing Medicaid for unnecessary procedures
were serious and disturbing, but we found that those practices
were not necessarily widespread. Unlike CSHM, ReachOut’s man-
agement services agreements truly provide only administrative and
scheduling support, and do not constitute de facto ownership and
control of its mobile dental clinics.11

In its Administrative Agreements with dentists, ReachOut uses
language similar to the following example, which ensures that the
sole authority to practice dentistry remains with the licensed den-
tist:

Sole Authority to Practice. Notwithstanding any other provision
of this Agreement, Provider shall have exclusive authority and
control over the healthcare aspects of Provider and its practice
to the extent they constitute the practice of a licensed profes-
sion, including all diagnosis, treatment and ethical determina-
tions with respect to patients which are required by law to be
decided by a licensed professional.12

ReachOut maintains administrative services agreements with
local dentists, or principal shareholders (PCs), who largely provide
mobile services to schools, but also the military and in some states,
nursing homes.13 At the time of this report, ReachOut has con-
tracts with 23 dental practices in 22 states. The contracts between
ReachOut and dental practices relate only to nonclinical aspects.14
ReachOut is paid set fees by the dentists for facilitating the mobile
dentistry services. These services include providing equipment and
supplies, maintaining inventory, and providing information sys-
tems, financial planning, scheduling, reporting, analysis, and cus-
tomer service.15

8See id.

9See Ken Alltucker, Mobile dental clinics drawing scrutiny, AZCentral.com (Aug. 18, 2012)
http:/ |www.azcentral.com | business | articles | 201208 10mobile-dental-clinics-scrutiny.html.

10]d.

11See, e.g., Administrative Agreement between ReachOut and [REDACTED] DDS, PC (July
2, 2006) (bates RHA 0000007—-0000021) (Exhibit 32).

12 Administrative Agreement between ReachOut and [REDACTED], DDS at 9 (Apr. 23, 2009)
(bates RHA 0000030) (Exhibit 33). Small Smiles has what is arguably similar language to that
found in ReachOut’s administrative agreement. However, ReachOut’s language appears to be fo-
cused more on limiting its liability. Moreover, our investigation found that Small Smiles’ con-
tractual language is at odds with actual practice. See report Section IV(a); see Management
Services Agreement, Small Smiles Dentistry for Children, Albuquerque, PC and FORBA, LLC
at 2 (Oct. 1, 2010) (Exhibit 6).

13 See Administrative Agreement between ReachOut and Big Smiles Colorado at 2-3 (July 1,
2009) (bates RHA 0000051-0000065) (Exhibit 34).

14 See Letter from Reginald Brown, Attorney at WilmerHale, to Senators Baucus and Grassley
a\tlg5 éFeb.d23, 2012) (Exhibit 31).

5See id.
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The basic plan behind the Administrative Agreement between
ReachOut and the mobile dentists is “to provide administrative and
financial services as set forth herein, so that the PC can focus on
furnishing high-quality dental care directly and through third-
party dentists to needy, primarily low-income, children in schools
and out-of-home placement agencies needing mobile dentistry
through the services of the PC’s dentist(s).” 16 The compensation for
ReachOut is divided into two categories: direct expenses and ad-
ministrative services. Administrative services are billed at a fee of
$500 per visit for all services provided.1? Direct expenses are billed
at the actual cost plus 15% of the entire professional corporation
(PC)s employee salaries and expenses paid from the PC’s ac-
count.18

Before children can receive treatment during school hours, they
must obtain parental approval. ReachOut America maintains that
all offered services must be pre-approved by the child’s parents or
legal guardians. Verification of the legal guardianship of the child
is the responsibility of the school. However, per contractual agree-
ment, ReachOut facilitates the delivery of the Provider consent
forms and coordinates the completion of the consent forms:

e Arrange for the delivery of the Provider consent forms to the
proper school employee in each school for each student to take
home.

e Coordinate that each school obtains completed consent forms
by the students and that they are provided to the Adminis-
trator [ReachOut].1?

In ReachOut’s case, the reported problems of unnecessary proce-
dures, lack of parental consent, and patient abuse appear to be the
result of ReachOut having management agreements with several
unscrupulous dentists. Given the administrative nature of their ar-
rangement, ReachOut lacks ability to police such bad actors. As of
last year, the company had no standards for dentists with whom
they contract to obtain parental consent for treatment—leaving
each mobile clinic to devise its own forms and procedures. While
these factors appear to have contributed to many of the problems
reported to us involving the company, it is also evidence that
ReachOut does not significantly control the operations of clinic den-
tists, and simply contracts with dentists to provide support serv-
ices.

16 Administrative Agreement between ReachOut and [REDACTED] DDS, PC at 1 (July 2,
2006) (bates RHA 0000007-0000021) (emphasis added) (Exhibit 32).

17 See id. at 9.

18 See id.

19 Administrative Agreement between ReachOut and [REDACTED] D.D.S., Big Smiles Mary-
land PC, at 5 (Apr. 1, 2009) (bates RHA 0000246) (Exhibit 35).
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II1. Key Findings

1. Through management services agreements with dentists,
CSHM is the de facto owner of all Small Smiles clinics. It retains
all the rights of ownership, employs all staff, recruits all staff,
makes all personnel decisions, and receives all income from each
Small Smiles clinic.

2. CSHM entered into a Corporate Integrity Agreement (CIA)
with the U.S. Department of Health and Human Services (HHS)
Office of Inspector General (OIG) as part of the company’s settle-
ment with the U.S. Department of Justice (DOJ). As part of the
agreement, an Independent Monitor (IM) conducts extensive audits
of CSHM’s clinics. During the last 3 years, the IM has found mas-
sive amounts of taxpayer dollars being recklessly spent on unneces-
sary procedures on children in the Medicaid program by Small
Smiles clinics.

3. After 2 years of intense scrutiny by HHS OIG through the
CIA, and attempting to follow newly prescribed rules, CSHM went
bankrupt.

4. After 3 years of monitoring by the HHS OIG and emerging
from bankruptcy with new ownership and leadership changes,
CSHM has repeatedly failed to meet quality and compliance stand-
ards set forth in the CIA with HHS OIG. Breaches in quality and
compliance include: (1) unnecessary treatment on children; (2) im-
proper administration of anesthesia; (3) providing care without
proper consent; and (4) overcharging the Medicaid program.

5. Despite CSHM’s repeated violations of the CIA, resulting in
both monetary fines and an HHS OIG-issued Notice of Intent to
Exclude the company from Medicaid, HHS OIG has allowed Small
Smiles to continue to participate in the program.

6. Despite state laws against the corporate practice of dentistry,
numerous states have allowed companies such as CSHM to operate
dental clinics under the guise of management services agreements.
These practices appear contrary to the purpose of state law requir-
ing clinics to be owned and operated by licensed dentists. The re-
sult is poor quality of care, billing Medicaid for unnecessary treat-
ment, and disturbing consumer complaints.

7. Access to dental care is a problem in certain parts of the coun-
try, particularly rural areas for the dual reasons of fewer employ-
ment opportunities and lower reimbursement rates than urban
counterparts. It is also a problem for some patients served by the
Medicaid program due to the number of dentists who are unwilling
to accept patients on Medicaid. Access is complicated by the burden
of extremely high student loans of dentists graduating from dental
school that makes serving rural or Medicaid populations problem-
atic.
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IV. Church Street Health Management and
Small Smiles Dental Centers

Church Street Health Management was the successor company of
an organization called FORBA (For Better Access). FORBA was
founded in Pueblo, Colorado on February 9, 2001 by Dan DeRose.20
At the time of incorporation, FORBA operated only a handful of
Small Smiles clinics in Colorado and New Mexico.21 Eventually,
the company grew and expanded to a nationwide chain with more
than 60 clinics, and benefitted from an influx of private equity dol-
lars, including investments by The Carlyle Group and Arcapita.22
Today, Small Smiles’ mission is “to provide the highest quality den-
tal care to low-income children in the Medicaid and [SJCHIP popu-
lations.” 23

An investigative report in 2008 by the ABC-7 I-Team in Wash-
ington, DC revealed serious abuses at Small Smiles clinics. Fea-
tured clinics prohibited parents from accompanying their children
during treatments and excessively used a device called a papoose
board, which is used to strap down young patients and immobilize
them during treatment. The clinics performed a high number of
crowns and pulpotomies on children who did not require such ag-
gressive treatment and engaged in improper X-ray billing. The
quality of care was significantly below any recognized medical
standard according to independent pediatric dentists interviewed
by ABC-7.24

This explosive report was triggered by several qui tam actions 25
initiating the investigations by the Department of Justice and the
Department of Health and Human Services Office of Inspector Gen-
eral.26 Acting Associate Attorney General Tony West went so far as
to describe the conduct of Small Smiles as “really horrific stuff,”
and further stated, “[TThe behavior in that [clinic] was so egregious
that we had to—I think we were compelled to be very aggressive
about going after [the] fraud in that case.”27 The company eventu-
ally settled with the government and entered into a CIA, which
provided for extensive audits by an Independent Monitor.28 On
February 20, 2012, after struggling to comply with the CIA, Church
Street Health Management filed for Chapter 11 Bankruptcy protec-

20 Articles of Incorporation of FORBA, Inc., Secretary of the State of Colorado, signed by Dan
DeRose (Feb. 9, 2001) (Exhibit 1).

21See Small Smiles History, http:/ /www.smallsmiles.com /small-smiles-history.php (last vis-
ited Mar. 22, 2013).

22Press Release, Arcapita, Arcapita Completes Largest US Corporate Transaction (Jan. 15,
2007) (http:/ /www.arcapita.com [ media /press _releases /2007 | 01-15-07.html); Sydney P. Freed-
berg, Dental Abuse of U.S. Poor Dodges Ejection from Medicaid, BLOOMBERGBUSINESSWEEK,
June 26, 2012, http:/ /www.businessweek.com | printer | articles | 2685902type=bloomberg; Dr. Ste-
ven Adair Joins FORBA Dental Management as Chief Dental Officer, BUSINESS WIRE, Sept. 19,
2008 (on file with author).

23 See Small Smiles FAQs, http:/ /www.smallsmiles.com /faqs.php (last visited Mar. 22, 2013).

24]-Team: Small Smiles Investigation, Attp:/ /www.youtube.com | watch?v=ploMaw4zC9Q) (last
visited Mar. 22, 2013).

25 See BALLENTINE’S LAW DICTIONARY (2010) (“An action to recover a penalty brought by an
informer in the situation where one portion of the recovery goes to the informer and the other
portion to the state”).

26 Civil Settlement Agreement, FORBA and Dep’t of Justice (Jan. 15, 2010) (Exhibit 2).

27 Interview with Tony West, Acting Associate Attorney General, Department of Justice, in
Washington, D.C. (Mar. 18, 2013) (on file with authors).

28 Corporate Integrity Agreement, Department of Health and Human Services and FORBA
Holdings, LLC (Jan. 15, 2010) (Exhibit 3).
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tion.2? The company emerged from bankruptcy under the moniker
CSHM, which is how we will generally refer to the company in this
report.

A. Corporate Structure

CSHM argues that it does not own any dental clinics, but rather
that it has management services agreements with dentists who
own the clinics.30 However, courts have voided management serv-
ices agreements with similar characteristics to the agreements be-
tween CSHM and their dental clinics.3! Based on our review of sev-
eral management services agreements, employment contracts, and
the payment structure, it appears that these arrangements are de-
signed to give the appearance of complying with state laws requir-
ing that dental clinics be owned by licensed dentists.32 However, in
practice, dental clinics are not owned by dentists in any meaningful
sense.

Typically, an agreement between the owner of a business and a
third-party management company would simply involve the busi-
ness owner paying a fee to the management company in return for
services. The arrangements between CSHM and its dental centers,
however, are much more complex. Like traditional third-party
management agreements, dental clinics are obligated to pay CSHM
a management fee under the terms of their management agree-
ments. However, in that the benefits of the dental operations are
heavily weighted toward CSHM, this fee is unlike traditional
agreements on account of the sheer asymmetry benefitting CSHM.
Specifically, each calendar month, a dental clinic must pay CSHM
the greater of: (i) $175,000; or (ii) 40% of the “Gross Revenues”;33
or (iii) 100% of the “Residual.” 3¢ “Residual” is defined as “the
Gross Revenues and income of any kind derived, directly or indi-
rectly, from the Business . . . based on the net amount actually col-
lected after taking into account all refunds, allowances, and dis-
counts.” Notably, “residual” excludes “owner dentist” or staff com-
pensation and benefits (and other expenses).35 Therefore, at a min-
imum for any given month, CSHM is collecting a $175,000 manage-
ment fee from dental clinics, even if the clinic loses money. How-
ever, for banner months CSHM is poised to reap 100% of a clinic’s
gross revenues and income, minus “owner dentist” and staff sala-
ries and benefits.

29 Bankruptcy Filing, Case 3:12-bk—01573 (Feb. 2, 2012) (Exhibit 4).

30 Letter from Theodore Hester, Attorney at King & Spalding, to Senators Baucus and Grass-
ley (Nov. 29, 2011) (Exhibit 5).

31See, e.g., Consent Order Granting Permanent Inj. at 4, N.C. State Bd. of Dental Exam’rs
v. Heartland Dental Care, Inc., 11 CVS 2343 (N.C. Gen. Court of Justice Super. Ct. Div. 2011)
ErEeSﬁiﬁding)the Management Services Agreements between Heartland and Drs. Cameron & Son)

xhibit 61).

32 See Appendix A. See generally Jim Moriarty, Survey of State Laws Governing the Corporate
Practice of Dentistry, Moriarty Leyendecker 2012, at 10-11, http://moriarty.com/content/
documents/ML PDFs/cpmd 4.10.12.pdf.

33 See Management Services Agreement, Small Smiles Dentistry for Children, Albuquerque,
PC and FORBA, LLC at 8 (Oct. 1, 2010) (Exhibit 6). (“Gross Revenues shall mean all fees and
charges recorded or booked on an accrual basis each month by or on behalf of Practice as a re-
sult of dental services furnished to patients by or on behalf of [dental] Practice as a result of
dental services furnished to patients by or on behalf of [dental] Practice or the Clinic, less a
reasonable allowance for uncollectable accounts, professional courtesies and discounts.”).

34 See id. (emphasis added).

35]d. at 9.
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According to a December 2011 letter from CSHM, “owners typi-
cally pay themselves a fixed administrative fee from the practices
they own.”36 However, when Senate staff interviewed a Small
Smiles “owner dentist,” a different story emerged. After claiming
that she owned five clinics in Maryland and Virginia, the
interviewee stated that she was paid a flat fee by the company, as
opposed to paying herself a fixed administrative fee.37 Claiming
that she had no input in choosing the amount of said fee, the
“owner dentist” further indicated she did not know if she was enti-
tled to additional payments based on the number of clinics she sup-
posedly owned, but was currently receiving one flat fee as if she
owned only one clinic.38 When asked why she chose to tell state au-
thorities that she owned additional clinics for no additional com-
pensation, the “owner dentist” stated that CSHM told her the clin-
ics would close if someone else could not be found to list as the
owner.32 This arrangement is in direct contradiction to the rep-
resentations made by CSHM in its December 16, 2011, letter to
Senators Grassley and Baucus.40

At Small Smiles, “owner dentists” enjoy none of the traditional
benefits normally associated with ownership. The “owner dentist”
has no equity in the practice in any meaningful sense of the word.
According to the Buy-Sell Agreement, CSHM can replace the
“owner dentists” at will, and the “owner dentist” has no right to
sell the practice without consent from CSHM.4! Furthermore, the
Buy-Sell Agreement states that should an Event of Transfer occur,
a Small Smiles representative is then entitled to buy all of the
“owner dentist’s” ownership interests.42 Event of Transfer includes
(but is not limited to) the following: owner’s death, owner’s loss of
license to practice dentistry, owner’s ineligibility to participate in
Medicare or Medicaid, loss of owner’s professional liability insur-
ance, or owner’s termination or end of employment with CSHM or
Small Smiles.43 In the event of an Event of Transfer or Involuntary
Transfer,%* the “owner dentist” is only entitled to the purchase
price of $100.45 Notably, pursuant to stock pledge agreements with
CSHM, “owner dentists” are prohibited from issuing additional
shares of capital stock in the dental clinic without first obtaining

36 Letter from Graciela M. Rodriquez, Attorney at King & Spalding, to Senators Baucus and
Grassley (Dec. 16, 2011) (Exhibit 7).

37See Interview with Gillian Robinson-Warner, DDS, Lead Dentist of Small Smiles Clinic
Oxon Hill, Md. (Mar. 7, 2012).

38 See id.

39 See id.

40 See Letter from Graciela M. Rodriquez, Attorney at King & Spalding, to Senators Baucus
and Grassley (Dec. 16, 2011) (Exhibit 7).

11d; see, e.g., CSHM/Small Smiles Dentistry for Children, Albuquerque, PC, Buy-Sell Agree-

ment with [REDACTED] at 1 (Oct. 1, 2010) (CSHM-00000950) (Exhibit 8).

42CSHM/Small Smiles Dentistry for Children, Albuquerque, PC, Buy-Sell Agreement with
[REDACTED] at 1 (Oct. 1, 2010) (CSHM-00000950) (Exhibit 8).

43 CSHM/Small Smiles Dentistry for Children, Albuquerque, PC, Buy-Sell Agreement with
[REDACTED] at 2-3 (Oct. 1, 2010) (CSHM~ 00000950) (Exhlblt 8).

44See id. at 3 (¢ 1nv01untary transfer” is an event “in which Owner shall be deprived or di-
vested of any right, title or interest in or to any Ownership Interest, including, without limita-
tion, upon the death of Owner, transfer in connection with marital divorce or separation pro-
ceedmgs levy of executlon transfer in connection with bankruptcy, reorganization, insolvency
or similar proceedings. . . . )

45See Interview with Gillian Robinson-Warner, DDS, Lead Dentist of Small Smiles Clinic
Oxon Hill, Md. (Mar. 7, 2012); see, e.g., CSHM/Small Smiles Dentistry for Children, Albu-
querque, PC, Buy-Sell Ag'reement with [REDACTED] at 2-3 (Oct. 1, 2010) (CSHM-00000950)
(Exhibit 8).
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CSHM’s discretionary express written consent.46 Additionally,
“owner dentists” may also not amend, alter, terminate or supple-
ment the clinic’s Articles of Incorporation, corporate Bylaws, and/
or other vital documents without first obtaining CSHM’s express
written consent.47

All lease agreements for the clinic buildings, property, and equip-
ment are with CSHM, not the “owner dentist.”48 The “owner den-
tist” cannot determine the schedule or number of patients that they
or their dentists see each day.4® Furthermore, the “owner dentist”
cannot hire or fire employees or purchase new equipment without
receiving approval from CSHM.50

The purpose of these arrangements is made abundantly clear in
a 2006 memorandum assessing CSHM’s (formerly FORBA) value:

Due to the state regulations prohibiting the corporate practice
of dentistry, FORBA does not technically provide dental care to
the patient, own any interest in its affiliated practices, or em-
ploy the dentists in the clinic. However, FORBA selects the
new sites, negotiates the lease, oversees construction of the
clinics, purchases the equipment, installs the IT and billing in-
frastructure, employs the staff, recruits the dentists and re-
ceives all of the income. Thus, it effectively owns and manages
the clinics.51

Thus, by this description, it is clear that the dental management
company actually maintains ownership and control over Small
Smiles clinics. Moreover, the facts and circumstances surrounding
the creation and implementation of the CIA illustrate that this par-
ticular ownership structure undermined the independent, profes-
sional, and clinical judgment of Small Smiles dentists. That is pre-
cisely the harm that state laws requiring that dentists own dental
practices are designed to prevent.

In addition to the many other ways that CSHM limits the exer-
cise of professional judgment by its dentists, the CIA requires
CSHM to ensure compliance with quality of care standards,52 per-
form regular audits,?3 and establish, implement, and distribute a
Code of Conduct articulating consequences for non-complying den-
tists.5¢4 For example, the agreement requires CSHM’s board to “en-
sure that each individual cared for by [CSHM] and in [CSHM] fa-
cilities receives the professionally recognized standards of care.” 55
While the CIA provisions to ensure CSHM follows recognized
standards of care are well-intentioned, it creates an affirmative
duty for CSHM to exercise control over the professional judgment

46 CSHM/Small Smiles Dentistry for Children, Albuquerque, PC, Stock Pledge Agreement with
[RE%AC'EIED] at 3 (Oct. 1, 2010) (CSHM-00000959) (Exhibit 65).

47 See id.

48See Interview with Gillian Robinson-Warner, DDS, Lead Dentist of Small Smiles Clinic
Oxon Hill, Md. (Mar. 7, 2012).

49 See, e.g., e-mail from Dr. [REDACTED] to Dr. [REDACTED] (May 19, 2011, 4:57 pm) (Ex-
hibit 9).

50]d.; see also Interview with Gillian Robinson-Warner, DDS, Lead Dentist of Small Smiles
Clinic Oxon Hill, Md. (Mar. 7, 2012).

51MIC Memorandum, FORBA, LLC, Arcapita at 6 (June 2006) (FORBA 0046011) (Exhibit
10) (emphasis added). Arcapita was the private equity firm that owned FORBA, LLC.

52 Corporate Integrity Agreement Between the Office of Inspector Gen. of the Dep’t of Health
& Human Serv. and Forba Holdings, LLC, at 13—-14 (Jan. 14, 2010) (Exhibit 3).

53]d. at 10-11.

54]d. at 11-12.

55]d. at 8.
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of dentists in states that do not allow a corporation to own dental
clinics or interfere with dentists’ professional judgment. Therefore,
the CIA has the effect of enhancing control over dental clinic oper-
ations by CSHM which is a corporation that is not licensed to prac-
tice dentistry.

B. The Influence of Private Equity

Venture capital and private equity deals are central to economic
growth and innovation. However, the interest of private equity tar-
geting dental practices within the Medicaid system is alarming—
especially considering the regular complaints of private dentists
and doctors about low Medicaid reimbursement rates. If a dentist
in a small family practice cannot afford to take Medicaid patients
because of low reimbursement rates, why would private equity in-
vest capital in this business model? What can firms backed by pri-
vate equity investment do to make money from Medicaid patients
that locally owned and operated practices cannot or will not do?
The answer is “volume.”

Through various meetings—both with CSHM executives and em-
ployees at the Small Smiles Oxon Hill facility—Committee staff
were told that CSHM’s business model was to increase patient vol-
ume as much as possible. In order to do this, CSHM executives and
staff claimed that due to the population the clinics are serving,
they must over-book appointments. This means, at times, two to
three patients will be scheduled for a single time slot. CSHM
claims that Medicaid patients tend to be unreliable, often not show-
ing up for scheduled appointments. This is confirmed by a 2006
memorandum assessing FORBA’s (CSHM’s precursor) value:

Importantly, FORBA’s unique business model mitigates the
33% broken appointment challenge in that patients are not
scheduled to have appointments with specific dentists. Instead,
any one of four dentists at a clinic can see a patient. Therefore,
since FORBA employs a minimum of three to four dentists per
clinic, FORBA can leverage its critical mass of dentists and
over-schedule appointments by 25%.56

CSHM has also employed the use of bonuses as a way to
incentivize their employees, both dentists and non-dentists, to
maximize volume and profit. Under FORBA’s leadership, employ-
ees received both a salary and productivity-based bonuses based on
contests amongst dental clinics. Bonuses were based on: (1) daily
average productivity, (2) broken appointment rates, (3) number of
patients seen per day, and (4) number of patients converted from
providing simple hygiene to operative dental work (at a higher re-
imbursement rate).57” Based on a clinic’s productivity level, employ-
ees could receive up to $1,000.58 FORBA would hold these contests
multiple times throughout the year.

56 MIC Memorandum, FORBA, LLC, Arcapita at 26-27 (June 2006) (FORBA 0046011) (Ex-
hibit 10) (emphasis added). Arcapita was the private equity firm that owned FORBA, LLC.

