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UNITED STATES DISTRICT COURT 
DISTRICT OF MASSACHUSETTS 

) 
UNITED STATES OF AMERICA, et al., ) 
ex rel. JOSEPH NOCIE, ) 

) 
Plaintiffs, ) No. 18-cv-11160-WGY 

) 
v. ) JURY TRIAL DEMANDED 

) 
STEWARD HEALTH CARE SYSTEM, LLC, ) 
STEWARD MEDICAL GROUP, INC., and ) 
STEWARD ST. (/,=$%(7+¶6�0(',&$/ ) 
CENTER OF BOSTON, INC., ) 

) 
Defendants. ) 

) 
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Introduction 

1. 7KH�8QLWHG�6WDWHV�RI�$PHULFD��³8QLWHG�6WDWHV´��EULQJs this Complaint-in-

Intervention against 6WHZDUG�+HDOWK�&DUH�6\VWHP��//&��³6WHZDUG´���6WHZDUG�0HGLFDO�*URXS, 

Inc. �³60*´�1; and Steward 6W��(OL]DEHWK¶V�0HGLFDO�&HQWHU of Boston, Inc. �³6(0&´�2 

(collectively, the ³GHIHQGDQWV´�, to recover treble damages, restitution, and civil penalties under 

the False Claims Act, 31 U.S.C. §§ 3729±����³)&$´�. In the alternative, the United States seeks 

to recover damages under the common law theories of unjust enrichment and payment by 

mistake. 

2. The Physician Self-Referral Law, 42 U.S.C. § 1395nn (commonly referred to as 

WKH�³6WDUN�/DZ´��prohibits, among other things, a hospital from billing Medicare for services 

referred by a physician with whom the hospital has a direct or indirect compensation relationship 

that does not meet any statutory or regulatory exception.  Congress enacted the Stark Law to 

protect Medicare SDWLHQWV�IURP�SK\VLFLDQV¶ ILQDQFLDO�arrangements impacting their medical 

decision-making��DQG�WR�SURWHFW�WKH�0HGLFDUH�SURJUDP�IURP SK\VLFLDQV¶�ILQDQFLDO UHODWLRQVKLSV�

leading to unnecessary overutilization of services or increased costs. 

3. Steward is a for-profit company that wholly owns SMG and SEMC, which are 

part of 6WHZDUG¶V integrated and sophisticated healthcare network. The defendants were well 

aware of the Stark Law and its importance to the Medicare program.  The defendants had 

policies and trainings for their employees concerning the significance of and compliance with the 

1 7KH�UHODWRU¶V�FRPSODLQW�QDPHG�Steward Medical Group. The exact name of the business entity 
is Steward Medical Group, Inc. 

2 7KH�UHODWRU¶V�FRPSODLQW QDPHG�6W��(OL]DEHWK¶V�0HGLFDO�&HQWHU���7KH�H[DFW�QDPH�RI�WKH�EXVLQHVV 
HQWLW\�LV�6WHZDUG�6W��(OL]DEHWK¶V�0HGLFDO�&HQWHU RI�%RVWRQ��,QF� 
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Stark Law.  Further, SEMC repeatedly certified on its Medicare enrollment forms and annual 

cost reports that it complied with the Stark Law. 

4. The defendants nevertheless entered into multiple, successive compensation 

DUUDQJHPHQWV�ZLWK�'U��$UYLQG�$JQLKRWUL��³'U��$JQLKRWUL´�, a cardiac surgeon, that plainly 

violated the Stark Law. The defendants entered into these arrangements in order to increase the 

QXPEHU�RI FDUGLRYDVFXODU�VXUJHULHV�DW�6(0&�LQ�%RVWRQ��DQG�WR�LQFUHDVH�6(0&¶V�UHYHQXH�YLD 

reimbursement from Medicare and other insurers. Under these arrangements, SMG employed 

Dr. Agnihotri, and SEMC had an indirect compensation arrangement with Dr. Agnihotri. SEMC 

submitted claims for payment to Medicare for designated health services that SEMC furnished 

pursuant to Dr. Agnihotri¶V prohibited referrals, in violation of the Stark Law. 

5. An indirect compensation arrangement between a hospital and a referring 

physician can be permissible under an exception to the Stark Law, if the arrangement meets both 

of the following requirements: (1) the compensation the physician receives must be fair market 

value, and (2) the compensation the physician receives must not be determined in any manner 

that takes into account the volume or value of referrals by the physician to the hospital. 

6. 'U��$JQLKRWUL¶s indirect compensation arrangement with SEMC unequivocally 

failed both requirements.  Specifically, from January 1, 2013 through March 31, 2022 (the 

³5HOHYDQW�3HULRG´���SMG paid Dr. Agnihotri aggregate annual compensation that was in excess 

RI�IDLU�PDUNHW�YDOXH��³)09´����'XULQJ�WKDW�VDPH�SHULRG��60*�SDLG�'U��$JQLKRWUL approximately 

$4.8 million in incentive compensation that the defendants determined in a manner that varied 

with, and took into account, the voluPH�RU�YDOXH�RI�'U��$JQLKRWUL¶V�UHIHUUDOV�WR�6(0&�RU�RWKHU 

business he generated for SEMC.  
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7. Any claim submitted to Medicare in violation of the Stark Law is false within the 

meaning of the FCA. Thus, any claims that SEMC submitted to Medicare for designated health 

services that Dr. Agnihotri referred to SEMC, during the period when their indirect 

compensation arrangement failed to satisfy the requirements of an applicable exception to the 

Stark Law, are false under the FCA. 

8. The defendants knowingly submitted, or caused the submission, of at least 1,000 

false claims to Medicare. The SMG Presidents, acting on behalf of SMG, entered into the 

compensation arrangements with Dr. Agnihotri despite hearing UHSHDWHG�FRQFHUQV�IURP�6(0&¶V�

President and CEO that Dr. AJQLKRWUL¶V LQFHQWLYH�FRPSHQVDWLRQ�DUUDQJHPHQW�ZDV�LPSURSHU. 

Further, the SMG Presidents, on behalf of SMG, agreed to the compensation arrangements with 

Dr. Agnihotri despite receiving 6WHZDUG¶V annual training on the Stark Law.  In agreeing to their 

compensation arrangements with Dr. Agnihotri, tKH�GHIHQGDQWV�IDLOHG�WR�IROORZ�6WHZDUG¶V own 

detailed policies and procedures for structuring and approving compensation arrangements with 

physicians.  Notwithstanding all the above, for the duration of the Relevant Period, the 

defendants kept the same basic, and improper, structure in place IRU�GHWHUPLQLQJ�'U��$JQLKRWUL¶V�

incentive compensation. 

9. The United States estimates that, because of the GHIHQGDQWV¶ fraudulent conduct in 

violation of the FCA, Medicare paid tens of millions of dollars in false claims, which the United 

States now seeks to recover, in addition to FCA damages and penalties, all in amounts to be 

determined at trial. 

10. The claims against the defendants relate back to the original filing date of the 

UHODWRU¶V�&RPSODLQW�SXUVXDQW�WR����8�6�&��� 3731(c).  
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Jurisdiction and Venue 

11. This Court has subject matter jurisdiction over the FCA claims pursuant to 

31 U.S.C. §§ 3730(a) and 3732(a) and 28 U.S.C. §§ 1331 and 1345, and over the common law 

claims pursuant to 28 U.S.C. §§ 1367(a) and 1345. 

12. The Court has jurisdiction to entertain a qui tam action pursuant to 31 U.S.C. 

§ 3730(b).   

13. This Court may exercise personal jurisdiction over the defendants pursuant to 

31 U.S.C. § 3732(a), as all the defendants transact business in this District. 

14. Venue lies in this District for the FCA claims pursuant to 31 U.S.C. 

§ 3732(a), and for the common law claims pursuant to 28 U.S.C. § 1391(b) and (c), because all 

the defendants transact business in this District. SMG employs physicians to work in 

Massachusetts, SEMC is in Massachusetts, and Steward transacts business in Massachusetts. 

Parties 

The United States 

15. Plaintiff the United States is acting on behalf of the United States Department of 

+HDOWK�DQG�+XPDQ�6HUYLFHV��³++6´��DQG�WKH�&HQWHUV�IRr Medicare & Medicaid Services 

�³&06´���ZKLFK�DGPLQLVWHUV�WKH�+HDOWK�,QVXUDQFH�3URJUDP�IRU�WKH�$JHG�DQG�'LVDEOHG�

established by Title XVIII of the Social Security Act, 42 U.S.C. §§ 1395 et seq���³0HGLFDUH´�. 

The Relator 

16. Relator Joseph Nocie ZDV�WKH�&KLHI�)LQDQFLDO�2IILFHU��³&)2´��RI�6(0&�IURP 

approximately May 2016 to November 2017.  He was employed by Steward and worked for 

SEMC in Massachusetts.  He currently resides in California. 
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Steward 

17. Steward is one of the largest, private, for-profit health care networks in the nation. 

Steward is a Delaware corporation with a principal place of business in Dallas, Texas. Steward 

has an office located in Boston, Massachusetts. 

18. Steward is an integrated healthcare system.  See https://www.steward.org/ (last 

visited Dec. 6���������³2XU�WUDQVIRUPDWLYH��IXOO\�integrated model represents a new beginning 

IRU�$PHULFD¶V�KHDOWK�FDUH�V\VWHP�DQG�RWKHUV�DURXQG�WKH�ZRUOG . . . Steward Health Care has 

perfected a unique vertically and horizontally integrated model �����´ (emphasis added)). 

SMG 

19. SMG is a Delaware corporation with a principal office in Dallas, Texas.  SMG 

employs physicians that provide medical and administrative services and work in Massachusetts, 

including at SEMC. 

SEMC 

20. SEMC is a hospital in the Brighton neighborhood of Boston, Massachusetts. 

SEMC is a Delaware corporation with an office in Boston. SEMC provides hospital services at 

736 Cambridge St., Brighton, MA 02135. Steward owns and operates SEMC.  Some SMG-

employed physicians, including Dr. Agnihotri, work at SEMC.  SEMC receives all funds 

reimbursed from federal health care programs for services provided by the hospital. 

The Relationship Among Steward, SMG, and SEMC 

21. Steward wholly owns SEMC and SMG.  Steward, SEMC, and SMG all have the 

same principal office at 1900 N. Pearl Street, Suite 2400, Dallas, TX 75201. 

5 
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22. Steward, SEMC, and SMG share personnel.  For instance, Mark Rich is the 

Treasurer, Herbert Holtz is the Secretary, and Nathalie Hibble is the Assistant Secretary of both 

SEMC and SMG. As another example, Dr. Michael Callum is a Manager of Steward and a 

Director of SMG, and during part of the Relevant Period he was the President and CEO of SMG. 

23. To assist with operational expenses, including deficits, related to physicians 

employed by SMG who work solely at SEMC, Steward effectuates intercompany transfers of 

funds between SEMC and SMG.  Through these intercompany transfers, SEMC makes subsidy 

payments to SMG, known as a hospital subsidy, and payments for directorships and various 

administrative roles to offset expenses associated with 60*¶V employment of physicians.  The 

defendants calculate the hospital subsidy payment for each physician based on the expenses 

associated with employing that physician less the revenue that SMG expects the physician to 

generate for SMG. 

Legal Background 

I. THE FALSE CLAIMS ACT AND THE STARK LAW 

24. The FCA establishes liability to the United States for any individual who, or 

HQWLW\�WKDW��³NQRZLQJO\�SUHVHQWV��RU�FDXVHV�WR�EH�SUHVHQWHG, a false or fraudulent claim for 

SD\PHQW�RU�DSSURYDO�´����8�6�&���������D�����$���RU�³NQRZLQJO\�PDNHV��XVHV��RU�FDXVHV�WR�EH�

PDGH�RU�XVHG��D�IDOVH�UHFRUG�RU�VWDWHPHQW PDWHULDO�WR�D�IDOVH�RU�IUDXGXOHQW�FODLP�´����8�6�&��

§ �����D�����%���RU�³FRQVSLUHV�WR�FRPPLW�D�YLRODWLRQ´�RI�WKH�DERYH�����8�6�&���������D�����&����

7KH�)&$�GHILQHV�³NQRZLQJO\´�WR�LQFOXGH�DFWXDO�NQRZOHGJH��UHFNOHVV�GLVUHJDUG��RU�GHOLEHUDWH�

ignorance of the truth or falsity of the information.  31 U.S.C. § 3729(b)(1).  No proof of specific 

intent to defraud is required.  Id. 
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25. &ODLPV�IRU�UHLPEXUVHPHQW�VXEPLWWHG�WR�0HGLFDUH�LQ�YLRODWLRQ�RI�WKH�6WDUN�/DZ��DV�

GHVFULEHG EHORZ��DUH�LQHOLJLEOH�IRU�SD\PHQW�DQG DUH PDWHULDOO\ IDOVH�FODLPV�DFWLRQDEOH�XQGHU�WKH�

)&$��

26. (QDFWHG�DV�DPHQGPHQWV�WR�WKH�6RFLDO�6HFXULW\�$FW��WKH�6WDUN�/DZ SURKLELWV�D�

SK\VLFLDQ�IURP�UHIHUULQJ ³GHVLJQDWHG�KHDOWK�VHUYLFHV�´�DV�GHILQHG�LQ����8�6�&��������QQ�K�����

DQG����&�)�5��� ���������WR�KRVSLWDOV�DQG�RWKHU�HQWLWLHV�ZLWK�ZKLFK�WKH�SK\VLFLDQ�KDV D�³ILQDQFLDO�

UHODWLRQVKLS´��DV�GHILQHG�LQ�WKH�VWDWXWH�DQG�UHJXODWLRQV� WKDW�GRHV�QRW�VDWLVI\�WKH�UHTXLUHPHQWV�RI�

DQ�DSSOLFDEOH�H[FHSWLRQ�� 7KH�6WDUN�/DZ�DOVR�SURKLELWV�WKH�KRVSLWDO�RU�RWKHU�HQWLW\�IURP 

VXEPLWWLQJ�FODLPV�WR�0HGLFDUH�IRU�GHVLJQDWHG�KHDOWK�VHUYLFHV�IXUQLVKHG�SXUVXDQW�WR�D�SURKLELWHG�

UHIHUUDO�DQG SURKLELWV�0HGLFDUH�SD\PHQW IRU�VXFK�FODLPV� 

27. ³'HVLJQDWHG�KHDOWK�VHUYLFHV´�LQFOXGH�LQSDWLHQW�DQG�RXWSDWLHQW�KRVSLWDO�VHUYLFHV���

6HH ���8�6�&��������QQ�K����� 

28. ³)LQDQFLDO�UHODWLRQVKLSV´�LQFOXGH�³FRPSHQVDWLRQ�DUUDQJHPHQWV´�LQYROYLQJ�WKH�

SD\PHQW�RI�UHPXQHUDWLRQ DQG�PD\�EH�GLUHFW�RU LQGLUHFW��DV�GHILQHG�LQ����8�6�&��

� ����QQ�K�����$��DQG��K�����%�� DQG����&�)�5��� ��������F�� 

29. 7KH�6WDUN�/DZ�SURYLGHV�WKDW��XQOHVV�DQ�H[FHSWLRQ�XQGHU ���8�6�&��������QQ�

DSSOLHV�DQG�LWV�UHTXLUHPHQWV�DUH�VDWLVILHG��LI�D�SK\VLFLDQ�³KDV�D�ILQDQFLDO UHODWLRQVKLS�ZLWK�DQ�

HQWLW\�«�WKHQ��$��WKH�SK\VLFLDQ�PD\�QRW�PDNH�D�UHIHUUDO WR�WKH�HQWLW\�IRU�WKH�IXUQLVKLQJ�RI�

GHVLJQDWHG�KHDOWK�VHUYLFHV�IRU�ZKLFK�SD\PHQW�RWKHUZLVH�PD\�EH�PDGH´ E\�0HGLFDUH DQG�³�%��WKH 

HQWLW\�PD\�QRW�SUHVHQW�RU�FDXVH�WR�EH�SUHVHQWHG�D�FODLP�«�RU�ELOO�WR�DQ\�LQGLYLGXDO��WKLUG�SDUW\�

SD\RU��RU�RWKHU�HQWLW\�IRU GHVLJQDWHG�KHDOWK�VHUYLFHV�IXUQLVKHG�SXUVXDQW�WR�D�UHIHUUDO�SURKLELWHG�

XQGHU�VXESDUDJUDSK��$��´�����8�6�&��� ����QQ�D����� 
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30. 7KH�6WDUN�/DZ�LV�D�VWULFW�OLDELOLW\�VWDWXWH� 

31. 7KH�6WDUN�/DZ�H[SOLFLWO\�VWDWHV�WKDW�0HGLFDUH�PD\�QRW�SD\�IRU�DQ\�GHVLJQDWHG�

KHDOWK�VHUYLFHV�UHIHUUHG�LQ YLRODWLRQ�RI�WKH�VWDWXWH���6HH ���8�6�&��������QQ�J�������

32. ,Q�DGGLWLRQ��WKH�UHJXODWLRQV LQWHUSUHWLQJ�WKH�6WDUN�/DZ H[SUHVVO\�UHTXLUH�WKDW�DQ\�

HQWLW\�FROOHFWLQJ�SD\PHQW�IRU GHVLJQDWHG�KHDOWK�VHUYLFHV ³SHUIRUPHG�SXUVXDQW�WR�D�SURKLELWHG�

UHIHUUDO�PXVW�UHIXQG DOO�FROOHFWHG�DPRXQWV�RQ�D�WLPHO\�EDVLV�´�����&�)�5������������G�� 

33. 'XULQJ�PRVW�RI�WKH�5HOHYDQW�3HULRG��IRU�SXUSRVHV�RI�WKH�6WDUN�/DZ��DQ�LQGLUHFW�

FRPSHQVDWLRQ�DUUDQJHPHQW�H[LVWHG�LI������WKHUH�ZDV DQ�XQEURNHQ�FKDLQ�RI�ILQDQFLDO�UHODWLRQVKLSV�

EHWZHHQ�WKH�UHIHUULQJ�SK\VLFLDQ�DQG�WKH�HQWLW\ IXUQLVKLQJ GHVLJQDWHG�KHDOWK�VHUYLFHV��³'+6�

HQWLW\´�3������WKH�UHIHUULQJ SK\VLFLDQ�UHFHLYHG DJJUHJDWH�FRPSHQVDWLRQ�IURP�WKH�SHUVRQ�RU�HQWLW\�

LQ�WKH�FKDLQ�ZLWK�ZKLFK�WKH�SK\VLFLDQ�KDG D�GLUHFW�ILQDQFLDO UHODWLRQVKLS�WKDW�YDULHG ZLWK� RU�WRRN 

LQWR�DFFRXQW� WKH�YROXPH�RU�YDOXH�RI�WKH�SK\VLFLDQ¶V�UHIHUUDOV�WR�WKH�'+6�HQWLW\ RU�RWKHU�EXVLQHVV�

JHQHUDWHG4 E\�WKH�UHIHUULQJ�SK\VLFLDQ�IRU�WKH�'+6�HQWLW\5��DQG�����WKH�'+6�HQWLW\�KDG NQRZOHGJH�

WKDW WKH�UHIHUULQJ�SK\VLFLDQ�UHFHLYHG DJJUHJDWH�FRPSHQVDWLRQ�WKDW YDULHG�ZLWK��RU�WRRN LQWR�

DFFRXQW� WKH�YROXPH�RU YDOXH�RI�UHIHUUDOV�RU�RWKHU�EXVLQHVV�JHQHUDWHG�E\�WKH�UHIHUULQJ�SK\VLFLDQ�

3 Hospitals, such as SEMC, are DHS entities.  See 42 U.S.C. § 1395nn(h)(6) and 42 C.F.R. 
§ 411.354(c)(2) (2020). 

4 ³2WKHU�EXVLQHVV�JHQHUDWHG´�LQFOXGHV�VHUYLFHV�SDLG�E\�RWKHU�IHGHUDO�SD\RUV��DQG�SULYDWH�RU 
commercial payors.  See 66 Fed. Reg. 856, 877 (Jan. 4, 2021) and 85 Fed. Reg. 77492, 77547 
(Dec. 2, 2020). 

