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Good evening, everyone.  I am most grateful for the privilege of being honored by the Long Term Care Community Coalition.  Congratulations to my partner honorees, Bill Comiskey and Heidi Wendel, for the excellent work they have done in upholding the high standards of our Medicaid Fraud Control Unit.  I am of course saddened that Ed Kuriansky has passed on.  He served me and the people of this state so very well first as my superb Chief Assistant and then he succeeded me and became an outstanding leader of the Medicaid Fraud Control Unit for fifteen years.

Congratulations to the Long Term Care Community Coalition and its constituent members for their outstanding work in assuring quality care in this State.  


My involvement with long term care dates back nearly 35 years.  It began with this fascinating story:  

In 1974 Arthur Gelb was the Managing Editor at The New York Times.  Arthur’s Mother lived with him and his family.  One evening at dinner his Mother shocked the family when she revealed that she had decided she was becoming a burden and she wanted to live in a nursing home.  What she had to say about her visits to some of the nursing homes was even more shocking as she described conditions at these homes as appalling.  She mentioned in particular one home as especially disgraceful.  She said when she entered that home she was nearly overwhelmed by the stench of feces and urine.  Many of the patients were restrained by leather belts in wheelchairs and were seemingly ignored or unattended.  She noticed several food carts lined with what she described as inedible food.  This home, she related, was called the Towers Nursing Home, and the public later would learn that it was owned by a Rabbi named Bernard Bergman.  Arthur Gelb was outraged and he was determined to do something about these conditions.


When Gelb arrived at the Times the following day he noticed in the newsroom a short, chubby man whose unkempt white hair and full white beard reminded him of Kris Kringle from the movie “Miracle on 34th Street.”  His name was John Hess, and he had just been reassigned by the Times from Paris where he had been the newspaper’s food critic.  Gelb decided that this journalist would be perfect in the role of the Times’ undercover reporter.  He would visit nursing homes pretending he wanted to become a resident.  Hess jumped at the idea, and in short order began his visits to a number of nursing homes in Manhattan.  He started with Bergman’s Towers Nursing Home.  His stories of intolerable conditions in many of these homes became known as “The Hess Reports” and soon led to a massive state-wide scandal.


During this period, a Democratic Assemblyman, Andrew Stein – son of the millionaire publisher of the New York Law Journal, Jerry Finkelstein – was a man looking for something to do.  He had been shunned by his Democratic colleagues in Albany and isolated by the leadership led by the all-powerful Speaker of the New York State Assembly, Stanley Steingut of Brooklyn.  His Father, who was a friend of New York’s Governor Nelson Rockefeller, persuaded the Governor to create a Commission and to appoint Assemblyman Stein as its Chairman.  The Commission, known as “the Commission on Government Relations,” mostly had nothing to do until the beginning of the Hess Reports.   Stein, using subpoena powers of his Commission, obtained records from the New York State Department of Health and the Department of Social Services and turned the information over to Hess, further fueling the scandal.  Soon other investigative reporters like the late Jack Newfield picked up information about apparent improper use of political connections by nursing home owners to get licenses.  In other parts of the State, particularly in Western New York, newspapers like the Buffalo News discovered similar abuses in their nursing homes as well as undue political influence.  

In November of 1974, soon after Hugh Carey was elected Governor of New York State, there was a growing clamor to do something about ending the outrageous conditions in nursing homes throughout the State.


Governor-elect Carey ordered his Secretary of State-designate Mario Cuomo to study the issues and to recommend a plan.  By year’s end Cuomo suggested two courses of action for the Governor:  appoint a Moreland Commission, and direct Attorney General Lefkowitz to appoint a Special Deputy Attorney General to conduct a criminal investigation.  A Moreland Commission is charged with investigating government agencies using subpoena powers, conducting public hearings and reporting to the Governor and to the Legislature suggesting Legislative changes.  The new Governor acted swiftly to the Cuomo report, and on January 10, 1975, he appointed a distinguished Lawyer and former President of Brandeis University, Morris B. Abrams, Chairman of the Moreland Commission.  He and Attorney General Lefkowitz appointed me as the Nursing Home Special Prosecutor.  

In the early days my new office was known as the “Nursing Home Investigation.”  The new office was unique in many respects.


First and foremost, I would have state-wide jurisdiction with regional offices throughout the State.  In addition to our main office in New York City, I quickly set up offices in Buffalo, Rochester, Syracuse, Albany, Rockland County and in Suffolk County on Long Island.


One of our major innovations was to develop a new model for the detection and prosecution of Medicaid fraud, a tri-partite model Known as the “team concept.”