57 See FORBA, March Madness at 1 (FORBA 0236082/CSHM-00002086) (Exhibit 11).

58 See FORBA, The Road to the Super Bowl (FORBA 0230059/CSHM-00002004) (Exhibit 45).



12

Under management by CSHM, compensation is based on the rev-
enue of that dental clinic as well as the collections of each den-
tist.59 This productivity-based compensation arrangement priori-
tizes volume, operative procedures over preventive care, and en-
courages unnecessary care.f0 In fact, when asked what aspects of
her job were the most dissatisfying in an exit interview with
CSHM, one Lead Dentist disclosed, “Only after doctors were con-
verted to production[-]based compensation. This conversion caused
distractions and realignment of priorities. Inability to concentrate
only on dentistry and patient needs.” 61 [sic]

If dentists in a CSHM clinic feel the schedule is unmanageable,
they are not permitted to hire additional employees to handle the
increased workload without approval from CSHM executives. Nor
do they have the authority to reduce their own patient load. For
example, in a May 2011 e-mail from a Lead Dentist to CSHM man-
agement, the Lead Dentist complained to CSHM management that
staffing was not at the appropriate level to handle the patient load
they were carrying.62 CSHM replied that, “As we discussed yester-
day, the patient load will not be reduced without collaboration from
CSHM.”63 The Lead Dentist replied, “I will not be [held] respon-
sible for errors in my center when we have asked for help numer-
ous times.” 64

C. Federal Government Intervention

In 2010, after a lengthy investigation into the company by the
United States Department of Justice, CSHM entered into a CIA
with the United States Department of Health and Human Serv-
ices,55 as well as settlement agreements with the United States De-
partment of Justice and 22 states.®6 The Department of Justice set-
tlement cites conduct by FORBA (now CSHM) from the time period
of September 2006 through June 2010.67 Specifically, the conduct
noted in the agreement includes submitting Medicaid reimburse-
ment claims for medically unnecessary pulpotomies, crowns, extrac-
tions, fillings, sealants, x-rays, anesthesia, and behavior manage-
ment; failing to meet professionally recognized standards of care;
and provision of care by unlicensed persons.68 CSHM’s CIA with
the Department of Health and Human Services required CSHM to
institute rigorous compliance procedures and programs, as well as
submit to regular audits and reviews by an Independent Monitor.69

To date, the Independent Monitor has audited and reviewed 60
Small Smiles clinics through an onsite review or desk audit since
2010. Consistently, the Independent Monitor reports reveal that

59 See CSHM/Small Smiles Dental Center of Holyoke, LL.C, Lead Dentist Employment Agree-
ment with Dr. [REDACTED] at 4-6 (Aug. 30, 2010) (Exhibit 12).
60 Jd

61CSHM Exit Interview, Medrina Gilliam at 1 (July 1, 2011) (CSHM-00006826) (Exhibit 13).
62 See E-mail chain from Dr. [REDACTED] to Dr. [REDACTED] (May 19-20, 2011) (Exhibit
9)

6514,

64]d.

65 Letter from Dep’t Health and Human Services, OIG, to Senators Baucus and Grassley, re:
Corporate Integrity Agreement with CSHM, w/attach. at 2 (Oct. 4, 2012) (Exhibit 14).

66 CSHM/FORBA Holdings, LLC, State Settlement Agreement with the State of N.Y. (Jan. 20,
2010) (Exhibit 15).

67 See Civil Settlement Agreement, FORBA and Dep’t of Justice (Jan. 15, 2010) (Exhibit 2).

68 See id.

69 See Letter from Dep’t Health and Human Services, OIG, to Senators Baucus and Grassley,
re: Corporate Integrity Agreement with CSHM, w/attach. at 2 (Oct. 4, 2012) (Exhibit 14).
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clinic employees had little awareness of the new compliance proce-
dures, and that CSHM was giving its dentists passing grades on
chart audits which the Independent Monitor says they clearly
failed.”0 In fact, of the 14 reports that graded the clinic doctors on
a 100-point scale, CSHM gave their doctors grades that were on av-
erage 44% higher than the grade that the Independent Monitor
awarded.”!

D. Committee Staff Site Visit to Small Smiles of Oxon Hill,
Maryland

On March 7, 2012, Committee staff arranged a site visit at a
Small Smiles Dental Center in Oxon Hill, Maryland, during an
audit by the Independent Monitor.”2 The center was large, reason-
ably well kept, and clinic employees were friendly and welcoming.
Signs informing parents of their right to join their children in the
treatment area were prominently displayed in both English and
Spanish: 73

70 See Independent Monitor Report, Oxon Hill, Md. at 11 (Apr. 20, 2012) (Exhibit 16).

71 See Independent Monitor Report, Worcester, Mass. at 5 (Jan. 4, 2011) (Exhibit 46); Inde-
pendent Monitor Report, Thornton, Colo. at 6 (Feb. 4, 2011) (Exhibit 47); Independent Monitor
Report, Santa Fe, N.M. at 6 (Mar. 7, 2011) (Exhibit 48); Independent Monitor Report, Albu-
querque, N.M. at 5 (Apr. 8 2011) (Exhibit 49); Independent Monitor Report, Myrtle Beach, S.C.
at 6 (May 9, 2011) (Exhibit 50); Independent Monitor Report, Augusta, Ga. at 6 (July 1, 2011)
(Exhibit 51); Independent Monitor Report, Austin, Tex. at 6 (July 29, 2011) (Exhibit 52); Inde-
pendent Monitor Report, Mattapan, Mass. at 6 (Sept. 6, 2011) (Exhibit 53); Independent Monitor
Report, Manassas, Va. at 8 (Sept. 22, 2011) (Exhibit 23); Independent Monitor Report, Youngs-
town, Ohio at 5 (Oct. 14, 2011) (Exhibit 27); Independent Monitor Report, Oklahoma City, Okla.
at 6 (Nov. 4, 2011) (Exhibit 54); Independent Monitor Report, Mishawaka, Ind. at 6 (Oct. 5,
2012) (Exhibit 40); Independent Monitor Report, Brockton, Mass. at 6 (Nov. 9, 2012) (Exhibit
55); Independent Monitor Report, Denver, Colo. at 7 (Dec. 7, 2012) (Exhibit 56). The 44% figure
was calculated by averaging the CSHM score and the Independent Monitor score for each doctor
in the listed reports. The difference was found between each score, which resulted in 44% higher
average in CSHM scores than Independent Monitor scores.

72]d. at 8.

73 See Small Smiles Clinic, Oxon Hill, Md. Photograph of signs (Exhibit 37).
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Committee staff was given the opportunity to sit in with the
Independent Monitor during the interview of three employees of
the clinic and ask supplemental questions.

The first employee interviewed was the clinic’s Office Manager/
Compliance Liaison.”* The role of the Compliance Liaison is to
keep up-to-date with CSHM compliance policies and ensure that
staff is knowledgeable and well-trained in compliance policies.”5
For example, the Compliance Liaison is responsible for regularly
checking the company’s web portal to see if there are any new com-
pliance trainings on topics such as X-ray safety, record manage-
ment, and billing practices.”® During questioning, it became in-
creasingly clear that the Compliance Liaison was simply too busy
running the clinic to keep up with his compliance duties. This par-
ticular clinic treats as many as 70 children each day, and makes
appointments for well over 100.77

The Compliance Liaison also indicated that he was previously
the Office Manager and Compliance Liaison at yet another troubled
Small Smiles clinic in Manassas, Virginia.”® When asked whether
he thought there were any problem areas with the Manassas clinic,
he responded that he did not think so0.7?

The next employee interviewed was the Clinical Coordinator. The
Clinical Coordinator is typically a facilitator—making certain that
the busy treatment area operates efficiently. The Clinical Coordi-
nator maintains and orders supplies, monitors patient flow, and
keeps things moving. During the interview, it was clear that the
Clinical Coordinator was not knowledgeable about important safety
and compliance policies. For example, when the Independent Mon-
itor asked what should be done when a child has evidence of tooth
decay, but will not sit still for X-rays, the Clinical Coordinator re-
sponded that the dental assistant or available staff should sit with
the child in the X-ray area and hold the child still.8® However, pe-
diatric dental education literature emphasizes that given “associ-
ated risks and possible consequences of [protective stabilization],
the dentist is encouraged to evaluate thoroughly its use on each pa-
tient and possible alternatives.”81 A dentist must consider the fol-
lowing factors prior to using protective stabilization: “1. alternative
behavior guidance modalities; 2. dental needs of the patient; 3. the
effect on the quality of dental care; 4. the patient’s emotional devel-
opment; [and] 5. the patient’s medical and physical consider-
ations.” 82 The Clinical Coordinator was terminated.

Finally, Committee staff questioned the “owner dentist” of Oxon
Hill Small Smiles, who was also the Lead Dentist. The “owner den-
tist” appeared nervous when speaking with the Independent Mon-
itor and Committee staff, but appeared genuinely passionate about

74 See generally Interview with Marty Reyes, CDA, EFDA, Office Manager and Compliance Li-
aison of Small Smiles Clinic Oxon Hill, Md. (Mar. 7, 2012).

75 See CSHM Office Manager’s Manual, v. 06-2011, at 15 (Dec. 17, 2010) (Exhibit 17).

76 See Interview with Marty Reyes, CDA, EFDA, Office Manager and Compliance Liaison of
Small Smiles Clinic Oxon Hill, Md. (Mar. 7, 2012).

77 See Daily Patient Flow at 5 (Apr. 13, 2011) (Exhibit 18).

78 Interview with Marty Reyes, CDA, EFDA, Office Manager and Compliance Liaison of Small
Sn;lgl}a; Clinic Oxon Hill, Md. (Mar. 7, 2012); see discussion at Parts E.2.

801d.

8134 AM. AcCAD. OF PEDIATRIC DENTISTRY, REFERENCE MANUAL: GUIDELINE ON BEHAVIOR
GUIDANCE FOR THE PEDIATRIC DENTAL PATIENT 176 (1990) (emphasis added) (Exhibit 19).

82 [d.
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dental care for underprivileged children. When asked about the de-
tails of her compensation, the “owner dentist” stated that she re-
ceives a salary, and an additional flat payment for being the
“owner dentist.”83 When asked how many Small Smiles Dental
Centers she owned, she stated that she owned five clinics and had
just recently become the owner of the Manassas, Virginia clinic.84
She was then asked if she received an additional flat fee payment
for each clinic that she owned, and she stated that she did not.85
Following up on that question, she was asked why she chose to be-
come the owner of the troubled Manassas 86 clinic for no additional
compensation, and she stated that she was told it would have to
close if she did not agree to become the owner.87 The “owner den-
tist” was then asked if she could name any of the dentists under
her employ at the Manassas clinic she purported to own.®8 She
could not name a single dentist at that facility. When asked if she
had ever been to the Small Smiles clinic in Manassas, she replied
that she had not.89 When asked whether she knew the names of
any of the dentists at another Maryland clinic she purported to
own, she struggled for some time before recalling one dentist’s first
name.90

The next line of questioning for the “owner dentist” was regard-
ing her control over operations at the clinics she supposedly owns.
She was adamant that all medical decisions remain under her con-
trol. However, she conceded that CSHM receives 100% of the pro-
ceeds of the business, pays all of the staff salaries at her clinic,
pays her salary, dictates the number of patients to be scheduled for
each day, sets the budget for supplies, rents the space the clinic
uses, and has complete control over all hiring and firing deci-
sions.?! When pressed further regarding her ability to hire addi-
tional staff should the clinic need an additional dentist to keep up
with demand and provide quality care, she did not wish to engage
in the hypothetical discussion, but conceded that she had never
hired or fired anyone without the permission of CSHM.92

Despite the language in the management services agreement re-
garding the payment structure and management fees paid to
CSHM, it is clear that the “owner dentists” have no idea where the
money from the procedures for which they bill Medicaid actually
ends up. “Owner dentists” are merely paid a salary by CSHM and
receive a flat fee to assert ownership to their respective state, but
they exercise none of the traditional elements of ownership.

83 Interview with Gillian Robinson-Warner, DDS, Lead Dentist of Small Smiles Clinic Oxon
Hill, Md. (Mar. 7, 2012).

84]d.

85 [d.

86 See discussion at Parts E.2.

87]d.

88 Interview with Gillian Robinson-Warner, DDS, Lead Dentist of Small Smiles Clinic Oxon
Hill, Md. (Mar. 7, 2012).

89]d.

90 [d.

91[d.

92[d.
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E. CSHM Repeatedly Fails to Meet Quality and Compliance
Standards

The Department of Health and Human Services Office of Inspec-
tor General and the Independent Monitor have closely monitored
Small Smiles clinics and their corporate owners since 2010. Moni-
toring has included audits, site visits, fines, penalties, and changes
to management, and yet CSHM repeatedly fails to meet basic qual-
ity and compliance standards. According to Independent Monitor
reports, the company is still rushing through dental treatments,
providing substandard and in some cases dangerous care, per-
forming medically unnecessary treatments, and risking the safety
of children—all of which are ultimately financed by taxpayers
through the Medicaid program.93

Each time the company fails to meet its obligations or the Inde-
pendent Monitor uncovers problems, the company promises to do
better, and HHS OIG gives CSHM another chance. The following
sections outline the major failures of CSHM during the monitoring
period, and the seemingly endless capacity for the government to
grant the company more chances.

1. Phoenix, Arizona Independent Monitor Report

The Independent Monitor visited a Small Smiles clinic in Phoe-
nix, Arizona on December 23, 2010, relatively early on in the moni-
toring period. At this clinic, the Lead Dentist informed the Inde-
pendent Monitor that she automatically performed pulpotomies on
primary anterior teeth that received a NuSmiles crown.9¢ A
NuSmiles crown is a stainless steel crown (SSC) with a natural-
looking, tooth-colored coating.®> According to the Lead Dentist, “the
amount of tooth structure removal necessary to prepare the teeth
for the crowns endanger the pulp and necessitated pulpotomies.” 96
However, a pulpotomy is only necessary when the nerve is exposed,
and is typically only indicated in one-third of patients.?” Therefore,
if the patient population is typical, two-thirds of the pulpotomies
that the Lead Dentist in Phoenix performed were potentially un-
necessary, at a total cost of approximately $5,300 per 100 Medicaid
patients.?8 Not only is this a quality of care issue, with children re-
ceiving unnecessarily prolonged treatments, but it is also a drain
on the Medicaid system. When dentists perform unnecessary
pulpotomies, it is the Medicaid system that initially foots the bill,
and then ultimately the taxpayers. It is unclear whether outside in-
fluence or information compelled the dentist to do pulpotomies
every single time, but this case illustrates that the trainings and
compliance programs necessitated by the CIA were largely ineffec-
tual.

Of the 30 records reviewed by the Independent Monitor, 15 docu-
mented children being strapped down to a papoose board during

93 See IMR Oxon Hill, Md. at 27 (Exhibit 16).

94 Independent Monitor Report Phoenix, Ariz. at 3 (Dec. 23, 2010) (Exhibit 20).

95 NuSmile, Pediatric Crowns, http:/ /www.nusmilecrowns.com (last visited Mar. 22, 2013).

96 TMR Phoenix, Ariz. at 3 (Exhibit 20).

97 Thikkurissy, Sarat, et al., Pulpotomy to Stainless Steel Crown Ratio in Children With Early
Childhood Caries: A Cross-sectional Analysis Pediatric Dentistry, Pediatric Dentistry, vol. 33 n.
7, 496, (Nov./Dec. 2011) (Exhibit 21).

98 Arizona Health Care Cost Containment System—Schedule of Dental Rates (Jan. 1, 2007)
(Exhibit 22). Each pulpotomy costs $81. Id. at 2.
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treatment.?® However, none of these patients received nitrous
oxide/oxygen anesthesia, which is the preferred method of calming
young dental patients.109 Furthermore, one child was documented
as being on the papoose board for 1 hour and 45 minutes, without
monitoring of vital signs or a bathroom break.101 This is a clear
violation of CSHM’s policies and is dangerous and distressing for
the child.102

This early Independent Monitor report demonstrates that many
of the problems identified in prior news reports and flagged by DOJ
in 2007 and 2008 were still common practice at Small Smiles in
late 2010, including unnecessary procedures, overuse of the pa-
poose board on distressed children, and a general lack of under-
Etandingdby Small Smiles dentists regarding how children should

e treated.

2. Manassas, Virginia Independent Monitor Report

The Independent Monitor visited a Small Smiles clinic in Manas-
sas, Virginia on September 22, 2011—nearly one year after the ini-
tiation of compliance programs, training, and monitoring by the
government. The Independent Monitor found many of the same
problems, and nearly an identical case involving the misuse of a
papoose board. Both dentists at the clinic scored lower on the Inde-
pendent Monitor’s evaluation than on a previous internal audit
conducted by CSHM. These dentists did not follow proper protocols
for implementing and documenting dental procedures, and this ul-
timately resulted in one dentist receiving an automatic failure from
the Independent Monitor.193 This fact is critical. The purpose of the
monitoring period is that, at the end of 5 years, CSHM should be
able to use its own internal monitoring and compliance programs.
In numerous Independent Monitor reports, however, CSHM’s au-
dits have given dentists passing grades, while the subsequent Inde-
pendent Monitor’s review found that these same dentists clearly
failed.194¢ Therefore, despite the passage of time and ample guid-
ance from the government, CSHM is still unable to rely on its own
internal monitoring and compliance programs.

Just like the Phoenix clinic, one dentist at the Manassas clinic
utilized a papoose board on a patient for 1 hour and 45 minutes,
a violation of CSHM use of restraint policy,195 and in violation of
generally recognized standards from the American Academy of Pe-
diatric Dentists.106

99 MR Phoenix, Ariz. at 17 (Exhibit 20).

1001, at 18.

101]d, at 17.

102]d. at 17-18.

103 Independent Monitor Report Manassas, Va. at 2 (Sept. 22, 2011) (Exhibit 23).

104Tndependent Monitor Report, Worcester, Mass. at 5 (Jan. 4, 2011) (Exhibit 46); Inde-
pendent Monitor Report, Thornton, Colo. at 6 (Feb. 4, 2011) (Exhibit 47); Independent Monitor
Report, Santa Fe, N.M. at 6 (Mar. 7, 2011) (Exhibit 48); Independent Monitor Report, Albu-
querque, N.M. at 5 (Apr. 8 2011) (Exhibit 49); Independent Monitor Report, Myrtle Beach, S.C.
at 6 (May 9, 2011) (Exhibit 50); Independent Monitor Report, Augusta, Ga. at 6 (July 1, 2011)
(Exhibit 51); Independent Monitor Report, Mattapan, Mass. at 6 (Sept. 6, 2011) (Exhibit 53);
Independent Monitor Report, Manassas, Va. at 8 (Sept. 22, 2011) (Exhibit 23); Independent
Monitor Report, Youngstown, Ohio at 5 (Oct. 14, 2011) (Exhibit 27); Independent Monitor Re-
port, Oklahoma City, Okla. at 6 (Nov. 4, 2011) (Exhibit 54); Independent Monitor Report,
Mishawaka, Ind. at 6 (Oct. 5, 2012) (Exhibit 40); Independent Monitor Report, Denver, Colo.
at 7 (Dec. 7, 2012) (Exhibit 56).

105 CSHM Policy on Protective Stabilization at 3 (Jan. 14, 2012) (Exhibit 24).

106 Guideline on Behavior Guidance for the Pediatric Dental Patient, American Academy of Pe-
diatric Dentistry, vol. 33 no. 6, 167-68 (2011/2012) (Exhibit 25).
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Were patients stabilized
Was stabilization used? with inadequate

anesthesia?

BYes ®ho W Yas @M

M=33 =26

Source: IMR Manassas, Va. at 32 (Exhibit 23).

Another example includes one dentist automatically failing due
to the lack of documentation for medical necessity.197 Manassas
clinic dentists billed Medicaid for reimbursement of X-rays even
though the Independent Monitor’s audit found no evidence that the
X-rays were actually performed.198 Five records revealed patients
receiving treatment for 8 to 12 teeth during a single visit without
the proper amount of anesthesia being administered. Of 244
pulpotomies performed, 104 “were not medically necessary,” 109
costing taxpayers and the Medicaid program a total of $8,391.110
This audit also revealed that CSHM’s chart audit tool failed to un-
cover several documentation errors and improper anesthesia
use.

) Was method of local
Medical necessities of anesthesia appropriate?

pulpotomies.

20 milo
15
BYes
= Pulpotomies with medical necessity 10
£
B Pulpotomies withoutmedical necessity
- a Mo=34
M= 244
Source: IMR Manassas, Va. at 30 (Exhibit 23). Source: IMR Manassas, Va. at 31 (Exhibit 23).

Allegations of abuse plagued the Manassas clinic, leading to its
eventual closure by CSHM. The Committee staff have received in-
formation that the Virginia Department of Health Professions will
be reviewing the dentists who practiced at the Manassas clinic.
Contrary to assertions that a vulnerable population would go un-

107 See IMR Manassas, Va. at 2 (Exhibit 23).
108 4.

109]d. at 3.

110Virginia Smiles for Children—Schedule of Allowable Fees (Exhibit 66). Each pulpotomy
costs $80.69.
11]q.
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treated without Small Smiles, the patients of the Manassas clinic
and other clinics closed by CSHM have been absorbed into other
practices with little difficulty.112

3. Oxon Hill, Maryland Small Smiles Clinic

The report issued by the Independent Monitor after the site visit
at the Oxon Hill Small Smiles confirms the findings of the Com-
mittee staff who observed the clinic with the Independent Monitor.

First, the Independent Monitor discovered numerous quality of
care issues. It found that the clinic was inappropriately docu-
menting and administering local anesthetics and nitrous oxide.113
Notably, the Independent Monitor observed that “[t]he maximum
dose of local anesthetic was not calculated for patients treated by
the Lead Dentist before she administered local anesthetic.” 114
Rather, local anesthetic calculations were performed and filled in
after the fact.115 Moreover, the clinic was found to be substituting
the papoose board for anesthesia or nitrous oxide.11® This means
that the child was both experiencing pain while also being re-
strained. Out of 30 records, there were six instances in which a
child younger than 5 years old was restrained during treatment
without the use of local anesthetic, and seven instances in which
primary teeth fillings on children younger than 7 years old were
administered without local anesthesia or nitrous oxide.117

Second, the Independent Monitor found alarming practices that
had threatened patient safety at Oxon Hill, Maryland clinic. One
notable incident involved a child treated with a pulpotomy and a
stainless steel crown who was restrained using a patient stabiliza-
tion device (PSD):

[Clhild screamed and fought the entire time. The patient kept
moving her head, making it difficult to keep it secured. She
vomited approximately half way through the procedure. The
dentist immediately turned the patient on her side and
suctioned her mouth and throat. This child’s airway was in
jeopardy because the mouth prop opened her mouth so wide it
restricted her ability to swallow and protect her airway. The
patient was screaming and gasping, leaving her airway open
and vulnerable. Cotton pellets used during the pulpotomy were
placed and removed while SSC’s were fitted and removed on a
moving, combative, and hysterical child with no methods em-
ployed to protect the airway.118

Notably, the dentist resumed treatment despite the child’s vom-
iting.

Most shocking was the Independent Monitor’s final observation
regarding the clinic:

Treatment was provided to restrained children who were fight-
ing, crying, and basically hysterical, using large mouth props

112 See Interview with Church Street Health Management, in Washington, D.C. (Feb. 21,
2012).

113 See IMR Oxon Hill, Md. at 27 (Exhibit 16).

114]d. at 36.

11574

IIGId.

117 See id. at 27.

118 d. at 36 (emphasis added).
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that overextended their mouths, compromising their ability to
swallow and protect their airways. Water spray from hand
pieces, cotton pellets used for pulpotomies, and stainless steel
crowns (SSCs) that are fitted and removed all presented poten-
tial risk to these children’s airways.

Preparedness and anticipation was lacking on the part of the
dental assistants during procedures on uncooperative young
children.119

Third, the Independent Monitor found instances in which no
medical necessity was provided for treatments performed. In 9 of
the 30 records reviewed by the Independent Monitor, no docu-
mentation or X-rays were provided to support the medical necessity
of treatments provided to patients.120 Therefore, in 30% of the
records reviewed, the Medicaid program was billed for unjustified
and potentially unnecessary treatments. Larger sampling at this
and other clinics could reveal massive overpayments by the govern-
ment to CSHM.

