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 Case was referred to the Medicaid Fraud Control Unit
after another state agency concluded their
investigation and closed down the agency.

 Allegations received were:
• Maltreatment of a Vulnerable Adult
• False claims to the MN Dep’t of Human Services (DHS)
 Medicaid program

 Mayfair
• Housing with Services agency
• Private Duty Nursing agency licensed by the Minnesota Department of

Health
• Personal Care Provider Organization.

 Mayfair provided:
• RN services and/or LPN services to some residents
• PCA services to all residents in various amounts as determined by

DHS.



 We learned that Mayfair provided care for up to 5
disabled adults during any given time.

 First steps were to learn as much as possible about
Mayfair and Osemeka.

• Requested a DHS claims history for all claims submitted by
Mayfair to DHS that were paid in an 18 month period

• Corporate data from the Secretary of State
• From DHS obtained Provider Enrollment information,

Background Study information of all employees.
• From Department of Motor Vehicles obtained driver’s license

information on key employees
• Checked District Court records on key employees
• Obtained hourly wage information all RNs and LPNs from DEED
• Obtained licensing information from the Board of Nursing



 We took all the information obtained and created Excel
spreadsheets comparing the information such as
claims for RN services billed to DHS compared to dates
background studies were done and DEED data and
determined that there was a high probability of billing
fraud occurring.

 Example:
• RN named Justine – background study completed 4/28/2006.

Was first RN to have a completed background study.
• For the period February 1, 2006 through March 31, 2006, 540

units of RN care were billed to DHS for resident W.S. in the
amount of $4,185.00

• Since there was no RN with a completed background study
during this time all the 540 units were false claims and the
entire $4,185.00 was recoverable.

• This pattern continued as RNs were hired and subsequently left
the employ of Mayfair.



 Through interviews with Mayfair’s accountant and
former office staff as well as review of documents
obtained from the accountant, we learned that
Osemeka was responsible for sending the accountant
the claims information he subsequently submitted to
DHS.

 We next began to locate bank accounts in Osemeka’s
name and in Mayfair’s name. We determined that in a
24 month period, Osemeka had opened over 20+ bank
accounts. Many had been closed.

 We were unable to find a valid social security number
for Osemeka, her children, and other relatives.



 With the information detailing false claims for RN and
LPN services and evidence pointing to false PCA
claims, we applied for and were granted a Warrant to
search the Mayfair offices for additional information.
We were primarily looking for employee time and
payroll records and Mayfair business records.

 We then compared the DHS claims records to the time
cards and payroll records and determined:

• RN claims not supported $47,421.03
• LPN claims not supported $37,179.01
• PCA claims not supported $32,814.24 + as the PCA were billed

1 PCA to 1 resident but in reality staffing was 1 PCA to 4 or 5
residents.
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O, PC 1/1/2007 1/17/2007 PCA 360 $1,404.00 No payroll, 
no time 
cards

0 $1,404.00

J, J 1/1/2007 1/17/2007 PCA 831 $3,240.90 Time cards 36.50 hrs. 
worked 

146 $3.90 $569.40 $2,671.50

O, PC 1/4/2007 1/17/2007 PCA 322 $1,255.80 No payroll, 
no time 
cards

$1,255.80

Mayfair 11/1/2006 11/30/2006 RN 360 $2,916.00 No RN on 
staff

$2,916.00

J, J 12/7/2006 12/31/2006 PCA 1,154 $4,500.60 Time cards 129.25 hrs. 
worked

517 $3.90 $2,016.30 $2,484.03



 On January 8, 2007, a PCA showered a client, W.W. who
sustained 2nd and 3rd degree burns over his chest,
abdomen, genitals, and upper legs. W.W. later died of
complications from the burns.

 W.W. was admitted to the facility on 9/30/05. He had a
traumatic brain injury and was paralyzed from the neck
down. He was unable to speak and could only answer
questions with a blink of his eyes. He required
assistance with all of his activities of daily living. He
could move his limbs a small amount and felt pain.

 W.W. was authorized to receive 1 to 1 PCA services.



 On 1/8 at approximately 9:00 a.m. the only PCA in the
building reported to Osemeka that W. appeared to be
burned from his shower.

 Osemeka told investigators that during the morning
she call W.’s doctor 3 times updating him. At his order
she applied gauze to the burns and later, she applied
egg whites to the burns without orders to do so.

 Time passes and the burns get darker and blister. Still
no call to 911. W.’s mother notified 90 minutes after the
incident, later arrives, and finds him shaking in pain
with his face red and his skin blistered and sluffing off.



 Facility LPN arrives at noon and is told of the incident.
She assess W. and finds him with open blisters, skin
sluffing off, eyes tearing, rapid respirations, and
elevated pulse. She calls 911.

 Osemeka and PCA are determined by Hennepin
County Adult Protection to have maltreated a
Vulnerable Adult and are reported to DHS who
disqualifies them from providing services to vulnerable
adults.

 W. is treated at HCMC and later dies of complication
from the burns.



 Based on no social security numbers for Osemeka and
her children, we referred them to ICE and
subsequently learned that they were in the U.S illegally.

 Based on the 23 bank accounts and no tax returns filed
with the MN Department of Revenue, we referred our
concerns to Revenue who opened up their own
investigation.



We charged her in Hennepin County
District Court with:

• Count I:Theft by Misrepresentation over $35,000

• Count 2-3:Theft by Misrepresentation over $2,500

• Count 4:Theft by False Representation over $5,000

• Count 5: Identity Theft

• Count 6: Theft by False Representation over $1.00

• Count 7-10: Failure to File Personal Income Tax (2002 –

2006)

• Count 11-14: Failure to File Corporate Income Tax

• Count 15: Criminal neglect 



 Osemeka Plea
• Restitution of $47,421.03
• 260 days in jail
• cooperate with the Department of Revenue regarding her

taxes.

 Osemeka was detained by ICE when she report
to jail and was deported back to Nigeria.

 The PCA was disqualified from providing PCA
services.

 The LPN at Mayfair was disciplined by her
licensing board.

 The physician was disciplined by the Board of
Medical Practice.


