
CORPORATE INTEGRITY AGREEMENT
BETWEEN THE

OFFICE OF INSPECTOR GENERAL
OF THE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
AND

INFINITY GROUP

I. PREAMBLE

Infinity Group (hereinafter referred to as "Provider") for itself and the "Covered
Facilities" as identified in Section H.B below, hereby enters into this Corporate Integrity
Agreement (CIA) with the Office of Inspector General (OIG) of the United States
Department of Health and Human Services (HHS) to promote compliance by Provider,
its "Covered Facilities," their subsidiaries, affiiates, owners, directors, officers,
employees, contractors, agents, physicians, and other health care professionals with the
requirements of Medicare, Medicaid and all other Federal health care programs, as
defined in 42 U.S.C. § 1320a-7b(f) (hereinafter collectively referred to as the "Federal
health care programs").

On March 6, 20006, the OIG and Pleasant Care Corporation, SNF Properties, Inc.,
Ember Care Corporation, Atlas Care Enterprises, Inc., PCC Health Services, Inc., and
Stockton Edison Health Care Corporation (hereinafter collectively referred to as
"Pleasant Care") entered into a Corporate Integrity Agreement (Pleasant Care CIA).
Pursuant to Section XI.A. of the Pleasant Care CIA, the CIA is binding on all successors,
assigns, and transferees of Pleasant Care. As of the date of this agreement, Provider has
purchased the nursing home operations of three former Pleasant Care facilties. Based on
Provider's status as a successor, the OIG and Provider agree that Provider wil be
obligated by the terms and conditions of this CIA.

II. TERM AND SCOPE OF THE CIA.

A. The period of the compliance obligations assumed by Provider under this CIA

shall be three (3) years from the Effective Date of this CIA (unless otherwise specified).
The Effective Date of this CIA shall be the date on which the final signatory executes this
CIA (Effective Date). Each one-year period, beginning with the one-year period
following the Effective Date, shall be referred to as a "Reporting Period."



B. This CIA pertains to and covers the following nursing home facilities (hereinafter
"Covered Facilities" or "Covered Facilty"):

1. Infinity Care of East Los Angeles, currently located at 101 S. Fickett Street,
Los Angeles, CA 90033;

2. Infinity Care of West Covina, currently located at 1495 West Cameron
Avenue, West Covina, CA 91790; and

3. Infinity Care of Maywood, currently located at 6025 Pine Avenue, Maywood,
CA 90270.

C. Sections VII, VIII, IX, X, and XI shall expire no later than 120 days after

OIG's receipt of: (1) Provider's final annual report; or (2) any additional materials
submitted by Provider pursuant to OIG's request, whichever is later.

D. The scope of this CIA shall be governed by the following definitions:

1. "Covered Persons" includes:

a. all owners, officers, directors, and employees of the Covered
Facilties; and

b. all contractors, subcontractors, agents, and other persons of the
Covered Facilities who, on a regular basis (i.e., more often than two
weeks over a 52-week period) on behalf of Provider: (1) perform
patient care or resident care duties; (2) make assessments of patients or
residents that affect treatment decisions or reimbursement; (3) perform
biling, coding, audit or review functions relating to quality of care; (4)
make decisions or provide oversight about staffing, patient care, resident
care, reimbursement, policies and procedures, or this CIA; or (5)
perform any function that relates to or is covered by this CIA, including
individuals who are responsible for quality assurance, setting policies or
procedures, or making staffing decisions.

Notwithstanding the above, this term does not include part-time or per diem
employees, contractors, subcontractors, agents, and other persons of the
Covered Facilities who are not reasonably expected to work more than 160
hours per year, except that any such individuals shall become "Covered
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Persons" at the point when they work more than 160 hours during the
calendar year.

Notwithstanding the above, any nonemployee private caregivers and/or attending
physicians hired by any resident or the family or friends of any resident of a Covered
Facility are not Covered Persons, regardless of the hours worked per year in a Provider
facility .

Provider agrees that it wil implement the provisions of this CIA at each of the Covered
Facilities, and cause the Covered Persons at such Covered Facilities to comply with the
terms of this CIA.

E. Subject to the provisions of this paragraph, it is expressly understood that
this CIA shall not apply to any facility that is not a Covered Facilty as identified in
Section II.B above. If, after the effective date of this CIA and during the term of this
CIA, Provider acquires ownership or control interests (as defined in 42 U.S.C. § 1320a-
3(a)(3)) in any entity formerly owned and/or operated by Pleasant Care, such entity shall
become a Covered Facility or Covered Person, if other than a nursing home, and be
subject to this CIA.

III. CORPORATE INTEGRITY QBLIGA TIONS

Provider shall establish a compliance program that includes the following
elements.