4. Oxon Hill, Maryland Small Smiles Overpayment

At the Oxon Hill Small Smiles Center, mentioned above, HHS
OIG was alerted to an $852,492.74 overpayment.12l Not only was
this clinic providing substandard care, according to the Inde-
pendent Monitor, it was also providing unnecessary treatments and
getting excessive payments from Medicaid. Shortly after the over-
payment was identified, CSHM satisfied its obligations under the
CIA to refund the overpayment.122

5. Youngstown, Ohio Clinic

Similar problems occurred at the Youngstown, Ohio clinic, where
the Independent Monitor found that the clinic provided unneces-
sary care and also had billing, reimbursement, and records man-
agement issues. HHS OIG even went as far as to demand that
Small Smiles pay a $100,000 stipulated penalty and issued a No-
tice of Material Breach and Intent to Exclude to the Youngstown
clinic. Such notices signal that HHS OIG intends to exclude a facil-
ity from the Medicaid program. Exclusion would prohibit a facility
from treating Medicaid beneficiaries and seeking state and Federal
reimbursement. HHS OIG cites the Independent Monitor report
findings as the primary reason to exclude the Youngstown facility
from participating in the Medicaid program.123

Specifically, 7 of the 15 records reviewed by the Independent
Monitor revealed a lack of documentation or radiographic evidence
to support medical necessity for treatments provided by Small
Smiles.12¢ Of those 7 records, 6 revealed pulpotomies were per-
formed without medical necessity, while one record showed no X-

119]d. at 5.

120]1d. at 29.

121 See Letter from CSHM to HHS OIG, re: Reporting of Substantial Overpayment to Small
Sm2ﬂ2e§ De(riltal Centers of Oxon Hill at 2 (May 22, 2012) (Exhibit 57).

122 See id.

123 Letter from HHS OIG to CSHM, re: Demand for Stipulated Penalties and Notice of Mate-
rial Breach and Intent to Exclude (June 22, 2012) (Exhibit 26).

124]d. at 4-5.
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rays or photographs were taken to support the medical necessity
for treatment provided.” 125

The Independent Monitor report found “poorly performed fillings
and stainless steel crowns, undiagnosed recurrent decay or faulty
restorations, lack of rationale for extractions, no use of local anes-
thesia for placement of fillings in teeth with deep decay, use of
multiple surface fillings without any substantiation as to why
stainless steel crowns were not used.” 126 In perhaps the most trou-
bling violation observed by the Independent Monitor, the report de-
scribes:

A combative 4-year-old child received a cut to the tongue while
three teeth were being treated with fillings, a pulpotomy and
a [stainless steel crown]. The documentation in the patient’s
record did not record the size of the cut and reported the pa-
tient was “very strong and vocal.” Four people were required
to help manage the patient. Documentation also showed that
a protective stabilization device (PSD) was used and the pa-
tient was “double wrapped” in order to provide treatment. The
e-mail communication related with this case did not show that
X-rays were requested; therefore, it appeared there was no
evaluation to determine whether the treatment ren-
dered was medically necessary.127

On July 3, 2012, HHS OIG received confirmation that CSHM
paid the %7100 000 stlpulated penalty.128 On August 23, 2012, HHS
OIG sent a letter to CSHM stating that it determined that CSHM
“cured the breaches identified in the OIG’s Notice, and will not pro-
ceed with an exclusion action against CSHM’s Small Smiles Dental
Centers of Youngstown at this time.” 129 CSHM advised HHS OIG
of its effort to cure the specific breaches through various actions,
including: (1) evaluation and termination of nine staff people;
(2) the temporary, 2-day closure to conduct training; and (3) the de-
velopment of an ongoing oversight and monitoring plan by the
Chief Compliance Officer, Chief Dental Officer, the Regional Direc-
tor, and the Senior Vice President of Operations.130

F. Health and Human Services Office of Inspector General
Notice of Intent to Exclude

On March 8, 2012, HHS OIG sent a Notice of Material Breach
and Intent to Exclude to CSHM. HHS OIG states in its letter that
due to CSHM’s “repeated and flagrant violation of certain provi-
sions” of the CIA, the OIG is exercising “its right under the CIA
to exclude CSHM from participation in the Federal health care pro-
grams.” 131 HHS OIG largely cites violations occurring at the Ma-
nassas, Virginia clinic as primary reasons for its intent to exclude.
Specifically, HHS OIG points to five main areas in which CSHM

125 4.

126 ]d. at 5.

127 Independent Monitor Report Youngstown, Ohio at 11 (May 25, 2012) (Exhibit 27) (empha-
sis added).

128 See Letter from HHS OIG, to CSHM, re: Resolution of the Stipulated Penalties and Notice
of Material Breach and Intent to Exclude Matter at 2 (Aug. 23, 2012) (Exhibit 28).

1297d. at 1.

130 See id.

131 Letter from HHS OIG to CSHM, re: Notice of Material Breach and Intent to Exclude at
1 (Mar. 8, 2012) (Exhibit 29).
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violated the terms of the CIA: (1) management certifications and
accountability; (2) policies and procedures requirements; (3) change
to termination policy and procedure; (4) CSHM review of pulp-to-
crown ratios and provision of medically unnecessary services at
other CSHM facilities; and (5) quality of care reportable event re-
quirements.132

Part of complying with the CIA requires CSHM to certify that
each employee knows and understands his/her responsibilities and
duties under Federal law, state dental board requirements, and
professionally recognized standards of care. The certification also
requires the employee to “attest that his/her job responsibilities in-
clude ensuring compliance with regard to the area under his/her
supervision. . . .”133 On March 15, 2011, CSHM submitted a report
to the HHS OIG, including a certification for LaTanya O’Neal, the
Lead Dentist in the Manassas, Virginia clinic. On November 16,
2011, HHS OIG conducted a site visit to the Manassas Clinic to
gauge if the clinic was in compliance with its obligations under the
CIA. During this site visit, the OIG interviewed Ms. O’Neal to as-
certain her level of compliance and discuss her oversight role as
Lead Dentist. Unfortunately, Ms. O’Neal was not able to address
“any compliance-related obligations that she oversaw at Manassas
Center.” 134 Additionally, Ms. O’Neal could not “recall signing an
annual certification or any specific steps that she took to evaluate
compliance at Manassas Center for purposes of signing that certifi-
cation.” 135 Ultimately, HHS OIG found Ms. O’Neal’s certification to
be false.136 CSHM responded that it could not cure the breach of
having submitted a false certification, but indicated that the Certi-
fying Employee who signed the false certification is no longer em-
ployed by CSHM. Additionally, CSHM “implemented significant
training and revamped [its] process for certifications.” 137 These
two actions were enough to satisfy HHS OIG.

Section II1.B.2.u of the CIA requires CSHM to have written Poli-
cies and Procedures in place to terminate employees who have been
found to have violated professionally recognized standards of
health care.’3® In January 2012, CSHM revised its “Adverse
Events, Quality of Care Reportable Events, and OMIG Patient
Care Matters” policy which states the following:

Practitioners who have violated professionally recognized
standards of healthcare, including the AAPD Guidelines, the
CSHM Clinical Policies and Guidelines for CSHM Associated
Dental Centers, and any applicable state or local standards or
guidelines, and whose violation has been deemed by the Chief
Dental Officer to be a Quality of Care reportable event will be
terminated or will undergo a remediation plan developed by the
Chief Dental Officer with approval of the OIG.13°

132]d. at 2-8.

133]d. at 2.

134]d. at 3.

1351d.

136 See Letter from HHS OIG to CSHM, re: Notice of Material Breach and Intent to Exclude
at 3 (Mar. 8, 2012) (Exhibit 29).

137 Letter from HHS OIG, to CSHM, re: Notice of Material Breach and Intent to Exclude at
2-3 (Mar. 13, 2012) (Exhibit 30).

ISSId.
139[d. at 6 (emphasis added).



24

The CIA does not allow for the Chief Dental Officer to dismantle
the termination process with a remediation plan. Therefore, HHS
OIG found this revision to directly contradict the requirements of
the CIA because it allowed the Chief Dental Officer to avoid the
termination requirement with his/her own remediation plan.140

Part of every audit conducted under the CIA includes a desk
audit report. Included in each desk audit is a review of all of the
dental work associated with that clinic. The Manassas, Virginia
clinic desk audit report “indicated that of 244 pulpotomies reviewed
by the Monitor, 104 were medically unnecessary.” 14l The desk
audit also found that as a result, CSHM improperly billed the Med-
icaid program. CSHM issued a response to the findings on October
31, 2011, stating that it “agrees that pulpotomies were performed
that were not medically necessary . . . [and that] CSHM’s systems
were ineffective in identifying this issue.” 142

Included in the October 2011 response, CSHM also identified 13
dentists with high pulp-to-crown ratios similar to those at the Ma-
nassas Clinic in its response to the desk audit.143 CSHM was plan-
ning on addressing these 13 dentists by “monitor[ing] the pulp-to-
crown ratio for each of these 13 individuals” and providing “indi-
rect pulp therapy as an alternative to pulpotomies.” 144 After its
October 2011 response, CSHM clarified that it had identified 12
dentists, and not 13 dentists, who exhibited high pulp-to-crown ra-
tios.145 However, HHS OIG was not able to determine whether
CSHM “had performed or planned to perform a financial review of
claims it submitted on behalf of the 12 identified dentists to deter-
mine whether CSHM had any overpayment or other liability for
claims that were associated with high pulp-to-crown utilization.” 146
HHS OIG determined this was a breach of CSHM’s duty to develop
and implement a policy to promptly and appropriately investigate
compliance issues.147

CSHM had 30 days to demonstrate to HHS OIG that its material
breach had been cured. CSHM submitted a written response on
March 12, 2012, and met with HHS OIG on March 13, 2012.148
Later that day, on March 13, 2012, HHS OIG sent CSHM a letter
formalizing the terms of the agreement with CSHM whereby the
OIG would not proceed with an exclusion action for the CIA
breaches identified in the March 8, 2012 notice.14°

With respect to the Manassas facility, HHS OIG agreed not to
pursue an exclusion action that would apply to the entire company
if CSHM agreed to: (1) a voluntary exclusion of Manassas Center
within 90 days of the date of March 13, 2012, letter; and (2) comply
with additional program integrity-related obligations that will be

140 Letter from HHS OIG to CSHM, re: Notice of Material Breach and Intent to Exclude at
6 (Mar. 8, 2012) (Exhibit 29).
1411d

14274

143]d. at 7.

144Id.

145 See id.

146 Letter from HHS OIG to CSHM, re: Notice of Material Breach and Intent to Exclude at
7 (Mar. 8, 2012) (Exhibit 29).

147]d. at 7-8.

148 Letter from CSHM, to HHS OIG, re: Notice of Material Breach and Intent to Exclude (Mar.
12, 2012) (Exhibit 64).

149 Letter from HHS OIG, to CSHM, re: Notice of Material Breach and Intent to Exclude (Mar.
13, 2012) (Exhibit 30).
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incorporated as an amendment to the CIA by the March 13, 2012
letter. On June 4, 2012, CSHM sold the Manassas Clinic to a third
party buyer, satisfying the first requirement.

The additional integrity-related provisions HHS OIG placed on
CSHM include the following:

1. Compliance Program Onsite Reviews of CSHM Facilities.
“Within 30 days CSHM shall develop and implement a process
by which the Chief Dental Officer, the Compliance Officer, and
Regional Dentists shall conduct at least one onsite review each
month to a CSHM facility for the purpose of evaluating and en-
suring compliance with all Federal health care program re-
quirements, state dental board requirements, and the obliga-
tions of the CIA. The OIG will require CSHM to recruit Re-
gional Pediatric Dentists who will assist with the Onsite Re-
views. . ..” 150

CSHM has completed its hiring of Regional Pediatric Den-
tists.151

2. Quality Improvements Initiatives. “Within 30 days, CSHM
shall develop and implement a process by which CSHM identi-
fies specific risk areas and relevant quality benchmarks, taking

into account the recommendations of the Independent Monitor.
7”152

CSHM fulfilled this requirement within the allocated time
frame set forth by the HHS OIG.153

3. Referral Process. “Within 30 days, CSHM shall develop and
implement guidance for each CSHM facility regarding patient
referrals from CSHM facilities to other facilities better
equipped to treat a patient in specific circumstances involving
concerns for patient safety, including but not limited to anes-
thesia requirement[s] and behavior guidance techniques.” 154

CSHM fulfilled this requirement within the allocated time
frame set forth by the HHS OIG.155

4. Certifying Employee Certifications. “Within 30 days, CSHM
shall develop a process by which Certifying Employees shall
perform a comprehensive assessment of the areas of his/her re-
sponsibility under Federal law, state dental board require-
ments, and the obligations under the CIA.” 156

150]d. at 3.

151 E-mail chain between Committee Staff and HHS OIG re: Reporting Substantial Overpay-
ments to Small Smiles Dental Centers of Oxon Hill (Mar. 7, 2013) (Exhibit 59).

152 Letter from HHS OIG, to CSHM, re: Notice of Material Breach and Intent to Exclude at
4 (Mar. 13, 2012) (Exhibit 30).

153 E-mail chain between Committee Staff and HHS OIG re: Reporting Substantial Overpay-
ments to Small Smiles Dental Centers of Oxon Hill (Mar. 7, 2013) (Exhibit 59).

154 Letter from HHS OIG, to CSHM, re: Notice of Material Breach and Intent to Exclude at
4 (Mar. 13, 2012) (Exhibit 30).

155 E-mail chain between Committee Staff and HHS OIG re: Reporting Substantial Overpay-
ments to Small Smiles Dental Centers of Oxon Hill (Mar. 7, 2013) (Exhibit 59).

156 Letter to CSHM, from HHS OIG, re: Notice of Material Breach and Intent to Exclude at
4-5 (Mar. 13, 2012) (Exhibit 30).
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CSHM fulfilled this requirement within the allocated time
frame set forth by the HHS OIG.157

5. Pulp-to-Crown Medical Necessity Review. “Within 120 days,
CSHM shall review claims by those dentists with high ‘pulp-
to-crown ratios’ to determine whether such documentation sup-
ports the medical necessity of the services.”

The Independent Monitor will give CSHM the appropriate
pulp-to-crown ratio and CSHM will compare all dentists to that
standard.’5®8 HHS OIG has directed CSHM to conduct a new
and more expansive review of the pulp-to-crown Medical Ne-
cessity Review requirement, due in part to the change in own-
ership in 2012.159

During the course of the breach, CSHM emerged from bank-
ruptcy in June 2012 and began operating under a new owner, a
new Board of Directors, and a new senior management team. The
new senior management team consists of a new Chief Executive Of-
ficer, Chief Compliance Officer, Chief Dental Officer, and new Gen-
eral Counsel. HHS OIG has stated that “The [Independent] Mon-
itor has further indicated to OIG that the onsite visits to CSHM’s
facilities under the new ownership structure have all been posi-
tive.” 160

G. Continuation of Abuses Following the Health and Human
Services Office of Inspector General Notice of Intent to
Exclude and New Ownership

The new owners have only been in place a relatively short time,
but the issues involving quality of care and abuse of taxpayer dol-
lars still remain. Time and time again, CSHM has demonstrated
that its Small Smiles clinics do not operate in compliance with the
CIA. The core of the problem appears to be structural. The new
CSHM ownership acquired and has maintained their predecessors’
flawed management services agreements, which remove traditional
ownership authority from dentists. These agreements fundamen-
tally limit the ability of the dentists to exercise independent clin-
ical judgment.161 Despite management changes and assurances
that the company is improving, the same problems that were un-
covered in 2008 and ultimately led to the CIA persist. It is unac-
ceptable that this type of activity has been allowed to continue for
4 years despite aggressive oversight by the Independent Monitor
and HHS OIG.

As stated above, in October 2012 HHS OIG declared that “The
Monitor has further indicated to OIG that the onsite visits to
CSHM’s facilities under the new ownership have all been posi-

157 E-mail chain between Committee Staff and HHS OIG re: Reporting Substantial Overpay-
ments to Small Smiles Dental Centers of Oxon Hill (Mar. 7, 2013) (Exhibit 59).

158 Letter from HHS OIG, to CSHM, re: Notice of Material Breach and Intent to Exclude at
5 (Mar. 13, 2012) (Exhibit 30).

159 E-mail from Hinkle of HHS OIG, to CSHM from re: Reporting of Substantial Overpayment
to Small Smiles Dental Centers of Oxon Hill (Mar. 7, 2013, 11:22 a.m.) (Exhibit 58).

160 Letter from Dep’t Health and Human Services, OIG, to Senators Baucus and Grassley, re:
Corporate Integrity Agreement with CSHM, w/attach. at 5 (Oct. 4, 2012) (Exhibit 14).

161 See Letter from Theodore Hester, Attorney at King & Spalding, to Senators Baucus and
Grassley, at 1-2 (Nov. 29, 2011) (Exhibit 5).
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tive.” 162 However, a review of Independent Monitor Reports fol-
lowing the establishment of new CSHM ownership in June 2012
and the subsequent Notice of Intent to Exclude, paints a very dif-
ferent picture—the abuses that plagued Small Smiles clinics have
yet to subside. Although documenting different locations, the Inde-
pendent Monitor’s reviews of CSHM clinics under new ownership
from late 2012 reveal findings of the same violations that plagued
the Oxon Hill, Manassas, and other aforementioned clinics. Curi-
ously, despite having previously received numerous Independent
Monitor reports of misconduct at CSHM facilities, in October 2012
HHS OIG nonetheless proceeded to relay and seemingly endorse an
inaccurate Monitor assertion that new CSHM ownership had begun
to implement changes. Below are a few examples of the glaring er-
rors that HHS OIG considers positive.

1. Florence, South Carolina Independent Monitor Report

In 2011, the Independent Monitor conducted a desk audit of the
Florence, South Carolina Small Smiles clinic. A desk audit does not
involve an onsite audit but instead involves an exchange of docu-
ments followed by a review. The desk audit report laid out a num-
ber of findings and recommendations for the staff.163

On July 3, 2012, the Independent Monitor followed up with an
onsite visit of the Small Smiles clinic in Florence, South Carolina.
This site visit occurred almost 4 months after HHS OIG issued its
Notice of Material Breach and Intent to Exclude to CSHM. When
the Monitor interviewed the staff and dentists, it was clear that
none of them was aware of the findings or recommendations from
the desk audit:

The Compliance Liaison reported she had been in communica-
tion with several members of CSHM’s management team and
determined from their questions there was a report. However,
when she asked about it, she was told it had been divided and
distributed by department.164

Additionally, the Independent Monitor found that the clinic con-
tinued to perform unnecessary procedures, while failing to diagnose
and treat other problems. In three recorded cases, pulpotomies
were performed without removing the required amount of pulpal
tissue, and two patients were fitted with oversized crowns.165 The
records also indicated that a patient’s mesial decay went
undiagnosed and a single surface occlusal amalgam filling was
placed on the tooth leading to further decay and the need for a
stainless steel crown.166 Moreover, the Independent Monitor noted
that one associate dentist administered Septocaine to a child
younger than 4 years of age—a practice that has not been approved
by the FDA.167

162 Letter from Dep’t Health and Human Services, OIG, to Senators Baucus and Grassley, re:
Corporate Integrity Agreement with CSHM, w/attach. at 5 (Oct. 4, 2012) (Exhibit 14).

163 Independent Monitor Report Florence, S.C. at 2-3 (July 3, 2012) (Exhibit 38).

164Id.

165 See id. at 3.

166 See id.

167 See id.
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2. Lynn, Massachusetts Independent Monitor Report

A month after the Florence report, the Independent Monitor
found similar issues with the Lynn, Massachusetts clinic. After re-
viewing the post-operative X-rays, the Monitor found five poorly
performed pulpotomies, where the tissue from the pulp chamber
was not properly removed.168 There was also one record that
showed a failure to use a local anesthesia when it was required,
and two instances where the wrong anesthetic was used.169

Similar to the report from Akron, the Monitor found that 10
records did not justify using surface fillings over stainless steel
crowns.170 The Monitor also found 11 records where the same teeth
were treated multiple times.17! As was reported in Akron, failing
to use the proper filling can result in further decay and multiple
treatments to the same tooth.

Despite the continued attention from HHS, the clinic has yet to
fulfill all of the recommendations from the initial 2011 Independent
Monitor review. Following its interviews, document review, and
treatment observations, the Independent Monitor determined that
“CSHM had successfully met and implemented 19 of the 29 rec-
ommendations” from the Independent Monitor’s previous report.172

3. Mishawaka, Indiana Independent Monitor Report

On October 5, 2012, the Independent Monitor’s findings from its
review of the Mishawaka Small Smiles clinic revealed evaluation
discrepancies, patient safety concerns, and questions involving
medical necessity. As part of its desk audit, the Independent Mon-
itor examined a 2012 internal CSHM chart audit by replicating the
testing parameters and initiating its own assessment.l7’3 The
CSHM chart audit ultimately issued passing scores for all three au-
dited dentists.17¢ While concurring in the finding that two dentists
passed,1?5 the Independent Monitor issued an automatic failure to
the third dentist based on a “lack of documentation and radio-
graphic evidence to support the medical necessity for treat-
ment.” 176 Notably, prior to the Independent Monitor’s replicated
audit, CSHM had given this very same dentist a score of 100%, the
highest score of all three audited dentists.177

More disturbing than the discrepancies in the CSHM evaluations
of dentists are the incorrect calculations for administering anes-
thesia. In 4 of 15 records reviewed, the Independent Monitor found
miscalculations of the anesthesia dosage, and, while finding that
the administered dosage never exceeded the prescribed maximum,
the miscalculations “allowed for the possibility of patient harm.” 178
Furthermore, in three of these four miscalculations, a review re-
vealed the use of anesthesia “without the recognition of a total

168 See Independent Monitor Report Lynn, Mass. at 3 (Aug. 2, 2012) (Exhibit 39).

169 See id.

170 [5‘6 !

17174

172]d. at 9-10.

173 Independent Monitor Report Mishawaka, Ind. at 6 (Oct. 5, 2012) (Exhibit 40).

174 See id.

175 See id. (“The Monitor also identified instances of under-treatment and over-treatment that
resulted in lower scores for the Clinic and passing dentists.”)

176 I4.

177 See id.

178]d. at 23.
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maximum allowable dose . . . regardless of patient weight or age”
and “no evidence of calculation adjustments for overweight patients
based on their healthy weight range.” 179

The Independent Monitor’s findings also raised questions about
the medical necessity of performed care. In 1 of 15 records re-
viewed, it was discovered that neither documentation nor X-rays
were provided to justify the medical necessity for a performed pulp-
otomy.180 In fact, the review found that along with a complete lack
of X-rays to determine the depth of tooth decay, the patient’s file
lacked a “descriptive narrative” and “the digital photographs did
not support the need for a pulpotomy on [said] tooth.” 181 Approxi-
mately 6-7% of all pulpotomies performed by that clinic would be
unnecessary if the records reviewed are a representative sample of
the clinic’s business. Taxpayers needlessly spend $100 in Indiana
every time an unnecessary pulpotomy is performed on a Medicaid
patient.182

4. Colorado Springs, Colorado Independent Monitor Report

As late as November 15, 2012, the Small Smiles clinic in Colo-
rado Springs was committing violations resembling those found at
numerous other Small Smiles clinics: under-utilization of X-rays,
inadequate documentation of medical necessity, questionable proce-
dure rationale, and quality of care issues. First, out of 24 records
reviewed, the Independent Monitor found 5 records containing
medically unnecessary X-rays and 12 records revealed evidence of
under-utilization of diagnostic X-rays.183

Second, questions of medical necessity also emerged from the
Colorado Springs Small Smiles clinic. Notably, the Independent
Monitor observed a trend of treatment being provided without diag-
nostic X-rays and further found 5 out of 24 patient records lacked
“documentation and/or radiographic evidence to support the med-
ical necessity for treatment[s]” which included pulpotomies, a
stainless steel crown, and a 4-surface filling.184

Third, the Independent Monitor review exposed questionable ra-
tionales for performed procedures. Along with finding a trend of
under-utilizing stainless steel crowns, the review revealed 5 out of
24 records lacked documentation for choosing to perform multiple
surface filings and not stainless steel crowns.185

Fourth, the review confirmed that, much like its fellow Small
Smiles clinics around the country, quality of care issues were evi-
dent in the Colorado Springs clinic. Out of 24 records reviewed, 2
patient records lacked an explanation as to why teeth with noted
decay were left untreated.18¢ Lastly, and of great concern, is that
3 out of 24 records revealed that treatment was administered with-
out the requisite informed and documented consent.187

These five clinic findings reflect that, despite HHS OIG’s Intent
to Exclude and the new ownership structure, CSHM has continued

179]d.

