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TIMOTHY C. FOX
Attorney General
MICHAEL J. GEE
Assistant Attorney General
2225 11th Ave.
P.O. Box 201417
Helena, MT 59620-1417
Telephone: (406) 444-2026

COUNSEL FOR THE STATE

MONTANA FOURTH JUDICIAL DISTRICT COURT
MISSOULA COUNTY

STATE OF MONTANA,

Plaintiff,

v.

ANDREW LANCE BOHLMAN,

Defendant.

) Cause No.
) Dept.

)
) AFFIDAVIT IN SUPPORT OF
) MOTION FOR LEAVE TO FILE

AN INFORMATION

STATE OF MONTANA )
:ss.

County of Lewis and Clark )

Michael J. Gee, an Assistant Attorney General for the State of Montana,

being first duly sworn, upon oath, deposes and states, based on information and

belief, the following:

The information herein set out is a statement of facts related to Affiant by

Agent(s) and investigator(s) of the Department of Justice, Division of Criminal

Investigation, Medicaid Fraud Control Unit (MFCU). Upon the relayed facts, he

bases his foregoing Motion for Leave to File an Information against the Defendant

above-named, and that the matters, facts, and things herein relayed demonstrates

probable cause to believe that the Defendant has committed the offense of:
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Medicaid Fraud, by common scheme, a felony, committed in violation of
Mont. Code Ann. § 45-6-313(1)(a) (2015).

BACKGROUND

The Referral

On September 12, 2016, the Medicaid Fraud Control Unit (MFCU) received

a referral from a Jamie Smith, Senior Investigator with the Blue Cross Blue Shield

(BCBS) regarding a chiropractor named Andrew Lance Bohlman (the "Defendant"

hereinafter). The Defendant had a chiropractic practice in Seeley Lake, Missoula

County, Montana.

MFCU Agent Loren Mardis investigated the referral. Agent Mardis

contacted Smith on October 26, 2016, for an interview. Smith described a series of

suspicious activity in the Defendant's billing. Smith stated they had requested

patient records for five patients. Smith stated it appeared the Defendant's medical

notes for the treatments he purportedly provided were merely copied and pasted

from patient to patient, and therefore did not support his billing to BCBS for

reimbursement.

Smith also reported that the Defendant was billing the Healthy Montana Kids

(HMK) program for his three children totaling approximately $50,000. Smith

explained that in order to qualify for HMK, the Defendant would have to be on

public assistance. Smith explained that wasn't likely considering his profession and

the fact he had been reimbursed more money from HMK then the threshold

requirement to be on HMK. Since HMK is funded by the federal government,

Smith referred this portion of the case to the Federal Department of Justice.

Smith recommended that the MFCU compare the Defendant's billing to

Medicaid with his patient notes.
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Smith also reported the suspected fraud to DPPHS's Surveillance and

Utilization Review Section (SURS). SURS conducts administrative checks and

audits on Medicaid providers to ensure accurate billing. They also identify potential

fraud and refer cases to the MFCU. In this way, SURS acts many times as the first

line of defense against Medicaid fraud.

Parallel investigations thus began. On November 21, 2016, SURS sent a

letter to the Defendant requesting three weeks of records in order to get a sample of

the Defendant's Medicaid billing. Those weeks were May 2-6, July 25-29, and

September 5-9, 2016. Another request letter was sent to ACS/Conduent for a

random pull of Explanation of Medical Benefits (EOMB) for the Defendant. These

EOMBs were sent out to clients to verify the services that were billed. Many

patients returned their EOMBs stating the services billed were not received.

On December 8, 2016, Michelle Bowlds, the Program Integrity Auditor at

SURS, sent a referral to the MFCU regarding the Defendant. SURS also sent

interdepartmental communications, Medicaid Provider Enrollment documents,

correspondence with the Defendant, EOMBs, billing queries, and the like. Bowlds

was concerned that the Defendant was billing each client for "chiropractic

manipulation of five spinal regions" as well as "chiropractic manipulation of one or

greater extra spinal regions" for each visit. Both of these services have high-paying

reimbursement rates.

Also, on December 8, 2016, as a result of DPHHS's confidence that the

Defendant's billings were fraudulent, the Defendant was notified that all Medicaid

payments were being suspended effective immediately.

SURS's investigation was transferred to the MCFU, and Agent Mardis was

given SURS's file on the Defendant.

Agent Mardis launched his investigation.
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MEDICAID FRAUD

Background 

The Defendant became a chiropractor in Montana in November 2011, and a

Medicaid provider in January 2012. The Defendant's chiropractic office was in

Seeley Lake, Missoula County, Montana where he purportedly provided Medicaid

patients with services. During all pertinent times alleged herein, the Defendant was

a Medicaid provider and participant in the Montana Medicaid Program.

A Medicaid provider (or any provider) may not submit claims for services

that the provider did not provide. Mont. Admin. R. 37.85.406 (16). Additionally, a

Medicaid provider and licensed chiropractor must maintain patient records to

support the provider's claim for services rendered and to demonstrate the extent,

nature, and medical necessity of the services or items provided. Mont. Admin. R.

37.85.414(1) "If a provider cannot provide medical records to prove that a service

billed to [M]edicaid was provided and meets all requirements for reimbursement,

the service will be deemed not to be provided..." Mont. Admin. R.

