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Initial Targets of Fraud Claims



Initial Targets of Fraud Claims

• Between October 2006 

and December 2012, the 

defendants perpetuated a 

fraud scheme where they 

staged car accidents.

• Named “Operation 
Sledgehammer” because 
they would hit cars with 

sledgehammers to make 

the damage look worse. 



Initial Targets of Fraud Claims

• Owners of Clinics hired and paid medical doctors to pose 

as the “owners” of the Clinics.
• Patients stage car accidents, then go to the Clinics for 

“treatment”.
• 21 clinics participated in this scheme.

• $20 million was collected over the six-year period from 

insurance companies

• 92 were charged. Over 50 were convicted. Over $5 

million was ordered in restitution. 



Initial Targets of Fraud Claims



Initial Targets of Fraud Claims

• Debbie Dillinger was a 47-year old mother of three with 

chronic neck pain and headaches following car accident.

• Visited Clinic run by two brothers, Jay and Jeff Spina.

• Charles Bagley, M.D. and neurologist, provided her a facet 

injection.

• Experts say a facet injection should not be done more than 8x 

in a year.

• This was her third injection in one month.

• She stopped breathing immediately after the injection, and 

later died.



Initial Targets of Fraud Claims

• Five months later, the FBI showed up to the Clinics.

• One year later, the government announced the owners pled 

guilty to conspiracy to commit health care fraud.

• $80 million was defrauded from insurance providers from 

2011-2017.

• In 2019, as part of their plea deal, they were ordered to pay 

$28 million in total restitution.



Initial Targets of Fraud Claims

• So what did they do wrong?

• For one, they operated numerous healthcare clinics that were 

not properly licensed.

• They referred patients between their various healthcare clinics 

for services they did not need.

• Started small: exaggerated billing

• Quickly got greedy: billed for services never provided to 

patients.

• They would perform a service for a patient, then bill it to 

multiple insurance companies



Initial Targets of Fraud Claims

• In an email dated in 2013, Jay Spina actually emailed his 

brother saying “I think you had better keep a closer watch on 
[the exorbitant billing]. If there is an audit by Medicare, there 

is no way out of this one.”

• Another doctor emailed Jeff Spina saying: “There are lines of 
honesty and professionalism in producing documentation that 

I will not cross, and I want the threats of being fired [coming 

from Jeff, Jay, and their sister Kimberly] unless I do so to stop 

immediately.”  



Insurers Pivot to Major PI Players



Insurers Pivot to Major PI Players

• State Farm and Allstate filed suit, seeking millions paid 
since 2005 to the Physicians Group accident clinics Ask 
Gary founded.

• They claimed Ask Gary paid kickbacks in violation of 
Florida laws, including the Patient Brokering Act, the 
Anti-Kickback Statute and the Patient Self-Referral Act.



Insurers Pivot to Major PI Players

• People calling 1-800-Ask-Gary after a car accident 
would be referred to PI attys 

• PI attys pay significant $ to get on list

• In exchange, have to send patients for treatment to 
clinics owned by Ask Gary

• Affidavit from lawyer Anthony Gadlage, who stated 
that he lost his job at Winters & Yonker law firm 
because he refused to participate in a quid pro 
quo referral pact with 1-800-Ask-Gary.

• Case ultimately settled after several years of lengthy, 
expensive litigation. 



Insurers Pivot to Major PI Players



Insurers Pivot to Major PI Players

• The lawsuit alleged fraud and violations of the federal RICO statute. 

• 66 defendants seeking $10 million

• Chiropractors, medical doctors, attorneys, and a telemarketing 

company.

• Telemarketing company called people in car accidents and invited 

them to receive free medical treatment at clinics in Texas, Ohio, 

Indiana, or Alabama.

• Patients were told they had serious injuries from the car accident 

(even if they did not) and were convinced to receive treatment.

• The treatment was standardized for every patient, regardless of 

their injuries.

• The patients were referred to lawyers on the promise that their 

medical expenses would get paid for.



