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Ometta Vent Care Services, Inc.

 Marketed itself as specializing in meeting 
the needs of ventilator dependent patients

 “Our mission is to enhance the quality of 
each resident’s life by providing the best 
skilled, compassionate nurses in ventilator 
care.”

 “Unlike most assisted living facilities, 
Ometta provides 24-hour nursing care.”



Complaint to the DHS

 Ometta began operations in April 2007
 In August 2008, an Ometta resident called the 

Dept. of Human Services to report that she was 
vent dependent & entitled to 24 hrs. of RN care 
every day

 Reported she was receiving Personal Care 
Assistant (PCA) services instead 



DHS Investigation

 DHS/SIRS conducted an on-site audit, which included
copying time sheets

 Time sheets were compared to claims submitted by
Ometta to the DHS—they didn’t match up

 DHS suspended payments, and referred case to the
Medicaid Fraud Control Unit following their audit

 Allegations were:
 Billing based on Service Agreement rather than actual hours
 Missing documentation of background studies
 Upcoding—billing for RN services when LPNs or PCAs were providing

services
 Upcoding--Billing for 1:1 care when shared care, i.e., 1:2 or 1:3 was

provided
 Billing for more hours than were documented



MFCU Investigation—Investigator 
Kate Morton-Peters
 Kate compared RN hours documented on

time sheets, with RN hours Ometta billed
to the DHS

 Representative sample—four months of
claims

 ≈ 205 RN hours worked each month, but
. . .

 ≈ 3,860 RN hours were billed



MFCU Investigation

 Compared LPN hours documented on
time sheets, with LPN hours billed to
the DHS

 ≈ 205 LPN hours worked each
month, but . . .

 Ø LPN hours were billed



MFCU Investigation

 What’s the difference? Different DHS
reimbursement rates

 1:1 PCA care = $16.24/hour
 1:1 LPN care = $30.36/hour
 1:1 RN care = $40.44/hour



MFCU Investigation—Search 
Warrant

 Seized over 40 bankers
boxes of documents—time
cards, billing records,
employment records, etc.

 Also conducted interviews
of staff



Interviews

 Dir. of Human Services interviewed
 Patients lived in apartments rented in an 

apartment complex near Ometta’s office
 Ometta rented 2, two-bedroom apartments, and 

7, three-bedroom apartments
 Claimed that three-bedroom apartments had 

three nurses, and two-bedroom apartments had 
one nurse



Interviews

 Dir. of Nursing also interviewed
 20 patients, with 1:1 RN staffing levels--

there should be 20 RNs on site
 Instead, 5 nurses on site during the day, 

only 3 nurses over night
 But, Ometta didn’t distinguish between 

RNs & LPNs—so there could be times 
when no RNs on site



The Patients

 Ten patients were “vent dependent” & 
authorized to receive up to 24 hrs a day of 1:1 
RN complex services

 Four patients authorized to receive up to 24 hrs 
a day of 1:1 RN complex services for chronic 
respiratory failure

 Two patients authorized up to receive 24 hrs a 
day of 1:1 RN complex services for acute renal 
failure

 Other patients suffering from HIV, congestive 
heart failure, Downs Syndrome, etc.



The Facility



The Players:  “(Almost) All in the 
Family”

 Barbara Currin:
 CEO—also an LPN, but license later revoked

 L.F.:
 Chief Admin. Officer—Currin’s sister

 S.G.:
 Chief Compliance Officer—another sister 

 Currin employed 2 sisters, a brother, a sister-in-
law, a cousin, 2nd-cousin, a niece, nephew, 
daughter, son, and son’s girlfriend



Prosecution:  What to charge?

 Theft by False Representation:
 “obtained for the actor or another possession, 

custody, or title to property of . . . a third 
person by intentionally deceiving the third 
person with a false representation which is 
known to be false, made with the intent to 
defraud and which does defraud the person to 
whom it is made.”  Minn. Stat. § 609.52, 
subd. 2(3).



Prosecution:  What to 
charge?

 Theft by False Representation:
 “False representation” includes:

 the issuance of a check
 a promise made with intent not to perform
 “the preparation or filing of a claim . . . for 

payment for medical care provided to a 
recipient of medical assistance . . . which 
intentionally and falsely states the costs of 
or actual services provided . . . .”  Minn. Stat. 
§ 609.52, subd. 2(3)(iii).



Prosecution:  What to 
charge?

