
DEPARTMENT OF HEALTH AND HUMAN SilRVICiCS Oflicc of lrspector Cencrol

Wtrshington, D.C.20201

JAN 3 1 2012

Kelly Dean Shrum, D.O.
1869 Highway 83 North
Monticello, AR 7 I 655-930 I

Dear Kelly Dean Shrum:

Re:  OI File Numbcr H‐ 11-42241-9

This is to notifl you that you are being excluded from participation in any capacity in the
Medicare, Medicaid, and q!! Federal health care programs as defined in section 1128B(f1 of the
Social Security Act (Act) for a minimum period of 10 years. The Act defines a Federal health
care program as any plan or program that provides health benefits, whether directly, through
insurance, or otherwise, which is funded directly, in whole or in part, by the United States
Govemment (other than the Federal Employees Health Benefits Program). State health care
programs are defined in seciion I128(h) and include plans and programs under titles XIX, V,
XX, and XXI of the Act. The scope of this exclusion is broad and has a significant effect on ),,our
ability to work in the health care field.

This action is being taken under sections 1 128(a)( I ) and I 128(a)(3) of the Act (42 U. S.C. I 320a-
7(a)) and is effective 20 days fiom the date ofthis letter. The section 1128(a)(l) exclusion is due
to your conviction as defined in section I128(D (42 U.S.C. 1320a-7(i), in the United States
District Court, Eastem District ofArkansas, ofa criminal offense related to the delivery ofan
item or service under the Medicare or a State health care progam, including the performance of
management or administrative services relating to the delivery of items or services, under any
such programs. The section 1128(a)(3) exclusion is due to your felony conviction as defined in
section 1128(i) (42 U.S.C. 1320a-7(i)), in the same court, ofa criminal offense related to fraud,
theft, embezzlement, breach of fiduciary responsibility, or other financial misconduct in
connection with the delivery ofa health care item or service, including the performance of
management or administrative services relating to the delivery of such items or services, or with
respect to or any act or omission in a health czue program (other than Medicare and a State health
care program) operated or financed by any Federal, State, or local Government agency.

We have considered the information your attomeys and others fumished to our office in response
to our letter to you.

By letter dated December 8, 201l, Andrew Allison, ph.D., state Medicaid Director, Arkansas
Department of Human Services, requested a waiver of your exclusion. Since this request meets
the criteria set forth in 42 c.F.R. l00l.l80l(b) and section 1128(cX3)(B) of the Act, we are
granting Dr. Allison's request for a waiver ofyour exclusion for services you provide under the
Medicare, Medicaid, and all Federal health care programs as defined in section 112g(h) ofthe
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Act in Drew County, Arkansas, for obstetrical and gynecological items and services. lig
waiver affects only obstetrical and synecolosical items and services vou provide in Drew
Counfv. Arkansas. for as long as the Arkansas Department of Human Services determines
that such need exists, Your exclusion will be effective for all items and services you furnish,
order or prescribe elsewhere in Arkansas and in all other States.

This exclusion will affect your abilify to claim payment from these programs for items or
services that vou rendert it will NOT affect your risht to collect benefits under anv Federal
health care prosram such as Medicare. Medicaid. or Social Securi8. You mav {ind more
information reqardins exclusions on the Office of Inspector General's (OIG) website.
including Frequentlv Asked Ouestions and the Special Advisory Bulletin about the Effect
of Exclusion. To access this site. so to http://ois.hhs.gov. click on EXCLUSIONS, and then
choose the item you would like to access.

Section 1128(c)(3)(B) ofthe Act provides that the minimum period ofexclusion shall be not less

than 5 years. Your period ofexclusion is greater than that because our records contain evidence
of the following circumstances:

l. The acts resulting in the conviction, or similar acts, that caused, or were intended to
cause, a financial loss to a Govemment program or one or more entities of$5,000 or
more. (The entire amount of financial loss to such programs or entities, including any
amounts resulting from similar acts not adjudicated, will be considered regardless of
whether full or partial restitution has been made.) The court ordered you to pay
approximately $204,1 00 in restitution.

2. The acts that resulted in the conviction, or similar acts, were committed over a period of
one year or more. The acts occurred fiom about Januxy 2008 to about June 2009.

3. The individual or entity was convicted ofother offenses besides those which formed the
basis for the exclusion, or has been the subject of any other adverse action by any Federal,
State or local govemment agency or board, if the adverse action is based on the same set
of circumstances that serves as the basis for imposition of the exclusion. The Arkansas
Department of Human Services, Division of Medical Services, terminated you fiom
participation in the Medicaid Program.

A detailed explanation ofthe authority for this exclusion, its effect, and your appeal rights is
enclosed and is incorporated as part ofthis notice by specific reference. you should read this
document carefully, act upon it as necessary, and retain it for future reference.
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REINSTATEMENT IS NOT AUTOMATIC. You must applv to the OIG and be sranted
reinstatement. Obtainins a provider number from a Medicare contractor. a State asency.
or a Federal health care oroqram does not reinstate your elisibility to particioate in those
p4E!!!!'