PREDETERMINED 

TREATMENT PROTOCOL

Insurers Target Smaller Clinics



BEFORE: Every treatment for every patient 

is identical

NOW: A predetermined and medically

unnecessary course of treatment that consists of

the same or substantially similar combination of

at least three passive modalities and one active

treatment provided to patients on almost every

visit, regardless of patients’ unique circumstances

and needs

Insurers Target Smaller Clinics



Insurers Target Smaller Clinics

• Targeting Solo Shops where 10% of 

patients are in PI space

•Overutilization of expensive CPT codes

• Charging for examinations when 

injections are performed

•MRIs don’t impact treatment



Insurance Claw Back Scheme

•What is the claw back scheme?

• Insurance carrier attempts to claw back 

payments made to medical provider years 

after the fact based on alleged “fraud”



Insurance Claw Back Scheme

• Section 627.736, F.S.: insurance carrier has 30 days to pay

claim

• 627.736(4)(i): If an insurer has a reasonable belief that a

fraudulent insurance act, the insurer shall notify the

claimant, in writing, within 30 days after submission of

the claim that the claim is being investigated for

suspected fraud. The insurer has an additional 60 days to

conduct its fraud investigation.



Insurance Claw Back Scheme

HOWEVER, 627.736 also states:

This paragraph does not preclude or limit the
ability of the insurer to assert that the claim was
unrelated, was not medically necessary, or was
unreasonable or that the amount of the charge
was in excess of that permitted under, or in
violation of, subsection (5). Such assertion may be
made at any time, including after payment of the
claim or after the 30-day period for payment set
forth in this paragraph.



Insurance Claw Back Scheme

Predetermined Protocol

• Use of same CPT Codes for each patient

• 97140: Manual Therapy

• 98940/41: Chiropractic Manipulations

• 97110: Therapeutic Exercises

• 97012: Mechanical Traction

• 97039: Unlisted Modality 



Insurance Claw Back Scheme

Predetermined Protocol

•High frequency of MRIs and X-Rays

•High frequency of EMC diagnosis

•Max out PIP benefits

•Discharging Patients with Permanent 

Injuries and Need for Continued Care



Insurance Claw Back Scheme

Predetermined Protocol
The Defendants document non-credible patterns of patient 

complaints and examination findings that are designed to 

justify the predetermined courses of treatment.

For example, the chiropractors document the 

overwhelming majority of patients suffer from neck 

and/or back pain following their auto accidents.



Insurance Claw Back Scheme



















Best Practices 

Best Practices:

• Avoid Licensing “Silver Bullets” 
• Diagnosis Codes v. Objective / Subjective Complaints 

• CPT Codes: Provide Detailed Information on Treatment 

Provided

• Good Documentation: change in treatment, improvement, 

and patient referrals. 

• Avoid EMR Copy and Paste

• Closely Monitor Emails and Texts

• Watch Marketing Closely



Best Practices 



Avoid Silver Bullets

• What is a silver bullet?

• Method by which insurance carriers can 

invalidate all claims submitted for 

reimbursement regardless of legitimacy of 

treatment

• Remember the foot in the door? This is what 

insurance carriers are after!



Avoid Silver Bullets

• Florida's Health Care Clinic Act (“HCCA”), Fla. Stat. §§

400.990 et seq., requires that all health care clinics be 

licensed by the AHCA unless they qualify for an 

exemption. Fla. Stat. § 400.991.

• The HCCA mandates that “all charges or reimbursement 
claims made by or on behalf of a clinic that is required to 

be licensed under this part, but that is not so licensed ... 

are unlawful charges, and therefore are noncompensable

and unenforceable.” Fla. Stat. § 400.9935(3).



Avoid Silver Bullets

• With HCCA License: insurance carriers will typically attack 

requirements imposed on medical directors: 

• Ensure practitioners have active and valid license;

• Review patient referral contracts

• Ensure appropriate certifications and licenses for 

services provided

• Ensure compliance with record keeping, office surgery, 

and adverse incident reporting requirements

• Conduct systematic reviews of clinic billings to ensure 

that the billings are not fraudulent or unlawful



Avoid Silver Bullets

State Farm Mut. Auto. Ins. Co. & State Farm Fire & Cas. Co. 

v. B&A Diagnostic, Inc., 145 F. Supp. 3d 1154 (S.D. Fla. 

