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STATE OF GEORGIA, COUNTY OF FULTON
IN THE SUPERIOR COURT OF SAID COUNTY

THE GRAND JURORS, selected, chosen and sworn for the County of Fulton, to wit:

in the name and behalf of the citizens of Georgia, do charge and accuse DESMOND ORVILLE
MAUL with the offense of MEDICAID FRAUD O.C.G.A. §49-4-146.1 (b)(1)(A)(C)
(FELONY), for the said accused, in the County of Fulton and State of Georgia, on or about the
10th day of August, 2021 continuing to on or about the 7" day of September, 2023 dates
specifically shown in Exhibit 1 incorporated herein by reference, did unlawfully obtain,
attempt to obtain, and retain for himself payments from Georgia Medicaid, to which the
accused was not entitled and in amounts greater than that to which he was entitled by
engaging in a fraudulent scheme and device:

Background

L.

Georgia Medicaid is a publicly funded health insurance program which provides healthcare items
and services to individuals who, because of financial circumstances or other factors, would not
typically have access to such items and services.

2

Individuals who are enrolled and eligible to receive items and services which are paid by the
Georgia Medicaid Program are commonly referred to as “beneficiaries™ or “recipients.”

(U]

Businesses and individuals who receive reimbursement from the Georgia Medicaid Program for
items and services rendered to beneficiaries are typically referred to as “providers.”



4.

Prior to rendering covered services, a provider must enroll in and be credentialed with the
Georgia Medicaid Program to receive reimbursement for such services. As part of the enrollment
process, providers agree to abide by the policies and procedures promulgated by the Georgia
Medicaid Program and otherwise comply with applicable laws. Providers must enroll in each
unique Category of Service they wish to receive payments for and must meet certain minimum
requirements in order to be approved for each program.

5.

All Georgia Medicaid providers are required to maintain proper patient records and progress
notes for each claim submitted to Georgia Medicaid to justify receiving reimbursement.

6.

Providers bill for their services by submitting “claims” to the Georgia Medicaid Program. A
claim must identify the dates on which services were rendered, the identity of the individual
providing the services, the specific services provided and the appropriate current procedural
terminology code.

7.

DESMOND ORVILLE MAUL owned and operated Family 360, Inc. (Family 360) located in
Conyers, Georgia.

8.
Dr. Donald E. Manning (Dr. Manning) was a Georgia licensed psychiatrist.
9.

In or about April 2018, a provider enrollment application was submitted to Georgia Medicaid on
behalf of Dr. Manning to enroll him in the Physician Services program. This provider enrollment
application identified Family 360 counseling center as the service location. The enrollment
packet further designated Family 360 as the payee account to receive reimbursement from the
Georgia Department of Community Health (DCH) related to the services provided by Dr.
Manning to beneficiaries.

10.

The Policies & Procedures for participation in, and services performed through, the Physician
Services program are published by DCH in what is known as its Part Il manual. Chapter 600
enumerates the Special Conditions of participation. Chapter 600 requires that the only services
which may be billed must be rendered by the enrolled physician or for services directly
supervised by the physician.



11.

To qualify as a service performed under the direct supervision of a physician, the service must,
among other things, be performed by medical personnel who are salaried employees of the
physician, the physician must periodically and regularly review the patient’s medical records,
and the physician must be immediately available at the site at the time services are delivered.

i

Section 903.3 of the Part II Physician Services Manual (July 2021) provided additional guidance
on the billing of services for non-physician personnel. If services are rendered by practitioners
eligible for direct enrollment, they cannot be billed by the physician. Any services provided by
“auxiliary personnel” must also be billed “incident to” services being directly provided by the
enrolled physician.

13.

Section 903.22 of the Part II Physician Services Manual (July 2021) deals specifically with
Psychiatric Services. In section 903.22, labeled “Non-Covered Services,” the manual states that
no reimbursement will be made for psychiatric, psychological, family therapy and group therapy
provided by other health care professionals, including but not limited to medical social workers,
psychiatric nurses, physician assistants, or other physician extenders.

14.
Dr. Manning died on the 1* of August, 2021.

FRAUDULENT SCHEME

Beginning on or about the 2™ of August, 2021 and continuing through on or about the 7 of
September 2023, DESMOND ORVILLE MAUL engaged in a fraudulent scheme and device to
obtain payments from Georgia Medicaid to which he was not entitled and in amounts greater
than that to which he was entitled, and in furtherance thereof did commit the following acts:

15.

Beginning on or about the 2™ of August, 2021 and continuing through on or about the 7" of
September, 2023 DESMOND ORVILLE MAUL and other unlicensed persons continued to see
beneficiaries at Family 360 without any supervision, direct or otherwise, from Dr. Manning.

16.