A. Compliance Officer, Committees, and Internal Audit or Review Functions.

1. Compliance Offcer. Within ninety (90) days after the Effective
Date, Provider shall appoint a Compliance Officer, who shall be responsible for
developing and implementing policies, procedures, and practices designed to ensure
compliance with the requirements set forth in this CIA and with the requirements of the
Federal health care programs. The Compliance Officer shall be a member of senior
management of Provider, shall make regular (at least quarterly) reports regarding
compliance matters directly to the CEO and/or to the Board of Directors of Provider, and
shall be authorized to report to the Board of Directors at any time. The Compliance
Officer shall not be Provider's general counselor chief financial officer. Nor shall the
Compliance Officer be subordinate to Provider's general counselor chief financial
officer. The Compliance Officer shall be responsible for monitoring the day-to-day
activities engaged in by Provider to further its compliance objectives as well as any
reporting obligations created under this CIA. The Compliance Officer shall also ensure
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that quality of care problems are being appropriately addressed and corrected. In the
event a new Compliance Officer is appointed during the term of this CIA, Provider shall
notify the OIG, in writing, within fifteen (15) days of such a change.

2. Compliance Committee. To the extent not already established,
Provider shall establish a Quality Assurance Compliance Committee (hereinafter
"Compliance Committee") within ninety (90) days after the Effective Date. The purpose
of this Compliance Committee shall be to address issues concerning quality of care at the
Covered Facilities. The Board of Directors may determine to appoint itself or a
committee of its members to serve as the Compliance Committee. At a minimum, the
Committee shall include the Compliance Officer, representatives from among senior
personnel responsible for clinical operations and quality of care, and any other
appropriate officers or individuals necessary to thoroughly implement the requirements of
this CIA that relate to quality of care in the Covered Facilities. For each committee
meeting, there shall be senior representatives from the Covered Facilty, chosen on a
rotating and random basis, to report to the committee on the adequacy of care being
provided by the Covered Facilty. The Compliance Committee shall meet, at a minimum,
every three months.

3. Board of Directors Committee. Provider shall create a committee as
part of its Board of Directors to provide oversight on quality of care issues (Quality
Assurance Monitoring Committee). This committee shall: (a) review the adequacy of
Provider's system of internal controls, quality assurance monitoring, and patient care; (b)
ensure that Provider's response to state, federal, internal, and external reports of quality
of care issues is complete, thorough, and resolves the issue( s) identified; and (c) ensure
that Provider adopts and implements policies and procedures that are designed to ensure
that each individual cared for by a Covered Facilty receives the highest practicable
physical, mental, and psychosocial level of care attainable. The individuals who serve on
this committee shall be readily available to the Compliance Officer and the Monitors
required under this CIA to respond to any issues or questions that might arise. The
names of the Board members and the charter for the committee shall be provided to the
OIG within ninety (90) days after the Effective Date. When new members are appointed,
or the responsibilties or authorities of the Board committee are substantially changed,
Provider shall notify the OIG, in writing, within fifteen (15) days of such a change.

4. Internal Audit and Review Functions. To the extent not already

established, Provider shall, within ninety (90) days after the Effective Date, create a
program for performing internal quality audits and reviews. The internal audits and
reviews shall:

4



a. make findings of whether the patients and residents at Provider's
Covered Facilties are receiving the quality of care and quality of
life consistent with basic care, treatment, and protection from
harm standards, including but not limited to, 42 C.F.R. Parts 482
and 483 and any other applicable Federal and state statutes,
regulations, and directives;

b. make findings of whether the policies and procedures mandated
by this CIA are created, implemented, and enforced;

c. make findings of whether training is performed in accordance
with this CIA;

d. make findings of whether hotline complaints are appropriately
investigated;

e. make findings of whether the reporting obligations are complied
with in accordance with this CIA; and

f. make findings of whether corrective action plans are timely
created, implemented, and enforced.

B. Written Standards.

1. Code of Conduct. Within ninety (90) days after the Effective Date,
Provider shall establish a Code of Conduct and distribute it to all Covered Persons.
Provider shall make adherence to the Code of Conduct an element in evaluating
the performance of Covered Persons. The Code of Conduct shall, at a minimum,
set forth:

a. Provider's commitment to full compliance with all statutes,
regulations, directives, and guidelines applicable to Federal
health care programs, including its commitment to prepare and
submit accurate bilings consistent with Federal health care
program regulations and procedures or instructions otherwise
communicated by the Centers for Medicare and Medicaid
Services (CMS) (or other appropriate regulatory agencies) and/or
fiscal intermediaries or carriers;

b. Provider's requirement that all of its Covered Persons shall be
expected to comply with all statutes, regulations, directives, and
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