180 See id.

18174

182Indiana Health Coverage Programs, IHCP Bulletin at 5 (Apr. 15, 2010) (Exhibit 62).

183 S;e Independent Monitor Report Colorado Springs, Colo. at 16 (Nov. 15, 2012) (Exhibit 41).
184]d. at 18.

185]d. at 19.

186 Id. at 20.

187Id.
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to leave patients with decaying teeth untreated, while performing
needless surgery on other patients. In other words, CSHM con-
tinues to treat a high volume of patients while sacrificing quality
care and benefitting from the Medicaid system. The needless proce-
dures ensure higher reimbursements, while mismanaged treat-
ments ensure return visits that require more intensive treatments.
What is most disconcerting from these reports is the timing in
which these violations occurred. Although subpar dental treatment
to children should never be tolerated, it is even more unforgivable
when it follows admonishment from the Department of Justice and
térle Dell)artment of Health and Human Services Office of Inspector
eneral.

V. Dental Demographics

When the Committee staff started investigating dental manage-
ment companies, a common refrain emerged: if their businesses did
not employ dentists to provide care to those in need, the Medicaid
population would go untreated. As such, we began to take a closer
look into the demographics of today’s dentists. Although it is unde-
niable that certain parts of our country, particularly rural areas,
have a shortage of dental providers, this same problem plagues all
areas where Small Smiles Clinics are found. Ultimately, the cur-
rent model is not sustainable, and dentists will not be able to meet
the growing demand for treatment. Thus, maybe it is time to begin
discussing the incorporation of mid-level providers in order to al-
leviate the treatment needs of and provide dental care to patients.
Mid-level dental providers’ education and skill level would place
them between a dentist and dental hygienist. They would be quali-
fied and licensed to perform relatively minor, but common proce-
dures, such as cavity fillings and simple teeth extractions.188

According to Oral Health America, the adequate ratio of dentists
to population is 1 to 1,500.182 Today, that ratio is 1 to 2,000 and
in some states, such as Washington, the distribution is even great-
er having only one dentist for 12,300 people.190 If this uneven dis-
tribution is not corrected, the problems will worsen. The U.S. De-
partment of Labor, Bureau of Labor Statistics expects the dental
profession to grow by 21% from 2010 to 2020.191 The potential for
a large gap between the number of dentists needed and the number
of dentists practicing is due to a number of variables. First, there
will be a need for more complicated dental procedures for the baby
boom generation.192 In addition, each generation is more likely to
keep their teeth than the last, and studies continue to link dental

188 See Phil Cauthon, National advocates for mid-level dental providers meet in Kan., KHI
NEWS SERVICE (Dec. 5, 2012), hitp:/ /www.khi.org /news /2012 /dec /05 | national-advocates-mid-
level-dental-providers-meet /.

189 Combating the Silent Epidemic: The Shortage of Dentists in America, Staff Care, at 4,
http: | Jwww.staffcare.com | pdf| Dentistry-WhitePaper2007.pdf.

190.S. Dep’t of Labor, Bureau of Labor Statistics, Occupational Outlook Handbook, Dentists
Job Outlook, hitp:/ /www.bls.gov/ooh |Healthcare/Dentists.htm#tab-6 (last visited Mar. 22,
2013); Clair Gordon, Extreme Dentist Shortage Leads To ‘Dental Therapists’ Filling Cavities,
AOL Jobs [hereinafter Gordon] (Apr. 16, 2012, 2:14 PM), htip:/ /jobs.aol.com /articles/2012/04/
16/ extreme-dentist-shortage-leads-to-dental-therapists-filling-ca /.

1917J.S. Dep’t of Labor, Bureau of Labor Statistics, Occupational Outlook Handbook, Dentists
Job Outlook, hitp:/ /www.bls.gov/ooh |Healthcare | Dentists.htm#tab-6 (last visited Mar. 22,
2013). Nationwide there are 48.7 million Americans who live in areas with a shortage of dental

care.
192 See id.
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health with overall health.193 Also, 5.3 million more children will
qualify for dental services under the Affordable Care Act.1°¢ How-
ever, “without changes in state policies, expanded coverage is un-
likely to translate into more dental care for every child in need.” 195
Children’s susceptibility to tooth decay is particularly problematic,
because dental problems starting at a young age will compound
into larger problems through adulthood.

The lack of care for both children and adults has resulted in 27
percent of children and 29 percent of adults having untreated cav-
ities in 2003 and 2004.196 The risks of untreated dental conditions
are not confined to poor oral health, but can have devastating ef-
fects on overall health. Many Americans end up in the emergency
room from tooth abscesses that keep them from eating or cause an
infection that can travel to the brain and kill.197 This horrifying re-
sult of tooth decay was the impetus for the ABC-7 I-Team inves-
tigative report into the Small Smiles clinics. The report identified
a 12-year-old Maryland boy, Deamonte Driver, who died of a brain
infection resulting from tooth decay that was not properly treat-
ed.198

In 2009, more than 830,000 visits to the emergency room nation-
wide were the result of preventable dental problems.199 In Florida
alone the bill exceeded $88 million.200 Although many of these
problems can be solved by preventive measures, the fundamental
problems of lack of care and substandard care persist.201

As more dentists graduate from school with an average debt of
$181,000, with one out of five exceeding $250,000,202 it is less eco-
nomical for dentists to open practices in rural areas. Compounding
the problem is available data which suggests low dentist participa-
tion in Medicaid,293 and the fact that some of those clinics that are
providing care to Medicaid patients, such as Small Smiles, are
doing so at a substandard level. The cost of correcting dental prob-
lems is much more expensive than the preventive measures, but

193 See id.

194 Dep’t of Labor, Dentists Job Outlook; The State of Children’s Dental Health: Making Cov-
erage Matter, The Pew Center on the States (May 2011), 208, 209, and 210; Louis W. Sullivan,
Dental Insurance, but No Dentists, N.Y. TIMES [hereinafter Sullivan], Apr. 8. 2012, http://
www.nytimes.com /2012 /04 /09 opinion | dental-insurance-but-no-dentists.html? r=2&.

195 The State of Children’s Dental Health: Making Coverage Matter, The Pew Center on the
States (May 2011).

196 Gordon. The 2003 and 2004 data is the latest available when the article was written.

197 Syllivan.

198]-Team: Small Smiles Investigation, Attp://www.youtube.com /watch?v=ploMaw4zC9Q
(last visited Mar. 22, 2013). In a similar news story a, 24-year-old single father, Kyle Willis died
of a brain infection that was the result of untreated tooth decay. Gretchen Gavett, Tragic Re-
sults When Dental Care Is Out of Reach, PBS (June 26, 2012, 9:50 PM), http:/ /www.pbs.org/
wgbh | pages | frontline | health-science-technology | dollars-and-dentists | tragic-results-when-dental-
care-is-out-of-reach /.

199 Sullivan.

200]d. Dental disease is the number one chronic child disease that creates more children need-
ing medical care than asthma. Id. In Maine a recent report has indicated that 55 percent of
MaineCare children go without dental care even though they have insurance, resulting in more
money being spent on fixing dental problems that preventing them. Report Details Dental Care
Shortage in Rural Maine, Boston Globe (Feb. 5, 2013), http:/ /www.boston.com /news/local |
maine/2013/02/05 | report-details-dental-care-shortage-rural-maine /| NkYZrj1bb1OEMKGFQZIE
50 /story.html.

201 Syllivan.

202 Gordon.

203 See U.S. GOV'T ACCOUNTABILITY OFFICE, GAO-11-96, ORAL HEALTH: EFFORTS UNDER WAY
TO IMPROVE CHILDREN’S ACCESS TO DENTAL SERVICES, BUT SUSTAINED ATTENTION NEEDED TO
ADDRESS ONGOING CONCERNS 12 (2010) (Exhibit 60).
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clearly the cost of providing preventive measures is not cheap or
easy in certain parts of our country.

To address dental care access problems, two states have taken
novel approaches to immediately address the lack of dental care.
Alaska and Minnesota have been training dental therapists who
provide fewer services than a dentist and more than a dental hy-
gienist.204 These dental therapists are able to perform basic dental
procedures that are in great demand, such as filling cavities and
extracting childrens’ primary teeth.205 These training programs are
shorter than dentistry school, and the therapists receive pay that
is roughly half of what a dentist would receive. This program has
opened up dental care in rural areas of Minnesota and Native vil-
lages in Alaska. The ADA has opposed these positions out of fear
that mid-level providers will provide substandard care.206

VI. Recommendations

Recommendation 1: HHS OIG should exclude from partici-
pating in the Medicaid program CSHM, Small Smiles
clinics, and any other corporate entity that employs a
fundamentally deceptive business model resulting in a
sustained pattern of substandard care.

e Despite a change in ownership and repeated professed im-
provements, CSHM and Small Smiles clinics continue to oper-
ate under fundamentally deceptive contracts that circumvent
state laws passed to ensure licensed dentists own dental prac-
tices, and thus, that the owners are held accountable to main-
tain a professional standard of care. As a result, Small Smiles
clinics continue failing to meet basic quality and compliance
standards, providing unjustified and deficient procedures, im-
properly withholding and recklessly administering anesthesia,
and performing dubious internal audits. All of these actions
strain the Medicaid system. Excluding CSHM and companies
with similarly deceptive ownership structures from the Med-
icaid program would deter companies from engaging in similar
egregious behavior in the future.

Recommendation 2: States should enforce existing laws
against the corporate practice of dentistry and, where
appropriate, take enforcement action against those that
violate the law.

e State authorities have either ignored or been oblivious to den-
tal management services agreements like those used by CSHM
that allow companies to operate dental clinics under the guise
of providing administrative and/or financial management sup-
port.

204 Syllivan. Kansas, New Mexico, and Vermont are also debating legislation that would cre-
ate similar training programs; Gordon.

205 Gordon.

206 See AM. DENTAL ASS'N, BREAKING DOWN BARRIERS TO ORAL HEALTH FOR ALL AMERICANS:
REPAIRING THE TATTERED SAFETY NET 16 (2011); see also AM. DENTAL ASS’N, BREAKING DOWN
BARRIERS TO ORAL HEALTH FOR ALL AMERICANS: THE ROLE OF WORKFORCE 11 (2011) (“[A] crit-
ical attribute that the ADA opposes unequivocally: Allowing non-dentists to perform surgical
procedures, often with little or no direct supervision by fully trained dentists.”).
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e In the 22 states and the District of Columbia that ban cor-
porate dentistry, appropriate action should be taken to elimi-
nate such circumvention of the law.

Recommendation 3: If states consider licensure of mid-level
dental providers, such as dental therapists, the Federal
Government should allow them to be reimbursed by the
Medicaid program.

e According to GAO findings, the dental profession has low Med-
icaid participation rates and thus has failed to provide needed
care and treatment to lower-income individuals in Medicaid.
While struggling to encourage the providers to adequately par-
ticipate and serve the Medicaid program, the dental profession
has done little to curb the abuses described in this report.

e States have already begun creating mid-level dental providers,
such as dental therapists, and licensing them to practice in
their states in order to better meet the unmet needs of their
populations.

¢ Some in the dental profession argue that “low Medicaid reim-
bursement rates” are the root cause of the types of abuses de-
scribed in this report. Yet, the dental profession has also op-
posed allowing mid-level providers into the program who could
provide much of the needed care at the current reimbursement
rates.
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S . ml.oamosafngr*mvogm\m
.. BRTICLES OF INCORPORATION 20041029658 ¢
) ’ B ........._..‘,..ai -J’DO' Uﬂ
. OF ' SECRETARY OF STATE

FORBE™ NG - . DI09-2004 1450042

- The undersignéd, a *ﬁﬁfﬁrai3 éeisén?w;;éfl-tﬁé ,agé- of. .
eighteenvyears, acting as inéorporatér of a corporatioﬁ undei the
Colorado Business Corporation Act, 'adopts the folléwing Articles of
Incorporation for.such corporation. ‘

ARTICLE I » )
The name and principal address of the corporation is:
‘ FORBA INC. ’

- 415 North Grand

Pueblo, CO 81003
ARTICLE II

. The said corporation shall héVeva pérpetual term .of
existence unless and until dissolved according to law.

ARTICLE III ‘ ' _

The powérs.and purposes foriwhich‘the{corporation is -
organized are: ; »

1. To . carry on any lawful business or businesses
whatsoever permiﬁted.by’corporations and to do any and all acts in
furtherance of any lawful business which is calculated, directly or
ingirectly to promote the interests of the cofporation.

‘ 2. This corporation shall have and may exercise all the
rights, powers and privileges conferred by the laws of the Stéte of
Colorado or necesséryfor cohvenien? to cérry out its purpose.

o ARTICLE IV =~
The aggregate numbe: of,shares.which the ¢érporation

shall have the authority to issue is 1,000,000 shares of common

r»‘l

“BOMPUTER UPDATE COMPLETE
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stock without par value, which stock shall be fully paid at the
time of issue and non-assessable. Each share of common stock shall
be entitled to one vote. Cumulative voting shall not be permitted.

With respect to the issued and outstanding shares of the
corporation, the shareholders shall have no preemptive right to
acquire édditional or treasury shares 6f the corporation, or
securities convertible into shares carrying stock purchase warrants
or privileges. ’

ARTICLE V

The corporation, acting through its directors, may impose
restrictions on the transfer of any of its authorized shares of
stock.

No director shall have any personal liability to the
corporation or to its shareholders for monetary damages for breach
of fiduciary duty as a director except that this provision shall
not eliminate or limit the liability of a director for monetary
damages for. any breach of the director's duty of loyalty to the
corporation; acts oxr omissions not in good faith or which involve
intentional misconduct or a knowing violation of law; or any
transaction for which the director received an improper personal
benefit. No contract or other transaction between the corporétion
and one or more of its directors, officers, or any other
corporation, partnership, ‘association, or entity in which any
director or officer of the corporation is financially or otherwise
interested or is a director, member, or officer of such other
corporation, partnership, assoclation, or entity shall, in the

absence of fraud, be affected or invalidated because of such
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relationship or interest, provided that the existence and nature of
any such interést;of such director or officer shall be disclosed
or shall. have be;n known to the directors present at any meeting
of the Board at which the action on -any such contract or
transaction shall have been'ﬁaken, provided that the fact of such
relationship is disclosed or known to the shareholders entitied to
vote, and they authorize, approve, or ’ratify the contract or
transaction by vote or written consent and the contract or
transaction is fair and reasoﬁable to the corporation. Any
interested director may be counted in determining the existence of
a quorum‘and may vote at any meeting of the Board of Directors for
the purpose of authorizing any such contract or transaction.
ARTICLE VI
The address of the initial're§istered office of the
corporation is: 415 North Grand, Pueblo, CO 81003. The naﬁe of
its initial registered agent at such address is: DAN DeROSE.
ARTICLE VII

The business and affairs of this corporation shall be
under the control and management of a Board of Directors, the
number of which will be fixed by the Bylaws.

ARTICLE VIII

This corporation, by its Directors, reserves the right to
amend or repeal any provisions of these Articles of Incorporation,
in any manner now or heréinafter prescribed by statute, subject to
limitations herein contained, and all rights conferred upon the

stockholders herein granted are subject to this reservation.
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ARTICLE IX
The name and address of the incorporator is: DAN DeROSE,
415 North Grand, Pueblo, CO 81003.
IN WITNESS WHEREOF,‘the séid incorporator has hereunto
set his hand and seal this sz* day of November, 2000.

AR

red Agent & Incorporator
DAN DeROSE
415 North Grand’
Pueblo, CO 81003
(719)546~3333
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CIVIL SETTLEMENT AGREEMENT

1 PARTIES

This Settlement Agreement (‘Agreement’) is entered into among the United States of
Amecrica, acting through the United States Department of Justice and on behalf of the Office
of Tnspector General (OIG-11118) of the Department of TTealth and TTwman Services (ITHS)
(collectively the*United Stated); FORBA Holdings, LL.C, {FORBA?; and John Hancy, Angela
Crawford, and Deborah McDaniel (collectively referred to as‘the Particd), through their
authorized representatives.

I PREAMBLE

As a preamble to this Agreement, the Parties agree to the following:

A FORBA provides (ot has provided) business management services to dental
clinics, as set forth in Exhibit A hereto, located in Alabama, Arizona, Colorado, Connecticut,
the District of Columbia, Georgia, Idaho, Indiana, Kansas, Kentucky, Maryland,
Massachusetts, Nebraska, Nevada, New Hampshire, New Mexico, New York, Ohio,
Oklahoma, Pennsylvania, South Carolina, Texas, and Virginia that provide services primarily
to Medicaid-cligible patients (collectively, the‘Centers)

B Deborah MeDaniel (McDaniel) is an individual resident of Maryland On
December 21, 2007, McDaniel filed a qui tam action in the United States District Court for
the District of Maryland captioned United States ex rel. McDaniel v. FORBA Holdings LLC,
9_t§_., No. 07-3416 (D Md ) (hereinafter, the Maryland Civil Actior)

Cc Angela Crawford (Crawford) is an individual resident of Virginia On June

12, 2008, Crawford filed a qui tam action in the United States District Court for the Western

District of Virginia captioned United States of America and Commonwealth of Virginia ex
rel. Angela Crawford v, Small Smiles of Roanoke LLC. et al., Case No 7:08-cv-00370

(hereinafter‘the Virginia Civil Action)

WDC_IMANAGE-1386928 1
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D. John J. Haney (Haney") is an individual resident of South Carolina. On July
16, 2008, Haney filed a qui tam action in the United States District Court for District of South

Carolina captioned John 1. Haney o/b/o the United States of America v. Children’s Medicaid

Dental of Columbia, LLC d/b/a*Small Smileg’, Case No 3:08-CV-2562-CMC (hereinafter'the

South Carolina Civil Action). (The South Carolina Action, the Virginia Civil Action, and the
Maryland Civil Action will collectively be known as“the Civil Actions”)(The individuals
listed in Paragraphs B, C, and D will collectively be rcferred to as“the Relators?)

E EQI{BAba’s,cutc’xcdiii:,to or will be enteting into separaté settlement
agicerents with the states listed in Exhibit B hereto (hercinafter referred to as the*“Meédicaid
Paiticipating Stated) that will be receiving settlement funds from FORBA pursuant to
Paragiiph 1 ¢ fot the Covered Conduét described in Patagiaph G (the*State Medicaid
Setlemont Agreerints).

F The United States contends that FORBA caused to be submitted claims for
services provided by the Centers for payment to the Medicaid Program {Medicaid), 42 US.C.
§§ 1396-1396v and State Children's Health Insurance Program (SCHIP?).

G The Uttited States contends that it and the Medicaid Participating States
(hercinafter collectively referred to as the“Government)) have certain civil claims against
FORBA for engaging in the following conduct (hereinafter referred to as the*Covered
Conduct) in connection with services and items that the Centers provided to children who

were Medicaid and SCHIP beneficiaties during the period from September 2006 thiough the

v péiforming pulpotomi ically necessary and/or were

petforined in a.inanner that did:hot medt professionally-tecognized standards of care; (2)
catising claiins to be submitted by the Centers for reimbutsement for placing crowns that

were riot medically necessary and/or wete peiformed in a manner thatdid not meet

WDC_IMANAGE-1386928 1 2
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pr‘bf‘eSsipnally-recognized standards of care; (3) causing claims to be submitted. by the
Centets for reimburscment for the administration of anesthesia (including, without limitation,
nitrous oxide) that was not medically nécessary, that was performed in a manner that did not
meet professionally-recognized standards of care, and/or was administered by an unlicensed,
non-certified, or otherwise unauthorized individual; (4) causing claims to be submitted by the
Centors for icimbursement for extractions that were not medically necessary and/or were
pérformed ini‘a manner that did not meet professionally recognized stanciafds of care; (5)
causing the: Centers to'fail to obtain informed consent for certain dental progedures and
setvices; (6) causing claims to be submitted by the Centers for reimbursement for fillings that
were not miedically necessary. and/ot weto péi'fﬁxxnéﬂ in'a manner that did not meet
professionally-recognized standards of caie; (7) causing claims to be submitted by the
Ceniters for Teimburserment for sealants that were not medically necessary and/ot wete’
petfoimed in & mannet that did not meet pofessionally-recognized standards of care; @)
«ausing claims to be submitted by the Centers for reimbursement for radiographs (i.e., X-rays)

t did not meet professionally:

i vidie ket & arine

‘that's

récognized standards of care, and/or were taken by an unlicensed, nor

reimbursemant for behivior management techniques, including without limitation those

tocliniques involving a paposse board; that were not medically nocessary and/ot were
perfoimed ini a mannér that did not meet professionally-recognized standaids of care:

H The United States also contends that it has certain administrative claims
against FORBA for engaging in the Covered Conduct

1. The United States and the Relators have reached an agreement with respect to
the Re]atérs’ claims of entitlement under 31 U 8.C § 3730(d) to a share of the proceeds of this

Agreement

WDC_IMANAGE-1386928 1 3
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J This Agreement is neithet an admission of liability by FORBA nor a
concession by the United States that its claims are not well founded

K To avoid the delay, uncertainty, inconvenience, and cxpense of protracted
litigation of the above claims, the Parties reach a full and final settlement pursuant to the
Terms and Conditions below

1. IERMS AND CONDITIONS

1. FORBA shall pay to the United States and the Medicaid Participating States,
collectively, the sum of twenty-four million dollars (324,000,000), plus anﬁ/ interest that has
accrued between June 15, 2009, and the Effective Date of this Agreement at a rate of 2.75%
per annum (Settlement Amount) On'the Effective Date of this Agreement, as defined in
Paragtaph 35 herein ("Effective Date", this sum shall constitute a debt due and immediately
owing to the United States and the Medicaid Participating States FORBA shall discharge its

debt to the United States and the Medicaid Participating States under the following terms and

conditions:

Amount, plus interest accrued thereon at the rate 0of 2.75% per annum, in accordance with the
payment schedule attached hereto as Exhibit C (Payment Scheduld} Within 10 days after the
Effective Date of this Agreement, FORBA shall pay the United States the initial fixed
payment in the amount of $595,235.22 (Initial Payment), plus any interest that may have
accrued thereon between June 15, 2009, and the Effective Date, and thereafter make principal
payments with interest according to the schedule in Exhibit C

b. All payments set forth in this Paragraph 1 a. shall be made to the
United States by cloctronic funds transfcr pursuant to written instructions provided by the

Office of the United States Attorney for the District of Maryland The entire principal

WDC_IMANAGE-1386928 1 4
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balance of the Federal Settlement Amount or any portion thereof, plus any intcrest accrued on
the principal as of the date of any prepayment, may be prepaid without penalty

c. FORBA shall pay to the Medicaid Participating States the sum of
$9,714,355.25 ¢Statc Scttlement Amount) FORBA shall pay the Medicaid State Scttlement
Amount, plus interest accrued thercon at the rate of 2.75% per anhum, in accordance with the
Payment Schedule found at Exhibit C  Within 10 days after the Effective Date of this
Agreement, FORBA shall set aside $404,764 78, plus any interest that may have accrued
between June 15, 2009, and the Effective Date, into an intercst-bearing account of its own
choosing as agreed upon between FORBA and the National Association of Medicaid Fraud
Control Units Settlement Team (NAMFCU Teani) and, upon teaching agreements with, and
obtaining rcleases from, each of the Medicaid Participating States and upon receipt of written
payment instrusctions from the NAMFCU Team, shall pay the State Settlement Amount plus
any additional interest earned in the Deposit Account as dirceted by each settling Medicaid
Participating State. FORBA shall thereafter make fixed pro rata payments according to the
schedule in Exhibit C and as directed by each settling Medicaid Patticipating State The
entire principal balance of the Medicaid State Settlement Amount or any portion thereof, plus
any interest accrued on the principal as of the date of any prepayment, may bc prepaid
without penalty

4. FORBA shall pay attorriey’s foes to thio Relators i the aggicgate
‘amotint 0f $182,183 52. This amount shall be paid as an electronic funds transfer to the
Relators attomeys (to be allocated in accordance with their instructions) no later than seven
(7) business days after the stipulations of dismissal are filed as set forth in Paragraph 23

e Contingent upon the United States receiving the Federal Settlement
Amount fiom FORBA, the United States agrecs to pay the Relators the following amounts as

their shares of the proceeds putsuant to 31 US.C. § 3730(d)(the‘Relators’ Shares?).