DESMOND ORVILLE MAUL and the unlicensed persons caused the completion of session
notes for therapy containing Dr. Manning’s signature as the supervising physician.



i 8

On or about the dates identified in EXHIBIT 1, and incorporated herein by reference,
DESMOND ORVILLE MAUL caused the submission of claims for payment to the Georgia
Medicaid Program under the Georgia Medicaid Provider Identification number belonging to Dr.
Manning for services he did not render. Said submissions resulted in Family 360 receiving
payments in amounts greater than that to which they were entitled.

EXHIBIT 1



08/10/21 10 $1,000.40 03/28/22 20 $2,000.80 -
08/12/21 5 $600.24 04/01/22 8 $800.32
08/17/21 6 $600.24 04/08/22 3 $300.12
08/20/21 11 $1,100.44 04/12/22 8 $800.32
08/24/21 &, $700.28 04/13/22 1 $100.04
08/27/21 8 $800.32 04/15/22 3 $300.12
08/31/21 1 $100.04 04/20/22 3 $291.61
09/02/21 10 $1,000.40 04/27/22 4 $391.65
09/07/21 6 $600.24 04/29/22 1 $100.04
09/10/21 8 $800.32 05/03/22 3 $300.12
09/14/21 2 $200.08 05/06/22 2 $200.08
09/17/21 11 $1,100.44 05/09/22 7 $691.77
09/21/21 4 $420.76 05/11/22 1 $100.04
09/23/21 3 $300.12 05/18/22 8 $791.81
09/28/21 7 $720.88 05/24/22 1 $100.04
09/30/21 4 $400.16 05/25/22 5 $500.20
10/06/21 5 $500.20 05/31/22 2 $200.08
10/07/21 4 $400.16 06/01/22 10 $1,000.40
10/12/21 9 $920.96 06/06/22 4 $400.16
10/14/21 2 $200.08 06/15/22 4 $383.14
10/19/21 13 $1,300.52 06/17/22 5 $520.80
10/21/21 4 $400.16 06/18/22 3 $300.12
10/26/21 3 $300.12 06/20/22 9 $941.56
10/29/21 2 $200.08 06/24/22 11 $1,091.93
11/03/21 3 $300.12 06/30/22 8 $791.81
11/04/21 7 $700.28 07/04/22 3 $300.12
11/09/21 1 $100.04 07/08/22 4 $400.16
11/16/21 2 $220.68 07/12/22 12 $1,166.44
11/18/21 1 $100.04 07/18/22 3 $291.61
11/23/21 2 $200.08 07/25/22 10 $983.38
11/30/21 2 $200.08 07/27/22 2 $200.08
12/02/21 1 $100.04 07/29/22 6 $591.73
12/07/21 6 $517.70 08/01/22 23 $2,539.90
12/09/21 1 $68.44 08/03/22 21 $2.183.22
12/14/21 3 $300.12 08/09/22 18 $1,947.36
12/16/21 2 $200.08 08/10/22 2 $205.54
12/21/21 7 $700.28 08/18/22 8 $740.75
12/27/21 4 $400.16 08/22/22 2 $191.57
12/31/21 6 $600.24 09/01/22 8 $766.28
01/05/22 1 $100.04 09/06/22 8 $786.88
01/10/22 7 $700.28 09/07/22 1 $128.24
01/11/22 1 $100.04 09/09/22 3 $384.72
01/18/22 8 $800.32 09/12/22 6 $578.29
01/19/22 1 $100.04 09/15/22 10 $1.032.28
01/20/22 2 $200.08 09/19/22 3 $317.00
01/24/22 4 $400.16 09/21/22 6 $744.76
01/25/22 9 $962.16 10/13/22 16 $1.651.56
01/27/22 1 $100.04 10/14/22 12 $1,231.65
01/31/22 5 $500.20 10/19/22 34 $3,637.25
02/02/22 3 $300.12 11/08/22 4 $461.72
02/04/22 2 $200.08 11/10/22 22 $2,325.50
02/07/22 5 $500.20 11/14/22 4 $409.49
02/08/22 1 $100.04 11/15/22 27 $2,948.10
02/10/22 2 $200.08 11/16/22 5 $572.88
02/11/22 2 $200.08 11/21/22 s $482.65
02/16/22 6 $600.24 11/27/22 3 $208.33
02/17/22 9 $891.85 12/09/22 13 $1,306.07
02/20/22 2 $200.08 01/06/23 25 $2,552.91
02/22/22 12 $1,200.48 01/17/23 17 $1,712.38
02/24/22 4 $400.16 02/16/23 41 $4,118.57
02/28/22 4 $400.16 03/07/23 23 $2,363.64
03/02/22 1 $100.04 05/11/23 1 $128.21
03/03/22 3 $320.72 08/03/23 1 $111.16
03/07/22 3 $300.12 08/05/23 2 $222.32
03/09/22 9 $900.36 08/13/23 13 $1,359.59
03/16/22 1 $120.64 09/07/23 2 $222.32
03/23/22 1 $120.64 Total 865 $88,391.16




18.