37.85.414(1)(g).

Medicaid coverage and reimbursements are available only for services or

items that are provided in accordance with all applicable Medicaid requirements.

Mont. Admin. R. 37.85.406 et seq.

As a Medicaid provider, the Defendant is responsible for knowing and

following all Montana Medicaid Program regulations and administrative rules. By

signing the Provider Enrollment Agreement on December 28, 2011, the Defendant

specifically demonstrated his knowledge of these administrative rules and agreed

that he would follow them.

The Defendant submitted Medicaid claims in both paper and electronic

forms to a Medicaid agency, ACS, now known as Conduent, in Helena, Montana.
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ACS/Conduent is a contractor for the Montana Medicaid Program and processes

Medicaid claims for the Montana Medicaid Program.

Records Request & Analysis 

On November 7, 2016, Agent Mardis sent the Defendant a letter requesting

copies of medical records for a portion of the Defendant's clients. Included in the

portion of clients, were his three children. The Defendant contacted Agent Mardis

and advised him that he would be able to email or send the records to him, but that

he would not be available for over a week to meet in person to discuss the records.

Agent Mardis was contacted shortly thereafter by an attorney representing the

Defendant and was notified that the Defendant would not be available for a

meeting. The Defendant's attorney provided Agent Mardis with a disc containing

patient records on January 11, 2017.

MFCU Auditor Cody Strietzel assisted Agent Mardis in the investigation.

Auditor Strietzel distilled and analyzed the Defendant's billing from June 1, 2011 to

September 13, 2016. Auditor Strietzel discovered that most of the records had little

to no documentation that supported the treatment or medical need of the services

that were billed to Medicaid.

Agent Mardis followed up with a letter to the Defendant's attorney on

January 23, 2017, confirming that the documents returned to him were a total and

complete compilation of the records that were requested in November 2016. That

letter was never answered.

Agent Mardis interviewed patients and parents of patients. Many of these

patients were from groups of families. Of the 52 patients the Defendant billed to

Medicaid, 33 of them were part of a family group.

Agent Mardis also reviewed patient records, remittance advice forms, and

other facility documents.
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The data and the interviews revealed the Defendant billed almost exclusively

for two types of treatments; 1. Chiropractic manipulation of 5 regions of the back,

and 2. Chiropractic spinal adjustment. The Defendant billed these two treatments on

almost every single patient every single visit.

Agent Mardis interviewed multiple Medicaid recipients and showed them

their billing history (Medicaid does not routinely send out Explanation of Benefits

reports to recipients). On multiple occasions, the recipients noted they had not

received the treatments for which the Defendant had billed. Agent Mardis's

interviews revealed not only were some patients seeing the Defendant for ailments

other than those related to their backs, but the Defendant was billing for treatments

that occurred when the patients were not even there, were no longer were patients,

or were billed for sessions that purportedly occurred prior to ever meeting the

Defendant.

Agent Mardis reviewed patient records from the Defendant in an attempt to

evaluate the claims through the Defendant's eyes. The documentation - which is

required by law — was wholly inadequate period, let alone justifying the claimed

treatments in question. In the end, the Defendant submitted to Agent Mardis only 51

valid and accurate medical records for over 1,700 dates of service.

Expert: Dr. Marc Nynas

The MFCU hired an expert in an effort to understand the Defendant's billing

to either corroborate or dispel the allegation of fraud. Agent Mardis sent Dr. Nynas

eleven patient files of patients for which the Defendant billed. Dr. Nynas, a

chiropractor in Billings, evaluated the patient files to determine if the treatment

notes and conditions noted match the codes the Defendant billed.
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In addition to the obvious circumstance of the Defendant's failure to even

have notes for many of the bills, Dr. Nynas noted that for the notes that were there,

he could "not find a single record for a date of service on one of these patients that

is defensible for the level of services charged by [the Defendant]."

Dr. Nynas's evaluation and corresponding report confirmed the allegations

of fraud.

SUMMARY

Agent Mardis's investigation of the Defendant's conduct revealed that from

at least January 2012 to January 2016, the Defendant fraudulently claimed that he

provided chiropractic services to at least 25 Medicaid recipients. Furthermore, the

Defendant did not maintain the necessary patient records to support his Medicaid

claims and billing.

The Defendant received at least $100,000 worth of public assistance monies

based on the Medicaid claims he submitted. The Montana Medicaid Program

reimbursed the Defendant based on the Defendant's false statements or

representations.

For all the above reasons, the Affiant believes probable cause exists that the

Defendant, ANDREW LANCE BOHLMAN, has committed Medicaid Fraud, by

common scheme, a felony. Leave is hereby requested allowing the undersigned to

file an Information charging the Defendant with said offense.

Medicaid Fraud, by common scheme, a felony, committed in violation of
Mont. Code Ann. §§ 45-6-313(1)(a) (2015).

-0—
DATED this  55  day of September 2019.

MIC
Assistant Attorney General
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SUBSCRIBED AND SWORN TO before me this  251t1/4-day of September

2019 by Michael J. Gee. •ZS-"t 

NOTARY PUBLIC
DOMINIQUE CALLER()
NOTARY PUBLIC for the

Stabs of Montana
Residing at Helena, Montana
My Commission fps

June 28, 2023
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