Our investigative teams consisted of attorneys, investigators and auditors, working in tandem to uncover fraud.  While our auditors pored over the books and records of a nursing home to ferret out fraudulent items, our investigators, mostly retired FBI agents and retired police officers, were in the field interviewing witnesses and searching for incriminating evidence.  All of this activity was supervised by an experienced attorney who was responsible for presenting cases to the grand jury and taking these cases to trial.

What soon became obvious to us was that unscrupulous nursing home operators throughout the State were bilking the Medicaid system by filing false claims for an incredible array of personal expenses.

The false claims included:  personal maids and other servants; food items at levels that were unbelievable; luggage; works of art, including those by Matisse and Renoir; vast quantities of liquor; high fidelity stereo equipment; private residential landscaping; and on and on – unlimited fraudulent claims.   

In addition to the financial abuses committed by these dishonest owners, there were many examples of outrageous patient abuse.  In some homes patients were covered with bed sores, improperly restrained, over medicated, lying in urine soaked garments, given substandard food and forced to live in unsafe and unsanitary conditions.  Later, in 1975 I created a patient abuse unit within our office, which was staffed by trained investigators and our first nurse-investigator.  The unit worked closely with the patient advocate of the State Health Department to follow up on individual complaints of abuse.  
The unit began a series of unannounced inspections of nursing homes throughout the State – sometimes at night.  Soon these visits changed conditions in many nursing homes.  Within a year our work began to bear fruit with indictments returned across the State against some of the most unscrupulous operators.

By the end of 1976, our authority was expanded by New York State to investigate hospitals, other Medicaid providers and private adult homes.  


In November 1976 I testified before the United States Senate Special Committee on the Aging headed by Senators Charles Percy and Frank Moss.  One of the unsung heroes of the scandals who made this invitation possible was an idealistic associate counsel to the Committee named Val Halamandaris.  I testified about the abuses we had uncovered and urged that the federal government should develop a framework to integrate the states into enforcement efforts, and that federal criteria be established for state participation.  

By mid 1977, Congress began to take action.  On June 13, 1977 a massive bill was introduced by the House Ways and Means Committee and the House Interstate and Foreign Commerce Committee, called “H.R. 3.”  It focused on strengthening penalties, increasing disclosure standards, improving professional standards review programs, making major administrative reforms, and it created the concept of federally funded Medicaid Fraud Control Units.
And now, I must recognize a hero of the Medicaid Fraud Control Program, the late James Scheuer, a thirteen term Congressman from Queens.  It was his idea to provide federal reimbursement for state investigations of Medicaid fraud. 

At a hearing in the early days of the Nursing Home Investigation, Congressman Scheuer asked me what it would take to enhance and continue our broad investigations of Medicaid fraud and to encourage other states to join our effort.  I told him that it would take a great deal of money.  He then suggested that the federal government should reimburse the states at a rate of 80% or 90% since so much federal money was involved.

 While H.R.3 was making its ways through Congress, my staff took an active role in helping to draft the portion of the bill that would define the State entities eligible for federal funding – the Medicaid Fraud Control Units.  This activity was coordinated by a superb Administrative Assistant who was my gift from the Moreland Act Commission and is well known to all of you tonight, Mary E. Sughrue.


And so, of course it is no accident that the definition of a Medicaid Fraud Control Unit, which is in Section 17 of the enacted legislation, was closely modeled on what was still the New York State "Nursing Home Investigation," including the investigation of patient abuse as well as financial abuse.    

 On October 25, 1977, H.R. 3 was signed by President Jimmy Carter and enacted into law as Public Law 95-142.  After some very hard work, we had convinced Congress to fund our new Medicaid Fraud Control Units at 90 percent.  This funding mechanism would forever change the way Medicaid fraud would be investigated and prosecuted.  It assured that Medicaid Fraud Control Units would be adequately supported by the federal government and not dependent on the vagaries of state budgets. 


Late in 1978, I met with the Directors of nineteen other certified States to form the National Association of Medicaid Fraud Control Units.  Incidentally, the unusual story of how I created the name of our Association from an acronym – rather than naming the association and creating the acronym – is something I cannot publicly share.  But it was never meant to be NAMFCU.  On December 12, 1978 the Association was born and I was given the great honor of being elected our association’s first president. 

Nearly 35 years have passed and there is now much to be proud of.  Today 47 states and the District of Columbia have a certified unit, and thanks to legislation enacted in 1980, federal funding is secure at 75 percent in perpetuity.  
As a public prosecutor I have been blessed with much good fortune in my life, but nothing eclipses the sense of achievement I felt when Congress passed H.R. 3 and New York State became the model for Medicaid Fraud Control Units across the county.  


Tonight I feel that same sense of achievement and accomplishment by being honored by the Coalition and by sharing this honor with two outstanding lawyers who have succeeded me in office.
Thank you for allowing me to share this proud occasion with you.  God bless you and the great work that you do.  
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