5 Beginning in January 2021, CMS removed ³WRRN�LQWR�DFFRXQW´�IURP�WKLV�UHTXLUHPHQW� See 42 
C.F.R. § 411.354(c)(2) (2021). 
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IRU�WKH�'+6�HQWLW\� 6 ���&�)�5��� ��������F������������ These requirements were in effect 

GXULQJ most of the Relevant Period, LQFOXGLQJ�January 1, 2013 WR late January 2021.7 

34. *HQHUDOO\� XQGHU�WKH�6WDUN�/DZ��LI D�SK\VLFLDQ�KDV�DQ�LQGLUHFW�FRPSHQVDWLRQ�

DUUDQJHPHQW�ZLWK�D KRVSLWDO� WKHQ�WKH SK\VLFLDQ�PD\�QRW�UHIHU GHVLJQDWHG�KHDOWK�VHUYLFHV�WR�WKH�

KRVSLWDO��DQG�WKH�KRVSLWDO�PD\�QRW�VXEPLW�FODLPV WR�0HGLFDUH�IRU�GHVLJQDWHG�KHDOWK�VHUYLFHV�

UHIHUUHG�E\�WKDW�SK\VLFLDQ� 7KHUH�LV DQ�H[FHSWLRQ��KRZHYHU� IRU FHUWDLQ LQGLUHFW�FRPSHQVDWLRQ�

DUUDQJHPHQWV�� 6HH����&�)�5������������S�� 

35. 7R�PHHW�WKDW UHJXODWRU\�H[FHSWLRQ��WKH�LQGLUHFW�FRPSHQVDWLRQ�DUUDQJHPHQW�

EHWZHHQ�D�KRVSLWDO�DQG�D�SK\VLFLDQ�PXVW�VDWLVI\�ERWK�RI�WKHVH UHTXLUHPHQWV� ��� WKH�FRPSHQVDWLRQ�

WKH�SK\VLFLDQ UHFHLYHV PXVW�EH�IDLU�PDUNHW�YDOXH��DQG�����WKH�FRPSHQVDWLRQ�WKH�SK\VLFLDQ 

UHFHLYHV PXVW�QRW be determined in any matter that takes into account the volume or value of 

referrals by the physician to the hospital.  See ���&�)�5��� ��������S�����L�� 

36. 8QGHU�WKH�6WDUN�/DZ��D�KRVSLWDO�FDQQRW VXEPLW�FODLPV WR�0HGLFDUH�IRU�GHVLJQDWHG�

KHDOWK�VHUYLFHV�UHIHUUHG�E\�D�SK\VLFLDQ�ZLWK�ZKLFK�LW�KDV�DQ�LQGLUHFW�FRPSHQVDWLRQ�DUUDQJHPHQW�

6 Beginning in January 2021, CMS removed ³WRRN�LQWR�DFFRXQW´�IURP�WKLV�UHTXLUHPHQW� See 42 
C.F.R. § 411.354(c)(2) (2021). 

7 Beginning in January 2021, CMS added regulatory language concerning the amount of 
compensation that the physician receives per individual unit.  See 42 C.F.R. § 411.354(c)(2) 
(2021).  Under the revised requirements for determining if an indirect compensation arrangement 
exists, there is an indirect compensation arrangement if, in addition to the other requirements, the 
compensation that the physician receives per individual unit is (1) not fair market value for items 
RU�VHUYLFHV DFWXDOO\�SURYLGHG��DQG�����FRXOG�LQFUHDVH�DV�WKH�QXPEHU�RI�WKH�SK\VLFLDQ¶V�UHIHUUDOV�
LQFUHDVH��RU GHFUHDVH�DV WKH�QXPEHU�RI�WKH�SK\VLFLDQ¶V�UHIHUUDOV�GHFUHDVH�� Id. When a physician 
is not compensDWHG�VROHO\�SHU�LWHP�SURYLGHG�RU VROHO\�SHU�VHUYLFH�SURYLGHG��WKHQ�WKH ³LQGLYLGXDO�
XQLW´�DQDO\]HG�LV�WLPH���See id. When measured by time the individual unit is typically a year.  
Effective January 1, 2022, CMS clarified this provision²without substantive change in its 
meaning.  See 42 C.F.R. § 411.354(c)(2) (2022). 
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WKDW�GRHV�QRW�VDWLVI\�WKH�H[FHSWLRQ�IRU LQGLUHFW�FRPSHQVDWLRQ�DUUDQJHPHQWV��RU�DQ\�RWKHU�

DSSOLFDEOH�H[FHSWLRQ�� Any claim submitted to Medicare in violation of the Stark Law is false 

within the meaning of the FCA.  

II. MEDICARE 

37. In 1965, Congress enacted the Health Insurance for the Aged and Disabled Act 

through Title XVIII of the Social Security Act.  42 U.S.C. §§ 1395 et seq���³0HGLFDUH´�� ++6�LV�

UHVSRQVLEOH�IRU�DGPLQLVWHULQJ�DQG�VXSHUYLVLQJ�WKH�0HGLFDUH SURJUDP��ZKLFK�LW�GRHV�WKURXJK 

&06��

38. $�SHUVRQ¶V�DJH��GLVDELOLW\��RU�DIIOLFWLRQ�ZLWK�HQG-stage renal disease determines 

WKHLU entitlement to Medicare benefits.  See 42 U.S.C. §§ 426� 426-1. 

39. ,QGLYLGXDOV ZKR�DUH�LQVXUHG�XQGHU�0HGLFDUH�DUH�UHIHUUHG�WR�DV�0HGLFDUH 

³EHQHILFLDULHV�´ 

40. 7KH�0HGLFDUH�UHJXODWLRQV�GHILQH�D�³SURYLGHU´�WR�LQFOXGH�³D�KRVSLWDO�������WKDW�KDV�LQ�

HIIHFW�DQ�DJUHHPHQW�WR�SDUWLFLSDWH�LQ�0HGLFDUH�´�����&�)�5������������ 7KHUH�DUH�IRXU�SDUWV�WR�WKH�

0HGLFDUH�3URJUDP���3DUW�$�DXWKRUL]HV�SD\PHQW�IRU�LQVWLWXWLRQDO�FDUH��LQFOXGLQJ�LQSDWLHQW�KRVSLWDO 

FDUH��VNLOOHG�QXUVLQJ�IDFLOLW\�FDUH��DQG�KRPH�KHDOWK�FDUH��VHH ���8�6�&���� ����F±����L�����3DUW 

%�SULPDULO\�FRYHUV�RXWSDWLHQW�FDUH��LQFOXGLQJ�SK\VLFLDQ�VHUYLFHV�DQG�DQFLOODU\�VHUYLFHV��VHH ���

8�6�&��������N���3DUW�&�LV�WKH�0HGLFDUH�$GYDQWDJH�3URJUDP��ZKLFK�SURYLGHV�0HGLFDUH�EHQHILWV�

WR�FHUWDLQ�0HGLFDUH�EHQHILFLDULHV�WKURXJK�SULYDWH�KHDOWK�LQVXUHUV��VHH ���8�6�&��������Z����HW�

VHT����DQG�3DUW�'�SURYLGHV�SUHVFULSWLRQ�GUXJ�FRYHUDJH��VHH ���8�6�&��������Z�����HW�VHT������

&�)�5��� ������HW�VHT��� 
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41. 8QGHU�WKH�0HGLFDUH�SURJUDP��&06�PDNHV�SD\PHQWV�IRU�KRVSLWDO�LQSDWLHQW�DQG�

RXWSDWLHQW�VHUYLFHV�RQ�D�SHU�FODLP�EDVLV��DQG�WKURXJK�WKH�\HDU�HQG�FRVW�UHSRUW�UHFRQFLOLDWLRQ�

SURFHVV�GHVFULEHG�EHORZ���

42. &06�PDNHV�SD\PHQWV�WKURXJK�0HGLFDUH�$GPLQLVWUDWLYH�&RQWUDFWRUV��³0$&V´�� 

&06�UHOLHV RQ�0$&V�WR�VHUYH�DV�WKH�³SULPDU\�RSHUDWLRQDO�FRQWDFW´�ZLWK�KHDOWK�FDUH�SURYLGHUV�

HQUROOHG�LQ�0HGLFDUH� KWWSV���ZZZ�FPV�JRY�PHGLFDUH�FRGLQJ�ELOOLQJ�PHGLFDUH�DGPLQLVWUDWLYH�

FRQWUDFWRUV�PDFV�ZKDWV�PDF �ODVW�YLVLWHG�'HF������������� 0$&V�DGPLQLVWHU�0HGLFDUH�3DUW $�DQG�

0HGLFDUH�3DUW�%�FODLPV��LQFOXGLQJ�SURFHVVLQJ�FODLPV��PDNLQJ�IRU�SD\PHQWV�WR�SURYLGHUV�RQ�

EHKDOI�RI�0HGLFDUH��DQG�HQUROOLQJ�SURYLGHUV�DPRQJ�RWKHU�DGPLQLVWUDWLYH�UHVSRQVLELOLWLHV���,G� 

43. 8SRQ�GLVFKDUJH�RI�0HGLFDUH�EHQHILFLDULHV�IURP�D�KRVSLWDO��WKH�KRVSLWDO�VXEPLWV�

0HGLFDUH�3DUW $�FODLPV IRU�UHLPEXUVHPHQW IRU�LQSDWLHQW�VHUYLFHV�GHOLYHUHG�WR�WKRVH�EHQHILFLDULHV���

���&�)�5�����������������������������+RVSLWDOV VXEPLW�FODLPV WR�0HGLFDUH�3DUW $�HOHFWURQLFDOO\�

XVLQJ D VWDQGDUG�PDFKLQH�UHDGDEOH IRUPDW��ZKLFK�LV�NQRZQ�DV�WKH����,�IRUPDW���7KH�FODLP�IRUP 

LQVWUXFWLRQV��IRXQG�LQ�&KDSWHU�����VHFWLRQ����RI�WKH�0HGLFDUH &ODLPV�3URFHVVLQJ�0DQXDO��VHW�

IRUWK�WKH�0HGLFDUH�UHTXLUHPHQWV�IRU�XVH�RI�WKH�YDULRXV�FRGHV LQ FRPSOHWLQJ�WKH�IRUP� 

44. :KHQ�D�SK\VLFLDQ�IXUQLVKHV�SURIHVVLRQDO�SDWLHQW FDUH�VHUYLFHV�LQ�D�KRVSLWDO�VHWWLQJ�

WR�D�SDWLHQW�WKH�SK\VLFLDQ�UHIHUUHG�WR�WKH�KRVSLWDO� WKH\��RU�DQ�HQWLW\�WR�ZKLFK�WKH\�KDYH�DVVLJQHG�

ELOOLQJ�ULJKWV��PD\�ELOO�0HGLFDUH�IRU�WKHLU�³SURIHVVLRQDO´�VHUYLFHV��ZKLFK�LQFOXGH�SHUIRUPLQJ�

SURFHGXUHV�DQG�LQWHUSUHWLQJ�WHVW�UHVXOWV��XVLQJ�D�&06�)RUP��������7KH�KRVSLWDO�PD\�VXEPLW�D�

VHSDUDWH�FODLP�WR�0HGLFDUH�IRU�WKH�³WHFKQLFDO´�RU�³IDFLOLW\´�FRPSRQHQW�RI�WKH�VHUYLFHV�IXUQLVKHG��

DV�GHVFULEHG�LQ�WKH�SUHFHGLQJ�SDUDJUDSK��XQGHU�ZKLFK�WKH�KRVSLWDO�LV�UHLPEXUVHG�IRU�IXUQLVKLQJ��
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DPRQJ�RWKHU�WKLQJV��HTXLSPHQW�DQG�QRQ�SK\VLFLDQ�VWDII� In these circumstances, WKH�KRVSLWDO¶V�

IDFLOLW\�IHH�LV�WKH�UHVXOW�RI�WKH�SK\VLFLDQ¶V�UHIHUUDO� 

45. 3URYLGHUV�PXVW�EH�HQUROOHG�LQ�0HGLFDUH�LQ�RUGHU�WR�EH�UHLPEXUVHG�E\�WKH 0HGLFDUH�

SURJUDP���6HH ���&�)�5��������������7R�HQUROO LQ�0HGLFDUH��LQVWLWXWLRQDO�SURYLGHUV�VXFK�DV�

KRVSLWDOV�SHULRGLFDOO\�PXVW�FRPSOHWH�D�0HGLFDUH (QUROOPHQW�$SSOLFDWLRQ��RIWHQ�FDOOHG�D�)RUP�

&06����$��� ,Q�FRPSOHWLQJ�WKH�0HGLFDUH�(QUROOPHQW $SSOLFDWLRQ��DQ�LQVWLWXWLRQDO�SURYLGHU 

FHUWLILHV��

,�DJUHH�WR�DELGH�E\�WKH�0HGLFDUH�ODZV��UHJXODWLRQV�DQG�SURJUDP�LQVWUXFWLRQV WKDW DSSO\�WR�
WKLV�SURYLGHU���7KH�0HGLFDUH�ODZV��UHJXODWLRQV��DQG�SURJUDP LQVWUXFWLRQV�DUH�DYDLODEOH�
WKURXJK�WKH�0HGLFDUH�FRQWUDFWRU���,�XQGHUVWDQG�WKDW�SD\PHQW�RI�D�FODLP�E\�0HGLFDUH�LV�
FRQGLWLRQHG�XSRQ�WKH�FODLP�DQG�WKH�XQGHUO\LQJ�WUDQVDFWLRQ�FRPSO\LQJ�ZLWK�VXFK�ODZV��
UHJXODWLRQV��DQG�SURJUDP�LQVWUXFWLRQV��LQFOXGLQJ��EXW�QRW�OLPLWHG�WR��WKH�)HGHUDO 
DQWL�NLFNEDFN�VWDWXWH�DQG�WKH�6WDUN�/DZ�� DQG�RQ�WKH�SURYLGHU¶V�FRPSOLDQFH�ZLWK�DOO 
DSSOLFDEOH�FRQGLWLRQV�RI�SDUWLFLSDWLRQ�LQ�0HGLFDUH� 

&06����$ ������� �HPSKDVLV�DGGHG�� ([KLELW�� FRQWDLQV�WKH�SHUWLQHQW�SDJHV�IURP�RQH�RI 

6(0&¶V����$�FHUWLILFDWLRQV� 

46. 7KH�0HGLFDUH�(QUROOPHQW�$SSOLFDWLRQ�DOVR�VXPPDUL]HV WKH�)&$�LQ�D�VHSDUDWH�

VHFWLRQ�WKDW�H[SODLQV�WKH SHQDOWLHV�IRU�IDOVLI\LQJ�LQIRUPDWLRQ�LQ�WKH�DSSOLFDWLRQ�WR�³JDLQ�RU�

PDLQWDLQ�HQUROOPHQW�LQ�WKH�0HGLFDUH SURJUDP�´ ,G� 

47. 0HGLFDUH�HQUROOPHQW�UHJXODWLRQV�IXUWKHU�UHTXLUH�SURYLGHUV�WR�FHUWLI\�WKDW�WKH\�

PHHW��DQG�ZLOO�FRQWLQXH�WR�PHHW��WKH�UHTXLUHPHQWV�RI�WKH�0HGLFDUH�VWDWXWH�DQG�UHJXODWLRQV���

�� &�)�5������������D����� 

48. $V�D�SUHUHTXLVLWH�WR�0HGLFDUH�SD\PHQW�XQGHU�0HGLFDUH�3DUW $��&06�DOVR�UHTXLUHV�

KRVSLWDOV�WR DQQXDOO\ VXEPLW�D�)RUP &06�������FRPPRQO\�NQRZQ�DV�D�³FRVW�UHSRUW´�� $�FRVW 
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UHSRUW LV�WKH�ILQDO�FODLP WKDW�D�SURYLGHU�VXEPLWV WR�D�0$&�IRU�LWHPV�DQG VHUYLFHV�IXUQLVKHG WR�

0HGLFDUH�EHQHILFLDULHV�GXULQJ�WKH�\HDU�FRYHUHG�E\�WKH�UHSRUW� 

49. $IWHU�WKH�HQG�RI�D�KRVSLWDO¶V�ILVFDO�\HDU��WKH�KRVSLWDO ILOHV�LWV�KRVSLWDO�FRVW�UHSRUW�

ZLWK�WKH�0$&��VWDWLQJ�WKH�DPRXQW�RI�3DUW $�UHLPEXUVHPHQW�WKH�KRVSLWDO�EHOLHYHV�LW LV GXH�IRU�WKH�

\HDU��RU�WKH�DPRXQW�RI�H[FHVV�UHLPEXUVHPHQW�LW�KDV�UHFHLYHG�GXULQJ�WKH�\HDU�WKURXJK�LQWHULP 

SD\PHQWV�WKDW WKH�KRVSLWDO�RZHV EDFN�WR�0HGLFDUH���6HH ���8�6�&��������J�D������&�)�5����

������� VHH�DOVR ���&�)�5��� ���������E�������0HGLFDUH�UHOLHV�XSRQ�WKH�KRVSLWDO�FRVW�UHSRUW WR�

GHWHUPLQH�ZKHWKHU�WKH�KRVSLWDO�LV�HQWLWOHG�WR�PRUH�UHLPEXUVHPHQW�WKDQ�DOUHDG\�UHFHLYHG�RU�

ZKHWKHU�WKH�SURYLGHU�KDV�EHHQ�RYHUSDLG�DQG�PXVW�UHLPEXUVH�0HGLFDUH� 6HH ���&�)�5� 

�� ����������������� DQG��������I����� 

50. 0HGLFDUH�3DUW $�UHLPEXUVHPHQW�IRU�KRVSLWDO�VHUYLFHV��VHH ���8�6�&��������ZZ��LV�

EDVHG�RQ�D�SURVSHFWLYH�SD\PHQW�V\VWHP��YLD�'LDJQRVLV�5HODWHG�*URXSV�RU�³'5*V´��XVLQJ�WKH 

FODLPV�VXEPLWWHG�E\�WKH�KRVSLWDO�IRU�SDWLHQW�GLVFKDUJHV��OLVWHG�RQ�)RUP�&06�������GXULQJ�WKH�

FRXUVH�RI WKH�ILVFDO�\HDU���2Q�WKH�KRVSLWDO�FRVW UHSRUW��WKH�SD\PHQWV�IRU�VHUYLFHV DUH DGGHG�WR�DQ\�

RWKHU�0HGLFDUH�3DUW�$�DGG�RQ�SD\PHQWV�GXH�WR�WKH�SURYLGHU�� 7KLV�WRWDO�GHWHUPLQHV�0HGLFDUH¶V�

OLDELOLW\�IRU�VHUYLFHV�IXUQLVKHG WR�0HGLFDUH�3DUW�$�EHQHILFLDULHV�GXULQJ�WKH�FRXUVH�RI�D�ILVFDO�\HDU���

)URP�WKLV�VXP��WKH�LQWHULP�SD\PHQWV�PDGH�WR�WKH�SURYLGHU�EDVHG�RQ�FODLPV�LW�VXEPLWWHG�GXULQJ�

WKH�\HDU�DUH�VXEWUDFWHG�WR�GHWHUPLQH�WKH�DPRXQW�GXH�WR�RU�GXH�IURP WKH�SURYLGHU� 

51. (YHU\�KRVSLWDO�FRVW�UHSRUW�FRQWDLQV�D�FHUWLILFDWLRQ WKDW PXVW�EH�VLJQHG�E\�WKH�FKLHI�

DGPLQLVWUDWRU�RI�WKH�SURYLGHU�RU�D�UHVSRQVLEOH�GHVLJQHH�RI�WKH�DGPLQLVWUDWRU� 

KWWSV���ZZZ�FRVWUHSRUWGDWD�FRP�ZRUNVKHHWV�)RUPB6����SGI��ODVW�YLVLWHG 'HF���� ������ 

52. 7KDW�FKLHI�DGPLQLVWUDWRU�RU�GHVLJQHH�LV�UHTXLUHG�WR�FHUWLI\��LQ�SHUWLQHQW�SDUW� 
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>7@R�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��LW >WKH�KRVSLWDO�FRVW�
UHSRUW@�LV�D�WUXH��FRUUHFW DQG�FRPSOHWH�VWDWHPHQW�SUHSDUHG�IURP�WKH�
ERRNV�DQG�UHFRUGV�RI WKH�SURYLGHU LQ�DFFRUGDQFH�ZLWK�DSSOLFDEOH�
LQVWUXFWLRQV��H[FHSW�DV�QRWHG���,�IXUWKHU�FHUWLI\�WKDW�,�DP�IDPLOLDU�
ZLWK�WKH�ODZV�DQG�UHJXODWLRQV�UHJDUGLQJ�WKH�SURYLVLRQ�RI�KHDOWK�FDUH�
VHUYLFHV��DQG�WKDW WKH�VHUYLFHV LGHQWLILHG�LQ�WKLV�FRVW�UHSRUW ZHUH 
SURYLGHG�LQ�FRPSOLDQFH�ZLWK�VXFK�ODZV�DQG�UHJXODWLRQV� 