WDC_IMANAGE-1386928 1 5
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McDaniel: $2,039,979

Crawford: $51,392

Haney: $314,330
The United States will pay the Relators their pro 1ata share of each payment, in addition to
the pro rata share of the actual accrued intercst, that FORBA pays the United States under the
Payment Schedule set forth in Exhibit D. The United States will pay the Relators their pro
rata shares within 21 days of the United States’ receipt of each payment from FORBA. The
Relators expressly understand and agree that the United States is only liable to the Relators
for funds actually received or collected by the United States.

2. Subject to the exceptions in Paragraph 5 (concerning excluded claims), below,

in consideration of the obligations of FORBA in this Agrcement, and subject to Paragraph 19,
below (concemning bankruptey proceedings commenced within 91 days of the Effective Date
of this Agrecment or any payment made under this Agreement), the United States (on bohalf
of itself, its officers, agents, agencies, and departments) agiees to grant a temporary covenant
not to sue FORBA, its parent (Small Smilés Holding Company, LLC), its cuirent and forrier

direct and inditect subsidiaries (EEHC, fnc., FORBA Services; Inci, Sanus Services; Trc ;

1.C; and Sanis N, LLC); the Centers, and the successors and assigns of any
of them, and all current officers and directors of FORBA, and its parent or direct and indirect
subsidiaries (collectively, the“FORBA Released Parties?), for any civil or administrative
monetary claims the United States has ov may have for the CoveredConductundetthe False:
Claims Act, 31 U.S C. §§ 372933; the Civil Monetary Penalties Law, 42U S C § 1320a-7a;
the Program Fraud Civil Remedies Act, 31 U.S.C. §§ 380112; any statutory provision
creating causes of action for civil damages or penalties for which the Civil Division of the
Department of Justice has actual and prosent authority to assert and compromise putsuant to

28 CF R. Part O, Subpart I, Section 0 45(d); or the common law theories of payment by

WDC_IMANAGE-1386928 1 6 -
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mistake, unjust enricliment, conveision, disgorgement, restitution, recoupment, constiuctive
trust, misreptesentation, and fraud (Temporary Covenant Not to Sud) Conditioned upon full
payment by FORBA of the Settlement Amount, the United States (on behalf of itself, its
officers, agents, agencics, and departments) agrees to retract the Temporary Covenant Not 1o
Sue and agrees to rclcase the FORBA Released Parties for any civil or adiministrative
monctary claim the United States has or may have for the Covered Conduct under the False
Claims Act, 31 U.S.C. §§ 372933; the Civil Monetary Penalties Law, 42 US C § 1320a-7a;
the Program Fraud Civil Remedies Act, 31 U.S C. §§ 3801-12; any statutory provision
creating causes of action for civil damages or penalties for which the Civil Division of the
Department of Justice has actual and present authotity to assert and compromise pursuant to
28 CEF R Part O, Subpart I, Section 0 45(d); or the common law theorties of payment by

mistake, unjust enrichment, conversion, disgorgement, restitution, recoupment, constructive

trust, mistcpresentation, and fraud "Othét ﬂ;’aii‘_ﬁ's;c:&pféssly,‘x-éféﬁéd*:b’héféixi,_ﬂbf idividial
arg roleased by this Agresment, rior aié any of the entities listed in Bxhibit E héreto:

3. Relators agree to the following:

thing Relator

a Subject to the exceptions in Paragtaph 3¢
Cravford) and Paragraph 5 (conceming cxcluded claims), below, in consideration of the
obligations of FORBA in this Agreement, conditioned upon FORBA’s full payment of the
Scttlement Amount, and the amounts described in paragraph 1{d), and subject to Paragraph
19, below (concerning bankruptey proceedings commenced within 91 days of the Effective
Date of this Agrcoment or any payment made under this Agreement), Relators, for
themselves and for their respective heits, successors, attorneys, agents, and assigns, agree to
release the FORBA Released Parties and each of their current and former officers, agents and
employees from all causes of action, whether known or unknown as of the datc of this

Agreement, that Relators have or may have as of the date of this Agreement against any of
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the FORBA Released Parties or any of their current and former officers, agents or employces
fov any violation of any federal, state or local law, contract, duty, standard of care, vight, or
othet source of obligation that Relators may have, or may asscrt, including but not limited to
all causes of action related to any ¢ivil monctary claims the United States or any of the
Relators have ot inay have for the Covered Conduct under the False Claims Act, 31 US.C
§§ 372933, state falsc claims acts, common law, any other statute or doctrine creating civil
caises of action for relief for the Coveréd Condict, any liability to Relatois arising from the
filing of the Civil Actions, ot aty liability inder 31 U S.C.§ 3730(d) for expenses or
attoimey's fecs and costs , othier thari causes of action arising under this Agiccment

b Subject to Paragtaphs 3(c), 19 and 20, Relators further agree that they
will not pursue the Civil Actions or any rclated actions, pending the fulfillment by FORBA of
its obligations under the Agrecment.

¢ Relator Crawfords feleasé in 3(a) aridagreeienit in 3(b) o iiot apply

;Leonishia Thoimas,’

to thié following Virginia Civil Action Défendantsi Lata

Clint McQueén; and Pegy Lovecchio

4 I consideration of the obligations of FORBA in this Agreement and the

Date of this Agteemerit or any pa 4d¢ tindet this Agreermient); the OIG-HEIS agrees to

ing any administrative action

release and refrain from instituting; dirécting, or maintain

seeking excliision fiom Medicare, Medicaid, and other Fedetal health cate prograins (as
defined in 42 U S.C § 1320a-7b(f)) against FORBA under 42 U S C § 1320a-7a (Civil
Mongetary Penatties Law), 42 US.C § 1320a-7(b)(7) (permissive exclusion for fraud,

kickbacks, and other prohibited activities), or 42 U.S.C. § 1320a-7(b)(6)(B) (permissive
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exclusion for furnishing or causing to be furnished items or services to patients substantially
in cxcess of the needs of such patients or of a quality which fails to meet professionally
recognized standards of health care) for the Covered Conduct, except as reserved in
Paragraph 5 (conceming excluded claims), below, and as reserved in this Paragraph The
OIG-HHS expressly reserves all rights to comply with any statutory obligations to exclude
FORBA from Mcdicare, Mcdicaid, angd other Federal health care programs under 42 U S C. §
1320a-7(a) (mandatory exclusion) based upon the Covered Conduct Nothing in this
Paragraph precludes the OIG-HHS from taking action against entities ot persons, or for
conduct and practices, for which claims have been reserved in Paragraph S, below  OIG-
HHS expressly reserves all rights to institute, direct, or maintain any administrative action
secking exclusion against the Centers andfor FORBA's officers, directors, and employees
from Medicare, Medicaid, and all other Federal health care programs (as defined n42US C
§ 1320a-7b(f)) under 42 U.S C § 1320a-7(2) (mandatory exclusion) or 42 U.S C §§ 1320a-
7(b) or 42 U S.C. § 1320a-7a (permissive exclusion) Notwithstanding the foregoing, in the
event of Default as defined in Paragraph 19, below, OIG-HHS may exclude FORBA from
participating in all Federal health care programs until FORBA pays the Settlement Amount
and reasonablo costs as set forth in Paragraph 1, above. OIG-HHS will provide written notice
of any such exclusion to FORBA FORBA waives any further notice of the exclusion under
42 U S C. § 13202-7(b)(7), and agrees not to contest such exclusion either administratively or
in any state or federal court. Reinstatement to program participation is not automatic. If at
the end of the period of exclusion FORBA wishes to apply for reinstatement, FORBA must
submit a written request for reinstatement to OIG-HHS in accordance with the provisions of
42 CFR §§ 1001.30013005 FORBA will not be reinstated unless and until OIG-HHS

approves such request for reinstatement
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5. Notwithstanding any term of this Agreement, specifically teserved and
excluded from the scope and terms of this Agreement as to any entity or petson (including
FORBA and Reclators) are the following claims of the United States:

a. Any civil, criminal, or administrative liability arising under Title 26,
U.S Code (Internal Revenue Code);

b. Any criminal liability;

c. Except as cxplicitly stated in this Agreement, any administrative
liability, including mandatoty exclusion from Federal health cate programs;

d. Any liability to the United States (or its agencies) for any conduct
other thaa the Covered Conduct; .

c Any liability based upon such obligations as arc created by this
Agreement;

f Any liability for express or implied warranty claims or other claims for
defective or deficient products or services, including quality of goods and services;

g Any lability for personal injiiry o1 propérty daiage ot for other

consequential damages atising fiom tho Covered Conduct;
h. Any liability for failure to deliver goods or services due; or
i Exceptasexpiessly provided for in Patagraphi 2; any liability of
iidividuals, incliiding émployees of the Centers.
6. Relators and their respective heirs, sticcessors, attomneys, agents, and assigns
agree not to object to this Agreement and agree and confirm that this Agreement is fair,
adequate, and reasonable under all the circumstances, purstant to 31 U S C § 3730(c)(2)(B),

and expressly waive the opportunity for a hearing on any objection to this Agrecment

pursuant to 31 US.C § 3730(c)(2)(B).
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7. Upon teceipt of their pro 1ata share of the Initial Payment, the Relators and
their 1espective heirs, successors, agents, and assigns, fully and finally rclease, waive, and
forever discharge the United States, its agencics, employees, servants, and agents from any
claims arising from or relating to 31 US C § 3730 from any claims atising from the filing of
the Civil Actions, and from any othet claims for a share of the Federal Settlement Amount,
other than claims to enforce the provisions of this Agicement  This Agreement does not
resolve ot in any manner affect any claims the United States has or may have against the
respective Relators arising under Title 26, US Code (Internal Revenue Code), or any claims
arising under this Agreoment.

8 Conditioned upon the Relators' releases contained in Paragraph 3, FORBA
fully and finally releases the Relators, and cach of their respective attorncys, agents and
employees, from any claims (including attorney's fees, costs, and cxpenses of every kind and
however denominated) that FORBA has or may have as of the date of this Agreement against
the Relators or their attorneys, agents or employees related to the Covered Conduct, the Civil

Claims and the Relator's investigation and prosccution thereof

9. FORBA has provided v
ihcliding Gettain audited financial statements (Einancial Stateients). The United States has
rolied on the cotripletenicss and reliability of those financial materials in reaching thi§-
Agieement FORBA wartants that the Finandial Statements are complete, accurate, ard were
prepated in dccordance with Gendrally Accepted Accounting Principles (GAAP). If the
United States leatns of any asset(s) in which FORBA had an intcrest at the time of this
Agreement that were not disclosed in the Financial Statements, or if the United States learns
of any misrepresentation by FORBA on, or in connection with, the Financial Statements, and

anges the estinated et worth of FORBA set.
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States may at its option: (a) rescind this Agreement and file suit based on the Covered
Conduct; or (b) let the Agreement stand and collect the full Scttlement Amount plus one
hundred percent (100%) of the value of the net worth of FORBA previously undisclosed
FORBA agrees not to contest any collcction action undertaken by the United States pursuant
to this provision, and immediately to pay the United States all reasonable costs incurred in
such an action, including attorney’s fees and cxpenses

10 In the cvent that the United States, pursuant to Paragraph 9 (concerning
disclosure of assets), above, opts to rescind this Agreement, FORBA agrecs not to plead,
argue, or otherwise raise any defenses under the theories of statute of limitations, laches,
cstoppel, or simifar theorics, to any civil or administrative claims that (a} are filed by the
United States within ninety (90) calendar days of written notification to FORBA that this
Agreement has been rescinded, and (b) relatc to the Covered Conduct, except to the extent
these defonses were available on the Effective Date of this Agreement

11 FORBA waives and shall not assert any defenses FORBA may have to any
criminal prosecution or administrative action telating to the Covered Conduct that may be
based in whole or in part on a contention that, under the Double Jeopardy Clause in the Fifth
Amendment of the Constitution, or under the Excessive Fines Clause in the Eighth
Amendment of the Constitution, this Agreement bars a remedy sought in such criminal
prosecution or administrative action Nothing in this Paragraph or any other provision of this
Agreement constitutes an agreement by the United States concerning the characterization of
the Settlement Amount for purposes of the Internal Revenue laws, Title 26 of the United
States Code.

12.  FORBA fully and finally releases the United States, its agencies, employces,
servants, and agents from any claims (including attorney’s fecs, costs, and cxpenses of every

kind and however denominated) that FORBA has asserted, could have asserted, or may assert
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in the future against the United States, its agencies, cmployees, servants, and agents, related
to the Covered Conduct and the United States  investigation and prosccution thereof.

13 The Settlement Amount shall not be decreased as a result of the denial of
claims for payment now being withheld from payment by any Medicaid carrier or
intermediary or any state payer, 1clated to the Covered Conduct; and FORBA agrees not to
cause the Centers to rosubmit to any Medicaid carrier or intermediaty or any state payer any
previously-denied claims related to the Covered Conduct, and agrecs not to appeal any such
denials of claims Nothing in this Paragraph 13 shall restrict FORBA's or the Centerd right to
contest any denials, withholdings, or claims by any private payors or insurers, including those
paid by the Medicaid Participating States Medicaid Programs on a capitated basis

14.  FORBA agrees to the following:

a. Unallowable Costs Defined; that all costs {as defined in the Federal

Acquisition Regulation, 48 CF R § 31.205-47; and in Titles XVIII and XIX of the Social
Security Act, 42 US.C §§ 13951395hhh and 13961396v; and the regulations and official
program directives promulgated thereunder) incurred by or on behalf of FORBA, its present
or former officers, directors, employees, sharcholders, and agents in connection with the
following shall be*Unallowable Costd’ on government contracts and under the Medicare
Program, Medicaid Program, TRICARE Program, and Federal Employces Health Benefits
Program (FEHBP):

€] the matters covered by this Agreement;

(2)  the United States audit(s) and civil investigation(s) of the
matters covered by this Agreement;

3) FORBA's investigation, defense, and corrective actions
undertaken in response to the United States audit(s) and civil investigation(s) in connection

with the matters covered by this Agreement (including attormey’s fees);
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) the negotiation and performance of this Agreement;
(5)  the payment FORBA makes to the United States putsuant to
this
Agreement and any payments that FORBA may make to Relators, including costs and
attorney’s fees; and
(6)  thc negotiation of, and obligations undeitaken pursuant to the
CIA 10
(1) retain an independent revicw organization to perform
annual reviews as described in Section I of the CIA;
(i}  rctain an independent monitor to perform the
monitoting functions described in Section 111 of the CIA; and
(i)  propare and submit rcports to the OIG-HHS
However, nothing in this Paragraph 14 a (6) that may apply to the obligations undertaken
pursuant to the CIA affects the status of costs that are not aflowable based on any other
authority applicable to FORBA (All costs described or set forth in this Paragraph 14.a are

hereafter*Unallowable Costs?)

b, Future Treatment of Unallowable Costs: These Unallowable Costs

shall be scparately determined and accounted for by FORBA, and FORBA shall not chazge
such Unallowable Costs directly or indirectly to any contracts with the United States or any
State Medicaid program, or seck payment for such Unallowable Costs through any cost
report, cost staternent, information statement, or payment request submitted by FORBA or
any of its subsidiaties or affiliates to the Medicare, Medicaid, TRICARE, or FEHBP
Programs.’ ‘

¢ Ireatment of Unallowable Costs Previously Submitted for Payment;
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FORBA further agrees that within ninety (90) days of the Effective Date of this Agreement it
shall identify to applicable Medicaid fiscal intermediaries, carriers, and/or contractors, and
Medicaid and fiscal agents, any Unallowable Costs {as defined in this Paragraph) included in
payments previously sought from the United States, or any State Medicaid program,
including, but not limited to, payments sought in any cost reports, cost statcments,
information reports, or request, and agree, that such cost reports, cost statements, information
1cports, or payment requcests, even if already settled, be adjusted to account for the effcet of
the inclusion of the unallowable costs. FORBA agrees that the United States, at a minimum,
shall be entitled to recoup fiom FORBA any overpayment plus applicable interest and
penalties as a result of the inctusion of such Unallowable Costs on previously-submitted cost
reports, information reports, cost statements, or requests for payment.

Any payments due after the adjustments have been made shall be paid to the United
States pursuant to the direction of the Department of Justice and/or the affected agencies. The
United States reserves its rights to disagree with any calculations sybmitted by FORBA or
any of its subsidiaries or affiliates on the effcct of inclusion of Unallowable Costs (as defined
in this Paragraph) oﬁ FORBA or any of its subsidiaries or affiliates’ cost reports, cost
statements, ot information reports

d Nothing in this Agreement shall constitute a waiver of the 1ights of the

United States to audit, examine, or re-examine FORBA's books and recotds to determine that
no Unallowable Costs have been claimed in accordance with the provisions of this Paragraph.

15.  FORBA agrees 1o cooperate fully and truthfully with the United States’
investigation of individuals and entities not released in this Agreernent. Upon reasonable
notice, FORBA shall encourage, and agrees not to impair, the cooperation of its agents,
directors, officers, and employees, and shall use its best efforts to make available, and

encourage the cooperation of former agents, directors, officers, and employees for intetviews
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and testimony, consistent with the rights and privileges of such individuals FORBA agrees
to ft‘lmishvkt_o,t‘hé Uni;cd States, upoh request, complete and uniedacted copics of all non-
privileged documents, reports, memoranda of interviews, and records in its possession,
cuétody, or c’oﬁﬁol concerning ény iﬁvcstigatién of the Covered Conduct that it has
undertaken, or that has been performed by its counsel or othet agent.

16 This Agreement is intended to be for the benefit of the Partics and the FORBA
Released Parties only  The Partics do not release any claims against any other person or
entity, other than the FORBA Released Parties, except to the extent provided for in Paragiaph
17 (waiver for beneficiarics paragraph), below

17 FORBA agrees that it waives and shall not scek payment for any of the health
care billings covered by this Agreement from any health care beneficiaries or their parents,

sponsors, legally responsible individuals, or third party payers based upon the claims defined
as Covered Conduct

18 FORBA warranis that

it Kas feviewed its financial situation and that following

the restructuing outlined in Exhibit F hiereto (fie“Restructiring, it will be solvent withir the

following payment to the United States of the Settlement Amount Further, the Parties
warrant that, in evaluating whethet to execute this Agreement, they (a) have intended that the
mutual promises, covenants, and obligations set forth constitute a contemporaneous exchange
for new value given to FORBA, within the meaning of 11 U S C. § 547(c)(1); and (b)
conclude that these mutual promises, covenants, and obligations do, in fact, constitute such a
contemporaneous exchange. Further, the Parties warrant that the mutual promises, covenants,
and obligations set forth herein are intended to and do, in fact, represent a reasonably

equivalent exchange of value that is not intended to hinder, delay, or defraud any entity to
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which FORBA was or became indebted to on or after the date of this tiansfer, within the
meaning of 11 U S.C § 548(a)(1).

19.  [fwithin ninety-one (91) days of the Effective Date of this Agreement or of
any payment made under this Agrcement, FORBA commecnccs, or a third party commences,
any casc, proceeding, or other action under any law relating to bankruptcy, insolvency,
reorganization, or rclief of debtors (1) seeking to have any order for relicf of FORBA's debts,
or seeking to adjudicate FORBA as bankrupt orinsolvent; or (2} seeking appointment of a
receiver, trustee, custodian, o1 other similar official for FORBA or for all or any substantial
part of FORBA's assets, FORBA agrees as follows:

a FORBA’s obligations under this Agreement may not be avoided
pursuant to 11U S C. § 547, and FORBA shall not argue or otherwisc take the position in
any such case, proceeding, or action that: (i) FORBA’s obligations under this Agrcement may
be avoided under 11 U S C. § 547; (ii) FORBA was insolvent at the time this Agrcement was
entered into, or became insolvent as a result of the payment made to the United States; or (iif)
the mutual promises, covenants, and obligations set forth in this Agreement do not constitute
a contemporaneous exchange for new value given to FORBA.

b. If FORBA’s obligations under this Agreement are avoided for any
reason, including, but not limited to, through the exercise of a txlistce’s avoidance powers
under the Bankruptcy Code, the United States, at its sole option, may rescind the releases in
this Agreement and bring any civil and/or administrative claim, action, or proceeding against
FORBA for the claims that would otherwise be covered by the releases provided in
Paragraphs 24, above. FORBA agrees that (i) any such claims, actions, or proceedings
brought by the United States (including any proceedings to exclude FORBA from
participation in Medicare, Medicaid, ot other Fedeial health carc programs) are not subject to

an“automatic stay’pursuant to 11 U.S.C. § 362(a) as a result of the action, case, or
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proceedings described in the fivst clause of this Paragraph, and FORBA shall not argue or
otherwise contend that the United States' claims, actions, or proceedings are subject to an
automatic stay; (ii) FORBA shall not plead, arguc, or otherwise raise any defenses under the
theories of statute of limitations, laches, estoppel, or similar theories, to any such civil o1
administrative claims, actions, or procceding that are brought by the United States within
nincty (90) calendar days of written notification to FORBA that the releases have been
rescinded pursuant to this Paragraph, except to the extent such defenses were available on the
Effective Date; and (iii) the United Stafes has a valid claim agairist FORBA in the amount of
forty-five million dollazs (345,000,000.00), plus civil penalties to be determined by. the Couit,
and the United States may pursiie its claim in the case; action, of proceeding reforenced in the
fiist clause of this Paragraph, as well as in any other case; action; o1 proceeding
c. FORBA acknowlcdges that its agrcements in this Paragraph arc

provided in exchange for valuable consideration provided in this Agreement

200 a If, forany reasori, FORBA fails to pay any and all of the payments
owed pursuant to this Agreement within fifteen (15) calendar days of the due date, the Unitéd
States will provide written notice of the non-payment to the persons identified in Paragiaph
20 b, below, and FORBA shall have an opportunity to pay the unpaid balance within fifteen
(15) calendar days from the date of 1eceipt of the written notice. [f FORBA fails to pay the
remaining unpaid balance of its payment obligations under this Agreement within fifteen (15)
calendar days of receiving the notice of non-payment { Default), any dismissals as to FORBA
shall, at the United States option, be null and void, and the Settlement Amount referenced in
Pasagraph | above, less any payments already made, shall become immediately duc and
payable and shall bear interest at the Medicare interest rate (per 42 CF R part 405 378) as of

the date of Defanlt until payment of the Settlement Amount is made in full. Furthermore:
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In the event of Default as described above, the United States may at its option: (1)
rescind its releases; (2) offset the remaining unpaid balance of the Scttlement Amount from
any amounts duc and owing to FORBA by any department, agency, or agent of the United
States at the time of Default; (3) institute an action or actions against FORBA in the United
States District Court for the District of Maryland; and (4) FORBA agrees not to contest any
draw, offsct, or collection action undeitaken by the United States pursuant to this Paragraph,
cither administratively or in any court.