2015)

Under Florida law, health care clinic's medical directors 

failed to meet their obligations under Health Care Clinic 

Act (HCCA), and thus services rendered by clinic to 

automobile insurer's insureds pursuant to their no–fault 

personal injury protection (PIP) policy coverage were not 

lawful or compensable



Avoid Silver Bullets

Director did not:

• Assume legal responsibility for clinic during relevant time 

period;

• Failed to ensure that all health care practitioners 

providing health care services to its patients were 

appropriately licensed and certified;

• Failed to provide necessary oversight of clinic billings;

• Did not perform their daily supervisory requirements. 

Recovered: $1,478,848.40 in damages, and Court 

held SF did not have to pay $697,970 in pending 

charges.



Avoid Silver Bullets

Take away:

Audit your practice

Get your house in order

It DOES matter

Favorable settlements possible when we show you 

are a good medical provider who does things the 

right way



Diagnosis Codes

• Insurance Companies have enormous resources

• But they are also lazy

• They rely on software and take shortcuts to meet 

their burden of proof at trial

• One example is diagnosis codes







CPT Codes v. Actual Treatment

• Another way they try to show a 
“predetermined treatment protocol” is to say 
the treatment is cookie cutter

• But they don’t rely on daily notes
• They rely on CPT codes entered in billing 

• 97140: Manual Therapy

• 98940/41: Chiropractic Manipulations

• 97110: Therapeutic Exercises

• 97012: Mechanical Traction

• 97039: Unlisted Modality 





CPT Codes v. Actual Treatment

• Doesn’t show you what 
the patient actually did

• Where were the 
adjustments performed?

• What type of therapeutic 
exercise did the patient 
do?

• Can show the variation 
in the records

• But the records must be 
detailed!



Document Changes in Treatment

• Insurance Carriers 
exploit continuity in 
patient records

• Treated patient for 
36 visits, never got 
better, never 
modified treatment

• How do you combat 
this?

• DOCUMENT IT!



Document Changes in Treatment

• After reevaluations

• After MRIs/X-Rays 

• Transitioning from 

passive to active 

modalities 

• Patient discharge



Good Documentation: Patient Records

Example:

• Trial we just handled: Clients did not document when 
patients were discharged or why they were discharged

• At best, PRN was circled on daily SOAP note

• Context of lawsuit: State Farm claimed patients never got 
better; they were treated until PIP benefits were 
exhausted or the patients just stopped showing up

• Without any documentation showing when patients 
were discharged, it was very difficult to establish when 
patients were actually discharged.



Bad Documentation: EMR

Copy & Paste
• A recent study said as many as 90% of clinicians 

report using copy-and-paste

• 81% admit to frequently copying 

• 25% agree that it leads to mistakes in patient 

care



Bad Documentation: EMR

Copy & Paste
• Another study showed that over a recent five-

year period, when malpractice cases involved 

electronic record problems, they were 23% 

more likely to require payment to a plaintiff 

than without

• When that problem was copy and pasting, it 

was 18% more likely to require payment than 

other EMR issues



Bad Documentation: EMR

Copy & Paste
• Insurance companies love going after this.

• To insurers, this is clear evidence of fraud.

• It is not credible for objective findings or 

subjective symptoms to be the same.

• They will argue it is proof you are not 

legitimately treating patients.



Bad Documentation: EMR

Copy & Paste
Visit 1: Objective: There are tense muscles across the C3 to C7,

with restricted right rotation. Lateral bending is difficult, and

there is also involuntary muscle contractions. Restricted areas

are around C3 and C4 particularly. C5 relatively normal

functioning.