As a result of the fraudulent claim submissions caused by DESMOND ORVILLE MAUL,
Georgia Medicaid electronically deposited payments into a bank account owned and controlled
by DESMOND ORVILLE MAUL in amounts to which Family 360 was not entitled and in
amounts greater than that to which they were entitled.

19.

On or about the 19™ of December, 2025 in furtherance of the fraudulent scheme, DESMOND
ORVILLE MAUL submitted session notes to the Medicaid Fraud & Patient Protection Division
in Fulton County for therapy sessions purportedly rendered by the accused and other unlicensed
persons with the signature of Donald Manning, MD affixed as a supervising physician despite
Dr. Manning having provided no supervision for said session. Said session notes included the
following therapy sessions:

Member
Member ID Date of Biias
Initials Last 4 Service | —
Digits

LJ. 0864 09/01/21 | Accused
Unlicensed

DC. 7469 06/17/22 | Person-1
Unlicensed

J.T. 1034 04/13/22 | Person-2
Unlicensed

M.W. 8595 02/15/22 | Person-3

contrary to the laws of said State, the good order, peace and dignity thereof;
COUNTS 2 -28 of 33

and the Grand Jurors aforesaid, in the name and behalf of the citizens of Georgia, do further
charge and accuse DESMOND ORVILLE MAUL with the offense of FALSE
STATEMENTS AND WRITINGS, 0.C.G.A. §16-10-20 (FELONY), for the said accused, in
the County of Fulton and State of Georgia, on or about the 19th day of December, 2025, did
knowingly and willfully make and use false writings and documents, knowing the same to
contain false, fictitious, and fraudulent statements, in a matter within the jurisdiction of the
Medicaid Fraud & Patient Protection Division, a department and agency of the State of
Georgia, to wit: the accused submitted notes to the Medicaid Fraud & Patient Protection
Division for therapy sessions purportedly provided by the accused with the signature of
Donald Manning, MD affixed as a supervising physician despite Dr. Manning having
provided no supervision for said session, each entry in Exhibit 2 of this indictment being a



distinct and separate offense;

EXHIBIT 2
Member

Count Member ID Date of
S Initials Last 4 Service
2 A.H. 7280 08/02/21
3 C.H. 3178 08/02/21
4 K.H. 3466 08/13/21
3 J:B. 4793 08/22/21
6 G.R. 3149 08/30/21
7 K.A. 2261 09/05/21
8 LS. 8798 09/19/21
9 T.C. 7243 09/30/21
10 RS, 4743 10/03/21
11 D.T. 4737 10/15/21
12 S.D. 5627 10/31/21
13 D.M. 1744 11/04/21
14 I.B. 2881 11/13/21
15 W.C. 2125 11/29/21
16 1.G. 5483 12/03/21
17 L.J. 6354 12/13/21
18 LA 4974 12/24/21
19 L.J. 0864 01/03/22
20 N.W. 4197 01/17/22
21 M.A. 1621 01/26/22
22 J.F. 5245 02/01/22
23 N.A. 8728 02/19/22
24 LB 4895 03/06/22
25 G.M. 2790 03/19/22
26 LI 2796 03/22/22
27 D.J-L. 4469 05/21/22
28 R.S. 8969 06/03/22

contrary to the laws of said State, the good order, peace and dignity thereof;



COUNTS 29 - 33 of 33

and the Grand Jurors aforesaid, in the name and behalf of the citizens of Georgia, do further
charge and accuse DESMOND ORVILLE MAUL with the offense of FALSE
STATEMENTS AND WRITINGS 0.C.G.A. §16-10-20 (FELONY), for the said accused, in
the County of Fulton and State of Georgia, on or about the 19th day of December, 2025, did
knowingly and willfully make and use false writings and documents, knowing the same to
contain false, fictitious, and fraudulent statements, in a matter within the jurisdiction of the
Medicaid Fraud & Patient Protection Division, a department and agency of the State of
Georgia, to wit: the accused submitted notes to the Medicaid Fraud & Patient Protection
Division for therapy sessions purportedly provided by unlicensed persons with the
signature of Donald Manning, MD affixed as a supervising physician despite Dr. Manning
having provided no supervision for said session, each entry in Exhibit 3 of this indictment
being a distinct and separate offense;

EXHIBIT 3
Member
Member ID Date of 3

e Initials Last 4 Service Prender
Unlicensed
29 D.C. 4900 06/17/22 | Person-1
Unlicensed
30 D.C. 7469 07/25/22 | Person-1
Unlicensed
31 J.T. 1034 04/18/22 | Person-2
Unlicensed
32 J.W. 7560 02/25/22 | Person-2
Unlicensed
33 M.W. 8595 03/08/22 | Person-3

contrary to the laws of said State, the good order, peace and dignity thereof;

CHRISTOPHER M. CARR, Attorney General
FANI T. WILLIS, District Attorney