In the event of a Default as described above, FORBA agiees to pay the United States
all reasonable costs of collection and enforcement of this Agrecment, including attorney'’s foes
and expenses In the event the United States opts to rescind this Agreement pursuant a
Default, FORBA agrees that: (i) FORBA shall not plead, argue, or otherwisc raise any
defenses under the theories of statute of limitations, laches, estoppel, or similar theories, to
any such civil or administrative claims, actions, or proceeding that are brought by the United
States within ninety (90) calendar days of written notification to FORBA thaf the releases
have been rescinded pursuant to this Paragraph, except to the extent such defenses were
available on the Effective Date; and (ii) the United States has a valid claim against FORBA i

the amount of forty-five million dollars ($45,000,000,00) and the United States may pursus

well as'in any otlief case, action; or pioceeding;

b The United States will provide notice, as required under Paragraph
20 a, above, by courier or registered mail, to Michael G Lindley, FORBA Holdings, LLC,
618 Church Street, Suite 520, Nashville, IN 37219, and Grace M. Rodriguez, King &
Spalding LLP, 1700 Pennsylvania Avenue NW, Washington, DC 20006.
24 In the event of a Default as defined in Paragraph 20, above, OIG-HHS may

exclude FORBA from participating in all Federal health care programs until FORBA pays the
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Settlement Amount and rcasonable costs as set forth in Paragraphs | and 20 above  Such
exclusion shall have national effect and shall also apply to all other federal procurement and
nonprocurement programs. Federal health care programs shall not pay anyone for items or
services, including administrative and management services, furnished, cidered, or prescribed
by FORBA in any capacity while FORBA is excluded. This payment prohibition applies to
FORBA and all other individuals and entitics (including, for cxample, anyone who cmploys
ot contracts with FORBA, and any hospitat or other provider where FORBA provides
services). The exclusion applies regardless of who submits the claim or other request for
payment FORBA shall not submit or cause to be submitted to any Federal health care
program any claim ot request for payment for items or services, including administrative and
management scrvices, furnished, ordercd, or preseribed by FORBA during the cxclusion
Violation of the conditions of the exclusion may result in criminal prosecution, the imposition
of ¢ivil monetary penaltics and assessments, and an additional period of exclusion FORBA
further agrees to hold the Federal health care programs, and all federal beneficiaries and/or
sponsors, harmless from any financial tesponsibility for items or services fiumished, ordered,
o1 prescribed to such beneficiarics or sponsors after the Effective Date of the exclusion.
FORBA waives any further notice of the exclusion under 42 U S.C § 1320a-7(b)(7), and
agrees not to contest such exclusion either administratively or in any state or federal court.
Reinstaterent to program patticipation is not automatic 1f at the end of the period of
exclusion FORBA wishes to apply for reinstatement, FORBA must submit a written request
for reinstatement to the OIG-HEHS in accordance with the provisions of 42 CF R §§
1001.3001-3005. FORBA will not be reinstated unless and until the OIG-HHS approves such
request for reinstatement

22 1f after the Effective Date, and before FORBA has made all payments

requited pursuant to Paragraph 1 of this Agreement, FORBA's actual annual revenues for any
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fiscal year exceed the projected revenues for that fiscal year as teflected in the Projections by
fifteen percent (15%) or more, then an additional payment of $1,000,000.00 shall be made
for that applicable year (with a 40 48% pro rata share of the payment allocated to the
Medicaid Participating States and the remaining 59 52% pro rata share allocated to the United
States) Payments under this provision shall reduce the outstanding principal balance and
shall be applicd against ptincipal payments duc in the settlement payment schedule (Exhibit
C) in reverse order, {n order to shorten the total payment period. P‘ORBA’a"'g} cesto provide
its financial statements no latér than ,oné-hiind’r‘c’dandﬁycptj{ (120 days following the end.of
each calendar year gl‘o‘ng‘ with‘any payment requited under this clause for that year: This will
be measured annually

[fafter the Effcotive Date; and beforc FORBA has ‘made al] payients required:

fapli | of this Agrecment, FORBA shtors into managotent agicoments with

fiew ¢linics that are ovérand above the number of new ‘Glinics that were included i the

Projéctions a5 of that yéar, thien an additional payiment of $500,000'00 shall be made for each

year ifi which the total number of elinics éxcced fhie total nutnbér of clinics in the Prjections’
as of that Year (with & 40 48% pro rata share of the additional payment allocated o the
Medicaid Paticipating Statcs and the temaining 59 52% pro rata shate allocated o the United
Sftétés)s‘ Payments under this provision shall reduce the outstanding principal balance and
shall be applied against principal payments due in the Payment Schedule in reverse payment
order, in order to shorten the total payment period. FORBA shall provide an annual
statement with a certification from a company officer that states the total number of new
clinics that FORBA entered into management agreements with in that year no later than one-
hundred and twenty (120) days following the end of each calendar year along with any

payment required under this clause for that year
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1f after the Effective Date, and beforc FORBA has made all payments required
pursuant to Paragraph 1 of this Agreement, in the event of 2'Company Change of Contiol}'all
principal and interest remaining outstanding and unpaid pursuant to this Settlement
Agreement shall accelerate and become immediately due and payable, and such principal and
accrued and unpaid interest shall be paid upon the consummation of such Company Change
of Control. A‘Company Change of Control’shall not include the Restructuring or transfers to
cxisting equity owners in accordance with the Restructuring, and shall mean the sale of all or
substantially all of the assets of FORBA, or the sale or transfer of more than fifty percent
(50%) of the equity ownership of FORBA to any petson not an equity ownet of FORBA or
otherwise an affiliate of FORBA on the date of this Scttlement Agreement.

Amounts that are due undet these paragraphs and not paid when duc will be
congidered amounts in Defanlt Default amounts are subject to the Default provisions
contained in this Settlement Agreement as specified in Paragraph 20, including the Defauit
rate of interest at the Medicare interest rate {per 42 C.F R part 405 378) beginning as of the
date of Default until payment of the Settlement Amount is made in full.

23 Upon receipt of their pro rata share of the Initial Payment described in
Paragraph 1 above, the United States and Relators shall promptly sign and file in the Civil
Actions a Notice of Intervention and Joint Stipulation of Dismissal of the Civil Actions
pursuant to the terms of the Agreement.

24 Except as expressly provided to the contrary in this Agreement, each Party
shall bear its own legal and other costs incutred in connection with this matter, including the
preparation and performance of this Agreement

25, FORBA represents that this Agreement is frecly and voluntarily entered into

without duress or compuision
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34 All parties consent to the United States disclosure of this Agreement, and
information about this Agreernent; to the public.

35 This Agreement is cffective on the date of the last signatory fo the Agreement
(‘Effective Date of this Agreement). Facsimiles of signatutes shall constitute acceptable,

binding signaturcs for purposcs of this Agreement
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THE UNITED STATES OF AMERICA

TONY WEST
Assistant Attorney General

DATED: _L/ZQ/JQ BY: /r"/qu /C""‘**-—/
Andy’] Mao | <
Sentor Couiisel for Health Care Fraud and Elder Tustice
Niafl M. ODonnell
Trial Attorney
Commercial Litigation Branch, Civil Division
United States Department of Justice

ROD ROSENSTEIN
United States Aftorney, Disti et of Mar yland

DATED: .. BY: "
Thomas . Corcoran
Assistant United States Attorney

TIMOTHY J HEAPHY
United States Attorney, Western Distiict of Vaiginia

DATED: BY:

Riek A. Mouricastie ‘
Assistant United States Attormey-

W. WALTER WILKINS.
United States Attoimey, District: oi South Carolina

DATED: . BY:

Jennifer J. Aldrich
Assistant United States Attoiney

G%GORY E: D{IMSKE
- Assistant Inspector General for Legal Affairs
Office of Counsel to the’
Inspector General
Office of Inspector General
United States Depati tment of
Health and Humvian Seivices
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THE UNITED STATES OF AMERICA

TONY WEST
Assistant Attorney General

DATED: — BY:

Andy I Mao

Seni; Counsel for Health Care Fraud and Rlder Justice
Niall M. Obonnell

Tial Attorney

Commereial Litigation Bxanch Civit Division

Unifed States Department of Justice

ROD J, ROSENSTEIN
Umted States Attorney, Disiict of Maiyland

BY: A, A
Thmas F. Coreoran’
Assistant United States Aitorney

1 IMOIIIY I HFAPHY )
United Siates Attay ney, Western Distiict of Vi gmx'x

DATED: BY:
Rick A: Mountcastle
-Assistant United States Attorney
W. WALTER WILKINS :
Unifed States Attorney, District of Somh Carolina
DATED:.. : BY: BTNy
Jcnmfel J Aldricix
Assmtant United States Attoxmy
DATED BY:

GREGORY B DEMSKI;
Assistant Inspector Genetal Tor Legal Affairs
Offite of Counsel to the
Inspectox Geneial
Office of Inspector Gereial
United States Depattment of
Health and Hiran Seivicss
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THE UNITED STATES OF AMERICA

TONY WEST
Assistant Attorncy General

DATED: . BY:

Andy J. Mao

Scnior Counse! for Health Care Fraud and Gider Justice
Niall M. ODonncll

Trial Attorney.

Commercial Litigation Branch, Civil Division

United States Department of Justicé

ROD J. ROSENSTEIN
Utited Staies Attorney, District of Maryland

DATED: ___._ BY:

Thomas F, Corcoran
Assistant United States Attorney.

TIMOTHY J. HEAPHY
Umtcd States Attomey, Westem Distriet of V;rgmia

DATED: /1/}?’[20 By

Rmk A Mountcasﬁe
Assistant United States Attorney:

W. WALTER WILKINS. | N
United States Attorsicy, Distiict of South Carolina

DATED:____-_- BY:

Jenmifer . Aldrich
Assistant United States Attorney.

DATEDL BY:

,GR.EGORY E DEMSKE . o
Assistant Inspector General for Légal Aff‘axrs
Office of Counsel to the

lnspecicr Gencrai

 Uhited States Dcpartment tof
Health and Hurhan Semccs
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THE UNITED STATES OF AMERICA

TONY WEST
Assistanl Attorngy General

DATED: BY:
/’md\' 1 \Aaa ,
Senior Counsel for Health Care Fraud and Elder Justice
Niall M ODonnell
Trial Atlorney )
Commercial thsg,anon Branch Civil Division
tnited States Department of Justice”
"ROD J. ROSENSTEIN
United Siates Altorney, District of Maryland
DATED: . BY:
T hontas T Corcor
Assistant United States Attomey
FIMOTHY J. HEAPHY
United States Aliorney, Western Disiiict of Vm’mm
DATED: BY:

gt s st

thk A Mauntcasllc
Assistaiit United States Attorney

KEUIN MetD s ‘
wRATER wEeRRT ™

A‘c.&%% United States. Attorney, Distiict of South Carolina

‘j’\T’ED: u..-/.{i’éé BY: /&fr . /_.a.—) C/Z‘Zﬂ..(ﬂj,‘wmf
Jefunfer J. /\!dnc
Assistant Umtcd States Antorney

DATED:_ . . BY:

GRFGORY DC\dSKL
Assistant lnspector Genaral for Leg'ﬂ Affairs
Office of Counsel 1o the:
Inspector General
Office of Inspector Gereral,
United States Departinient of
Health and Human Sérvices
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DATED:
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THE UNITED STATES OF AMERICA

BY:

BY:

BY:

TONY WEST
Assistant Attorney General

Andy J. Mao o

Senior Counsel for Heaith Care Fraud and Elder Justice
Niall M ODonnell

Trial Atmmey

Commercial Litigation Branch wai Division

United States Depariment of Justice

ROD ¥ ROSENST! LIN
United States Attorney, Distriet of Mar yiand

Thorms 1‘ Cm 'coran

Assistant Umtcd Staies Attorney

TIMOTHY J. HEAPHY

-United States Attomey, Western District of’ ergm;a

R;ck A Mountcastle )
Asssstcmt Umted States Asmrncy

W. WALTER WILKINS ‘
Usiited States Attorhey, D:stnct of South Caro!ma

Ienmfer} Alduch ) ‘ '
Assistant United States Attomeyhm

.——-‘f“%m

w,—

W e

GREGORY E. DEMSKE |
Assistant Inspector General for Legal Affaics
Office of Counsel to the

Insper:tor General
Off‘ ice of Inspector General
United States Deépariraent of.

Health-and Human Services
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FORBA - DEFENDANT

DATED: __ BY: gl &= <

T MICHAEL G. LINDLEY”

Chief Bxeeutivé Officer of FORBA
DATED: [ / 2 L// /& sy

o2/

'GRACE M. RODRIGUEZ
Counsel for FORBA
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JOHN 1. HANEY - Relator
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ANGELA CRAWFORD -Relator

. o /) S /
DATED: &1 -15- /G BY: {I.-i{"!f'i.;"f‘iv./.'{?l. [ /5{;“ r/{
ANGBLA CRAWFORD”

oatep: i [5.8000  wv. /////ﬁ»//@/%/ .

Counsel for Angela Crawford
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AL

DEBORAH MCDANIEL - Relat g\

of
patem|| | l BY: ) [ L34
“BORAH MC '

L ey ) <Y, ‘ p
pateD; (71307 —
Counsel fr?x Deborah McDanicl
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CORPORATE INTEGRITY AGREEMENT
BETWEEN THE
OFFICE OF INSPECTOR GENERAL
OF THE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
AND
FORBA HOLDINGS, LLC

L PREAMBLE

FORBA Holdings, LLC hereby enters into this Corporate Integrity Agreement
(CIA) with the Office of Inspector General (OIG) of the United States Department of
Health and Human Services (HHS) to promote compliance with the statutes, regulations,
and written directives of Medicare, Medicaid, and all other Federal health care programs
(as defined in 42 U.8.C. § 1320a-7b(f)) (Federal health care program requirements).
Contemporaneously with this CIA, FORBA Holdings, LLC is entering into a Settlement
Agreement with the United States. FORBA Holdings, LLC also will enter into
settlement agreements with various States (Related State Settlement Agreements) and
FORBA Holdings, LLC's agreement to this CIA is a condition precedent to those
agreements. ‘

For the purposes of this CIA, “FORBA” shall mean the following: (1) FORBA
Holdings, LLC and its wholly-owned subsidiaries and affiliates; and (2) any other
corporation, limited liability corporation, partnership, joint venture, or any other legal
entity or organization in which FORBA owns a direct or indirect equity interest of 5% or
more, or in which FORBA has a control interest, at any time during the term of the CIA.

II.  TERMAND SCOPE OF THE CIA

A. The period of the compliance obligations assumed by FORBA under this CIA
shall be five years from the effective date of this CIA, unless otherwise specified. The
effective date shall be the date on which the final signatory of this CIA executes this CIA
(Effective Date). Each one-year period, beginning with the one-year period following the
Effective Date, shall be referred to as a “Reporting Period.”

B. Sections VII, IX, X, and X1 shall expire no later than 120 days after OIG’s
receipt of: (1) FORBA'’s final annual report; or (2) any additional materials submitted by
FORBA pursuant to OIG’s request, whichever is later.

FORBA Holdings, LLC
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C. The scope of this CIA shall be governed by the following definitions:

1. “FORBA facility” includes any dental practice or other legal entity that
FORBA operates or with whom FORBA has a contract or arrangement
to provide management, administrative, or staffing services at any time
during the term of the CIA.

2. “Covered Persons” includes:
a. all owners, officers, directors, and employees of FORBA,

b. all owners, officers, directors, and employees of FORBA
facilities; and

c. all contractors, subcontractors, agents, and other persons who on
behalf of FORBA or FORBA facilities: (1) perform patient care
duties; (2) make assessments of patients that affect treatment
decisions or reimbursement; (3) perform billing, coding, audit, or
review functions; (4) make decisions or perform managerial or
administrative functions in connection with staffing, compensation,
benefits, performance standards, patient care, reimbursement,
policies and procedures, or this CIA; or (5) perform any function
that relates to or is covered by this CIA, including individuals who
are responsible for quality assurance, setting policies or procedures,
or making staffing decisions.

Notwithstanding the above, the term “Covered Person” does not include:

a. part-time or per diem employees, contractors, subcontractors,
agents, and other persons who are not reasonably expected to work more
than 160 hours per year, except that any such individuals shall become
“Covered Persons” at the point when they work more than 160 hours during
the calendar year; and

b. vendors whose sole connection with FORBA or any affiliated
company is selling supplies, materials or equipment.

3. “Billing and Reimbursement Covered Persons” includes all Covered
Persons involved, directly or in a supervisory role, in the preparation,

FORBA Holdings, LLC
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coding, billing, auditing or submission of claims for reimbursement by
any Federal health care program.

4. “Clinical Quality Covered Persons” includes all Covered Persons
involved in the delivery of patient care items or services at FORBA
and/or FORBA facilities or involved in the monitoring of clinical
quality at FORBA and/or FORBA facilities.

5. “Relevant Covered Persons” means all Billing and Reimbursement
Covered Persons and Clinical Covered Persons.

HI. CORPORATE INTEGRITY OBLIGATIONS

FORBA shall establish and maintain a Compliance Program that includes the
following elements:

A. Compliance Responsibilities of Corporate Officers, Compliance Committee,
Board of Directors, and Management.

1. Compliance Officer. Prior to the Effective Date, FORBA appointed a
Compliance Officer, and FORBA shall maintain a Compliance Officer during the term of
the CIA. The Compliance Officer shall be responsible for developing and implementing
policies, procedures, and practices designed to ensure compliance with the requirements
set forth in this CIA and with Federal health care program requirements. The
Compliance Officer shall be a member of senior management of FORBA, shall make
periodic (at least quarterly) reports regarding compliance matters directly to the Board of
Directors of FORBA, and shall be authorized to report on such matters to the Board of
Directors at any time. The Compliance Officer shall not be, or be subordinate to, the
General Counsel or Chief Financial Officer. The Compliance Officer shall be
responsible for monitoring the day-to-day compliance activities engaged in by FORBA
and FORBA facilities as well as for any reporting obligations created under this CIA.
The Compliance Officer shall also ensure that FORBA is appropriately identifying and
correcting quality of care problems. The Compliance Officer shall supervise the
Compliance Department, including the responsibilities of the Patient Advocate. The
Compliance Officer shall also serve as the Chair of the Compliance Liaisons Committee.
Any noncompliance job responsibilities shall be limited and shall not interfere with the
Compliance Officer’s ability to perform the duties outlined in this CIA.

FORBA shall report to OIG, in writing, any changes in the identity or position
description of the Compliance Officer, or any actions or changes that would affect the

FORBA Holdings, LLC
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Compliance Officer’s ability to perform the duties necessary to meet the obligations in
this CIA, within 15 days after such a change.

2. Chief Dental Officer. Prior to the Effective Date, FORBA appointed a
Chief Dental Officer, and FORBA shall maintain a Chief Dental Officer during the term
of the CIA. The Chief Dental Officer shall be a pediatric dentist who is a graduate of an
advanced education program approved by the United States Commission on Dental
Accreditation. Further, the Chief Dental Officer shall be a member of the American
Academy of Pediatric Dentistry and a diplomate of the American Board of Pediatric
Dentistry. The Chief Dental Officer shall be responsible for developing and
implementing policies and procedures that ensure that the services and items provided to
patients by FORBA and FORBA facilities meet the professionally recognized standards
of health care. The Chief Dental Officer shall review patient care matters at FORBA and
FORBA facilities, including but not limited to quality protocols, quality assessments,
patient safety issues, utilization review, performance improvement, and dental staff
training, The Chief Dental Officer shall also conduct routine (at least monthly) audits of
dental records. The Chief Dental Officer shall be a member of senior management and
the Board of Directors of FORBA, shall make periodic (at least quarterly) written reports
regarding quality of care matters directly to the Board of Directors of FORBA with a
copy to the qualified monitoring team (the “Monitor™) as set forth in section IILE, and
shall be authorized to report on such matters directly to the Board of Directors or the
Monitor at any time. The Chief Dental Officer shall not be, or be subordinate to, the
General Counsel or Chief Financial Officer.

FORBA shall report to OIG, in writing, any changes in the identity or position
description of the Chief Dental Officer, or any actions or changes that would affect the
Chief Dental Officer’s ability to perform the dutiés necessary to meet the obligations in
this CIA, within 15 days after such a change.

3. Compliance Liaisons. Within 90 days after the Effective Date, FORBA
shall appoint a Compliance Liaison from each FORBA facility, and FORBA shall
maintain a Compliance Liaison at each facility for the term of the CIA. The Compliance
Liaison shall be either the Lead Dentist or the Office Manager of the FORBA facility.
The Compliance Liaison shall be responsible for: (a) assisting the Compliance Officer to
implement the policies, procedures, and practices designed to ensure compliance with the
requirements set forth in this CIA, Federal health care program requirements, state dental
board requirements, and professionally recognized standards of health care; (b) assisting
the Compliance Officer to monitor the day-to-day compliance activities of the applicable
FORBA facility; and (c) serving as the contact person for the Compliance Officer for
compliance activities at the applicable FORBA facility. The Compliance Liaisons shall

FORBA Holdings, LLC
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make periodic (at least quarterly) written reports regarding compliance matters directly to
the Compliance Officer, and shall be authorized to report on such matters directly to the
Compliance Committee, the Board of Directors, and the Monitor at any time. The
Compliance Liaisons shall meet as a group, at minimum, every month. Each Compliance
Liasion is required to attend, at minimum, one Compliance Liaisons Group meeting per
month. For each scheduled Compliance Liaisons Group meeting, individual Compliance
Liaisons shall be chosen, on a rotating basis, to report to the Compliance Liaisons Group
on the adequacy of care being provided at their facilities, Attendance at such committee
meetings by Compliance Liaisons may be via conference phone or video conferencing
equipment, although in person attendance is the désired and intended form of attendance.

FORBA shall report to OIG, in writing, any changes in the identity or position
description of the Compliance Liaison, or any actions or changes that would affect the
Compliance Liaisons’ ability to perform the duties necessary to meet the obligations in
this CIA, within 15 days after such a change.

4. Patient Advocate. Within 90 days after the Effective Date, FORBA
shall appoint a Patient Advocate, and FORBA shall maintain a Patient Advocate for the
term of the CIA. The Patient Advocate shall report to the Compliance Officer. The
Patient Advocate shall be responsible for recording, remedying, and responding to
comments, concerns, and complaints by patients of FORBA facilities. The Patient
Advocate shall also be responsible for ensuring that materials disseminated to patients
contain information related to FORBA’s commitment to ensuring that all dental services
and items provided meet professionally recognized standards of health care, including
Federal health care program and state dental board requirements. The Patient Advocate
shall ensure that materials disseminated to all patients are available in both English and
Spanish and also include contact information for filing or registering a complaint with the
Parent Compliance Hotline, the local state dental board, and the Office of Inspector
General. Such publications shall be made in locations reasonably designed to reach
members of the Medicaid population, existing and potential patients, such as FORBA’s
website, FORBA facilities, and any newsletters. The Patient Advocate shall make
periodic (at least quarterly) written reports to the Compliance Committee and the Board
Committee regarding patient care matters.

FORBA shall report to OIG, in writing, any changes in the identity or position
description of the Patient Advocate, or any actions or changes that would affect the
Patient Advocate’s ability to perform the duties necessary to meet the obligations in this
CIA, within 15 days after such a change.

FORBA Holdings, LLC
Corporate Integrity Agreement



80

5. Compliance Committee. Within 90 days after the Effective Date,
FORBA shall appoint a Compliance Committee. The purpose of this committee shall be
to address issues concerning quality of care and to assist the Compliance Officer in
fulfilling his/her responsibilities (e.g., shall assist in the analysis of the organization’s risk
areas and shall oversee monitoring of internal and external audits and investigations).
The Compliance Committee shall, at a minimum, include the Compliance Officer, Chief
Executive Officer, Chief Dental Officer, Patient Advocate, Director of Clinical
Coordinators, other members of senior corporate management necessary to thoroughly
implement the requirements of this CIA (e.g., senior managers of relevant departments
such as billing, clinical, human resources, audit, compliance, marketing, licensing, and
operations), and Regional Managers. At least seven Compliance Liaisons shall be
selected on a rotating basis to participate in each Compliance Committee meeting. The
Compliance Officer shall chair the Compliance Committee. The Compliance Committee
shall meet, at a minimum, every month. Attendance at such committee meetings may be
via conference phone or video conferencing equipment, although in person attendance is
the desired and intended form of attendance. For each scheduled Compliance Committee
meeting:

a. senior management of FORBA shall report to the Compliance
Committee on the adequacy of care being provided by FORBA facilities; and

b. the Compliance Committee shall monitor the quality of care
being provided by FORBA and FORBA facilities through the use of a “Quality of Care
Dashboard” (Dashboard) which will function as a performance scorecard for the
organization, Through the creation and monitoring of the Dashboard, the Compliance
Committee shall oversee FORBA’s progress towards its quality improvement and
compliance goals.