,G� 

53. 7KH�KRVSLWDO�FRVW�UHSRUW FHUWLILFDWLRQ�SDJH�DOVR�LQFOXGHV�WKH�

IROORZLQJ�QRWLFH� 

0,65(35(6(17$7,21�25�)$/6,),&$7,21�2)�$1< 
,1)250$7,21�&217$,1('�,1�7+,6�&267�5(3257�0$< 
%(�381,6+$%/(�%<�&5,0,1$/��&,9,/ $1'�
$'0,1,675$7,9(�$&7,21��),1( $1'�25�
,035,6210(17�81'(5�)('(5$/�/$:���)857+(5025(��
,)�6(59,&(6�,'(17,),('�%< 7+,6�5(3257 :(5( 
3529,'('�25�352&85('�7+528*+�7+(�3$<0(17 
',5(&7/< 25�,1',5(&7/<�2) $ .,&.%$&.�25 :+(5(�
27+(5:,6(�,//(*$/��&5,0,1$/��&,9,/ $1'�
$'0,1,675$7,9(�$&7,21��),1(6�$1'�25 
,035,6210(17�0$<�5(68/7� 

,G��

54. 7KXV��D�SURYLGHU PXVW�FHUWLI\���� WKDW�WKH�ILOHG�KRVSLWDO�FRVW�UHSRUW�LV�WUXWKIXO��L�H���

WKDW WKH�FRVW�LQIRUPDWLRQ�FRQWDLQHG�LQ�WKH�UHSRUW LV�WUXH�DQG�DFFXUDWH������WKDW�LW�LV�FRUUHFW��L�H���WKDW 

WKH�SURYLGHU LV�HQWLWOHG�WR�UHLPEXUVHPHQW�IRU�WKH�UHSRUWHG�FRVWV�LQ�DFFRUGDQFH�ZLWK�DSSOLFDEOH�

LQVWUXFWLRQV������WKDW�LW�LV�FRPSOHWH��L�H���WKDW WKH�KRVSLWDO�FRVW�UHSRUW�LV�EDVHG�XSRQ�DOO LQIRUPDWLRQ�

NQRZQ�WR�WKH�SURYLGHU��DQG�����WKDW�WKH�VHUYLFHV�SURYLGHG�LQ�WKH�FRVW�UHSRUW�ZHUH�ELOOHG�LQ�

FRPSOLDQFH�ZLWK�DSSOLFDEOH�ODZV�DQG�UHJXODWLRQV� LQFOXGLQJ WKH�6WDUN�/DZ� 

55. $�KRVSLWDO LV�UHTXLUHG�WR�GLVFORVH�DOO�NQRZQ�HUURUV�DQG�RPLVVLRQV�LQ�LWV�FODLPV�IRU�

0HGLFDUH�3DUW $�UHLPEXUVHPHQW��LQFOXGLQJ�LWV�FRVW�UHSRUWV� WR�LWV�0$&� 
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56. 0HGLFDUH��WKURXJK�LWV�0$&V��KDV�WKH�ULJKW WR�DXGLW�D�SURYLGHU�KRVSLWDO¶V�FRVW�

UHSRUWV�DQG�ILQDQFLDO�UHSUHVHQWDWLRQV�WR�HQVXUH�WKHLU�DFFXUDF\�DQG�SUHVHUYH�WKH�LQWHJULW\�RI�WKH�

0HGLFDUH�7UXVW�)XQGV���7KLV�ULJKW�LQFOXGHV�WKH�ULJKW�WR�PDNH�UHWURDFWLYH�DGMXVWPHQWV WR�KRVSLWDO�

FRVW�UHSRUWV�SUHYLRXVO\�VXEPLWWHG�E\�D�SURYLGHU�LI�DQ\�RYHUSD\PHQWV�KDYH�EHHQ�PDGH�� 6HH ���

&�)�5�����������I�� 

57. During the Relevant Period, 1DWLRQDO�*RYHUQPHQW�6HUYLFHV��,QF���³1*6´� was the 

MAC for Massachusetts. 

Factual Allegations 

I. 7+(�'()(1'$176¶ COMPENSATION ARRANGEMENTS WITH DR. 
AGNIHOTRI 

58. The defendants recruited Dr. Agnihotri to work for SMG at SEMC because they 

wanted him to grow the Cardiac Surgery program at SEMC.  In early 2012, the volume of 

cardiac surgery cases at SEMC was lower than the defendants wanted.  Before hiring Dr. 

Agnihotri, surgeons performed approximately 180 to 200 cardiac surgery cases at SEMC per 

year.  In hiring Dr. Agnihotri, the defendants wanted to increase the volume of cardiac surgeries 

at SEMC and prevent physicians from referring Steward patients to competitor hospitals for 

cardiac surgery.  

59. Dr. Ralph de la Torre and Dr. Michael G. Callum recruited Dr. Agnihotri.  Dr. de 

la Torre is the Chairman and CEO of Steward.  Upon information and belief, Dr. de la Torre and 

Dr. Agnihotri had previously worked together and were friends before 'U��$JQLKRWUL¶V 

recruitment. AW�WKH�WLPH�RI�WKH�FRQWUDFW�QHJRWLDWLRQV�IRU�'U��$JQLKRWUL¶V�RULJLQDO�FRPSHQVDWLRQ�

arrangement with SMG, Dr. Callum was the President of SMG. 
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60. 'U��&DOOXP QHJRWLDWHG�'U��$JQLKRWUL¶V FRPSHQVDWLRQ�DUUDQJHPHnt and kept Dr. de 

la Torre informed of the status of the negotiations with Dr. Agnihotri.  

61. During the contract negotiations, Dr. Callum acted as an agent of SMG, and Dr. 

de la Torre acted as an agent of Steward. 

62. Dr. Callum, on behalf of SMG, and Dr. de la Torre, on behalf of Steward, 

approved the contract with Dr. Agnihotri. 

63. SMG hired Dr. Agnihotri and assigned him to work at SEMC and serve as the 

Chief of Cardiac Surgery at SEMC. 7KH�HIIHFWLYH�GDWH�RI�'U��$JQLKRWUL¶V�HPSOR\PHQW�

agreement was August 31, 2012. Dr. Agnihotri VHUYHG�DV�6(0&¶V�&KLHI�RI�&DUGLDF�6XUJHU\�

from approximately August 31, 2012 through March 31, 2022. 

64. From January 1, 2018 through March 31, 2022, Dr. Agnihotri also served as 

6WHZDUG¶V�6\VWHP�&KLHI�RI�&DUGLDF�6XUJHU\� This was a leadership role at Steward. 

65. Beginning January 1, 2013, Dr. Agnihotri was eligible to receive incentive 

compensation. 

66. Per the compensation arrangement, SMG agreed to pay Dr. Agnihotri a $1,000,000 sign-

on bonus, base compensation (salary)8, the opportunity to receive incentive compensation,9 and 

8 'U��$JQLKRWUL¶V�EDVH VDODU\�ZDV�FRPSULVHG�RI�����DQ�DQQXDOL]HG�EDVH�FOLQLFDO�FRPSHQVDWLRQ�DQG�
(2) compensation for administrative duties. 

9 'XULQJ�WKH�5HOHYDQW�3HULRG��GHSHQGLQJ�RQ�ZKLFK�YHUVLRQ�RI�'U��$JQLKRWUL¶V�FRPSHQVDWLRQ�
arrangement was in effect, Dr. Agnihotri was eligible to receive up to $600,000, $700,000, or 
$800,000 per year in incentive compensation. 

16 



 
 

 

   

 

      
      

      

      
      
      
      
      
      
      
      
      

 

 

 

 
 

�
 

 

�

 

�
 

 
  

- I 

Case 1:18-cv-11160-WGY Document 52 Filed 12/16/23 Page 20 of 64 

for some of the years, so-called ³TXDOLW\´�FRPSHQVDWLRQ�10 The chart below shows the aggregate 

compensation, excluding fringe benefits, by year that SMG paid to Dr. Agnihotri. 

Year Base Salary 
Sign On 
Bonus 

Incentive 
Compensation11 

Quality 
Compensation 

Aggregate 
Compensation 

201212 $ 219,231 $ 200,000 N/A N/A $ 419,231 
2013 $ 750,001 $ 200,000 N/A N/A $ 950,001 

2014 $ 778,847 $ 200,000 $ 498,000 N/A $ 1,476,847 
2015 $ 750,001 $ 200,000 $ 505,500 N/A $ 1,455,501 
2016 $ 750,001 $ 200,000 $ 620,000 N/A $ 1,570,001 
2017 $ 750,001 N/A $ 716,000 N/A $ 1,466,001 
2018 $ 900,000 N/A $ 670,000 N/A $ 1,570,000 
2019 $ 900,000 N/A $ 706,000 $ 100,000 $ 1,706,000 
2020 $ 900,000 N/A $ 548,000 $ 100,000 $ 1,548,000 
2021 $ 900,000 N/A $0 $ 100,000 $ 1,000,000 
2022 $ 856,800 N/A $ 605,000 $ 100,000 $ 1,561,800 

67. In addition to his aggregate wages, SMG provided Dr. Agnihotri with fringe 

benefits (e.g., health, dental, and life insurance), reimbursement for continuing medical 

10 Starting January 1, 2019, Dr��$JQLKRWUL�ZDV�³HOLJLEOH�WR�UHFHLYH�TXDOLW\�,QFHQWLYH�
Compensation of up to $100,000 based upon the achievement of the performance metrics by the 
6W��(OL]DEHWK¶V�0HGLFDO &HQWHU�'LYLVLRQ�RI�&DUGLDF�6XUJHU\�´��7KH�SHUIRUPDQFH�PHWULFV�UHODWHG�
to coronary artHU\�E\SDVV�JUDIW�SURFHGXUHV��³&$%*´���D�W\SH�RI�FDUGLDF�VXUJHU\���See 
https://www.nhlbi.nih.gov/health/coronary-artery-bypass-grafting (Last visited Dec. 6, 2023).  
7KH�SHUIRUPDQFH�PHWULFV�ZHUH�����³676�,VRODWHG�&$%*�SURFHGXUHV�LQ�KRVSLWDO�PRUWDOLW\�UDWHV�´�
��� ³676�,VRODWHG�&$%*�SURFHGXUHV�DQG�RSHUDWLYH�PRUWDOLW\�UDWHV�´�����676�,VRODWHG�&$%*�
SURFHGXUHV�DQ\�FRPSOLFDWLRQV�´�����³7RWDO�YHQWLODWLRQ�KRXUV IRU�,VRODWHG�&$%*�SURFHGXUHV�´�DQG�
��� ³,VRODWHG�&$%*�SURFHGXUHV�VPRNLQJ�FHVVDWLRQ�FRXQVHOLQJ�´��,Q�RUGHU�WR�TXDOLI\�IRU�WKH�IXOO�
quality compensation, the Division needed to have a number on the first four performance 
metrics less than or equal tR�³676�µ/LNH�*URXS¶�IRU�PRVW�UHFHQWO\�DYDLODEOH�UHSRUWLQJ�SHULRG�´�
DQG�IRU�WKH�ILIWK�SHUIRUPDQFH�PHWULF�WKH�QXPEHU�QHHGHG�WR�EH�JUHDWHU�WKDQ�RU�HTXDO�WR�³676�µ/LNH�
*URXS¶�IRU�PRVW�UHFHQWO\�DYDLODEOH�UHSRUWLQJ�SHULRG�´��7KH�HPSOR\PHQW�DJUHHPHQW�GRHV�QRW 
define STS, but presumably SMG and Dr. Agnihotri intended STS to mean the data from the 
Society of Thoracic Surgeons Adult Cardiac Surgery Database.  See https://www.sts.org/sts-
national-database (Last visited Dec. 6, 2023). 
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education and related travel expenses, and medical malpractice insurance.  Those amounts were 

in addition to the aggregate compensation listed in the chart. 

68. )URP�-DQXDU\���������WKURXJK�0DUFK�����������60*¶V�DJUHHPHQW��LQFOXGLQJ�DQ\�

amendments, with Dr. Agnihotri provided for incentive compensation that increased as the 

YROXPH�RI�'U��$JQLKRWUL¶V referrals to SEMC and the other business he generated for SEMC 

increased.  

69. 60*¶V�RULJLQDO�HPSOR\PHQW�DJUHHPHQW�ZLWK�'U��$JQLKRWUL stated that Dr. 

Agnihotri was eligible for incentive compensation based on: 

the number of surgical cardiovascular cases performed by the 
Division of Cardiac Surgery during each year . . . For purposes of 
FDOFXODWLQJ�,QFHQWLYH�&RPSHQVDWLRQ��D�µ6XUJLFDO�&DUGLRYDVFXODU 
&DVH¶�VKDOO�PHDQ�DQ\�VXUJLFDO�FDUGLDF�SURFHGXUH�SHUIRUPHG�E\�WKH�
Division of Cardiac Surgery involving the use of an operating 
room. 

Exhibit 2 (emphasis added). As discussed below, SMG and Dr. Agnihotri later amended this 

SURYLVLRQ�WR�UHDG�³SHUIRUPHG�E\�WKH�6W��(OL]DEHWK¶V�0HGLFDO &HQWHU�'LYLVLRQ�IRU�&DUGLDF 

6XUJHU\�´��Although the original agreement did not specifically mention SEMC in this provision, 

the DivisioQ�RI�&DUGLDF�6XUJHU\��KHUHLQDIWHU�³WKH�'LYLVLRQ´���ZKLFK�'U��$JQLKRWUL�KHDGHG�13 

exclusively used the operating rooms at SEMC. 

11 $IWHU�WKH�FORVH�RI�HDFK�FDOHQGDU�\HDU��WKH�GHIHQGDQWV�FDOFXODWHG�'U��$JQLKRWUL¶V�LQFHQWLYH�
compensation and paid it out during the following calendar year.  For example, SMG paid Dr. 
Agnihotri incentive compensation in 2014 based on the number of Cardiovascular Cases at 
SEMC in 2013. 

12 'U��$JQLKRWUL¶V�VWDUWed at SEMC on or around August 31, 2012. 
13 In 2013, the Division comprised Dr. Agnihotri and Dr. Tollis.  In 2014, Dr. Agnihotri, Dr. 
Ketchedjian, Dr. Tam, and Dr. Tollis worked in the Division. Dr. Tollis departed during 2014.  
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70. Each time the Division used an operating room at SEMC for a Surgical 

Cardiovascular Case for a Medicare beneficiary, SEMC billed Medicare for an inpatient or 

outpatient hospital service.  

71. 7KH�LQSDWLHQW�DQG�RXWSDWLHQW�KRVSLWDO VHUYLFHV��WKDW�LV��WKH�³IDFLOLW\�IHHV´��ELOOHG�E\�

SEMC for the procedures Dr. Agnihotri performed at SEMC are the consequence of Dr. 

$JQLKRWUL¶V�UHIHUUDOV�Wo SEMC.  See United States ex rel. Drakeford v. Tuomey, 675 F.3d 394, 

406-7 (4th Cir. 2012) (finding that the facility fee for the services performed by a physician is a 

referral within the meaning of the Stark Law).  

72. SMG and Dr. Agnihotri amended the terPV�SHUWDLQLQJ�WR�'U��$JQLKRWUL¶V�

incentive compensation several times over the Relevant Period.  In each version of the 

agreement, the Division had to perform a threshold number of Surgical Cardiovascular Cases in 

an operating room at SEMC for Dr. Agnihotri to be eligible to receive his incentive 

compensation.  If, in any given year, the number of Surgical Cardiovascular Cases met or 

exceeded the threshold, then Dr. Agnihotri received a lump sum incentive bonus, plus an amount 

of money for each Surgical Cardiovascular Case above the threshold, up to a ceiling.  The 

IRUPXOD�IRU�GHWHUPLQLQJ�'U��$JQLKRWUL¶V�FRPSHQVDWLRQ�DOZD\V�WRRN�LQWR�DFFRXQW��L��6XUJLFDO�

Cardiovascular Cases Dr. Agnihotri referred to SEMC in which he personally performed the 

procedure, and (ii) Surgical Cardiovascular Cases referred to SEMC by other physicians in the 

Division and performed by the other physicians in the Division.  Dr. Agnihotri only received 

LQFHQWLYH�FRPSHQVDWLRQ�IRU�WKH�'LYLVLRQ¶V�6XUJLFDO�&DUGLRYDVFXODU�&DVHV�DW�6(0&��KH�Gid not 

Upon information and belief, for the remainder of the Relevant Period the Division was 
comprised of Drs. Agnihotri, Ketchedjian, and Tam. 
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receive incentive compensation for Surgical Cardiovascular Cases that did not occur at SEMC.  

Therefore, for the entire Relevant Period, 'U��$JQLKRWUL¶V�FRPSHQVDWLRQ�ZDV�GHWHUPLQHG�LQ�D 

manner that varied with, and took into account, the volume or value of his referrals and the other 

business he generated for SEMC.  Put another way, the mathematical formula for calculating Dr. 

$JQLKRWUL¶V�FRPSHQVDWLRQ�LQFOXGHG�D�YDULDEOH�IRU�WKH�YROXPH�RI�'U��$JQLKRWUL¶V�UHIHUUDOV�WR�

SEMC.  

