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11th Circuit Court of Appeals Affirms 10-year Sentence for Clinical Direc-
tor in Medicare Fraud Case

In the latest example of the potentially severe sentences that can be imposed 
for those convicted of health care fraud, the 11th Circuit Court of Appeals on 
October 15, 2008 affirmed the conviction and ten-year prison sentence of 
the clinical director of a Florida psychiatric hospital for her role in a bribery, or 
kickback, scheme.  United States v. Richards, ___ F.3d ___, 2008 WL 4590411 
(Oct. 15, 2008).

Summary of the Fraudulent Scheme

The clinical director, Yvonne May Richards, and others were charged with 
making false statements on forms submitted to the government and with 
conspiring to submit false claims, make false documents, lauder money, and 
pay kickbacks.  The charges centered around a conspiracy to bribe owners 
and directors of assisted living facilities to refer patients for treatments, to 
submit false claims for sham psychiatric services, and to recover payments 
for those fraudulent claims from Medicare.  Evidence was presented at trial 
that Ms. Richards, and others who worked with her at the Oakland Commu-
nity Health Center, offered to and did pay directors of assisted living facilities 
$10 a day for each resident those directors referred to Oakland for treatment.  
The directors were paid in cash either at the end of the month or after a “big 
billing.”  Additionally, Richards falsified documents placed in patient files and 
altered notes so that assessment and diagnosis would satisfy Medicare guide-
lines.  She further instructed Oakland’s medical director to sign blank medical 
documents that she would later complete.  During the investigation, agents 
executed a search warrant and seized documents and files from offices at 
Oakland.  In a review of 168 patient files, an agent testified that 167 contained 
forged signatures of doctors, patients, and therapists.

During the course of the conspiracy, which lasted from about 1996 through 
2003, Oakland submitted over $28 million in claims, and Medicare paid over 
$9 million of those claims.

A Lengthy Sentence Imposed

In determining the appropriate sentence in a federal court case, the district 
court judge is required to consider the U.S. Sentencing Guidelines.  These ad-
visory guidelines give great weight to the loss amount in fraud cases, and the 
recommended sentence increases as the loss amount increases.  In this case, 
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the district court determined that the intended loss amount of Ms. Richards’ crime was $7 million by finding 
that at least 40% of the $28 million in claims that Ms. Richards submitted to Medicare were fraudulent.  The 
appellate court found this number was a “reasonable estimate” of loss based on evidence that about 50% 
of Oakland’s patients were ineligible for treatment in the Medicare partial hospitalization program and that 
Ms. Richard falsified documents in a majority of the patient files.  After applying the appropriate guideline 
factors for this loss amount, along with other sentencing enhancements based on Ms. Richards’ role as the 
leader of a criminal conspiracy which had more than five participants, the district court determined that 
her sentencing range was between 121 and 150 months.  She was ultimately sentenced to 121 months, or 
ten years and one month, in jail.  Her co-defendants, who chose to plead guilty rather than proceed to trial, 
received sentences ranging from 17 to 60 months.  

Conclusion

As evidenced by the sentence in this case, significant prison terms can be imposed in health care fraud 
cases.  Sentences, however, can vary dramatically based on a number of factors, including whether a defen-
dant chooses to go to trial like Ms. Richards or, with the assistance of counsel, negotiates a plea agreement 
and cooperates with the government’s investigation.  For example, the same court in Miami sentenced the 
owner of an HIV-clinic to 30 months in prison and ordered her to pay almost $8 million in restitution for her 
role in a scheme to defraud the Medicare program by submitting false claims for HIV infusion services that 
were not provided and were not medically necessary.  Either way, any term of imprisonment for health care 
fraud is significant to the defendant, and the government has been increasing the number of investigations 
of health care fraud in recent years.