1. Within 120 days after the Effective Date, the Compliance
Committee shall identify and establish the overall quality of
care improvement goals for FORBA and FORBA facilities.
The goals shall be patient-centric and shall be designed to
promote the delivery of dental care items and services that
meet or exceed professionally recognized standards of health
care and are necessary, reasonable, and appropriate to the
needs of patients. The Compliance Committee shall provide
a copy of the quality improvement goals to the Board of
Directors (Board) and the Monitor.

FORBA Holdings, LLC
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2. Within 120 days after the Effective Date, the Compliance
Committee shall identify and establish the quality indicators
that FORBA will monitor through the Dashboard. These
indicators shall measure the quality of dental care items and
services furnished by FORBA and FORBA facilities. The
indicators shall include, but are not limited to:

underutilization/overutilization of dental services;
patient adverse events and medical errors;

patient record documentation; and

patient and staff satisfaction.

e TR

The Compliance Committee shall also establish performance metrics for
each quality indicator. The Compliance Committee shall provide a copy of the quality
indicators and performance metrics to the Board and the Monitor.

The Compliance Committee shall review the quality indicators (at least semi-
annually) to determine if revisions are appropriate and shall make any necessary revisions
based on such review. The Compliance Committee shall report to the Board and the
Monitor, in writing, any changes in the quality indicators, within 15 days after such a
change.

3. The Compliance Committee shall measure, analyze, and
track performance metrics for the quality indicators on a
monthly basis. Quality indicator data shall be collected and
reported on a Dashboard. The Committee shall provide a
copy of the Dashboard and a written report to the Board and
the Monitor. As part of the report, the Committee shall: (a)
identify high risk, high-volume, or problem-prone areas; (b}
consider the incidence, prevalence, and severity of problems
in those areas; (¢) identify indicators that consistently fail to
meet performance goals; and (d) recommend corrective
actions for problem areas and indicators that fail to meet
performance goals.

The Compliance Committee shall implement any corrective actions within 30 days
of receiving Board approval.

FORBA Holdings, LL.C
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4. A copy of the Dashboard shall be readily available to any
Covered Person and shall be provided to Compliance
Liaisons.

5. For each Reporting Period, FORBA shall provide to the
Board a copy of the Dashboard that tracks FORBA’s
performance over the full 12-month period.

FORBA shall report to OIG, in writing, any changes in the composition of the
Compliance Committee, or any actions or changes that would affect the Compliance
Committee’s ability to perform the duties necessary to meet the obligations in this CIA,
within 15 days after such a change.

6. Board of Directors. The Board or a Committee of the Board, if
applicable, shall be responsible for the review and oversight of matters related to
compliance with Federal health care program requirements, state dental board
requirements, professionally recognized standards of health care, and the obligations of
this CIA. The individuals who serve on the Board shall be readily available to the
Compliance Officer and the Monitor required under this CIA to respond to any issues or
questions that might arise. The Board, or a Committee of the Board, shall, at a minimum,
be responsible for the following:

a. meeting (at least quarterly) to review and oversee FORBA's
Compliance Program, including but not limited to the performance of the Compliance
Officer and Compliance Department and review of the Quality of Care Dashboard;

b. providing oversight on quality of care issues, including but
not limited to: (1) reviewing the adequacy of FORBA and FORBA facilities” system of
internal controls, quality assurance monitoring, and patient care; (2) ensuring that
FORBA's response to state, federal, internal, and external reports of quality of care issues
is complete, thorough, and resolves the issue(s) identified; (3) ensuring that FORBA
adopts and implements policies and procedures that are designed to ensure that each
individual cared for by FORBA and FORBA facilities receives the professionally
recognized standards of health care; and (4) reviewing and responding to the Dashboard.
As part of its review of the Dashboard, the Board shall ensure that FORBA implements
effective responses when clinical quality problems are discovered or when quality
indicators are not meeting established goals. For each Reporting Period, the Board shall
present a written report that summarizes its oversight of the Dashboard, the status of
quality of care at FORBA and FORBA facilities, and identifies any corrective action that
took place in response to the Dashboard; and
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c. for each Reporting Period of the CIA, adopting a resolution
(consistent with the bylaws for adopting resolutions) summarizing its review and
oversight of FORBA's compliance with Federal health care program requirements, state
dental board requirements, and the obligations of this CIA. Each individual member of
the Board or, if applicable, each member of the Committee of the Board having
responsibility for compliance, shall sign a statement indicating that he or she agrees with
the resolution.

At minimum, the resolution shall include the following language:

"The Board of Directors [or a Committee of the Board] has made a reasonable
inquiry into the operations of FORBA's Compliance Program, including the performance
of the Compliance Officer and the Compliance Department. The Board has also provided
oversight on quality of care issues. Based on its inquiry and review, the Board [or
Committee] has concluded that, to the best of its knowledge, FORBA has implemented
an effective Compliance Program and FORBA is in compliance with the Federal health
care program requirements, state dental board requirements, professionally recognized
standards of health care, and the obligations of the CIA."

If the Board (or the Board Committee) is unable to provide such a conclusion in
the resolution, the Board (or Committee) shall include in the resolution a written
explanation of the reasons why it is unable to provide the conclusion and the steps it is
taking to ensure the implementation of an effective Compliance Program at FORBA.

FORBA shall report to OIG, in writing, any changes in the composition of the
Board, or any actions or changes that would affect the Board's ability to perform the
duties necessary to meet the obligations in this CIA, within 15 days after such a change.

7. Management Accountability and Certifications. In addition to the
responsibilities set forth in this CIA for all Covered Persons, certain Covered Persons
("Certifying Employees") are specifically expected to monitor and oversee activities
within their areas of authority and shall annually certify in writing or electronically that
the applicable area of authority is compliant with the obligations of this CIA, Federal
health care program requirements, state dental board requirements, and professionally
recognized standards of care. The Certifying Employees include, at a minimum, the
following: Chairman and Chief Executive Officer, Executive Vice President and Chief
Financial Officer, President and Chief Operating Officer, Chief Dental Officer, all Senior
Vice Presidents, Regional Managers, Director of Clinical Coordinators, Marketing
Coordinator, Assistant Vice President of Dentist Recruitment, Manager for Licensing and
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Credentialing, Office Managers of FORBA facilities, and Lead Dentists of FORBA
facilities.

For each Reporting Period, each Certifying Employee shall certify in writing or
electronically that:

“I have been trained on and understand the compliance requirements and
responsibilities as they relate to [department or functional area}, an area under my
supervision. My job responsibilities include ensuring compliance with regard to the

[insert name of the department, functional area, or FORBA facility.] To the best
of my knowledge, except as otherwise described herein, the [insert name of
department or functional area] of FORBA (or “(insert name of FORBA facility), a
FORBA facility,”) is in compliance with all applicable Federal health care program
requirements, state dental board requirements, and the obligations of the CIA.”

8. Internal Audit Program. Within 90 days after the Effective Date,
FORBA shall create a program for performing internal quality audits and reviews
(hereinafter “Internal Audit Program™). The Internal Audit Program shall:

a. make findings of whether the patients at FORBA facilities are
receiving the quality of care consistent with professionally
recognized standards of health care, including, but not limited to,
any applicable federal and state statutes, state dental board
requirements, regulations, and directives, and American Academy-of
Pediatric Dentistry Reference Manual and guidelines (AAPD
guidelines);

b. make findings of whether the Policies and Procedures mandated
by Section II1.B (Written Standards) of this CIA are created,
implemented, and enforced;

c. make findings of whether training is performed in accordance
with Section III.C (Training and Education) of this CIA;

d. make findings of whether Disclosure Program (as described in
Section IILF of this CIA) complaints are appropriately investigated;

e. make findings of whether the reporting obligations are complied
with in accordance with Section IILI (Reporting) of this CIA; and
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f. make findings of whether corrective action plans are timely
created, implemented, and enforced.

The Compliance Officer shall report a summary of the internal audit reports to the Board
as part of his or her written report.

B. Written Standards.

1. Code of Conduct. Within 90 days after the Effective Date, FORBA
shall develop, implement, and distribute a written Code of Conduct to all Covered
Persons. FORBA shall make the promotion of, and adherence to, the Code of Conduct an
element in evaluating the performance of all employees. The Code of Conduct shall, ata
minimum, set forth:

a. FORBA’s commitment to full compliance with all Federal health
care program requirements, state dental board requirements, and
professionally recognized standards of health care, including its
commitment to prepare and submit accurate claims, and provide
dental services and items consistent with such requirements;

b. FORBA’s requirement that all Covered Persons shall be expected
to comply with all Federal health care program requirements, state
dental board requirements, professionally recognized standards of
health care and with FORBA’s own Policies and Procedures as
implemented pursuant to Section LB (including the requirements
of this CIA);

¢. the requirement that all Covered Persons shall be expected to
report, within 30 days, to the Compliance Officer, or other
appropriate individual designated by FORBA, suspected violations
of any Federal health care program requirements, state dental board
requirements, professional standards of health care, or of FORBA’s
own Policies and Procedures; if there are credible allegations of
patient harm, such report shall be made immediately and shall be
complete, full, and honest;

d. the possible consequences to both FORBA and Covered Persons
of failure to comply with Federal health care program requirements,
state dental board requirements, professionally recognized standards
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of health care, and with FORBA’s own Policies and Procedures and
the failure to report such noncompliance; and

Within 90 days after the Effective Date, each Covered Person shall certify, in
writing, that he or she has received, read, understood, and shall abide by FORBA’s Code
of Conduct. New Covered Persons shall receive the Code of Conduct and shall complete
the required certification within 30 days after becoming a Covered Person or within 90
days after the Effective Date, whichever is later.

FORBA shall periodically review the Code of Conduct to determine if revisions
are appropriate and shall make any necessary revisions based on such review. Any
revised Code of Conduct shall be distributed within 30 days after any revisions are
finalized. Each Covered Person shall certify, in writing, that he or she has received, read,
understood, and shall abide by the revised Code of Conduct within 30 days after the
distribution of the revised Code of Conduct.

2. Policies and Procedures. Within 90 days after the Effective Date,
FORBA shall implement written Policies and Procedures regarding the operation of
FORBA’s compliance program and its compliance with Federal health care program
requirements. At a minimum, the Policies and Procedures shall address:

a. the subjects relating to the Code of Conduct identified in Section
OLB.1;

b. measures designed to ensure that FORBA fully complies with
Titles XVIII and XIX of the Social Security Act, 42 U.S.C. §§ 1395-
1395hhh and 1396-1396v, and all regulations, directives, and
guidelines promulgated pursuant to these statutes, including, but not
limited to, 42 C.F.R. Part 440 and any other state or local statutes,
regulations, directives, or guidelines, and any that address quality of
care in dental practices, such as state dental board requirements and
the AAPD guidelines;

¢. FORBA’s commitment to ensuring that FORBA facilities provide
services and items to their patients that meet professionally
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recognized standards of health care, including but not limited to
Federal health care program requirements, state dental board
requirements, and the AAPD guidelines.

“d. Measures designed to promote the delivery of patient items or

services at FORBA and FORBA facilities that meet mfessmnally

tecognized standards of health ¢ care, including but not limited to the
following areas:

1. patient safety;
2. appropriate patient assessment and freatment planning;

3. appropriate documentation of dental records, including

‘ radlégraphs of digital photos consistent thh professmna!ly
recogmzed standards of health care;

4. appropriate anesthesia guidelines for pediatric dental

“patients;

5. appropnate behavior gmdance approaches for the pediatric
dental patxent mcludmg dentai team behavxor, ‘dentist behavior,
commumcatmns patient assessmert, bamers and deferred
treatment

6. advanced behavior guidance techniques for the pediatric
tal p ; tve stabxhzatson sedatmn, general
anesthesxa and contramdmatmns for éach techmque

7. appropnate management of dentai patxents w:th spec133 ;

[ :ﬂhealth care needs

8. time management;
‘9‘,*{apprkokpriéte:amount;bf treatment in an individual visit;
10 parental accompamment

11 mfarmed cnnsent

12. periodic audit of clinical quality;
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13. the ethical responsibility to treat or refer patients;

14. infection control; and

15. appropriate use of medications, including antibiotic
therapy for pediatric dental patients.

g. Measures designed to ensure that compliance issues are identified
internally (e.g., through reports to supervisors, complaints received
through the Disclosure Program, internal audits, patient satisfaction
surveys, quality indicators, facility-specific key indicators, clinical
quality audits, or exit interviews) and that issues, whether identified
internally or externally (e.g., through federal or state agency reports,
consultants, or the Monitor’s Reports) are promptly and
appropriately investigated and, that if the investigation substantiates
compliance issues, FORBA implements effective and timely
corrective action plans and monitors compliance with such plans;
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or harm;

i. Measures designed to ensure that contractors, subcontractors, and
agents that fall within the ambit of Covered Persons are
appropriately supervised to ensure that they are acting within the
parameters of the CIA, FORBA’s Policies and Procedures, Federal
health care program and state dental board requirements, and
professionally recognized standards of health care;

j. Measures designed to ensure that appropriate and qualified
individuals perform the internal quality audits and reviews under the
Internal Audit Program required by Section ILA.8;

1. Disciplinary guidelines to reflect the Code of Conduct
requirements as specified in Section IILB.1 of this CIA;

m. Measures designed to ensure that FORBA has a system to
require and centrally collect reports relating to patient care incidents,
injuries, abuse, and neglect. The reports required under this system
shall be of a nature to allow the Compliance Committee meaningful
information to be able to determine: (1) whether a quality of care
problem exists; and (2) the scope and severity of the problem. The
measures should ensure that patients, parents, and guardians are
provided with FORBA’s Parent Compliance Hotline number, state
dental board complaint numbers, and the OIG Hotline number. The
measures should also develop a mechanism for informing all current
patients, parents, and guardians who received care from a FORBA
facility when a substantiated incident of patient harm occurs at that
facility;

n. Measures designed to ensure that FORBA and FORBA facilities
comply with Federal health care program requirements on billing
and reimbursement, including, but not limited to the following:
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1. ensuring the proper and accurate preparation and
submission of claims to Federal health care programs;

2. ensuring the proper and accurate documentation of dental
records;

3. conducting periodic billing and coding reviews and audits
of FORBA facilities; and

4. reporting and repaying all identified Overpayments to
Federal health care programs and other payors.

0. Measures that define the responsibilities and role of the Chief
Dental Officer required by Section IILA;

p. Measures that define the responsibilities and role of the Patient
Advocate required by Section IIL A,

q. Measures that define the responsibilities and role of the
Compliance Liaisons required by Section IILA;

r. Measures that relate to the creation and use of the Quality Of Care
Dashboard required by Section III.A, including, but not limited to:

1. the responsibilities of the Compliance Committee and the
Board regarding the Dashboard;

2. the requirement to identify quality indicators and establish
performance goals for each indicator;

3. the means by which quality indicator data is collected,
analyzed, and monitored; and

4. the requirement to use the information from the Dashboard
to monitor the quality of care at FORBA and FORBA facilities,
including, but not limited to, identifying opportunities for
improvement, and implementing and monitoring performance
improvement activities;

s. disciplinary policies and procedures for violations of FORBA’s
Policies and Procedures, including policies relating to professionally
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recognized standards of health care, Federal health care program
requirements, and state dental board requirements.

t. measures to collect, verify, and assess current licensure,
education, and training of all Relevant Covered Persons; and

u. the requirement that FORBA terminate its relationship with any
Covered Person that is found to have violated professionally
recognized standards of health care.

Within 90 days after the Effective Date, the relevant portions of the Policies and
Procedures shall be distributed to all individuals whose job functions relate to those
Policies and Procedures. Appropriate and knowledgeable staff shall be available to
explain the Policies and Procedures. The Policies and Procedures shall be available to
OIG upon request.

At least annually (and more frequently, if appropriate), FORBA shall assess and
update, as necessary, the Policies and Procedures. Within 30 days after the effective date
of any revisions, the relevant portions of any such revised Policies and Procedures shall
be distributed to all individuals whose job functions relate to those Policies and
Procedures.

C. Training and Education.

All training required in this section shall be competency-based. Specifically, the
training must be developed and provided in such as way as to focus on Covered Persons
achieving learning outcomes to a specified competency and to place emphasis on what a
Covered Person has learned as a result of the training.

1. General Training. Within 90 days after the Effective Date, FORBA
shall provide at least two hours of General Training to each Covered Person. This
training, at a minimum, shall explain FORBA’s:

a. CIA requirements; and

b. FORBA's Compliance Program (including the Code of Conduct
and the Policies and Procedures as they pertain to general
compliance issues).
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New Covered Persons shall receive the General Training described above within
30 days after becoming a Covered Person or within 90 days after the Effective Date,
whichever is later. After receiving the initial General Training described above, each
Covered Person shall receive at least two hours of General Training in each subsequent
Reporting Period.

2. Specific Training, Within 90 days after the Effective Date, FORBA
shall initiate the provision of Specific Training to each Relevant Covered Person under
the following training modules in addition to the General Training required above in a
manner relevant to the individual’s job training responsibilities as follows:

a. Billing and Reimbursement Training. Each Billing and
Reimbursement Covered Persons shall receive at least three hours of Specific Training

pertinent to their responsibilities in addition to the General Training required above. This
Specific Training shall include a discussion of:

(1) Federal health care program and state requirements regarding
the accurate preparation and submission of claims;

(2) Policies, procedures, and other requirements applicable to the
documentation of dental records;

(3) the personal obligation of each individual involved in the claims
submission process to ensure that such claims are accurate;

(4) applicable reimbursement statutes, regulations, and program
requirements and directives;

(5) the legal sanctions for violations of Federal health care program
requirements;

(6) examples of proper and improper claims submission practices;
and

(7) policies and procedures for the reporting and repayment of
Overpayments to Federal health care programs and other payors.

b. Clinical Quality Training. Each Clinical Quality Covered Person
shall receive at least three hours of Clinical Quality Training that covers the
following topics:
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(1) FORBA'’s policies, procedures, and other requirements relating
to clinical quality, including, but not limited to the policies set forth
in Section [I1.B.2.4;

(2) the proper documentation of patient charts and dental records;

(3) the personal obligation of each individual involved in the
delivery of items or services at FORBA and FORBA facilities, or
involved in the monitoring of clinical quality at FORBA facilities, to
know the applicable legal requirements, FORBA’s policies and
procedures, and professionally recognized standards of health care;

(4) legal sanctions for violating Federal health care program
requirements; and

(5) examples of proper and improper patient care at FORBA
facilities.

New Relevant Covered Persons shall begin receiving this training within 10 days
after the start of their employment or contract or within 90 days after the Effective Date,
whichever is later. A FORBA employee who has completed the Specific Training shall
review a new Relevant Covered Person’s work, to the extent that the work relates to the
delivery of patient care, until such time as the new Relevant Covered Person completes
his or her Specific Training.

After receiving the initial Specific Training described in this Section, each
Relevant Covered Person shall receive at least two hours of Specific Training in each
subsequent Reporting Period.

3. Periodic Training. In addition to the Specific Training described above,
FORBA shall provide Periodic Training to all Covered Persons at FORBA facilities who
are responsible for patient care on the quality of care issues identified by the Compliance
Committee. This periodic training shall be provided on an “as needed” basis, but shall be
provided at least semi-annually. In determining what training should be performed, the
Compliance Committee shall review the complaints received, satisfaction surveys, staff
turnover data, the Dashboard, any state or federal audits or reports, any internal audits,
and the findings, reports, and recommendations of the Monitor. Such training shall be for
a minimum of two hours annually.
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4. Certification. Each Covered Person who is required to attend training
shall certify, in writing, or in electronic form, if applicable, that he or she has received the
required training. The certification shall specify the type of training received and the date
received. The Compliance Officer (or designee) shall retain the certifications, along with
all course materials and documentation evidencing that the individual attained
competency in the required training areas. These shall be made available to OIG, upon
request.

5. Qualifications of Trainer. Persons providing the training shall be
knowledgeable about the subject area.

6. Update of Training. FORBA shall review the training annually, and,
where appropriate, update the training to reflect changes in Federal health care program
requirements, any issues discovered during internal audits or by the Independent Monitor,
and any other relevant information.

7. Computer-based Training. FORBA may provide the training required
under this CIA through appropriate computer-based training approaches. If FORBA
chooses to provide computer-based training, it shall make available appropriately
qualified and knowledgeable staff or trainers to answer questions or provide additional
information to the individuals receiving such training.

D. Review Procedures.

1. General Description.

a. Engagement of Independent Review Organization. Within 90
days after the Effective Date, FORBA shall engage an entity (or
entities), such as an accounting, auditing, or consulting firm
(hereinafter “Independent Review Organization™ or “IR0O”), to
perform reviews to assist FORBA in assessing and evaluating its
billing, coding, and quality of care practices and certain other
obligations pursuant to this CIA and the Settlement Agreement. The
applicable requirements relating to the TRO are outlined in Appendix
A to this CIA, which is incorporated by reference.

Each IRO engaged by FORBA shall have expertise in applicable
Federal health care program and other requirements as may be
appropriate to the Review for which the IRO is retained. Each IRO
shall assess, along with FORBA, whether it can perform the
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engagement in a professionally independent and objective fashion,
as appropriate to the nature of the review, taking into account any
other business relationships or other engagements that may exist.

The IRO(s) shall conduct reviews that assess FORBA’s coding,
billing, and claims submission to the Federal health care programs,
the reimbursement received, and the quality of items and services
provided to patients.

b. Frequency and Brief Description of Reviews. As set forth more
fully in Appendix B, the Reviews shall consist of at least two
components - a Claims Review and an Additional Items Review. An
Unallowable Cost Review may also be included, if applicable.

(1) Claims Review. The Claims Review shall be performed
annually and shall cover each of the Reporting Periods. The IRO(s)
shall perform all components of each annual Claims Review. The
Claims Review shall include three Discovery Samples, each of 50
Paid Claims (as described further in Appendix B) and, if the Error
Rate for any Discovery Sample is 5% or greater, a Full Sample and
Systems Review, The applicable definitions, procedures, and
reporting requirements are outlined in Appendix B to this CIA,
which is incorporated by reference.

The IRO shall prepare a report based upon the Claims Review
performed (Claims Review Report). Information to be included in
the Claims Review Report is described in Appendix B. In
accordance with Section IIL1, FORBA shall repay within 30 days
any Overpayment(s) identified in the Discovery Samples or the Full
Sample(s) (if applicable), regardless of the Error Rate, to the
appropriate payor and in accordance with payor refund policies.
FORBA shall make available to OIG all documentation that reflects
the refund of the Overpayment(s) to the payor.

(2) Additional Items Review. In addition, beginning with the
second Reporting Period, each Review shall also include a review of
up to three additional areas or practices of FORBA identified by the
OIG in its discretion (hereafter “Additional Items”).
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For purposes of identifying the Additional Items to be included in
the Reviews for a particular Reporting Period, the OIG may consult
with FORBA and may consider internal audit work conducted or
planned by FORBA, the nature and scope of FORBA’s practices,
and other information known to it. As set forth more fully in
Appendix B, FORBA may propose to the OIG that its internal
audit(s) be partially substituted for one or more of the Additional
Items that would otherwise be reviewed by the IRO, The OIG
retains sole discretion over whether, and in what manner, to allow
FORBA's internal audit work to be substituted for a portion of the
Additional Items review conducted by the IRO.

The OIG shall notify FORBA of the nature and scope of the IRO
review for each of the Additional Items no later than 90 days prior to
the end of the second through fifth Reporting Periods. Prior to
undertaking the review of the Additional Items, the IRO and/or
FORBA shall submit an audit work plan to the OIG for approval and
the IRO shall conduct the review of the Additional Items based on a
work plan approved by the OIG.