73. Dr. Callum, then PresidenW�RI�60*��VLJQHG�'U��$JQLKRWUL¶V�RULJLQDO�HPSOR\PHQW�

agreement on behalf of SMG on June 28, 2012.  Under the original employment agreement, if 

the Division performed 400 Surgical Cardiovascular Cases (the threshold) during the calendar 

year, then Dr. Agnihotri would receive $250,000.  The agreement includes a chart showing that 

Dr. Agnihotri would receive $2,000 per Surgical Cardiovascular Case for cases 401 through 500, 

and $1,500 per Surgical Cardiovascular Case for cases 501 to 600. If the Division performed 

600 Surgical Cardiovascular Cases, then Dr. Agnihotri would receive $600,000 in incentive 

compensation. Below is a portion of the incentive compensation provision from the agreement.  

The full agreement is attached as Exhibit 2. 
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Incentive Comoensation 

Begimung on January 1, 2013, Physician shall be entitled to receive Incentive Compensation of 
up to $600,000 per year during the Initial Tetm. Physician shall receive as Incentive 
Compensation the amount listed below which corresponds to the number of surgical 
cardiovascular cases performed by the Division of Cardiac Surgery during each year of the Initial 
Term of the Agreement. For purposes of calculating Incentive Compensation, a "Surgical 
Cardiovascular Case'' shall mean any surgical cardiac procedure performed by the Division of 
Cardiac Surgery involving the use of an operating room. Surgical Cardiovascular Cases shall be 
measured each year from January 1 to December 31. SMG shall make payments to the 
Physician in the applicable amount set forth below within 90 days after the end of the applicable 
year. 

Surgical 
Cardiovascular 

Cases 
400 
401 
402 

Incentive 
Compensation 

$250,000 
$252,000 
$254,000 
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Exhibit 2. 

74. On November 1, 2013, SMG, acting through Dr. Callum, and Dr. Agnihotri 

H[HFXWHG�WKH�)LUVW�$PHQGPHQW WR�'U��$JQLKRWUL¶V�HPSOR\PHQW�DJUHHPHQW�� The primary reason 

for the First Amendment was to increase the ceiling for the incentive compensation to continue 

to incentivize and reward Dr. Agnihotri for growing the Division by referring more cases to 

SEMC.  The First Amendment increased the ceiling for 'U��$JQLKRWUL¶V incentive compensation 

from $600,000 to $800,000, by adding to the chart that Dr. Agnihotri would receive $1,500 per 

Surgical Cardiovascular Case for cases 601 to 800.  The parties otherwise left the structure of the 

incentive compensation plan unchanged.  Below is a portion of the incentive compensation 

provision from the First Amendment to Dr. AgnLKRWUL¶V�HPSOR\PHQW�DJUHHPHQW���7KH�HQWLUH�)LUVW�
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il.!£:Q.111ivc Con1pe:1sation 

r31

1e-ginning_on.January I, 2014, Physician sl~~ll be entitled to r~c~ive l.uccotive ~ompensation_ of 
J ,,l SS3v,1,00 per year dormg the fo,trnl Temi. Physician shall roc~1ve as Incenltvc 

Compe11sation the amount tilled below which con-esponds to the nomber of surgical 
cardiovasculur caM,s performed by the Division of Cardiac Surgery during eec;i year of the loitfol 
Tenn of the Agreement. For pmposes of calculating Incentive Componsa1ion, a ''Surgical 
Cardiovascular Case" shall mean any surgical cardfac procedure pcr:onned by chc Division of 
Cardiac Surgery i11volvin11 the use o{ an opera!ulg room. Surgicnl Cardiovascular Cases shall be 
mcasw'Cd "11ch year from January I to Deccmbor 3 l. Slv[G shall m?.ku payments to ~10 

l'bysioiun in rhe applicable amount sol fo:i.h below wilbin 90 days after the C11d of the applicable 
year. 

---·- " ·--· 
Sur~ic:al 

Cnt·dlovrtsculnr Incentive 
Coses Comneusatlon 
400 $250000 I 

401 $252,00~ --
402 $2~4.000 
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Amendment is attached as Exhibit 3. 

Exhibit 3 (emphasis added). 

75. In January 2018, Dr. Callum was directly involved with negotiating the terms of a 

Second Amendment concerning the incentive compensation with Dr. Agnihotri. 

76. Between the execution of the First and Second amendments, Sanjay K. Shetty, 

M.D., replaced Dr. Callum as the president of SMG, and Dr. Callum became the Executive Vice 

President of Steward. 

77. Prior to the execution of the Second Amendment, in November 2018, Dr. Shetty 

FRPPXQLFDWHG�ZLWK�'U��&DOOXP�UHJDUGLQJ�WKH�VWUXFWXUH�RI�'U��$JQLKRWUL¶V�ERQXV�FRPSHQsation. 

78. SMG, acting through Dr. Shetty, and Dr. Agnihotri executed a Second 

Amendment, effective January 1, 2019, that increased the threshold number of cases to trigger 

'U��$JQLKRWUL¶V incentive compensation from 400 cases to 600 cases and changed the payment 
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nunencin on January J, 2019 Physician shall b~ entitled to receive I centive Compoo.'>a 'on 
of up to $80-0 000 per y ar during lhc tenn o the Agreement Physician shall r ccive as 
Incenlive • ompcn • lion the amount li.'>led below which corre ponds to ih numb 1· o sue i al 
cardiovasculal' ases performed by the \ I· .ti.the LI·, \ lt lit 1 ( e1 k·t Di\ sio•1 , ( ,tr It LL 

"111 'L .... , dmfr1g ,each year during t e term of thi. • Agl"eeme:nt. "or purpose of calculating 
noonl1v • Com I salion a '' urgic-al •• ardio a ·c:ular ose" shall mean MY surgical cardiac 

procaedure pe.rform by the Division f Cordiac 'urgery involving tit 11se of no ope ti11g mom. 
Smwoal ardiovascular Cases shall be me ·ure each year from J2muary I lo Dcocmber 31. 
SMG shall rnnke payments to he Physician in the opp ic bl amount set forth below within 90 
days afier 1:bc.: end of the applicable year. 

Case 1:18-cv-11160-WGY Document 52 Filed 12/16/23 Page 26 of 64 

for each Surgical Cardiovascular Case above the 600-case threshold to $1,000 per case. The 

amendment made clear that the Division was the ³6W��(OL]DEHWK¶V�0HGLFDO�&HQWHU Division of 

Cardiac Surgery�´�IXUWKHU�HYLGHQFLQJ�WKH�GHIHQGDQWV¶�LQWHQW�WR�UHZDrd Dr. Agnihotri for his 

referrals of cases to SEMC.14 Below is a portion of the incentive compensation provision from 

WKH�6HFRQG�$PHQGPHQW�WR�'U��$JQLKRWUL¶V�HPSOR\PHQW�DJUHHPHQW���7KH�HQWLUH�6HFRQG�

Amendment is attached as Exhibit 4. 

Exhibit 4 (emphasis added).  

79. SMG, acting through Dr. Shetty, and Dr. Agnihotri executed a Third Amendment, 

effective January 1, 2019, that (1) increased the amount of incentive compensation Dr. Agnihotri 

would receive for hitting the threshold from $400,000 to $500,000 and (2) reduced the ceiling for 

14 Around the time of the Second Amendment, Steward made Dr. Agnihotri the System Chief of 
Cardiac Surgery for Steward.  Dr. Agnihotri continued to perform his surgeries at SEMC. 
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EXHJBITB 

Commencing on January I, 2019, Physician shall be eligible to receive Incentive Compensation 
Of I to $700J\]l) per year during the term of this Agreement. Physician shall receive as Incentive 
Compensation the amount listed below which corresponds to the number of surgical 
cardiovascular cases perfonned by the St. Elizabeth's Medical Center Division of Cardiac Surgery 
during each year during the tern, of this Agreement. For purposes of calculating Incentive 
Compensation, a "Surgical Cardiovascular Case" shall mean any surgical cardiac procedure 
performed by the Division of Cardiac Surgery involving the use of an operating room. Surgical 
Cardiovascular Cases shall be measured euch year from Junuury I to December 31. SMG shall 
make payments 10 the Physician in the applicable amount set forth below within ninety (90) duys 
a tier the end of the applicable year. 

Surgical Incentive 
Cardiovascular Compensation 

Cases 

600 s 500,000.00 
601 s 501,000.00 
,ns < rnsn=M 

-
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the incentive compensation from $800,000 to $700,000.  The agreement left unchanged the 

formula of $1,000 per case above the threshold and up to the ceiling.  

80. $W�WKH�VDPH�WLPH��60*�DGGHG�D�VHSDUDWH�SURYLVLRQ�WR�'U��$JQLKRWUL¶V�DJUHHPHQW�

IRU�D�³4XDOLW\�,QFHQWLYH�&RPSHQVDWLRQ�´�XQGHU ZKLFK�'U��$JQLKRWUL�ZDV�HOLJLEOH�WR�UHFHLYH�XS�WR�

$100,000 per year. 

81. Below is a portion of the incentive compensation provision from the Third 

$PHQGPHQW�WR�'U��$JQLKRWUL¶V�HPSOR\PHQW�DJUHHPHQW���7KH�7KLUG�$PHQGPHQW LV�DWWDFKHG�DV 

Exhibit 5. 

Exhibit 5 (emphasis added).  

82. The defendants did not perform a fair market value analysis of the compensation 

arrangement or any of its amendments, prior to or at the time of execution of the employment 

agreements. 
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83. In June 2022, SMG and Dr. Agnihotri entered into the Fourth and Fifth 

Amendments to his employment agreement, which terminated the Incentive Compensation 

provision of his agreement, backdated to an effective date of April 1, 2022.  At or around that 

same time, Dr. Agnihotri lost his position as the System Chief of Cardiac Surgery for Steward.  

The Fourth Amendment is attached as Exhibit 6, and the Fifth Amendment is attached as 

Exhibit 7. 

II. SEMC HAD AN INDIRECT COMPENSATION ARRANGMENT WITH DR. 
AGNIHOTRI, AND SUBMITTED CLAIMS TO MEDICARE IN VIOLATION OF 
THE STARK LAW 

84. Although Dr. Agnihotri was employed by SMG, he had an improper indirect 

compensation arrangement with SEMC for the entire Relevant Period. All of the requirements 

set out in 42 C.F.R. § 411.354(c)(2) to establish the existence of an indirect compensation 

arrangement were met. There was an unbroken chain of financial relationships between SEMC 

and Dr. Agnihotri, Dr. Agnihotri received aggregate compensation from SMG that varied with, 

and took into account, the volume or value of his referrals (or other business generated) to 

SEMC, and SEMC had knowledge that Dr. Agnihotri received aggregate compensation that 

varied with, or took into account the volume or value of his referrals (or other business 

generated).15 

85. The financial links between SEMC and Dr. Agnihotri are shown by the nature of 

6WHZDUG¶V LQWHJUDWHG�KHDOWK�FDUH�V\VWHP��WR�ZKLFK�ERWK�6(0&�DQG�60* EHORQJHG��WKH�VWUXFWXUH�

15 Dr. Agnihotri also had an indirect compensation arrangement with SEMC under the revised 
regulations effective January 2021, because the individual unit of compensation that Dr. 
Agnihotri received was not fair market value for services he provided, and the individual unit 
increased or decreased based on the number of referrals that Dr. Agnihotri made to SEMC. 
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SEM C 
(Hospital) 
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Hospital subsidy 
payment§ (~-

•~1-SM-G~ 

Compensation 
($) 

Referrals from Dr. Agnihotri to SEMC 

• I Dr. 
. Agnihotri 
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RI�'U��$JQLKRWUL¶V�FRPSHQVDWLRQ�IURP�60*� 6(0&¶V�NQRZOHGJH�RI�'U��$JQLKRWUL¶V�

compensation from SMG, and the hospital subsidies that SEMC provided to SMG to assist with 

'U��$JQLKRWUL¶V�FRPSHQVDWLRQ. 

86. 6(0&�PDGH�VXEVLG\�SD\PHQWV�WR�60*�WR�RIIVHW�60*¶V�H[SHQVHV�DVVRFLDWHG�ZLWK�

employing Dr. Agnihotri.  The defendants reduced these payments by the revenue that SMG 

expected Dr. Agnihotri to generate for SMG.  Steward, which owned both SEMC and SMG, 

IDFLOLWDWHG�6(0&¶V�VXEVLG\�WR�60*�E\�WUDQVIHUULQJ�PRQH\��WKURXJK�LQWHUFRPSDQ\�WUDQVIHUV��

between its one subsidiary, SEMC, to its other subsidiary, SMG. SMG in turn paid Dr. 

Agnihotri. 

87. This diagram illustrates the flow of money from SEMC to SMG to Dr. Agnihotri.  

The transfer of money from SEMC to SMG was facilitated by Steward. The diagram also 

LOOXVWUDWHV�'U��$JQLKRWUL¶V�UHIHUUDOV�WR�6(0&� 

88. During the Relevant Period, SEMC��YLD�6WHZDUG¶V�LQWHUFRPSDQ\�WUDQVIHUV� paid 

SMG significant hospital subsidies for SMG to compensate Dr. Agnihotri. 

89. )RU�H[DPSOH��LQ������6(0&��YLD�6WHZDUG¶V�LQWHUFRPSDQ\�WUDQVIHU��SDLG�60*�D�

³KRVSLWDO�VXEVLG\´�RI�DSSUR[LPDWHO\����������IRU�'U��$JQLKRWUL¶V�FRPSHQVDWLRQ��DQG�LQ������
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6(0&�SDLG�60*�D�³KRVSLWDO�VXEVLG\´�RI�DSSUR[LPDWHO\����������IRU�'U��$JQLKRWUL¶V�

compensation. 

90. From 2013 through 2021, SEMC paid SMG approximately $7,454,442 in hospital 

subsidies for SMG to compensate Dr. Agnihotri. 

91. 'XULQJ�WKH�5HOHYDQW�3HULRG��WKH�GHIHQGDQWV�FDOFXODWHG�'U��$JQLKRWUL¶V�LQFHQWLYH�

compensation based, in part, on the number of Surgical Cardiovascular Cases he referred to 

SEMC.  In doing so, the defendants determined Dr. $JQLKRWUL¶V�FRPSHQVDWLRQ�LQ�D�PDQQHU�WKDW�

varied with, and took into account, the volume or value of his referrals to SEMC.  

92. During the Relevant Period, Dr. Agnihotri referred patients to SEMC for inpatient 

and outpatient hospital services. 'U��$JQLKRWUL¶V�UHIHUUDOV�WR�6(0&�YLRODWHG�WKH�6WDUN�/DZ�

because his indirect compensation arrangement with SEMC did not satisfy the requirements of 

any applicable exception to the Stark Law.  As discussed in more detail in the next sections, the 

arrangement did not satisfy any regulatory exception for two independent reasons: (1) Dr. 

$JQLKRWUL¶V�DJJUHJDWH�FRPSHQVDWLRQ�H[FHHGHG�IDLU�PDUNHW�YDOXH��DQG�����60*�GHWHUPLQHG�'U��

$JQLKRWUL¶V�LQFHQWLYH�FRPSHQVDWLRQ�LQ�a manner that took into account the volume or value of his 

referrals to SEMC or the other business he generated for SEMC.  Either one of these reasons 

removes the arrangement from the SURWHFWLRQ�RI�WKH�6WDUN�/DZ¶V�H[FHSWLRQ�IRU�LQGLUHFW�

compensation arrangements. 
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III. 6(0&¶6�,1',5(&7�&203(16$7,21�ARRANGEMENT WITH 
DR. AGNIHOTRI DID NOT MEET ANY EXCEPTION TO THE STARK LAW 

A. 7KH�'HIHQGDQWV¶ Compensation to Dr. Agnihotri Exceeded Fair Market Value 

93. As discussed above, an indirect compensation arrangement can comply with the 

Stark Law, but to do so, among other things, the aggregate compensation must be fair market 

value. 

94. 'U��$JQLKRWUL¶V�FRPSHQVDWLRQ�GLG�QRW�FRPSO\�ZLWK�WKH�6WDUN�/DZ��KRZHYHU��

because SMG paid Dr. Agnihotri aggregate compensation in excess of fair market value, each 

year from 2013 through 2022. See 42 C.F.R. § 411.357(p). 

95. SMG paid Dr. Agnihotri a $1 million dollar sign-on bonus.  The sign-on bonus is 

SDUW�RI�'U��$JQLKRWUL¶V�DJJUHJDWH�FRPSHQVDWLRQ��DQG�FRQWULEXWHG, in certain years, to his 

aggregate compensation exceeding fair market value. 

96. The defendants determined 'U��$JQLKRWUL¶V�LQFHQWLYH�FRPSHQVDWLRQ�LQ�D�PDQQHU 

that took into account (i) the total number of Surgical Cardiovascular Cases he referred to SEMC 

in which he personally performed the procedure, and (ii) the Surgical Cardiovascular Cases 

referred to SEMC by other physicians in the Division that the other physicians performed. Thus, 

'U��$JQLKRWUL¶V�DJJUHJDWH�FRPSHQVDWLRQ�LQFOXGHG�FRPSHQVDWLRQ�IRU�VHUYLFHV�WKDW�KH�GLG�QRW�

personally perform, and therefore could not possibly be fair market value.  

97. 7KH�0HGLFDO�*URXS�0DQDJHPHQW�$VVRFLDWLRQ��³0*0$´�, an independent 

medical industry organization, provides benchmarking for physician compensation based on 

physician specialty and locality.  Hospitals frequently use MGMA benchmarking when assessing 

fair market value. 
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98. 7KH�GHIHQGDQWV¶�LQWHUQDO JXLGDQFH�during the Relevant Period stated that ³60*�

XVHV�0*0$�IRU�)09�GHWHUPLQDWLRQV´�DQG�WKDW�³>Z@KHQ�FRPSHQVDWLRQ�H[FHHGV�WKH���th %tile of 

0*0$�%HQFKPDUN��D�ZULWWHQ�H[SODQDWLRQ�LV�UHTXLUHG�´�

99. For most, if not all, of the years in the Relevant Period, 60*¶V�aggregate 

compensation to Dr. Agnihotri exceeded the ninetieth percentile for cardiovascular surgeons 

based in the eastern region of the United States based on the MGMA benchmarking. In 

contravention of their own internal guidance, the defendants did not document a written 

explanation justifying Dr. Agnihotri receiving compensation in excess of the seventy-fifth 

percentile of MGMA benchmarking. 

100. For example, in 2014, 'U��$JQLKRWUL¶V aggregate compensation was $1,570,001, 

and far exceeded the MGMA 90th percentile of physician compensation for cardiovascular 

surgeons in the eastern United States, which was $821,360. Even if one removes 'U��$JQLKRWUL¶V�

salary for administrative services and adjusts for 80 percent clinical time16 ²then his aggregate 

compensation was $1,326,847, which exceeded the MGMA 90th percentile of physician 

compensation for cardiovascular surgeons working 0.8 full time equivalent hours, which was 

$621,094. 

101. In 2016, 'U��$JQLKRWUL¶V�aggregate compensation was $1,570,000, and far 

exceeded the MGMA 90th percentile of physician compensation for cardiovascular surgeons in 

the eastern United States, which was $989,911. If one removes 'U��$JQLKRWUL¶V�VDODU\�IRU 

16 'XULQJ�WKH�5HOHYDQW�3HULRG��'U��$JQLKRWUL¶V�EDVH�FRPSHQVDWLRQ�UHTXLUHG�KLP�WR�VSHQG�eighty 
percent of his time on clinical services and twenty percent, or at least eight hours per week, on 
administrative duties. 
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administrative services and adjusts for 80 percent clinical time, then his aggregate compensation 

was $1,420,000, which exceeded the MGMA 90th percentile of physician compensation for 

cardiovascular surgeons working 0.8 full time equivalent hours, which was approximately 

$791,929. 