Sincerely,

Reviewing Official
Health Care Program Exclusions
Oflice ofCounsel to the Inspector General

Enclosure

Charles Hicks
Attorney At Law
Health Law Associates
1l I Center Street, Suite 1200
Little Rock, AR7220l

Erin Cassinelli
Attomey At Law
Lassiter & Cassinelli
813 West Third Street
Little Rock, AR72201

Andrew Allison, Ph.D., Director
Division of Medical Services
Arkansas Department of Human Services
P.O. Box 1437, Slot 5-401
Little Rock, AR 72203-1437
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Please read carefuliv and retain:it contains imDOrtant

information about your exclusion

You arc cxcluded ftom panicipation in any capacity in thc Medic{e, Mcdicaid, and d! Federal health csle programs as defincd
in section I l28B(f) (42 U.S.C. 1320a-7b) ofthe So{ial Security Act.

This cxclusion significantly limits your ability to work in any capacity in the health care field in the United States. No peyment

will be made by any Federal health care progrun (such as Medicsre, Mcdiceid, vot€rans Administration, TRICARE, ac.) for any

items or s€rviccs fumished, ordered, or prescribed by you in any clpacity. For example, you are prohibitcd from submitting or
causing claims to be submiBed to Fcdersl hoalth carc programs for items or scrvices which you providc, $d you are also
prohibited ftom being cmployed to provide items or services which are billed to a Fcdersl heslth c5le prognrn. Such items or
scrvices could include administrativc, cle cal, and other activities that do not dirEctly involv€ palient care or the provision ofary
hcalth carc rclatcd services.

An excluded person cannot be employed by a providcr to perform functions paid for, in wholc or in part, by any Federsl health
carc progrsm. Genorslly speaking, with rare excaptions, you may not be cmployed by a hospital, nursing home, or any other
institutiooal providcr that participates in Fedcral health carc prograns.

ln addition, this exclusion may make you ineligible for Fedcrally-insured loans, Federally-funded research grants, and other
programs administered by other Federal agencies. This is becausc Fedcral government agencies are requircd by l&w not to
contract rvi(h a person excluded or debarrei by another Federal agency. (Scc Scction 2455 ofth€ Federal Acquisition
Sue.rnlining Act of 1994, P.L. t03-355.)

This exclusion does !el!affect your righs or the rights ofyour family mcmbers to collcct b€nefits to which you or thcy may be

entitled Bs a beneficiary under any Federal program such as Medicare, Medicaid, or Social Sccurity.

Undcr 42 U-S.C. l3 20a-7(ax I XD), the OfIice of Inspector Gencral (OIO) is required to noti& all applicable State agencies of
your exclusion, and they are required to cxcludc you for the sarne period of time. The OIG'S exclusion is in addition to any
sanction an individua.l State or other Fcdcral agcncy may imposc under its own authority. Noiice will be provided to thc public
and other padies in accordanc€ with 42 U.S.C. 1320a-7.

Any service you provide is a non+overed service. Thereforc, notwith$anding 42 U.S,C. 1395w-4(gx4), you c$not submit
claims or cause claims to b€ submifted for pa).ment under any Federal health clfo prografiL Violations of the conditions of your
exclusion may subject you to criminal prosecution and/or the imposition ofcivil monetary p€nalties and the denial ofyour
reirstatement to the progams. (Sce 42 U.S.C. 1320a-7a(aXlXD) asd 42 C.F.R. l00l .3002(aX2).)

Ifyou disagre. with this action, you may request a hearing b€fore an adminisbatiye law judgc in acrordance wittr 42 C.F.R,
l00l,2007. Such I request must be made in writing within 60 days ofyour r€&iving the OIG'S letter of exclusion 8nd sent to
th€ Chie(, Civil Remedies Division, Departmental Appea.ls Board, MS 6132, Room c{44, Cohen Building 330 Independence
Avcnuc, Sw' Washington, D.C.20201. Your rcquest musl bc accomparied by a copy of thc OIG's letter, a statement a9 to the
spccific issues or findings with which you dissgrce, along with th€ basis for your contention thal the specilic issues and/or
findings ar€ inc{rroct.

YOUR REINSTATEMEM IS NOT AUTOMATIC. You wlll not b€ reirstrtcd rt the conclutio! of the mitrlmum pcriod
OfCTCIUSION, OT INYTIMC thCTC8ftC], UIYLESS YOU APPLY TO THE OIG ATID ARE GRANIED REINSTATEMEi{T tO
thc Medicrre srd Fedcrrl herlth care programs undcr thc provisions of42 U,S.C. 1320a-Z(g) 8rd 42 C.F.R
1001.3001-.3005. If you werc crcludcd btcruse you lolt your license, you may not rpply for rcinstrtcmcnt utrfll youl
liccnsc hrs betn rcstorcd by ah€ liccnsing bosrd or sgcncy which originrlly took the disclplinsry rctlon tgEinst you. A
rcquqit for relnstatement may be msdr to ahc OIG no errlicr than 120 drys prior to thc crplrrtion ofthc millimum pcriod
of crclusiotr. The rcquest muct bc msdc ir writing rnd should bc sent to the Dirmtor, Erclusions StrII, Oflice of
Itrvcstigrtlons, Suiae 210, 7175 Security Boulcvrrd, BrltiEore,MD 212U. Upotr recelpt of thc rcqucs! the OIG witl
notify you ofthe itlformrtion snd documelt{tloo it requi]es to rctch r decision on your reinstatcmenl

Obtainiae q license. movim to rnother Statc or obtlinins r orovider number from a Mcdicrre cootnctor. a Strtc ascncv.
or r Fcdcrd hetlah crrc proerrm does not reiostrte vour cllsibilitv to prrticiprtc ilr thosc proerrms.

(8/0E Ednior)