(3) Unallowable Cost Review. If applicable, the IRO shall
perform the Unallowable Cost Review for the first Reporting Period.
The IRO shall conduct a review of FORBA’s compliance with the
unallowable cost provisions of the Settlement Agreement. The IRO
shall determine whether FORBA has complied with its obligations
not to charge to, or otherwise seek payment from, federal or state
payors for unallowable costs (as defined in the Settlement
Agreement) and its obligation to identify to applicable federal or
state payors any unallowable costs included in payments previously
sought from the United States, or any state Medicaid program. This
unallowable cost analysis shall include, but not be limited to,
payments sought in any cost reports, cost statements, information
reports, or payment requests already submitted by FORBA or any
affiliates. To the extent that such cost reports, cost statements,
information reports, or payment requests, even if already settled,
have been adjusted to account for the effect of the inclusion of the
unallowable costs, the IRO shall determine if such adjustments were
proper. In making this determination, the IRO may need to review
cost reports and/or financial statements from the year in which the
Settlement Agreement was executed, as well as from previous years.
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If applicable, the IRO shall prepare a report based upon the
Unallowable Cost Review performed. The Unallowable Cost
Review Report shall include the IRO’s findings and supporting
rationale regarding the Unallowable Costs Review and whether
FORBA has complied with its obligation not to charge to, or
otherwise seek payment from, federal or state payors for
unallowable costs (as defined in the Settlement Agreement) and its
obligation to identify to applicable federal or state payors any
unallowable costs included in payments previously sought from such

payor.

¢. Retention of Records. The IRO and FORBA shall retain and make
available to OIG, upon request, all work papers, supporting
documentation, correspondence, and draft reports (those exchanged
between the IRO and FORBA) related to the reviews.

2. Validation Review. In the event OIG has reason to believe that: (a)
FORBA'’s Claims Review, Additional Items Review, or Unallowable Cost Review fails
to conform to the requirements of this CIA; or (b) the IRO’s findings, Claims Review
results, Additional Items Review results, or Unallowable Cost Review results are
inaccurate, OIG may, at its sole discretion, conduct its own review to determine whether
the Claims Review, Additional Items Review, or Unallowable Cost Review complied
with the requirements of the CIA and/or the findings or Claims Review results,
Additional Items Review results, or Unallowable Cost Review results are inaccurate
(Validation Review). FORBA shall pay for the reasonable cost of any such review
performed by OIG or any of its designated agents. Any Validation Review of Reports
submitted as part of FORBA’s final Annual Report shall be initiated no later than one
year after FORBA’s final submission (as described in Section I} is received by OIG.

Prior to initiating a Validation Review, OIG shall notify FORBA of its
intent to do so and provide a written explanation regarding the necessity of such review.
To resolve any concerns raised by OIG, FORBA may request a meeting with OIG to: (a)
discuss the results of any Claims Review, Additional Items Review, or Unallowable Cost
Review submissions or findings; (b) present any additional information to clarify the
results of the Claims Review, Additional Items Review, or Unallowable Cost Review or
to correct the inaccuracy of the Claims Review, Additional Items Review, or
Unallowable Cost Review; and/or (c) propose alternatives to the proposed Validation
Review. FORBA agrees to provide any additional information as may be requested by
OIG under this Section I11.D.2 in an expedited manner. OIG will attempt in good faith to
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resolve any Claims Review, Additional Items Review, or Unallowable Cost Review
issues with FORBA prior to conducting a Validation Review. However, the final
determination as to whether or not to proceed with a Validation Review shall be made at
the sole discretion of OIG.

3. Independence and Objectivity Certification. The IRO shall include in its
report(s) to FORBA a certification or sworn affidavit that it has evaluated its professional
independence and objectivity, as appropriate to the nature of the engagement, with regard
to the Claims Review, Additional Items Review, or Unallowable Cost Review and that it
has concluded that it is, in fact, independent and objective.

E. Independent Monitor

Within 60 days after the Effective Date, FORBA shall retain an appropriately
qualified monitoring team (the “Meonitor™), appointed by OIG after consultation with
FORBA. The Monitor may retain additional personnel, including, but not limited to,
independent consultants, if needed to help meet the Monitor’s obligations under this CIA.
FORBA shall be responsible for all reasonable costs incurred by the Monitor, including,
but not limited to, travel costs, consultants, administrative personnel, office space and
equipment, or additional personnel. The Monitor shall charge a reasonable amount for
his or her fees and expenses. Failure to pay the Monitor within 30 calendar days of
submission of its invoices for services previously rendered shall constitute a breach of the
CIA and shall subject FORBA to one or more of the remedies set forth in Section X;
provided, however, nothing in this section shall prevent or prohibit FORBA from
bringing disputed bills to OIG’s attention. The Monitor may be removed solely at the
discretion of OIG. If the Monitor resigns or is removed for any reason prior to the
termination of the CIA, FORBA shall retain another Monitor appointed by OIG after
consultation with FORBA, with the same functions and authorities. The Monitor may
confer and correspond with FORBA and OIG on an ex parte basis. The Monitor and
FORBA shall not negotiate or enter into a financial relationship, other than the
monitoring engagement required by this section, until after the date of OIG’s CIA closure
letter to FORBA.

1. The Monitor shall be responsible for assessing the effectiveness, reliability, and
thora‘ughnessof:thg~fok11‘dwjn‘g‘:‘: : U

_a. FORBA’s internal quality control systems, including, but not limited to:
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i, whether the systems in place to promote quality of care and to
respond to quality of care issues are operating in a timely and
effective manner;

whether the ‘commumcatmn fsystem 1s effecnve, auowmg for

iii. whether the training programs are effective and thorough.

b. FORBA'’s response to quality of care issues, which shall include an
assessment of:

i. FORBA'’s ability to identify the problem;

ii. FORBA'’s ability to determine the scope of the problem,
including, but not limited to, whether the problem is isolated or
systemic;

iii. FORBA s ability to create a corrective action plan to respond to
the problem,;

iv. FORBA’s ability to execute the corrective action plan; and

v. FORBA's ability to evaluate whether the assessment, corrective
action plan, and execution of that plan was effective, reliable, and
thorough.

c. FORBA'’s development and implementation of corrective action plans
and the timeliness of such actions;

d. FORBA’s proactive steps to ensure that each patient receives care in
accordance with:
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; ‘quahty assurance mechamsms, and to ensu o it
is accurate;

treatment (S) reports
emal mvestlgatm

. full conmderat:on to a patlent’s chmcal condxtmn before nterviewing
 patient; and

d. immediate aceess to all FORBA facilifies and the Board.
3. FORBA’s Obligations. FORBA shall:

a. provide the Monitor a report monthly, or sooner if requested by the
Monitor, regarding each of the following occurrences:

i. Deaths or injuries related to use of restraints;
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i, Deaths or injuries related to use of sedation, local anesthesia,
nitrous oxide/oxygen analgesia/anxiolysis, pain medication, or any
other medication prescribed at a FORBA facility;

11, Deaths or injuries related to abuse or neglect;

iv.  Any other incident that involves or causes actual harm to a
patient when such incident is required to be reported to any local,
state, or federal government agency.
Each such report shall contain the full name, social security number, and
date of birth of the patient(s) involved, the date of death or incident, and a
brief description of the events surrounding the death or incident.

b. address any written recommendation made by the Monitor within 15
business days, either by substantially implementing the Monitor’s
recommendations or by explaining in writing why FORBA has elected not
to do so and thereafter timely addressing the Monitor’s concern(s) to the
OIG’s satisfaction;

c. provide to its Compliance Committee and its Board Compliance
Committee copies of all documents and reports provided to the Monitor;

d. pay the Monitor’s bills within 30 days of receipt. While FORBA must
pay all the Monitor’s bills within 30 days, FORBA may bring any disputed
Monitor’s Costs or bills to OIG’s attention;

ﬁcurporate ofﬁces patxents, Covered Persens au docum
_ obtaining full cooperation by its current emiployees, contractors and agents

under state or federai Iaw an 110 ot imp
Monitors

g. assist in locating past employees, contractors, agents, patients and their
famxhes and, if requested attempt: to obtam thezr cooperaﬁon wzth the -
Monitor; ; o - o
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i. not sue or otherwise bring any action against the Monitor related to any
findings made by the Monitor or related to any exclusion or other sanction
of FORBA under this CIA; provided, however, that this clause shall not
apply to any suit or other action based solely on the dishonest or illegal acts
of the Monitor, whether acting alone or in collusion with others.

4. The Monitor’s Obligations. The Monitor shall:

a. abide by all state and federal laws and regulations concerning the
privacy, dignity, and employee rights of all Covered Persons and patients;

b. abide by the legal requirements of FORBA to maintain the
confidentiality of each patient’s personal and clinical records. Nothing in
this subsection, however, shall limit or affect the Monitor’s obligation to
provide information, including information from patient clinical records, to
OIG, and, when legally or professionally required, reporting to other
agencies;

¢. at all times act reasonably in connection with its duties under this CIA,
including when requesting information from FORBA;

d. simultaneously provide quarterly reports to FORBA and OIG concerning
the findings made to date;

e. if the Monitor has concerns about corrective action plans that are not
being enforced or systemic problems that could affect FORBA and the
FORBA facilities’ ability to render quality care to its patients, then the
Monitor shall: (a) report such concerns in writing to OIG and (b)
simultaneously provide notice and a copy of the report to FORBA’s
Compliance Committee and Board Compliance Committee referred to in
Sections ITLA.5 and IT1.A.6 of this CIA;

f. where independently required to do so by applicable law or professional
licensing standards, report any finding to an appropriate regulatory or law
enforcement authority, and simultaneously submit copies of such reports to
OIG and to FORBA;
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g. submit bills to FORBA on a consolidated basis, but no more than
once per month;

h. submit a report for each Reporting Period representing an
accounting of its costs throughout the year to FORBA and to OIG by
the submission deadline of FORBA’s Annual Report;

i. not be bound by any other private or governmental agency’s
findings or conclusions, including, but not limited to, JCAHO, CMS,
or the state Medicaid agencies. Likewise, such private and
governmental agencies shall not be bound by the Monitor’s findings
or conclusions. The Monitor’s reports shall not be the sole basis for
determining deficiencies by the state Medicaid agencies. The parties
agree that CMS and its contractors shall not introduce any material
generated by the Monitor, or any opinions, testimony, or conclusions
from the Monitor as evidence into any proceeding involving a
Medicaid survey, certification, or other enforcement action against
FORBA, and FORBA shall similarly be restricted from using
material generated by the Monitor, or any opinions, testimony, or
conclusions from the Monitor as evidence in any of these
proceedings. Nothing in the previous sentence, however, shall
preclude OIG or FORBA from using any material generated by the
Monitor, or any opinions, testimony, or conclusions from the
Monitor in any action under this CIA or pursuant to any other OIG
authorities or in any other situations not explicitly excluded in this
subsection;

j. abide by the provisions of the Health Insurance Portability and
Accountability Act (HIPAA) of 1996 to the extent required by law
including, without limitation, entering into a business associate
agreement with FORBA;

k. except to the extent required by law, maintain the confidentiality
of any proprietary financial and operational information, processes,
procedures, and forms obtained in connection with its duties under
this CIA and not comment publicly concerning its findings except to
the extent authorized by OIG;

1. visit FORBA as often as the Monitor reasonably believes it
necessary to perform its functions; and
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m. shall not negotiate or enter into a financial relationship with
FORBA until after the date of OIG’s CIA closure letter to FORBA.

F. Disclosure Program.

Within 90 days after the Effective Date, FORBA shall establish a
Disclosure Program that includes a mechanism (e.g., a toll-free compliance
telephone line) to enable individuals to disclose, to the Compliance Officer or
some other person who is not in the disclosing individual’s chain of command, any
identified issues or questions associated with FORBA’s policies, conduct,
practices, or procedures with respect to quality of care or a Federal health care
program, believed by the individual to be a potential violation of criminal, civil, or
administrative law, including but not limited to violations of professionally
recognized standards of health care and/or patient harm. FORBA shall
appropriately publicize the existence of the disclosure mechanism (e.g., via
periodic e-mails to employees or by posting the information in prominent common
areas). This publication shall include contact information for the applicable state
licensing board.

The Disclosure Program shall emphasize a nonretribution; nonretaliation
policy, and shall include a reporting mechanism for anonymous communications
for which appropriate confidentiality shall be maintained. Upon receipt of a
disclosure, the Compliance Officer (or designee) shall gather all relevant
information from the disclosing individual. The Compliance Officer (or designee)
and, if the allegations involve patient care or documentation of patient care, the
Chief Dental Officer, shall make a preliminary, good faith inquiry into the
allegations set forth in every disclosure to ensure that he or she has obtained all of
the information necessary to determine whether a further review should be
conducted. For any disclosure that is sufficiently specific so that it reasonably: (1)
permits a determination of the appropriateness of the alleged improper practice;
and (2) provides an opportunity for taking corrective action, FORBA shall conduct
an internal review of the allegations set forth in the disclosure and ensure that
proper follow-up is conducted. If the inappropriate or improper practice(s) places
patients at risk of harm, then FORBA will ensure that that practice ceases
immediately and that appropriate action is taken.

FORBA shall disclose any finding of violation(s) of professionally
recognized standards of health care resulting in patient death to all current patients
of the involved FORBA facility by way of written notice that conforms with all
State and federal privacy laws and regulations. The notice shall include the
contact information for the applicable state licensing board and note that the
patient may want to explore hisher legal rights.
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The Compliance Officer (or designee) shall maintain a disclosure log,
which shall include a record and summary of each disclosure received (whether
anonymous or not), the status of the respective internal reviews, and any corrective
action taken in response to the internal reviews. The disclosure log shall be sent to
the Monitor not less than monthly. The Compliance Officer shall review the
disclosure log with the Board Compliance Committee not less than quarterly.

G. Ineligible Persons.
1. Definitions. For purposes of this CIA:

a. an “Ineligible Person” shall include an individual or entity
who:

i. is currently excluded, debarred, suspended, or
otherwise ineligible to participate in the Federal health
care programs or in Federal procurement or
nonprocurement programs; or

ii. has been convicted of a criminal offense that falls
within the scope of 42 U.S.C. § 1320a-7(a), but has not
yet been excluded, debarred, suspended, or otherwise
declared ineligible.

b. “Exclusion Lists™ include:
i. the HHS/OIG List of Excluded Individuals/Entities

(available through the Internet at
hitp://www.oig hhs.gov); and

ii. the General Services Administration’s List of
Parties Excluded from Federal Programs (available

through the Internet at httpy//www.epls.gov).

2. Screening Requirements. FORBA shall ensure that all
prospective and current Covered Persons are not Ineligible Persons, by
implementing the following screening requirements.

a. FORBA shall screen all prospective and current Covered
Persons against the Exclusion Lists prior to engaging their
services and, as part of the hiring or contracting process, shall
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require such Covered Persons to disclose whether they are
Ineligible Persons.

b. FORBA shall screen all Covered Persons against the
Exclusion Lists within 90 days after the Effective Date and on
an annual basis thereafter.

¢. FORBA shall implement a policy requiring all Covered
Persons to disclose immediately any debarment, exclusion,
suspension, or other event that makes that person an
Ineligible Person.

Nothing in this Section affects the responsibility of (or liability for)
FORBA to refrain from billing Federal health care programs for items or services
furnished, ordered, or prescribed by an Ineligible Person. FORBA understands
that items or services furnished by excluded persons are not payable by Federal
health care programs and that FORBA may be liable for overpayments and/or
criminal, civil, and administrative sanctions for employing or contracting with an
excluded person regardless of whether FORBA meets the requirements of Section
nL.G.

3. Removal Requirement. 1f FORBA has actual notice that a
Covered Person has become an Ineligible Person, FORBA shall remove or cause
the removal of such Covered Person from responsibility for, or involvement with,
the operations of FORBA and FORBA facilities related to the Federal health care
programs and shall remove such Covered Person from any position for which the
Covered Person’s compensation or the items or services furnished, ordered, or
prescribed by the Covered Person are paid in whole or part, directly or indirectly,
by Federal health care programs or otherwise with federal funds at least until such
time as the Covered Person is reinstated into participation in the Federal health
care programs.

4. Pending Charges and Proposed Exclusions. If FORBA has
actual notice that a Covered Person is charged with a criminal offense that falls
within the scope of 42 U.S.C. §§ 1320a-7(a), 1320a-7(b)(1)-(3), or is proposed for
exclusion during the Covered Person’s employment or contract term, FORBA
shall take all appropriate actions to ensure that the responsibilities of that Covered
Person have not and shall not adversely affect the quality of care rendered to any
beneficiary, patient, or any claims submitted to any Federal health care program.
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H. Notification of Government Investigation or Legal Proceedings.

Within 30 days after discovery, FORBA shall notify OIG, in writing, of any
ongoing investigation or legal proceeding known to FORBA conducted or brought
by a governmental entity or its agents involving an allegation that FORBA and/or
any Covered Person has committed a crime, engaged in fraudulent activities, or
violated professionally recognized standards of health care. This notification shall
include a description of the allegation, the identity of the investigating or
prosecuting agency, and the status of such investigation or legal proceeding.
Within 30 days after the resolution of the government investigation or legal
proceeding, FORBA shall provide written notice and a description of the findings
and/or results of the investigation or proceedings, if any to OIG and any applicable
state licensing board.

In addition, within 15 days after notification, FORBA shall notify OIG, in
writing, of any adverse final determination made by a federal, state, or local
government agency or licensing, accrediting or certifying agency (¢.g. State
licensing board) relating to quality of care issues.

I. Reporting.
1. Overpayments,

a. Definition of Overpayments. For purposes of this CIA, an
“Overpayment” shall mean the amount of money FORBA has
received in excess of the amount due and payable under any
Federal health care program requirements.

b. Reporting of Overpayments. If, at any time, FORBA
identifies or learns of any Overpayment, FORBA shall notify
the payor (e.g., Medicaid fiscal agent or contractor) within 30
days after identification of the Overpayment and take
remedial steps within 60 days after identification (or such
additional time as may be agreed to by the payor) to correct
the problem, including preventing the underlying problem
and the Overpayment from recurring. Also, within 30 days
after identification of the Overpayment, FORBA shall repay
the Overpayment to the appropriate payor to the extent such
Overpayment has been quantified. If not yet quantified,
within 30 days after identification, FORBA shall notify the
payor of its efforts to quantify the Overpayment amount along
with a schedule of when such work is expected to be
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completed. Notification and repayment to the payor shall be
done in accordance with the payor’s policies, and, for
Medicaid fiscal agents or contractors, shall include the
information contained on the Overpayment Refund Form,
provided as Appendix C to this CIA. Notwithstanding the
above, notification and repayment of any Overpayment
amount that routinely is reconciled or adjusted pursuant to
policies and procedures established by the payor should be
handled in accordance with such policies and procedures.

2. Reportable Events.

FORBA Holdings, LLC

a. Definition of Reportable Event. For purposes of this CIA,
a “Reportable Event” means anything that involves:

i, a substantial Overpayment;

ii. a matter that a reasonable person would consider a

probable violation of criminal, civil, or administrative

laws applicable to any Federal health care program for
which penalties or exclusion may be authorized; or

iii. a matter that a reasonable person would consider
likely to render FORBA insolvent.

A Reportable Event may be the result of an isolated event or a
series of occurrences.

b. Reporting of Reportable Events. 1f FORBA determines
(after a reasonable opportunity to conduct an appropriate
review or investigation of the allegations) through any means
that there is a Reportable Event, FORBA shall notify OIG, in
writing, within 30 days after making the determination that
the Reportable Event exists. The report to OIG shall include
the following information:

i. If the Reportable Event results in an Overpayment,
the report to OIG shall be made at the same time as the
notification to the payor required in Section IILL1, and
shall include all of the information on the
Overpayment Refund Form, as well as:
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(A} the payor’s name, address, and contact
person to whom the Overpayment was sent; and

(B) the date of the check and identification
number (or electronic transaction number) by
which the Overpayment was repaid/refunded;

ii. a complete description of the Reportable Event,
including the relevant facts, persons involved, legal
and Federal health care program authorities implicated,
and potential impact, if any, on Federal health care
program beneficiaries;

iii, a description of FORBA’s actions taken to correct
the Reportable Event;

iv. any further steps FORBA plans to take to address
the Reportable Event and prevent it from recurring;
and

v. if the Reportable Event involves the filing of a
bankruptcy petition, the report to OIG shall include
documentation of the filing and a description of any
Federal health care program authorities implicated.

c. Definition of Quality of Care Reportable Event. For
purposes of this CIA, a “Quality Reportable Event” means
anything that involves a violation of the obligation to provide
items or services of a quality that meets professionally
recognized standards of health care.

d. Reporting of Quality of Care Reportable Events. 1If
FORBA receives a report that involves a potential violation of
the obligation to provide items or services of a quality that
meets professionally recognized standards of health care,
FORBA shall initiate an investigation of the report within 5
days after receiving the report. Within 30 days after receiving
the report, and, on finding a violation, FORBA shall provide
written notice of FORBA’s investigation and the actions
taken to correct the violation to OIG, the Monitor, and the
applicable state licensing board.
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IV. CHANGES TO BUSINESS UNITS OR LOCATIONS

A. Change or Closure of FORBA facility, Practice, Unit or Location. In
the event that, after the Effective Date, FORBA changes locations or closes a

business unit or location related to the furnishing of items or services that may be
reimbursed by Federal health care programs, or terminates a contractual
relationship with a practice owner or dental practice, FORBA shall notify OIG of
this fact as soon as possible, but no later than within 30 days after the date of
change, closure of the location, or termination.

B. Purchase or Establishment of New FORBA facility, Practice, Unit or
Location. In the event that, after the Effective Date, FORBA purchases or
establishes a new business unit or location related to the furnishing of items or
services that may be reimbursed by Federal health care programs, or enters into a
contractual relationship with a practice owner or dental practice, FORBA shall
notify OIG at least 30 days prior to such transaction. For each new business unit,
location or contractual relationship with a practice owner or dental practice, this
notification shall include the address of the new practice owner or dental practice,
business unit or location, phone number, fax number, Medicaid provider
number(s), and the name and address of the contractor that issued each number.
Each new business unit or location, practice owner or dental practice and all
Covered Persons at each new business unit, location, or dental practxce shall be
subject to the applicable requirements of this CIA.

C. Sale or Transfer of FORBA facility, Asset, Unit or Location. In the

event that, after the Effective Date, FORBA proposes to transfer or sell any or all
of its assets, business units or locations related to the furnishing of items or
services that may be reimbursed by Federal health care programs, FORBA shall
notify OIG of the proposed transfer or sale at least 30 days prior to the transfer or
sale of such asset, business unit or location. This notification shall include a
description of the asset, business unit or location to be transferred or sold, a brief
description of the terms of the trangfer or sale, and the name and contact
information of the prospective investor/purchaser. This CIA shall be binding on
the investor/purchaser of such asset, business unit or location, unless otherwise
determined and agreed to in writing by OIG.

D. Expapsion of Services. In the event that, after the Effective Date,
FORBA and/or a FORBA facility expands the scope of services provided at any
FORBA facility related to the furnishing of items or services that may be
reimbursed by Federal health care programs, FORBA shall notify OIG at least 30
days prior to such expansion of services. For each expansion of services, this
notification shall include a description of the expanded scope of services, the
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address of the involved FORBA facilit(ies), the governing regulations, any
required applications, and the name and address of every entity that issued a
license, certificate, or provider number. Each new service related to the furnishing
of items or services that may be reimbursed by Federal health care programs shall
be subject to the scope of this CIA.

V. IMPLEMENTATION AND ANNUAL REPORTS

A. Implementation Report. Within 120 days after the Effective Date,
FORBA shall submit a written report to OIG summarizing the status of its
implementation of the requirements of this CIA (Implementation Report). The
Implementation Report shall, at a minimum, include:

1. the name, address, phone number, and position description of the
Compliance Officer required by Section IILA, and a summary of other
noncompliance job responsibilities the Compliance Officer may have;

2. the name, address, phone number, and position description of the
Chief Dental Officer required by Section IIL A, and a summary of other
noncompliance job responsibilities the Chief Dental Officer may have;

3. the names and positions of the Compliance Liasions required by
Section IILA;

4. the name, address, phone number, and position description of the
Patient Advocate required by Section IILA, and a summary of other
noncompliance job responsibilities the Patient Advocate may have;