102. In 2017, 'U��$JQLKRWUL¶V�aggregate compensation was $1,466,001, and far 

exceeded the MGMA 90th percentile of physician compensation for cardiovascular surgeons in 

the eastern United States, which was $961,350. If one removes the portion of 'U��$JQLKRWUL¶V�

salary for administrative services and adjusts for 80 percent clinical time²then his aggregate 

compensation was $1,316,001, which exceeded the MGMA 90th percentile of physician 

compensation for cardiovascular surgeons working 0.8 full equivalent time hours, which was 

approximately $769,080. 

103. Because 60*¶V�aggregate compensation to Dr. Agnihotri exceeded fair market 

value during the Relevant Period, the indirect compensation arrangement between SEMC and 

Dr. Agnihotri did not satisfy the fair PDUNHW�YDOXH�UHTXLUHPHQWV�RI�WKH�6WDUN�/DZ¶V�H[FHSWLRQ�IRU 

indirect compensation arrangements. 

B. The Defendants Determined Dr. Agnihotri¶V�Incentive Compensation in a Manner 
that Took Into Account the Volume or Value of His Referrals to SEMC and the 
Other Business He Generated for SEMC 

104. As discussed above, an indirect compensation arrangement can comply with the 

Stark Law if, among other things, the compensation is not determined in a manner that takes into 

account the volume or value of referrals.  As described below, however, during the Relevant 

3HULRG��'U��$JQLKRWUL¶V�FRPSHQVDWLRQ�ZDV�GHWHUPLQHG�LQ�D�PDQQHU WKDW WRRN�LQWR�DFFRXQW�WKH�

volume or value of his referrals to SEMC and the other business he generated for SEMC. 
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105. During the Relevant Period, Dr. Agnihotri was eligible for incentive 

compensation which varied based on the volume of his Surgical Cardiovascular Cases and, thus, 

was determined in a manner that took into account the volume or value of his referrals and the 

other business he generated for SEMC.  'U��$JQLKRWUL¶V�LQFHQWLYH�FRPSHQVDWLRQ�FDOFXODWLRQ�took 

LQWR�DFFRXQW�'U��$JQLKRWUL¶V UHIHUUDOV�RI�0HGLFDUH�SDWLHQWV�WR�6(0&�IRU�FDUGLDF�VXUJHULHV��DQG�

his referrals of patients with other federal insurance or private insurance to SEMC for cardiac 

surgeries.  The latter constitutes the other business generated by Dr. Agnihotri for SEMC. 

106. SMG Paid Dr. Agnihotri approximately $4,868,500 in incentive compensation 

based on cases performed by the Division of Cardiac Surgery at SEMC from 2013 through 2021, 

including cases that Dr. Agnihotri referred to SEMC.  

107. Dr. Agnihotri would not have received any incentive compensation for the cases 

referred and performed by the Division in 2013, 2014, and 2015, if his referrals to SEMC for the 

cases in which he personally performed the procedure were not included in the calculation 

because the inclusion of his referrals were necessary to meet the threshold. 

108. The following is a chart demonstrating the incentive compensation threshold for 

each year and the actual number of Surgical Cardiovascular Cases performed by Dr. Agnihotri 

compared to the other physicians in the Division.17 

17 Based upon information and belief, for each year that the Division hit the threshold, SMG 
included FDVHV�'U��$JQLKRWUL�UHIHUUHG�DQG�SHUIRUPHG�DW�6(0&�LQ�WKH�'LYLVLRQ¶V�WRWDO�FDVHV� The 
8QLWHG�6WDWHV�KDV�GDWD�RQ�WKH�EUHDNGRZQ�RI�WKH�6XUJLFDO�&DUGLRYDVFXODU�&DVHV�E\�WKH 'LYLVLRQ¶V�
individual physicians through August 2018.  The United States intends to seek data for the 
remainder of the Relevant Period during discovery in this case. 
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Year of 
Cases18 Threshold 

Cases Dr. 
Agnihotri 

Referred to 
and 

Performed at 
SEMC 

Cases 
performed at 

SEMC by 
Others in 
Division 

Total 
Cases 

Dr. 
$JQLKRWUL¶V�
Incentive 

Comp Based 
on the Cases 

2013 400 257 275 532 $498,000 
2014 400 298 239 537 $505,500 
2015 400 257 363 620 $620,000 
2016 400 274 442 716 $716,000 
2017 400 250 420 670 $670,000 
2018 400 At least 181 At least 305 706 $706,000 
2019 600 --- --- 648 $548,000 
2020 600 Less than 60019 $0 
2021 600 --- --- 705 $650,000 

109. Once the threshold was met in any given year, SMG paid Dr. Agnihotri a lump 

sum incentive bonus and an additional amount of money for each Surgical Cardiovascular Case 

performed by the Division at SEMC above the threshold, up to a ceiling, including cases he 

referred. 

110. For example, in 2013, the number of Surgical Cardiovascular Cases the Division 

performed met the threshold for Dr. Agnihotri to receive incentive compensation in or around 

October.  In November and December of that year, Dr. Agnihotri referred approximately forty-

two Surgical Cardiovascular Cases to SEMC, including approximately twenty-two Surgical 

18 In this chart, the year indicates the year in which the cases were performed; the Incentive 
Compensation was paid out the following calendar year.  

19 Due to the Covid-19 pandemic, there was a restriction on elective surgeries and the Division 
performed less than 600 Surgical Cardiovascular Cases. 
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Cardiovascular Cases for Medicare beneficiaries, and performed the surgeries on the patients he 

referred to SEMC. He received additional incentive compensation for each of those referrals. 

111. As another example, in 2016, the number of Surgical Cardiovascular Cases 

performed by the Division met the threshold for Dr. Agnihotri to receive incentive compensation 

in or around July.  In August through December of that year, Dr. Agnihotri referred 

approximately 119 Surgical Cardiovascular Cases to SMEC, including approximately 62 

Surgical Cardiovascular Cases for Medicare beneficiaries, and performed the surgeries on the 

patients he referred to SEMC. He received additional incentive compensation for each of those 

referrals. 

112. 'U��$JQLKRWUL¶V�,QFHQWLYH�&RPSHQVDWLRQ�ZDV�QRW�FDOFXODWHG�based on his 

professional services, personal productivity, or work relative value units �³wRVUs´�.20 

113. The defendants interpreted Surgical Cardiovascular Cases for purposes of 

FDOFXODWLQJ�'U��$JQLKRWUL¶V�LQFHQWLYH�FRPSHQVDWLRQ�YHU\�broadly and did not take into account 

the difficulty or the length of time of the cases, only the mere fact that the cases occurred. 

SEMC could bill for each of the Surgical Cardiovascular Cases that Dr. Agnihotri referred to 

SEMC and SHUIRUPHG�XVLQJ�6(0&¶V operating rooms. 

114. 7KH�GHIHQGDQWV¶�VWUXFWXUHG�'U��$JQLKRWUL¶V�,QFHQWLYH�&RPSHQVDWLRQ�LQ�D�PDQQHU 

that did not reward him for his professional services in performing surgeries, but in a manner that 

20 wRVUs represent the relative amount of physician work, resources, and expertise necessary 
to provide a service to a patient and serve as a productivity metric for work performed by 
physicians. It is not unusual in the hospital industry to determine productivity bonuses for 
SK\VLFLDQV�EDVHG�RQ�WKH�SK\VLFLDQ¶V�SHUVRQDOO\�SHUIRUPHG�Z598V� In that scenario, the wRVU 
metric does not take into account the volume or value of referrals. 

33 



 
 

 

 

�

   

  

   

 

  

  

  

 

 �

     

 
  

Case 1:18-cv-11160-WGY Document 52 Filed 12/16/23 Page 37 of 64 

rewarded him for making referrals to SEMC.  The structure of the incentive compensation 

DOLJQHG�WKH�GHIHQGDQWV¶�GHVLUH�WR�LQFUHDVH�FDUGLDF�FDVHV DW�6(0&�DQG�to LQFUHDVH�6(0&¶V�

UHYHQXH�ZLWK�'U��$JQLKRWUL¶V personal financial interest. 

115. When asked why Steward intentionally used a broad definition of a case, Dr. 

Callum testified21 that Steward wanted the language to be clear: ³(LWKHU�\RX�EURXJKW�D�SDWLHQW�

LQWR�WKH�RSHUDWLQJ�URRP�RU�\RX�GLGQ¶W��DQG�WKDW¶V�KRZ�ZH¶UH�JRLQJ�WR�FRXQW�WKH�FDVHV�´��

116. The defendants used 6(0&¶V�GDWD�on the number of cases performed at SEMC to 

calculate 'U��$JQLKRWUL¶V incentive compensation.  Dr. Callum was aware that this is how the 

incentive compensation was calculated in practice because Dr. Agnihotri made it a habit to email 

Dr. Callum at the beginning of each year to request his incentive compensation and confirm the 

amount, while attaching data obtained from SEMC.  Below are emails that Dr. Agnihotri sent to 

Dr. Callum in 2014 and 2015 concerning his incentive compensation based on the Division¶V�

cases in 2013 DQG������� ,Q�ERWK�LQVWDQFHV��'U��$JQLKRWUL�DWWDFKHG�GDWD�REWDLQHG�IURP�6(0&¶V 

records. The emails and their attachments are attached as Exhibits 8 and 9. 

21 Dr. Callum testified pursuant to a Civil Investigative Demand. 
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Message 
From: 

Sent: 
To: 

Mnnd Agn;hotri VO=OCHANGELABSI0U=EXCHANGE ADMINISTRATIVE GROUP 
(FY0IBOHF23SP0L T)/CN • REOPIENTS/CNa-5506187E23E0431C86AOE660C.4138E29-ARVIN0 AGNIH0TRI) 
2/24/201410:13:BAM 
Mi~ canum 1/o=Exchilngel.abs/ou=bchingc Administrative Group 
(FYOIBOHF23SPOLT}/cn•Recipients/ai•8a66b932ba104Sada9f2acd0147a4bda-Michael Catluml 
20Blntenti~ 

Attachments: CardioTh0t;)OC Cases CY 20U.pdf 

Hi Mike, 

I know the incentive comp is in the works right now. Just to make sure we are on the same page. I have documented 
532 cases performed in 201.3{see attached). That would come to $498K. let me know if there is a disue~ as I 
would like to address it ahead of time. As you may remember} we 1rtent .:-r-allv !E-1· t'le .,..,tin1: :,n of,] ·.-,.c ... \.,.··e .. "~t-,;;;:;-- a:-ll 
: Harry surgical procedure performed by the Division of cardiac surgery involving the use of an operation room." I 
attached a summary of cases performed by George and I. I have a case log list if needed. 

Thanks, 

Arvind 

Sent: 3/13/2015 2:26:19 PM 
To: Mich~cf Caffum 1/o•Exchangelabs/ou•E.xcl\angc Administrative Group 

(FY0IBOHF23SPOlT)/cn=Redp;ents/cn=8a66b932bal0453da912aal0147a4bda-M ichae4 caltum] 
Sub)ttt: 2014 cardiac: 5urge,y 
AttachmtnU: OR ca, .. By Si>ecl•lty by Surgeon Otc 2014JtlSX 

Mike, 

I hall!! been looking for a chanee to talk to you about some lssuM. let me know when thete ,s a good t,me. 

I am att.Jching the 2014 statistics for cardiac surgery. Stanley only did 29 c.isM his first three months, which is below the 
threshold for any bonus. The service did 537 cases, which I think Is remarkable given George's depanure and all the 
changes. did w , •• 1 or ,1r,..,, , m ..• •. but o~ t, iv th,it ,,, <·• ••n 1Ju· 01., r • m Per our agreement, I am 
expectins $505,SOO in incentive compensation which is due within 90 days after the end of year - by the end of the 
month. 

Thanks, 

Arvind 
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Exhibit 8 (emphasis added).    

Exhibit 9 (emphasis added). 

In both of these examples, Dr. Callum did not respond to Dr. Agnihotri in writing.  In both 

instances, SMG SDLG�'U��$JQLKRWUL¶V�LQFHQWLYH�FRPSHQVDWLRQ�FRQVLVWHQW�ZLWK�'U��$JQLKRWUL¶V�
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calculations using the SEMC data. In the first email Dr. Agnihotri reminGHG�'U��&DOOXP�³ZH�

LQWHQWLRQDOO\�OHIW�WKH�GHILQLWLRQ�RI�µFDVH¶�YHU\�EURDG�´ Exhibit 8. In the second email, Dr. 

$JQLKRWUL�VWDWHG��³,�GLG�ZD\�WRR�PDQ\�FDVHV�P\VHOI��EXW�KRSHIXOO\�WKDW�ZLOO�HYHQ�RXW RYHU�WLPH�´��

Exhibit 9. 

117. When on behalf of SMG, Dr. Callum entered into the employment agreement 

with Dr. Agnihotri, he knew WKDW�'U��$JQLKRWUL¶V incentive compensation was volume-based. Dr. 

Callum testified that he understood that a purpose of the volume-based incentive compensation 

was to compensate Dr. Agnihotri for his success in growing the Division²i.e., more cases, 

including 'U��$JQLKRWUL¶V�RZQ²at SEMC. 

118. Dr. Callum also testified that the reason SMG required that the Division hit a 

threshold number of cases before Dr. Agnihotri would be eligible for incentive compensation 

was that Steward wanted to double the cases performed at SEMC before Dr. Agnihotri received 

any additional compensation.  

119. Dr. Callum further testified that a goal of the incentive compensation structure 

was to incentivize Dr. Agnihotri to increase the number of cardiovascular cases at SEMC. 

WLWKLQ�WZR�\HDUV�RI�'U��$JQLKRWUL�VWDUWLQJ�DW�6(0&��WKH�'LYLVLRQ�³PRUH�WKDQ�GRXEOHG�WKH�

VXUJLFDO�YROXPH�RI�FDUGLDF�VXUJHU\�´ 

120. Because SMG paid Dr. Agnihotri incentive compensation that it determined in a 

manner that took into account the volume or value of his referrals to SEMC, or other business he 

generated for SEMC, the indirect compensation arrangement between SEMC and Dr. Agnihotri 

GLG�QRW�VDWLVI\�WKH�UHTXLUHPHQWV�RI�WKH�6WDUN�/DZ¶V�H[FHSWLRQ�IRU�LQGLUHFW�FRPSHQVDWLRQ�

arrangements. 
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IV. THE DEFENDANTS KNEW THAT THEY SUBMITTED, OR CAUSED THE 
SUBMISSION, OF FALSE CLAIMS, STATEMENTS, AND RECORDS TO 
MEDICARE, BY BILLING FOR DESIGNATED HEALTH SERVICES THAT 
DR. AGNIHOTRI REFERRED TO SEMC IN VIOLATION OF THE STARK 
LAW 

121. $W�DOO UHOHYDQW�WLPHV��DV�DOUHDG\�VHW�IRUWK�DERYH��WKH�GHIHQGDQWV�DFWHG�

NQRZLQJO\²WKDW LV��ZLWK�DFWXDO�NQRZOHGJH��LQ�GHOLEHUDWH�LJQRUDQFH��RU�ZLWK�UHFNOHVV�GLVUHJDUG² 

ZLWK�UHVSHFW�WR�WKH�IDFW�WKDW�WKH\�ZHUH�VXEPLWWLQJ�RU�FDXVLQJ�WKH�VXEPLVVLRQ�RI�IDOVH�FODLPV�WR�

0HGLFDUH�DV�DOOHJHG�KHUHLQ DQG WKDW�WKH\�ZHUH�PDNLQJ�RU�FDXVLQJ�WR�EH�PDGH�IDOVH�UHFRUGV�RU�

VWDWHPHQWV�PDWHULDO�WR�IDOVH�FODLPV�RU�WR�JHW�FODLPV�SDLG� 

A. The Defendants Knew that They were Required to Comply with the Stark Law 

122. $W�DOO WLPHV�UHOHYDQW�WR�WKLV�ODZVXLW��WKH�0HGLFDUH�VWDWXWRU\�DQG�UHJXODWRU\�UXOHV�

GHVFULEHG�DERYH��VHH�DERYH������±����DSSOLHG�WR�6(0&�DV�DQ�HQUROOHG�0HGLFDUH�SURYLGHU� 

123. 'XULQJ�WKH�5HOHYDQW�3HULRG��1*6�ZDV�WKH�0HGLFDUH�3DUW�$�LQWHUPHGLDU\�DQG�3DUW 

%�FDUULHU�WR�ZKLFK�6(0&�DQG�60*�VXEPLWWHG�0HGLFDUH�HQUROOPHQW�IRUPV��FODLPV��DQG�FRVW 

UHSRUWV���

124. 7KURXJKRXW WKH�5HOHYDQW�3HULRG��6(0&�DQG�60*�VXEPLWWHG�0HGLFDUH�HQUROOPHQW�

DQG�UHHQUROOPHQW�DSSOLFDWLRQV���([DPSOHV�RI�WKH�DSSOLFDWLRQV�DUH�OLVWHG�LQ�([KLELW�����ZKLFK VHWV�

IRUWK�WKH�VSHFLILF�6WHZDUG�HQWLW\�WKDW�VXEPLWWHG�WKH�DSSOLFDWLRQ�DV�ZHOO�DV�WKH�GDWH�RI�VXEPLVVLRQ�

DQG�WKH�FHUWLILFDWLRQ�VLJQDWRU\���2Q�WKRVH�DSSOLFDWLRQV��6(0&�DQG�60*�FHUWLILHG�WKDW WKH\�

XQGHUVWRRG WKDW�0HGLFDUH�FRQGLWLRQHG�SD\PHQW�RQ�FRPSOLDQFH�ZLWK�WKH�6WDUN�/DZ���

125. ,Q�LWV�0HGLFDUH�HQUROOPHQW�DSSOLFDWLRQV��6(0&�FHUWLILHG��DPRQJ�RWKHU�WKLQJV� 

,�DJUHH�WR�DELGH�E\�WKH�0HGLFDUH�ODZV��UHJXODWLRQV�DQG�SURJUDP�
LQVWUXFWLRQV�WKDW�DSSO\�WR�WKLV�SURYLGHU���7KH�0HGLFDUH�ODZV��
UHJXODWLRQV��DQG�SURJUDP�LQVWUXFWLRQV�DUH�DYDLODEOH�WKURXJK�WKH�
0HGLFDUH�FRQWUDFWRU���,�XQGHUVWDQG�WKDW�SD\PHQW�RI�D�FODLP�E\�
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0HGLFDUH�LV�FRQGLWLRQHG�XSRQ�WKH�FODLP�DQG�WKH�XQGHUO\LQJ�
WUDQVDFWLRQ�FRPSO\LQJ�ZLWK�VXFK�ODZV��UHJXODWLRQV��DQG�SURJUDP�
LQVWUXFWLRQV��LQFOXGLQJ��EXW�QRW�OLPLWHG�WR��WKH�)HGHUDO 
DQWL�NLFNEDFN�VWDWXWH�DQG�WKH�6WDUN�/DZ���DQG�RQ�WKH�SURYLGHU¶V�
FRPSOLDQFH�ZLWK�DOO�DSSOLFDEOH�FRQGLWLRQV�RI�SDUWLFLSDWLRQ�LQ�
0HGLFDUH� 

6HH��H�J���([KLELW�� �HPSKDVLV�DGGHG���

126. 60*�VLPLODUO\�FHUWLILHG�LWV�XQGHUVWDQGLQJ�RI�WKH�6WDUN�/DZ�LQ�LWV HQUROOPHQW�

DSSOLFDWLRQV� 6HH 0HGLFDUH�(QUROOPHQW�$SSOLFDWLRQ��&06��KWWSV���ZZZ�FPV�JRY�PHGLFDUH�FPV�

IRUPV�FPV�IRUPV�GRZQORDGV�FPV���E�SGI��ODVW�YLVLWHG�'HF������������³,�XQGHUVWDQG�WKDW�SD\PHQW�

RI�D�FODLP�E\�0HGLFDUH�LV�FRQGLWLRQHG�XSRQ�WKH�FODLP�DQG�WKH XQGHUO\LQJ�WUDQVDFWLRQ�FRPSO\LQJ�

ZLWK�VXFK�ODZV��UHJXODWLRQV�DQG�SURJUDP�LQVWUXFWLRQV��LQFOXGLQJ��EXW�QRW�OLPLWHG�WR��WKH�)HGHUDO�

$QWL�.LFNEDFN�6WDWXWH�����8�6�&��VHFWLRQ�����D��E�E���VHFWLRQ�����%�E��RI�WKH�6RFLDO 6HFXULW\�

$FW��DQG�WKH�3K\VLFLDQ�6HOI�5HIHUUDO�/DZ��6WDUN�/DZ�>�@´�� 

127. 6(0&�DQG�60*�UHSHDWHGO\�FHUWLILHG�WR�0HGLFDUH�WKDW�WKH\�XQGHUVWRRG�WKDW�

0HGLFDUH¶V�SD\PHQW�RI�D�FODLP�LV�FRQGLWLRQHG�XSRQ�FRPSOLDQFH�ZLWK�WKH�6WDUN�/DZ���6HH ([KLELW�

�� DQG�DQ�H[DPSOH�DW�([KLELW��� 

128. SEMC similarly certified on its annual cost reports its familiarity with the laws 

DQG�UHJXODWLRQV�³UHJDUGLQJ�WKH�SURYLVLRQ�RI�KHDOWK�FDUH�VHUYLFHV�´�ZKLFK�LQFOXGHV�WKH�6WDUN�/DZ���

See Exhibit 1��ZKLFK�LGHQWLILHV�H[DPSOHV�RI�6(0&¶V�FRVW�UHSRUWV�GXULQJ�WKH�5elevant Period. 