 Theft by Swindle:
 “By swindling, whether by artifice, 

trick, device, or any other means, 
obtains property or services from 
another.”  Minn. Stat. § 609.52, 
subd. 2(4).



Prosecution:  What to 
charge?

 No question a crime was committed, 
but how do you prove it “beyond a 
reasonable doubt?”
 None of the recipients received all of 

the RN services they were entitled to, 
but

 All of the recipients received some RN 
services—all but impossible to prove 
who received what services, and when



Prosecution:  What to 
charge?

 No question a crime was committed, 
but how do you prove it “beyond a 
reasonable doubt?”
 Ometta submitted more than 2,700 

batches of claims to the DHS & each 
batch included hundreds of individual 
claims

 Almost $2.8 million in claims were 
paid—but what if we can establish that 
only a fraction of the claims were 
“intentionally false”?



Prosecution:  What to 
charge—another option
 Medical Assistance fraud:  Any 

person who
 “with the intent to defraud, presents a 

claim for reimbursement”
 “relating to the payment of medical 

assistance funds to the state agency”
 “which is false in whole or in part”
 “is guilty of an attempt to commit theft 

of public funds.”
 Minn. Stat. § 609.466.



Medicaid Fraud statute—we 
count all the fraud!!

 Medical Assistance fraud:
 Count 1:  4/17/07 – 10/16/07 = $705,958.49
 Count 2:  10/30/07 – 4/15/08 = $800,852.55
 Count 3:  4/29/08 – 10/14/08 = $1,225,964.52

 Grand Total = $2,732,775.50



Medicaid Fraud statute—counting 
all the fraud=lots of prison time!!

 Level VI offenses under the Sentencing 
Guidelines:
 Count 1 = stayed 21 months
 Count 2 = stayed 27 months
 Count 3 = commit to prison for 39 months



Prosecution:  What to 
charge—another option
 Medical Assistance fraud:  Any 

person who
 “with the intent to defraud, presents a 

claim for reimbursement”
 “relating to the payment of medical 

assistance funds to the state agency”
 “which is false in whole or in part”
 “is guilty of an attempt to commit theft 

of public funds.”
 Minn. Stat. § 609.466.



Medicaid Fraud statute—tradeoff on 
prison time

 Medical Assistance fraud:
 Count 1 = stayed 21/2 months
 Count 2 = stayed 27/2 months
 Count 3 = commit to prison for 39/2 months = 

commit to prison for 19½ months



Aftermath—the rest of the story

 While executing the warrant, an employee 
mentioned that Ometta Vent Care, Inc. was 
closing

 All the patients would be “transitioned” to a 
new company called Ometta LLC

 Currin’s son was going to be the CEO of 
Ometta LLC 
 DHS suspended Ometta LLC before they could 

submit any claims



Aftermath—the rest of the story

 In January 2009 we were cc’d on a report issued by 
the MN Dept. of Health from a surprise follow-up visit

 Currin told the reviewer that “Ometta is closed” and 
that all the clients had been placed “with other 
agencies.”

 Currin provided a roster of 16 former clients
 Reviewer went straight to apt. 101 & spoke to a PCA 

who said she was an Ometta employee 
 Of the 16 clients Currin claimed had been “transitioned 

to other agencies”, 13 were still receiving services



Aftermath—the rest of the story

 In April 2009 we were cc’d on a report issued by the 
MN Dept. of Health from a visit to “Tut’s Blessing, LLC

 The administrator was listed as Myra Magana
 One of the clients flow charts had the initials “BC”
 The reviewer confronted the Dir. of Nursing—

confirmed “BC” was Barbara Currin
 Kate reviewed the hotel room assignments from a trip 

Ometta Vent Care employees took to the Bahamas
 Ms. Magana shared a room with Currin’s son, the 

same son who they tried to make CEO of Ometta, LLC
 Tut’s Blessing then suspended by DHS, again, before 

any claims had been submitted



Aftermath—the rest of the story

 Brought a motion for upward departure, 
based in part on Currin’s multiple efforts 
to continue bilking the DHS by opening 
up new agencies under different names

 Upward departure would permit a judge 
to double the length of the sentence—so 
19½ months becomes 39 months again



Aftermath—the rest of 
the story

 Because Currin had no criminal history, 
the judge was reluctant to send her to 
prison

 Currin eventually pleaded guilty to all 3 
counts
 Agreed to serve 365 days in jail
 Pay $50,000 in restitution
 has 39 months of prison time, instead of 

19½ months, hanging over her head