Visit 2: Objective: Muscle tenseness from C3 to C7, with

restricted right rotation. Lateral bending is difficult. Involuntary

muscle contractions noted. C3 and C4 are particularly restricted.

C5 relatively normal functioning.



Bad Documentation: EMR

Copy & Paste
• Visit 13: Objective: There are tense

muscles across the C3 to C7, with

restricted right rotation. Lateral bending is

difficult, and there is also involuntary

muscle contractions. Restricted areas are

around C3 and C4 particularly. C5

relatively normal functioning.



Bad Documentation: EMR

Copy & Paste
• Visit 22: Objective: Muscle tenseness across the

C3 to C7. Restricted right rotation persists.

Lateral bending remains difficult, and the

involuntary muscle contractions continue.

Restricted areas are around C3 and C4

particularly. C5 relatively normal functioning.



Bad Documentation: Emails & 

Texts
• In insurance fraud lawsuits, emails and 

texts are discoverable

• Including internal emails and texts 

between chiropractors and staff

• Treasure trove of potentially damaging 

information 

• Susceptible to being taken out of context



Bad Documentation: Emails & 

Texts
• Law firm in Ohio named Kisling, Nestico, and Redick was 

charged in a RICO conspiracy when a former lawyer 

turned over emails showing the firm sent chiropractors 

on lavish tropical vacations for patient referrals.

• In the emails, the lawyers also admitted to sending 

clients to a particular chiropractor based on a need to 

reward that chiropractor for referring cases.

• The attorney also said in an email that he knew one clinic 

provided treatment that was “inherently suspect,” but 
used that clinic any way because it referred him cases



Bad Documentation: Emails & 

Texts
• Email: Attorney wants patient to continue 

treatment, but patient wants to be finalized. Can 
you please explain importance of continuing 
treatment?

• Insurance company’s entire case was that 
attorneys dictated care. This played right into their 
theory.

• Thankfully, we represented a good doctor! The 
records showed he discharged the patient that day 
despite what the email said.



Bad Documentation: Emails & 

Texts
•Marketer sent multiple emails: “has MRI 

been ordered. If not, why not?”
• Law Firms sent emails: “can you please 

finalize this patient so lawyer can send 

demand?”
• Front desk staff, sent emails stating a 

patient was “being sent for an EMC” as 
opposed to “Being sent for an EMC 
Diagnosis”



Bad Documentation: Emails & 

Texts
•We had to find specific examples of those 

emails not influencing decisions. 

• Thankfully, we found some in the medical 
records themselves: MRI was already 
ordered and appropriate; patient was not 
finalized, etc.

• If you receive an email like this, respond! 



Bad Documentation: Emails & 

Texts
• Sample response: “Thank you for your email. 

I am happy to evaluate the patient to 
determine if it is medically appropriate to 
finalize the patient. However, I reserve the 
right to make that determination based solely 
on what I deem is medically appropriate. If 
you have any concerns, do not hesitate to 
contact me.”
• Follow up email: “I evaluated the patient on 

November 18, 2023. I determined it was / 
was not appropriate to finalize the patient. 
The reason for this is ________.” 



Bad Documentation: Emails & 

Texts



Watch Marketing Closely

• Under federal and state anti-kickback and anti-

patient brokering statutes, it is illegal to provide 

or even offer “anything of value” in exchange for, 
or in order to induce, a patient referral

• Obvious: lavish trips, cash payments disguised as 

rent, tickets to sporting events

• Less obvious: Food, alcohol, cookies, donuts

• Especially avoid if accepting federal dollars

• There is no exemption for nominal amounts!



Watch Marketing Closely

• Marketer kept detailed notes about what she did each 

day to show her employer.

• The daily notes were normally innocuous: dropped off 

pamphlets at law firm; left business card at primary care 

physician.

• But some daily notes were damaging

• Dropped off Chipotle because they sent patient referral

• Haven’t sent case in a while, so bought the office lunch
• If they send another patient, we will do HH

• Came out during lawsuit



Questions?

Patrick M. Causey

pcausey@trenam.com

727-403-2437