129. A Steward SUHVHQWDWLRQ�HQWLWOHG�³6WHZDUG�3K\VLFLDQ�&RQWUDFWLQJ�&RPSOLDQFH�

2YHUYLHZ��3URFHVV�DQG�3ROLFLHV�´�GDWHG�$SULO����������SURYLGHV�DQ�RYHUYLHZ�RI�WKH�6WDUN�/DZ��

AKS, and the FCA.  The presentation is Exhibit 12. The training sets out the SMG Employment 

agreement workflow.  The first steps are to complete the Business Plan Request and the Business 

-XGJPHQW�)DFWRUV���1RQH�RI�WKH�GHIHQGDQWV�FRPSOHWHG�WKHVH�VWHSV�IRU�'U��$JQLKRWUL¶V�
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Fair Market Value {FMV) Justification 

- MGMA /Sull ivan Cotter Survey Comparison 
- Other "Business Judgment" qua li t ies to support FMV if ove r 75%t ile (see examples on next page) 
- Clin ica l and Administrat ive dollars must be valued sepa rately 
- Should take bil ling into consideration when determining if ra te is FMV if physician will do t he 

professional billing 
- Compensat ion terms that are not standard to all physicia ns should be added into tota l 

compensat ion to ca lcu late FMV, including: 
• CM E/ Professional Expense reimbursement 
• Ma lpractice insurance 

- Addit iona l compensat ion shou ld be added into tota l com pensation to calculate FMV, including: 
• Signing Bonus 
• Incentive Compensat ion 
• Moving Allowance 
• Loa n Repayment 
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Employment Agreement or amendments.  The training expressly states that incentive 

compensation should be included in the total compensation used to calculate fair market value.  

None of the defendants contemporaneously analyzed the fair market value of the incentive 

compensation offered and paid to Dr. Agnihotri. Their failure to do so evidences their actual 

knowledge of their noncompliance with the Stark Law, or their reckless disregard, or deliberate 

ignorance. 

Exhibit 12. 

130. The presentation highlights and references the Halifax, Tuomey, and 

Intermountain Health Care cases, each of which involved a hospital violating the Stark Law by 

WDNLQJ�LQWR�DFFRXQW�WKH�YROXPH�RU�YDOXH�RI�UHIHUUDOV�LQ�GHWHUPLQLQJ�SK\VLFLDQV¶�FRPSHQVDWLRQ���

Steward highlighted those matters, on the slide shown below, with bullet points regarding the 

award of damages in Tuomey, and the settlement agreements in Halifax and Intermountain 
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November 13, 2013 ... $85M 
Halifax Hospital Medical Center settles with DOJ after being accused of entering into financial 
relationships with medical oncologists and neurosurgeons in violation of Stark and FCA 
(incentive bonuses took into account the volume or value of the physician's referrals to the 
hospital because fees for OHS were included in the bonus pool) 

October 1, 2013 ... $238M 
Award of damages after a jury trial against Tuomey Healthcare System regarding allegations 
that physician employment agreements violated the Stark law (in excess of FMV and based 
on the volume of business generated) 

April 3, 2013 .... $25.SM 
lntermountain Health Care settles with DOJ following self-disclosure of unlawful financial 
relationships with physicians (payment took into account volume/value of referrals, 
unwritten leases, unwritten physician service agreements) 
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Health Care�� 6WHZDUG¶V SUHVHQWDWLRQ�VSHFLILFDOO\�QRWHV�WKDW�HDFK�PDWWHU�LQYROYHG�DOOHJDWLRQV�WKDW 

payments from the hospitals took into accouQW�WKH�YROXPH�RU�YDOXH�RI�WKH�SK\VLFLDQV¶�UHIHUUDOV���

Exhibit 12. 

131. $�SUHVHQWDWLRQ�IURP�6WHZDUG¶V�2IILFH�RI�&RUSRUDWH�&RPSOLDQFH�	�3ULYDF\�

Training, dated November 2014, addresses the Stark Law and provides examples of potential 

Stark Law violations including RQH�VWULNLQJO\�VLPLODU�WR�'U��$JQLKRWUL¶V�FRPSHQVDWLRQ�

arrangement: ³$�KRVSLWDO�FRPSHQVDWHV�D�SK\VLFLDQ�JURXS�XQGHU�FRQWUDFWV�LQ�H[FHVV�RI�IDLU�PDUNHW�

value and took into account the volume of referrals from the physicians to the hospital in 

FDOFXODWLQJ�FRPSHQVDWLRQ�´��7KH�SUHVHQWDWLRQ�LV�([KLELW��3. 

132. $IWHU�WKH�GDWHV�RI�ERWK�RI�WKHVH�SUHVHQWDWLRQV��60*�DPHQGHG�'U��$JQLKRWUL¶V�

contract twice during the Relevant Period (the Second and Third Amendments), without 

FRQGXFWLQJ�D�IDLU�PDUNHW�YDOXH�GHWHUPLQDWLRQ�DQG�NHHSLQJ�WKH�VWUXFWXUH�RI�'U��$JQLKRWUL¶V�
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incentive compensation, which was determined in a manner that took into account the volume of 

his referrals to SEMC or the other business he generated for SEMC. 

B. The Defendants Did Not Follow Their Own Policies When Entering Into The 
Compensation Arrangements with Dr. Agnihotri 

����� During the Relevant Period, Steward, SMG, and SEMC had policies and 

procedures in place to ensure compliance with the Stark Law, but they did not follow those 

SROLFLHV�DQG�SURFHGXUHV�ZLWK�UHVSHFW�WR�'U��$JQLKRWUL¶V�HPSOR\PHQW�DJUHHPHQW���

����� $W�DOO UHOHYDQW�WLPHV� DV�HYLGHQFHG�E\�WKHLU�RZQ�SROLFLHV� WKH�GHIHQGDQWV�NQHZ WKH�

UHTXLUHPHQWV�RI WKH�H[FHSWLRQV�XQGHU�WKH�6WDUN�/DZ²VSHFLILFDOO\�WKDW DQ\�FRPSHQVDWLRQ�WR�D�

SK\VLFLDQ�PXVW�EH�IDLU PDUNHW�YDOXH��FRPPHUFLDOO\�UHDVRQDEOH��DQG�QRW�EH�GHWHUPLQHG�LQ�D�

PDQQHU�WKDW WDNHV�LQWR�DFFRXQW�WKH�YROXPH�RU�YDOXH�RI�UHIHUUDOV���

����� 7R�HQVXUH�FRPSOLDQFH�ZLWK�WKH�6WDUN�/DZ��WKH�GHIHQGDQWV�SXW�LQ�SODFH�SROLFLHV�DQG�

SUDFWLFHV��DQG�LVVXHG�JXLGDQFH�WR�HPSOR\HHV��FRQFHUQLQJ�SK\VLFLDQ�FRPSHQVDWLRQ�DUUDQJHPHQWV� 

����� )RU�H[DPSOH��6WHZDUG¶V�LQWHUQDO�JXLGDQFH�GXULQJ�WKH�5HOHYDQW�3HULRG�FOHDUO\�VHW�

IRUWK�LWV�XQGHUVWDQGLQJ�RI�WKH�IDLU�PDUNHW�YDOXH�UHTXLUHPHQW���7KH IROORZLQJ�LV�IURP�D�6WHZDUG�

DQG�60*�SUHVHQWDWLRQ� 
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Fair Market Value 

• All financial arrangements with physicians or physician groups must meet fair market value 
and commercial reasonableness even in the absence of referrals between the parties 

• Fair market va lue is consistent with the general value resu lting from a bona fide arm's length 
transaction between well informed parties otherwise not in a position to generate business 
for the other party 

• Fair market value does not take into account the value or volume of referrals between the 
parties 
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([KLELW������7KH�IXOO�VOLGH�GHFN�LV�DWWDFKHG�DV�([KLELW���� 

����� A Steward policy required ³WKH�60*�3UHVLGHQW�DQG�WKH�60*�&KLHI�2SHUDWLQJ�

Officer to approve the business plan for each employment agreement, and amendments, [] 

LQFOXGLQJ�GRFXPHQWDWLRQ�RI�IDLU�PDUNHW�YDOXH�´��Steward policy further UHTXLUHG�WKDW�³$Q\�

Provider Arrangement submitted for approval must be accompanied by a complete written 

analysis of the business judgment factors and documentation of fair market value supporting the 

SURYLGHU DJUHHPHQW�´��

����� 6(0&¶V�&)2�ZDV�DZDUH�RI�WKHVH�SROLFLHV�FRQFHUQLQJ�compliance with the Stark 

Law.  For example, during his time as the CFO for SEMC²approximately May 2016 to 

November 2017²0U��1RFLH�UHYLHZHG�D�6WHZDUG�VOLGH�GHFN�HQWLWOHG�³3K\VLFLDQ�6HUYLFHV�

Resource Document [:] Recruitment, Contracting and Provider EnrollPHQW�3URFHVVHV�´��$Q�60* 

Financial Business Analyst directed Mr. Nocie to the slide deck.  The title page included the 

logos for Steward and SMG.  See Exhibit 14. The document lays out the approval process for 

physician employment agreements discussed above. Below is a copy of the page from that 
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SMG Employment Agreement: FT/PT Request 

• The following are requi red before requesting an EA: 
- NO El T- approved SMG and Hospital 8Ps 
- Physician Arrangement Request Form (Including FMV Attestation) 
- Reference checks 

St\.·1G 1rf'clor must tJmp ete Jr ri .-.~r;ht t Physician Artangemet1t Reque~t P-orm to 
upµo1 t c,_ mpen::,J 101 :Jein 'offert•d 

,h1r ll lt ('f> •vn rluJ• 111 d I ".' k_,._,t ~.J t...• ,.·11., ft r r! 't"l tF.-d Olj • lo ., t ., r •,·,· 

sr• •• 1 .. ;.c l\1Gf\ '\ ., • dNcrr r1H'TJt1 l., 

- Generally, BPs with concordant productivity/compensation can be used 
• Upon completion, SMG Director should send the Physician Arrangement Request Form to 

Christine via email to draft the Employment Agreement (EA) 
- Employment start dates should allow sufficient time for licensing. medical staff Cfedentialing, and 

payer enl'ollment 
- Offers outside the range of the approved BP require updates by the SMG M&A associates, app(oval 

by SMG COO and Hospital President, and ND ELT before the offer can be made 
- Flnol offer must be approved bySMG President 

• Please allow sufficien t time for processing 
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presentation on which Steward laid out the steps needed for SMG to enter into an Employment 

$JUHHPHQW��³($´��ZLWK�D�SK\VLFLDQ���

Exhibit 14 (emphasis added). 

����� SMG did not follow these steps, or 6WHZDUG¶V policies, with respect to Dr. 

$JQLKRWUL¶V�HPSOR\PHQW�DJUHHPHQW RU�DQ\�RI�LWV subsequent amendments.  Nor did Steward 

HQVXUH�WKDW�60*�IROORZHG�6WHZDUG¶V�SROLFLHV���60* did not complete and distribute a Physician 

$UUDQJHPHQW�5HTXHVW�)RUP��³3$5)´����7KH�60*�3Uesident and the SMG Chief Operating 

Officer did not approve a business plan, including documentation of fair market value, for Dr. 

$JQLKRWUL¶V�HPSOR\PHQW�DJUHHPHQW�DQG�DPHQGPHQWV���Neither Dr. Callum, who negotiated Dr. 
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$JQLKRWUL¶V�HPSOR\PHQW�DJUHHPHQW��QRr anyone else from SMG ever submitted for approval a 

complete written analysis of the business judgment factors and documentation of fair market 

YDOXH�VXSSRUWLQJ�'U��$JQLKRWUL¶V�HPSOR\PHQW�DJUHHPHQW�DQG�DPHQGPHQWV���

����� 'HVSLWH�'U��$JQLKRWUL¶V�aggregate FRPSHQVDWLRQ�EHLQJ�LQ�H[FHVV�RI�WKH�³��th%tile 

RI�0*0$�EHQFKPDUN´�WKH�GHIHQGDQWV�GLG�QRW�FRQWHPSRUDQHRXVO\�GRFXPHQW�D�ZULWWHQ�

justification for that decision. 

����� 7KH�GHIHQGDQWV¶�LQWHUQDO�SROLFLHV�UHTXLUHG�FRPSOHWLRQ�RI�D�3$5)�WR�GRFXPHQW�WKH�

requisite written analysis for physician employment agreements and compensation.  The 

GHIHQGDQWV�GLG�QRW�FRPSOHWH�D�3$5)�IRU�'U��$JQLKRWUL¶V�RULJLQDO�HPSOR\PHQW�DJUHHPHQW��QRU�GLG�

they do so for the first, second, or third amendments. 

����� The defendants did create a draft PARF for the Second Amendment to Dr. 

$JQLKRWUL¶V�HPSOR\PHQW�DJUHHPHQW��EXW�LW�ZDV�QRW�ILQDOL]HG�� 7KH\�GLG�QRW�LQFOXGH�WKH�ILQDO�EDVH�

compensation for the Second Amendment and did not analyze the incentive compensation 

SRUWLRQ�RI�'U��$JQLKRWUL¶V�Fompensation or his wRVUs in their draft PARF.  In the draft PARF, 

WKH�GHIHQGDQWV�GLG�QRW�HYDOXDWH�ZKHWKHU�'U��$JQLKRWUL¶V�aggregate compensation, including his 

base salary for clinical services and administrative duties plus incentive compensation, would be 

fair market value. The defendants did not analyze whether the incremental amount that Dr. 

Agnihotri would receive for each additional case the Division performed above the threshold for 

the incentive compensation was fair market value.  The defendants never finalized the draft 

PARF, and never finalized a PARF providing a written analysis of the compensation terms 

LQFOXGHG�LQ�WKH�6HFRQG�$PHQGPHQW�WR�'U��$JQLKRWUL¶V�HPSOR\PHQW�DJUHHPHQW� 
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����� The defendants had policies and procedures relating to whether a compensation 

agreement with a physician would be proper under the Stark Law.  SMG did not, however, 

IROORZ�WKH�SROLFLHV�DQG�SURFHGXUHV�ZLWK�UHVSHFW�WR�'U��$JQLKRWUL¶V�FRPSHQVDWLRQ�DUUDQJHPHQWV���

The defendants had either actual knowledge, deliberately ignored, or recklessly disregarded that 

'U��$JQLKRWUL¶V�FRPSHQVDWLRQ�DUUDQJHPHQWV�GLG�QRW�FRPSO\�ZLWK�WKH�6WDUN�/DZ¶V�H[FHSWLRQV�

because they did not follow their own policies designed to check for compliance. 

C. Dr. Callum and Dr. Shetty, who Executed, on Behalf of SMG, the Compensation 
Arrangements with Dr. Agnihotri, Were Trained on the Stark Law and Knew, 
Recklessly Disregarded, or Deliberately Ignored WKDW�'U��$JQLKRWUL¶V�&RPSHQVDWLRQ�
Agreement was Improper 

142. All Steward emplR\HHV�DUH�ERXQG�E\�6WHZDUG¶V�&RGH�RI�&RQGXFW�DQG�PXVW�

complete annual compliance training and testing covering topics, including the Stark Law, as a 

condition of their continued employment.  The Code of Conduct states that Steward workforce 

PHPEHUV�ZLOO�³Qever offer or give anything of value to anyone . . . in an attempt to obtain patient 

EXVLQHVV�´��https://content.steward.org/sites/default/files/Code%20of%20Conduct-WEB-

MAR17.pdf (last visited Dec. 15, 2023).  Dr. Callum and Dr. Shetty, the signatories to Dr. 

$JQLKRWUL¶V�HPSOR\PHQW�DJUHHPHQW�DQG�DPHQGPHQWV, ZHUH�ERXQG�E\�6WHZDUG¶V�&RGH�RI�

Conduct and completed training on the Stark Law. 

143. Dr. Callum testified that he personally completed annual training from Steward 

that covered the Stark law.  Dr. Callum tesWLILHG�WKDW�KH�EHOLHYHG�³6WDUN�LV�LQ�SODFH�WR�SUHYHQW�WKH�

WDNLQJ�LQWR�DFFRXQW�WKH�YROXPH�RU�YDOXH�RI�UHIHUUDOV�IURP�UHIHUULQJ�SK\VLFLDQV�´ 

144. ,Q�-XO\�������'U��6KHWW\�UHFHLYHG�D�FRS\�RI�6WHZDUG¶V�FRPSOLDQFH�SROLF\�HQWLWOHG�

³*LIWV�	�%XVLQHVV�&RXUWHVLHV�WR�3K\VLFLDQV�IURP�6WHZDUG�(QWLWLHV�´��See Exhibit 15. The policy 
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provides an overview of the Stark Law and specifies that violations of the Stark Law may also 

lead to liability under the FCA.  

145. 'U��&DOOXP VLJQHG�'U��$JQLKRWUL¶V�RULJLQDO�HPSOR\PHQW�DJUHHPHQW�DQG�WKH�)LUVW�

Amendment, on behalf of SMG.  He did so after having been trained on the Stark Law and 

despite NQRZLQJ�WKDW�'U��$JQLKRWUL¶V�FRPSHQVDWLRQ�YDULHG�EDVHG�RQ�WKH�YROXPH�RI�FDVHV�

performed at SEMC and, thus, was determined in a manner that took into account the volume of 

his referrals to SEMC or the other business he generated for SEMC.    

146. Dr. Shetty signed the Third and Fourth Amendments, on behalf of SMG, after he 

UHFHLYHG�6WHZDUG¶V�FRPSOLDQFH�SROLF\�DGGUHVVLQJ�WKH�6WDUN�/DZ�DQG�despite knowing that Dr. 

$JQLKRWUL¶V�FRPSHQVDWLRQ�YDULHG�EDVHG�RQ�WKH�YROXPH�RI�cases performed at the hospital and, 

thus, was determined in a manner that took into account the volume of his referrals to SEMC or 

the other business he generated for SEMC.   

147. Dr. Callum and Dr. Shetty were both agents of SMG��DQG�ZHUH�LQ�60*¶V�FRQWURO�

group as successive SMG Presidents, ZKHQ�WKH\�VLJQHG�'U��$JQLKRWUL¶V�FRPSHQVDWLRQ�

arrangements. They knew the provisions of the agreements they signed. They knew the 

UHTXLUHPHQWV�RI�WKH�6WDUN�/DZ�DQG�6WHZDUG¶V�SROLFLHV�RQ�SK\VLFLDQ�FRPSHQVDWLRQ�DUUDQJHPHQWs. 

$V�VXFK��60*�NQHZ��ZLWKLQ�WKH�PHDQLQJ�RI WKH�)&$��WKDW�'U��$JQLKRWUL¶V�FRPSHQVDWLRQ�

arrangements violated the Stark Law. 

D. 'HIHQGDQWV¶�(PSOR\HHV�,QWHUQDOO\�9RLFHG�&RQFHUQV�WR�'HIHQGDQWV¶ Leadership that 
'U��$JQLKRWUL¶V�&RPSHQVDWLRQ�$UUDQJHPHQW�ZDV�,PSURSer, but the Defendants 
Ignored Their Concerns 

148. Steward and SEMC knew that SMG paid Dr. Agnihotri incentive compensation 

WKDW LW�GHWHUPLQHG�LQ�D�PDQQHU WKDW WRRN�LQWR�DFFRXQW�WKH�YROXPH�RI�YDOXH�RI�'U��$JQLKRWUL¶V�
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referrals to SEMC and the other business he generated for SEMC.  During the Relevant Period, 

6(0&¶V�3UHVLGHQW DQG�&KLHI�([HFXWLYH�2IILFHU��³&(2´���&)2��DQG�&KLHI�2SHUDWLQJ�2IILFHU�

�³&22´���ZHUH�DOO�DZDUH�WKDW�60*�SDLG�'U��$JQLKRWUL�LQ�D�PDQQHU�WKDW�WRRN�LQWR�DFFRXQW�WKH�

YROXPH�RU�YDOXH�RI�'U��$JQLKRWUL¶V�UHIHUUDOV�WR�6(0&�RU�WKH�RWKHU�EXVLQHVV he generated for 

SEMC.  

149. Beth Hughes was the President and CEO of SEMC from approximately 

December 2015 to December 2016.  Ms. Hughes was employed by Steward, and an executive at 

SEMC.  Ms. Hughes testified that during her time at SEMC, she raised concerns about Dr. 

$JQLKRWUL¶V�LQFHQWLYH�FRPSHQVDWLRQ�ZLWK�'U��&DOOXP�RQ�PXOWLSOH�RFFDVLRQV��ERWK�LQ�SULYDWH�DQG�

in a meeting with others. Ms. Hughes also discussed her concerns with her senior leadership 

team at SEMC, including Joseph Nocie and Tim Daugherty, and with Laura Tortorella, a senior 

leader at Steward.22 

150. 0V��+XJKHV�WHVWLILHG�WKDW�VKH�UHIHUUHG�WR�'U��$JQLKRWUL¶V�LQFHQWLYH�FRPSHQVDWLRQ�

DUUDQJHPHQW�DV�D�³SHU�FOLFN´�DUUDQJHPHQW��EHFDXVH�KH�JRW�SDLG�PRUH�PRQH\�IRU�HDFK�surgery. 

She was concerned because tKH�DUUDQJHPHQW�ZDV�QRW�EDVHG�RQ�'U��$JQLKRWUL¶V�Z598V��EXW 

instead was a set amount per surgery. 

151. ,Q������0V��+XJKHV�UDLVHG�FRQFHUQV�DERXW�'U��$JQLKRWUL¶V�FRQWUDFW�LQ�D�PHHWLQJ�

with others present.  Dr. Callum got angry with Ms. Hughes and yelled at her during the meeting. 

Ms. Hughes testified that another Steward executive, John Polanowicz, told her after the meeting 

22 During the time that Ms. Hughes was at SEMC, Ms. Tortorella worked for Dr. de la Torre at 
6WHZDUG�HLWKHU�DV�KLV�&KLHI�RI�6WDII�RU�6WHZDUG¶V�$VVLVWDQW�&KLHI�2SHUDWLQJ�2IILFHU. 
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WR�DSRORJL]H�WR�'U��&DOOXP���6WHZDUG�DPHQGHG�'U��$JQLKRWUL¶V employment agreement two more 

times, retaining the prohibited incentive compensation arrangement, after this incident. 

152. The relator, Joseph Nocie, was the CFO at SEMC from approximately May 2016 

to November 2017. Mr. Nocie was employed by Steward, and an executive at SEMC.  During 

KLV�WLPH�DV�6(0&¶V�&)2��0U��1RFLH�NQHZ�WKDW�'U��$JQLKRWUL¶V�LQFHQWLYH�FRPSHQVDWLRQ�ZDV�

determined in a manner that took into account WKH�YROXPH�RI�YDOXH�RI�'U��$JQLKRWUL¶V�UHIHUUDOV�WR�

SEMC or the other business he generated for SEMC. Mr. Nocie and Ms. Hughes had 

discussions with each other about SEMC potentially violating the Stark law. Mr. Nocie raised 

KLV�FRQFHUQV�DERXW�SK\VLFLDQ�FRPSHQVDWLRQ��LQFOXGLQJ�'U��$JQLKRWUL¶V�FRPSHQVDWLRQ��DW�EXGJHW�

meetings with SMG. 

153. Tim Daugherty was the COO at SEMC from approximately March 6, 2016 

through March 31, 2017. He reported to Ms. Hughes and to Steward, while working as an 

executive at SEMC. Mr. Daugherty believed that Dr. Agnihotri was overcompensated, and he 

NQHZ�WKDW�'U��$JQLKRWUL�ZDV�SDLG�IRU�HYHU\�³SHU�FOLFN´�SURFHGXUH�DW�6(0&� 

154. Given that (i) the defendants had policies and procedures related to the Stark Law, 

but did not follow them; (ii) the President and CEO of SEMC raised concerns about the structure 

RI�'U��$JQLKRWUL¶V�FRPSHQVDWLRQ�DUUDQJHPHQW to Dr. Callum; and (iii) various executives at 

SEMC kneZ�60*�GHWHUPLQHG�'U��$JQLKRWUL¶V�LQFHQWLYH�FRPSHQVDWLRQ�LQ�D�PDQQHU�WKDW WRRN�LQWR�

account the volume or value of his referrals to SEMC, the defendants knew²within the meaning 

of the FCA²WKDW�'U��$JQLKRWUL¶V�UHIHUUDOV�WR�6(0&��DQG�6(0&¶V�ELOOLQJ�0HGLFDUH�Ior the 

services from those referrals, violated the Stark Law.  
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V. THE DEFENDANTS¶�)$/6(�&/$,06�$1'�67$7(0(17S 

155. For purposes of the Stark Law, SEMC had an indirect compensation arrangement 

with Dr. Agnihotri.  As discussed above, the indirect compensation arrangement did not satisfy 

WKH�UHTXLUHPHQWV�RI�DQ\�DSSOLFDEOH�H[FHSWLRQ�WR�WKH�6WDUN�/DZ¶V�UHIHUUDO DQG�FODLPV�submission 

prohibitions. 

156. 'U��$JQLKRWUL�ZDV�SURKLELWHG�XQGHU�WKH�6WDUN�/DZ�IURP�PDNLQJ�UHIHUUDOV�WR�6(0& 

IRU�GHVLJQDWHG�KHDOWK�VHUYLFHV�EHFDXVH�RI�KLV�LQGLUHFW�FRPSHQVDWLRQ�DUUDQJHPHQW�ZLWK�6(0&� 

6(0&�ZDV�SURKLELWHG�XQGHU�WKH�6WDUN�/DZ�IURP VXEPLWWLQJ�FODLPV�WR�0HGLFDUH�IRU�GHVLJQDWHG�

KHDOWK�VHUYLFHV�DULVLQJ�IURP�'U��$JQLKRWUL¶V�SURKLELWHG�UHIHUUDOV� 

157. 60*�FDXVHG�6(0&�WR�VXEPLW IDOVH�FODLPV�DQG�VWDWHPHQWV�WR�0HGLFDUH�E\ 

VWUXFWXULQJ�'U��$JQLKRWUL¶V�FRPSHQVDWLRQ�DUUDQJHPHQW�LQ�D�ZD\�WKDW�YLRODWHG�WKH�6WDUN�/DZ�DQG�

GLG�QRW�VDWLVI\�DQ\�RI�WKH�6WDUN�/DZ�H[FHSWLRQV� 

158. 6WHZDUG�DV�WKH�SDUHQW RUJDQL]DWLRQ�RI�60*�DQG�6(0&��FDXVHG�6(0&�WR�VXEPLW 

IDOVH�FODLPV DQG�VWDWHPHQWV�WR�0HGLFDUH�EHFDXVH�LW�NQHZ��RU�UHFNOHVVO\�GLVUHJDUGHG�RU�

GHOLEHUDWHO\�LJQRUHG� WKDW�'U��$JQLKRWUL¶V�FRPSHQVDWLRQ�DUUDQJHPHQWV�YLRODWHG�WKH�6WDUN�/DZ�DQG�

GLG�QRW�VDWLVI\�DQ\�RI�WKH�6WDUN�/DZ�H[FHSWLRQV� 

159. 6WHZDUG��60*��DQG�6(0&�NQRZLQJO\��DV�GHILQHG�E\�WKH�)&$� SUHVHQWHG�RU�

FDXVHG�WKH�VXEPLVVLRQ�RI�IDOVH�FODLPV�DQG�VWDWHPHQWV�WR�0HGLFDUH�UHVXOWLQJ IURP�'U��$JQLKRWUL¶V�

SURKLELWHG�UHIHUUDOV�WR�6(0&� 
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A. SEMC Submitted False Claims to Medicare 

160. 6(0&�VXEPLWWHG�RYHU�������0HGLFDUH�FODLPV�IRU�GHVLJQDWHG�KHDOWK�VHUYLFHV�WKDW 

'U��$JQLKRWUL�UHIHUUHG�WR�6(0&�LQ�YLRODWLRQ�RI�WKH�6WDUN�/DZ� 

161. The United States estimates that Medicare paid tens of millions of dollars to 

SEMC for those false or fraudulent claims. 

162. ([KLELW����FRQWDLQV�VSHFLILF�H[DPSOHV�RI�6(0&¶V�FODLPV�WR�0HGLFDUH�IRU�

GHVLJQDWHG�KHDOWK�VHUYLFHV�furnished pursuant to Dr. Agnihotri¶V prohibited referrals, in violation 

of the Stark Law� 

163. 7R�GDWH��6(0&�KDV�QRW UHIXQGHG�DQ\�SD\PHQWV�WKDW�LW�UHFHLYHG�IURP�FODLPV�LW�

VXEPLWWHG�WR�0HGLFDUH�IRU�GHVLJQDWHG�KHDOWK�VHUYLFHV�DULVLQJ�IURP�'U��$JQLKRWUL¶V�SURKLELWHG�

UHIHUUDOV��LQ�YLRODWLRQ�RI�WKH�6WDUN�/DZ� 

B. 6(0&¶V�)DOVH�6WDWHPHQWV�WR�0HGLFDUH 

164. ,Q�VXEPLWWLQJ�FODLPV DULVLQJ�IURP�'U� $JQLKRWUL¶V�SURKLELWHG�UHIHUUDOV��6(0& 

PDGH�VSHFLILF�UHSUHVHQWDWLRQV�DERXW�WKH�ELOOHG�VHUYLFHV�LW�IXUQLVKHG�WKDW�ZHUH�UHQGHUHG�PDWHULDOO\�

PLVOHDGLQJ�E\�6(0&¶V�NQRZLQJ�IDLOXUH�WR�GLVFORVH�WKH�FODLPV¶�QRQFRPSOLDQFH�ZLWK�WKH�6WDUN�

/DZ���

165. 7KURXJKRXW�WKH�5HOHYDQW�3HULRG��6(0&�VXEPLWWHG�DQQXDO�0HGLFDUH�FRVW�UHSRUWV��

LQFOXGLQJ�WKH�FRVW�UHSRUWV�OLVWHG�RQ�([KLELW�����ZKLFK�VHWV�IRUWK�VSHFLILF�FRVW�UHSRUWV�WKDW�6(0&�

VXEPLWWHG�GXULQJ�WKH�5HOHYDQW�3HULRG� DV�ZHOO�DV�WKH�GDWH�RI�VXEPLVVLRQ�DQG�VLJQDWRU\������

166. ,Q�LWV�FRVW�UHSRUWV��6(0& FHUWLILHG���

>7@R�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��LW >WKH�KRVSLWDO�FRVW�
UHSRUW@�LV�D�WUXH��FRUUHFW�DQG�FRPSOHWH�VWDWHPHQW�SUHSDUHG�IURP�WKH�
ERRNV�DQG�UHFRUGV�RI WKH�SURYLGHU LQ�DFFRUGDQFH�ZLWK�DSSOLFDEOH�
LQVWUXFWLRQV� H[FHSW�DV�QRWHG���,�IXUWKHU�FHUWLI\�WKDW�,�DP�IDPLOLDU�
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PART II · CERT IFICATION 
MISREPRESENTATION ORF ALSIFICA TION OF ANY INFORMATION CONT Al ED I THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL A D ADM! ISTRA TIVE 
ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE PROVIDED OR PROCURED THROUGH THE 
PAYMENT DI RECTLY OR INDIRECTLY OF A KJCKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT 
MAY RESULT. 

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADM INISTRATOR OF PROVIDER(S) 

I HEREBY CE RTIFY that I have read the above certificat ion statemen t and that I have examined the accompanying electronically filed or manually submitted cost report and the Balance Sheet and 
Statcmcnl of Revenue and Expenses prepared by STEWARD ST. ELIZABETH'S MEDICAL CTR (22-0036) {(Provider Namc(s) and Numbcr(s)} for the cost reporting period beginning 01 /0 1/20 17 
and end ing 12/3 1120 17, and to the best of my knowledge and belief, this report and statement arc true, correct, complete and prepared from the books and records of the provider in accordance with 
applicable instructions, except as noted . I further certify that I am familiar with the laws and regulations regarding the provision of health care services, and that the services identified in this cost report 
, 1.rcrc provided in com pliance with such laws and regulations. 

[X] I have read and agree with lhe above certification statement. I certify that I intend my electronic signature on this ccrfieieation statement to be the legally binding equivalent of my original signature. 

{Sirncd\ YJCIDR IA I ORRAN 
CbicC Fin ;, acial Officrc ot Adminisrmiot uf Pmvidcrts) 

SR CHIEF Fl A C) AL OFFICER 
Iilll:. 

05(150019 )4·41 
!lalJ:. 
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ZLWK�WKH�ODZV�DQG�UHJXODWLRQV�UHJDUGLQJ�WKH�SURYLVLRQ�RI�KHDOWK�FDUH�
VHUYLFHV��DQG�WKDW WKH�VHUYLFHV LGHQWLILHG�LQ�WKLV�FRVW�UHSRUW�ZHUH 
SURYLGHG�LQ�FRPSOLDQFH�ZLWK�VXFK�ODZV�DQG�UHJXODWLRQV� 

https://www.costreportdata.com/worksheets/Form_S001.pdf �ODVW�YLVLWHG 'HF������������ 

%HFDXVH�6(0&�VXEPLWWHG�FODLPV�WR�0HGLFDUH�WKDW�ZHUH�SURKLELWHG�XQGHU�WKH 6WDUN�/DZ��6(0&¶V 

FHUWLILFDWLRQV�RQ�LWV�FRVW�UHSRUWV�GXULQJ�WKH�5HOHYDQW�3HULRG ZHUH IDOVH� 

167. %HORZ�LV�DQ H[DPSOH�RI D�IDOVH�FHUWLILFDWLRQ�E\�6(0&�RQ�RQH�RI�LWV�FRVW�UHSRUWV� 

168. 6(0& H[SUHVVO\�DQG�IDOVHO\�FHUWLILHG�FRPSOLDQFH�ZLWK�WKH�6WDUN�/DZ�LQ�LWV�DQQXDO�

FRVW�UHSRUWV��ZKLFK��DV�H[SODLQHG�DERYH��FRQVWLWXWHG�6(0&¶V�ILQDO�FODLP IRU�LWHPV�DQG�VHUYLFHV�

SURYLGHG�WR�0HGLFDUH�EHQHILFLDULHV�IRU�WKDW�\HDU��

169. 7KH�FRVW�UHSRUWV�LGHQWLILHG�RQ�([KLELW��� FRQWDLQ IDOVH�VWDWHPHQWV�E\�6(0& WR�

0HGLFDUH� 

VI. MATERIALITY 

170. 7KH�YLRODWLRQV�LQ�WKLV�&RPSODLQW�DUH�QRW�PLQRU�RU�LQVXEVWDQWLDO���7KH\�LPSOLFDWH�

WKH�FRUH�FRQFHUQV�RI WKH�6WDUN�/DZ� 
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171. $V�DOUHDG\�VHW�IRUWK�DERYH��WKH�IDFW�WKDW�6(0&¶V�0HGLFDUH�FODLPV DW�LVVXH�ZHUH 

SURKLELWHG�XQGHU�WKH�6WDUN�/DZ�ZDV�PDWHULDO�WR�0HGLFDUH¶V�GHFLVLRQ�ZKHWKHU�WR�SD\�WKRVH�FODLPV���

172. 6(0&¶V�IDOVH�UHSUHVHQWDWLRQV�LQ�LWV�0HGLFDUH�HQUROOPHQW�IRUPV�DQG�FRVW UHSRUWV² 

FHUWLI\LQJ�SURVSHFWLYHO\�DQG�UHWURVSHFWLYHO\�WKDW�WKHLU�FODLPV�FRPSOLHG�ZLWK�WKH�6WDUN�/DZ²ZHUH�

PDWHULDO�WR�0HGLFDUH¶V�GHFLVLRQ�ZKHWKHU�WR�SD\�6(0&¶V�FODLPV��ZHUH�LQWHQGHG�WR�LQGXFH�

0HGLFDUH�WR�SD\�WKRVH�FODLPV��DQG ZHUH�PDWHULDO�WR�6(0&¶V�REOLJDWLRQ�WR�UHIXQG�LPSURSHU�

UHLPEXUVHPHQWV�WR�WKH�8QLWHG�6WDWHV� 

173. 7KH�6WDUN�/DZ�H[SUHVVO\�VWDWHV�WKDW�KRVSLWDOV�PD\�QRW�ELOO��DQG�0HGLFDUH�PD\�QRW 

SD\��FODLPV IRU�GHVLJQDWHG�KHDOWK�VHUYLFHV�UHIHUUHG LQ�YLRODWLRQ�RI�WKH�VWDWXWH���6HH����8�6�&��

��ௗ����QQ�D����������QQ�J������

174. )XUWKHU��WKH�DFFRPSDQ\LQJ�UHJXODWLRQV�UHTXLUH�WKH�WLPHO\�UHIXQG�RI�DQ\�SD\PHQWV�

UHFHLYHG�LQ�YLRODWLRQ�RI�WKH�6WDUN�/DZ������&�)�5���ௗ��������G�� 

175. $V�QRWHG�DERYH��RQ�LWV�SURYLGHU HQUROOPHQW�IRUP DQG�HOVHZKHUH��&06�LGHQWLILHV�

FRPSOLDQFH�ZLWK�WKH�6WDUN�/DZ�DV�D�FRQGLWLRQ�RI�SD\PHQW�IRU 0HGLFDUH�FODLPV� 

176. &RPSOLDQFH�ZLWK�WKH�6WDUN�/DZ�JRHV�WR�WKH�HVVHQFH�RI�0HGLFDUH¶V�EDUJDLQ�ZLWK�

SDUWLFLSDWLQJ�KHDOWKFDUH�SURYLGHUV���7KH�6WDUN�/DZ�SOD\V�D�NH\�UROH�LQ�HQVXULQJ�WKDW�VHUYLFHV DUH 

UHDVRQDEOH�DQG�QHFHVVDU\��DQG�QRW�SURYLGHG�PHUHO\�WR�HQULFK�WKH�SDUWLHV�LQ�D�ILQDQFLDO�UHODWLRQVKLS�

DW�WKH�H[SHQVH�RI�IHGHUDO�KHDOWK�SURJUDPV�DQG�WKHLU�EHQHILFLDULHV� 

177. )RU�WKHVH�UHDVRQV��WKH�8QLWHG�6WDWHV�URXWLQHO\�SXUVXHV�RU VHWWOHV�FDVHV��OLNH�WKLV�

RQH��DOOHJLQJ�WKDW�HQWLWLHV�DQG�LQGLYLGXDOV�VXEPLWWHG�RU�FDXVHG�WKH�VXEPLVVLRQ�RI�FODLPV�WKDW�ZHUH 

IDOVH�EHFDXVH�WKH\�YLRODWHG�WKH�6WDUN�/DZ���
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178. )RU�H[DPSOH��LQ�8QLWHG�6WDWHV�Y��5RJDQ������)��6XSS���G������1�'��,OO���������

DII¶G������)��G�������WK�&LU���������WKH�8QLWHG�6WDWHV�REWDLQHG�D�MXGJPHQW�DJDLQVW�D�KRVSLWDO�

H[HFXWLYH�ZKR�NQRZLQJO\�KDG�FDXVHG�WKH�KRVSLWDO�WR�VXEPLW IDOVH�FODLPV�UHVXOWLQJ�IURP�UHIHUUDOV�

E\�SK\VLFLDQV�ZKRVH�FRPSHQVDWLRQ�DUUDQJHPHQWV�ZLWK�WKH�KRVSLWDO�GLG�QRW VDWLVI\�WKH�

UHTXLUHPHQWV�RI�DQ\�DSSOLFDEOH�H[FHSWLRQ�WR�WKH�6WDUN�/DZ��LQFOXGLQJ�EHFDXVH�WKH�FRPSHQVDWLRQ�

SDLG�H[FHHGHG�IDLU�PDUNHW�YDOXH�RI�WKH�SK\VLFLDQV¶�VHUYLFHV��

179. ,Q�8QLWHG�6WDWHV�H[�UHO��'UDNHIRUG�Y��7XRPH\�+HDOWKFDUH�6\VWHP��,QF���1R�������

FY������ �0%6���'�6�&����DII¶G������)��G�������WK�&LU���������WKH�8QLWHG�6WDWHV�REWDLQHG�D�

MXGJPHQW�DJDLQVW D�KRVSLWDO WKDW�KDG�FRPSHQVDWLRQ�DUUDQJHPHQWV�ZLWK�SK\VLFLDQV�WKDW�IDLOHG�WR�

VDWLVI\�WKH�UHTXLUHPHQWV�RI�DQ\�DSSOLFDEOH�H[FHSWLRQ�WR�WKH�6WDUN�/DZ��LQFOXGLQJ�EHFDXVH�WKH�

SK\VLFLDQV¶ FRPSHQVDWLRQ�H[FHHGHG�WKH�IDLU�PDUNHW�YDOXH�RI�WKHLU�DFWXDO�VHUYLFHV� 

180. ,Q�6HSWHPEHU�RI�������WKH�8QLWHG�6WDWHV�VHWWOHG�D�FDVH��8QLWHG�6WDWHV�H[�UHO��5HLOO\�

Y��1RUWK�%URZDUG�+RVSLWDO�'LVWULFW��HW�DO���1R�����FY��������6�'��)OD����LQYROYLQJ�DOOHJDWLRQV�WKDW 

D�KRVSLWDO�KDG�HQWHUHG�LQWR�FRPSHQVDWLRQ�DUUDQJHPHQWV�ZLWK�FHUWDLQ�SK\VLFLDQV�WKDW�GLG�QRW�

VDWLVI\�WKH�UHTXLUHPHQWV�RI�DQ\�DSSOLFDEOH�H[FHSWLRQ�WR�WKH�6WDUN�/DZ��LQFOXGLQJ�EHFDXVH�WKH�

FRPSHQVDWLRQ�SDLG�H[FHHGHG�IDLU�PDUNHW�YDOXH� 

181. ,Q�6HSWHPEHU�RI�������WKH�8QLWHG�6WDWHV�VHWWOHG�WZR�FDVHV��8QLWHG�6WDWHV�H[�UHO��

3D\QH��HW�DO��Y��$GYHQWLVW +HDOWK�6\VWHP�6XQEHOW��,QF���HW�DO���1R�����FY������:�'�1�&��DQG 

8QLWHG�6WDWHV�H[�UHO��'RUVH\�Y��$GYHQWLVW�+HDOWK�6\VWHP�6XQEHOW�+HDOWKFDUH�&RUS���HW DO���1R�����

FY������:�'�1�&���LQYROYLQJ�DOOHJDWLRQV�WKDW D�KRVSLWDO�KDG�HQWHUHG�LQWR�FRPSHQVDWLRQ�

DUUDQJHPHQWV�ZLWK�SK\VLFLDQV�WKDW�GLG�QRW�VDWLVI\�WKH�UHTXLUHPHQWV�RI�DQ\�DSSOLFDEOH H[FHSWLRQ�WR 
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WKH�6WDUN�/DZ��LQFOXGLQJ�EHFDXVH�WKH�FRPSHQVDWLRQ�SDLG�ZDV�GHWHUPLQHG�LQ�D�PDQQHU�WKDW�WRRN�

LQWR�DFFRXQW�WKH�YROXPH�RU�YDOXH�RI�WKH�SK\VLFLDQV¶�UHIHUUDOV� 

182. ,Q�$XJXVW�RI�������WKH�8QLWHG�6WDWHV�VHWWOHG�IRXU�FDVHV��8QLWHG�6WDWHV�H[�UHO��'DYLG�

)HOWHQ��0�'���3K�'��Y��:LOOLDP�%HDXPRQW�+RVSLWDOV��HW�DO���1R�������FY��������(�'��0LFK����

8QLWHG�6WDWHV�H[�UHO��.DUHQ�&DUERQH�Y��:LOOLDP�%HDXPRQW�+RVSLWDO��1R�����FY��������(�'��

0LFK����8QLWHG�6WDWHV�H[�UHO��&DWKU\Q�3DZOXVLDN�Y��%HDXPRQW�+HDOWK�6\VWHP��HW�DO���1R�������FY�

�������(�'��0LFK����DQG 8QLWHG�6WDWHV�H[�UHO��.DUHQ�+RXJKWRQ�Y��:LOOLDP�%HDXPRQW�+RVSLWDO��

1R�������FY��������(�'��0LFK����LQYROYLQJ�DOOHJDWLRQV�WKDW D�KRVSLWDO�KDG�HQWHUHG�LQWR�

FRPSHQVDWLRQ�DUUDQJHPHQWV�ZLWK�FHUWDLQ�SK\VLFLDQV�WKDW�GLG�QRW�VDWLVI\�WKH�UHTXLUHPHQWV�RI�DQ\�

DSSOLFDEOH�H[FHSWLRQ�WR�WKH�6WDUN�/DZ��LQFOXGLQJ�EHFDXVH�WKH�FRPSHQVDWLRQ�SDLG�H[FHHGHG�IDLU 

PDUNHW�YDOXH� 

183. In January of 2020, the United States intervened in a case, United States ex rel. 

Fischer v. Cmty. Health Network, Inc., et al., No. 1:14-cv-1215 (RLY-DKL) (S.D. Ind.), 

involving allegations that a hospital had entered into compensation agreements with certain 

physicians that did not satisfy the requirements of any applicable exception to the Stark Law, 

including because the compensation paid exceeded fair market value or was determined in a 

PDQQHU�WKDW WRRN�LQWR�DFFRXQW�WKH�YROXPH�RU�YDOXH�RI�WKH�SK\VLFLDQV¶�UHIHUUDOV� 

184. ,Q�6HSWHPEHU�RI�������WKH�8QLWHG�6WDWHV�VHWWOHG�D�FDVH��8QLWHG�6WDWHV�RI�$PHULFD�

H[�UHO��/RXLV�/RQJR�Y��:KHHOLQJ�+RVSLWDO��,QF��HW�DO���1R�����FY������1�'�:��9D����LQYROYLQJ 

DOOHJDWLRQV�WKDW�D�KRVSLWDO�KDG�HQWHUHG�LQWR�FRPSHQVDWLRQ�DJUHHPHQWV�ZLWK�FHUWDLQ�SK\VLFLDQV�WKDW 

GLG�QRW�VDWLVI\�WKH�UHTXLUHPHQWV�RI�DQ\�DSSOLFDEOH�H[FHSWLRQ�WR�WKH�6WDUN�/DZ��LQFOXGLQJ�EHFDXVH�
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WKH�FRPSHQVDWLRQ�SDLG�H[FHHGHG�IDLU�PDUNHW�YDOXH�RU�ZDV�GHWHUPLQHG�LQ�D�PDQQHU�WKDW�WRRN�LQWR�

DFFRXQW�WKH�YROXPH�RU�YDOXH�RI�WKH�SK\VLFLDQV¶�UHIHUUDOV� 

185. 7KH�YLRODWLRQV�DOOHJHG�KHUH�DUH�PDWHULDO�WR�0HGLFDUH¶V�GHFLVLRQ�WR�SD\� 

VII. CONCLUSION 

186. During the Relevant Period, SEMC had an indirect compensation arrangement 

with Dr. Agnihotri that did not meet any exception to the Stark Law.  SEMC directly presented 

or caused to be presented claims to Medicare for designated health services SEMC furnished 

pursuant to 'U��$JQLKRWUL¶V�UHIHUUDOV�LQ�YLRODWLRQ�RI�WKH�6WDUN�/DZ���

187. Because those referrals violated the Stark law, SEMC submitted, or caused the 

submission of, materially false claims and materially false statements and records to Medicare.  

Similarly, SMG and Steward, through their actions in structuring, negotiating, and facilitating the 

FRPSHQVDWLRQ�DUUDQJHPHQWV�ZLWK�'U��$JQLKRWUL��FDXVHG�6(0&¶V�VXEPLVVLRQ�RI�PDWHULDOO\�IDOVH 

claims and materially false statements and records to Medicare. 

188. Medicare would not have paid 6(0&¶V�FODLPV�IRU�GHVLJQDWHG�KHDOWK�VHUYLFHV�

furnished pursuant to Dr. Agnihotri¶V UHIHUUDOV had Medicare known that SEMC had an indirect 

compensation arrangement with Dr. Agnihotri that did not meet any exception to the Stark Law. 

189. Medicare paid the claims at issue under the mistaken belief that all claims 

VXEPLWWHG�E\�6(0&�FRPSOLHG�ZLWK�WKH�6WDUN�/DZ��EDVHG�RQ�6(0&¶V�FHUWLILFDWLRQV�LQ�LWV�

SURYLGHU DJUHHPHQWV�DQG�6(0&¶V�FHUWLILFDWLRQs on its cost reports. 

190. Steward, SEMC, and SMG knowingly caused the submission of these false claims 

to Medicare in violation of the Stark law.  They were well aware of the requirements of the Stark 

Law, including the requirements that compensation arrangements with physicians be fair market 
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value, not determined in a manner that takes into account the volume or value of referrals, and 

that a physician employment arrangement must be commercially reasonable, even if the 

physician made no referrals to the employer.  The defendants disregarded their own policies and 

procedures when they entered into the compensation arrangements with Dr. Agnihotri and 

ignored the concerns of their employees. 

COUNT I 
(Against All Defendants) 

False Claims Act, 31 U.S.C. § 3729(a)(1)(A) 
Presenting and Causing False Claims to Be Presented for Payment 

191. The United States incorporates by reference each of the preceding paragraphs as if 

fully set forth in this paragraph. 

192. The defendants presented and caused to be presented materially false and 

fraudulent claims for payment or approval to the United States, including claims to the Medicare 

program for reimbursement (specific examples of which are identified in Exhibit 16) of 

designated health services furnished pursuant to Dr. Agnihotri¶V referrals in violation of the Stark 

Law. 

193. 7KH�GHIHQGDQWV�SUHVHQWHG�RU�FDXVHG�WR�EH�SUHVHQWHG�VXFK�FODLPV�ZLWK�DFWXDO�

NQRZOHGJH�RI�WKHLU�IDOVLW\��RU�ZLWK�UHFNOHVV�GLVUHJDUG�RU�GHOLEHUDWH�LJQRUDQFH�RI�ZKHWKHU�WKH\�

ZHUH�IDOVH� 

194. By virtue of these false or fraudulent claims, the United States suffered damages 

in an amount to be determined at trial. 
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COUNT II 
(Against All Defendants) 

False Claims Act, 31 U.S.C. § 3729(a)(1)(B) 
Use of False Statements Material to False Claims 

195. The United States incorporates by reference each of the preceding paragraphs as if 

fully set forth in this paragraph. 

196. The defendants made, used, and caused to be made or used false records or 

statements²i.e., the false certifications and representations made and caused to be made by 

SEMC when submitting the false claims for payments and the false certifications made by 

SEMC in submitting enrollment agreements and annual cost reports (specific examples of which 

are identified in Exhibits 10 and 11)²to get false or fraudulent claims paid and approved by the 

8QLWHG�6WDWHV��DQG�WKDW�ZHUH�PDWHULDO�WR�WKH�8QLWHG�6WDWHV¶�SD\PHQW�RI�WKH�IDOVH FODLPV�DW�LVVXH�LQ�

this case. 

197. 6(0&¶V�IDOVH�FHUWLILFDWLRQV�DQG�UHSUHVHQWDWLRQV�ZHUH�PDGH IRU�WKH�SXUSRVH�RI 

getting false or fraudulent claims paid by the United States, and payment of the false or 

fraudulent claims by the United States was a reasonable and foreseeable consequence of the 

GHIHQGDQWV¶ VWDWHPHQWV�DQG�DFWLRQV� 

198. 6(0&¶V false records and statements included false certifications on provider 

enrollment forms and false and misleading representations on claim forms, that the claims to 

Medicare for designated health services furnished pursuant to Dr. Agnihotri¶V referrals complied 

with the Stark Law, when in fact those claims violated the Stark Law. 

199. The false certifications and representations the defendants made and caused to be 

PDGH�ZHUH�PDWHULDO�WR�WKH�8QLWHG�6WDWHV¶�SD\PHQW of false claims. 
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200. The defendants made or caused such false records or statements with actual 

knowledge of their falsity, or with reckless disregard or deliberate ignorance of whether they 

were false. 

201. By virtue of these false or fraudulent claims, the United States suffered damages 

in an amount to be determined at trial. 

COUNT III 
(SEMC and SMG) 
Unjust Enrichment 

202. The United States incorporates by reference each of the preceding paragraphs as if 

fully set forth in this paragraph. 

203. This is a claim for the recovery of monies by which SEMC and SMG have been 

unjustly enriched at the expense of the United States. 

204. By directly or indirectly obtaining from the United States, through Medicare, 

funds to which SEMC was not entitled, SEMC was unjustly enriched, and SEMC transferred 

those funds, or portions thereof, to SMG, and SEMC and SMG are, therefore, liable to account 

and pay as restitution such amounts, or the proceeds therefrom, which are to be determined at 

trial, to the United States. 

205. Thus, the United States is entitled to recoup such monies, in an amount to be 

determined at trial. 

COUNT IV 
(SEMC) 

Payment by Mistake 

206. The United States incorporates by reference each of the preceding paragraphs as if 

fully set forth in this paragraph. 
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207. This is a claim for the recovery of monies the United States paid directly or 

indirectly to SEMC pursuant to mistaken understandings of fact. 

208. 7KH�8QLWHG�6WDWHV¶�PLVWDNHQ�XQGHUVWDQGLQJV�RI�IDFW�Zere material to its decisions 

to pay claims the SEMC caused to be submitted to Medicare. The United States paid SEMC, for 

claims for designated health services referred in violation of the Stark Law by Dr. Agnihotri who 

had an indirect compensation arrangement with SEMC, without knowledge of material facts, and 

under the mistaken belief that SEMC, was entitled to receive payment for such claims, which 

were not eligible for payment.  

209. 7KH�8QLWHG�6WDWHV¶�PLVWDNHQ�EHOLHI ZDV�PDWHULDO�WR�LWs decision to pay SEMC for 

such ineligible claims.  Accordingly, SEMC is liable for damages to the United States for the 

total amount of the payments made in error to SEMC by the United States. 

210. Thus, the United States is entitled to recoup such monies, in an amount to be 

determined at trial. 

PRAYER FOR RELIEF 

The United States requests that judgment be entered in its favor and against the 

defendants as follows: 

(a) On Counts I and II ()DOVH�&ODLPV�$FW���IRU�WUHEOH�WKH�8QLWHG�6WDWHV¶�GDPDJHV��
together with the maximum civil penalties allowed by law; 

(b) On Count III (Unjust Enrichment), in the amount that the SEMC and SMG were 
unjustly enriched; 

(c) On Count IV (Payment by Mistake), in the amount that SEMC illegally obtained 
and retained; and 

(d) For pre- and post-judgment interest, costs, and such other relief as the Court may 
deem appropriate. 
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JURY DEMAND 

Pursuant to Federal Rule of Civil Procedure 38, the United States requests a trial by jury. 

Date: December 15, 2023 Respectfully submitted, 

JOSHUA S. LEVY 
Acting United States Attorney 

By: /s/ Jessica J. Weber ____ 
JESSICA J. WEBER 
ANDREW A. CAFFREY, III 
Assistant United States Attorneys 
8QLWHG�6WDWHV�$WWRUQH\¶V�2IILFH 
One Courthouse Way, Suite 9200 
Boston, MA 02210 

 
 

60 



 
 

 

 
  

 
 
     

 
 

 
 

 
 
 

 
 

 
 

 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

 
  

 
 

          
        
       

Case 1:18-cv-11160-WGY Document 52 Filed 12/16/23 Page 64 of 64 

CERTIFICATE OF SERVICE 

I certify that I served a copy of the foregoing document on the following counsel, by e-
mail on the below date. 

Counsel for the relator 

Jonathan Shapiro Joy Clairmont, Esq. 
Shapiro & Teitelbaum LLP Susan Schneider Thomas, Esq. 
90 Canal Street, Suite 120 Berger & Montague, P.C. 

Boston, MA 02114 1622 Locust Street 
 Philadelphia, PA 19103 

  
  

Counsel for the Commonwealth of Massachusetts 

Ian Marinoff, Esq. 
Assistant Attorneys General 

Medicaid Fraud Division 
Office of the Attorney General 

One Ashburton Place 
Boston, MA 02108 

 

Dated: December 15, 2023 By: /s/ Jessica J. Weber 
JESSICA J. WEBER 
Assistant United States Attorney 
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