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OPINION, U.S. COURT OF APPEALS 
FOR THE SIXTH CIRCUIT 

(JUNE 16, 2026) 
 

UNITED STATES COURT OF APPEALS 
FOR THE SIXTH CIRCUIT 
________________________ 

UNITED STATES OF AMERICA, 

Plaintiff-Appellee, 

v. 

EVANN HERRELL (24-5498); MARK GRENKOSKI 
(24-5499 & 25-5017); KERI MCFARLANE (24-5664), 

Defendants-Appellants. 
________________________ 

Nos. 24-5498/5499/5664/25-5017 

Appeal from the United States District Court for the 
Eastern District of Kentucky at London.  

No. 6:21-cr-00013—Gregory F. Van Tatenhove, 
District Judge. 

Before: MOORE, GIBBONS,  
and BLOOMEKATZ, Circuit Judges. 

 

OPINION 

BLOOMEKATZ, Circuit Judge. 

Evann Herrell, Mark Grenkoski, and Keri 
McFarlane were doctors at Express Health Care, a 
purported addiction treatment clinic which, in reality, 
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operated as a “pill mill.” After a 30-day jury trial, all 
three were convicted on charges of conspiracy to 
distribute controlled substances, healthcare fraud, 
and money laundering. In this joint appeal, the 
defendants bring numerous challenges to their con-
victions and sentences, including to evidentiary rulings, 
jury instructions, and the sufficiency of the evidence. 
Because most of these challenges are meritless, and 
any errors that did occur were harmless, we affirm. 

BACKGROUND 

The defendants’ appeal follows a jury trial, so we 
recite the facts in the light most favorable to the 
jury’s verdict. See United States v. Reynolds, 86 F.4th 
332, 335 (6th Cir. 2023). 

Express Health Care (EHC) opened in 2013 and 
advertised itself as a clinic designed to treat patients 
suffering from opioid addiction. Evann Herrell, Mark 
Grenkoski, and Keri McFarlane were licensed doctors 
who were among the first to join EHC. All three were 
“senior physicians,” and Herrell and Grenkoski worked 
as the medical directors of the Harriman, TN, and 
Jacksboro, TN, locations, respectively. Trial Tr. II, R. 
1020, PageID 14264. 

Though EHC held itself out as an addiction 
treatment clinic, in reality it functioned as a “pill mill.” 
EHC prescribed patients buprenorphine, an opiate 
and Schedule III controlled substance; benzodiazepines 
(or “benzos”), a Schedule IV controlled substance; 
Suboxone; and other drugs, some of which were also 
controlled substances. EHC churned out high numbers 
of these prescriptions in exchange for cash, with little 
to no regard for what legitimate, individualized 
addiction counseling and treatment would have 
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required. Because EHC doctors were paid per 
patient, they were heavily incentivized to maintain 
these practices, earning substantially higher incomes 
than they did working in emergency rooms, despite 
working fewer hours. 

Prescribing drugs is within the ordinary course 
of treatment for addiction clinics, but EHC’s customs 
departed from those norms. Take, for example, a 
typical EHC counseling session. EHC doctors routinely 
wrote prescriptions after seeing patients for just a 
few minutes, or even as little as 45 seconds. Doctors 
wrote these prescriptions without proper screening 
and without seeing medical records from other pro-
viders. They did so even when patients tested negative 
for their previously prescribed drugs, when there 
were clear indications that patients were diverting (or 
selling, rather than using) their prescribed medications, 
and when the patients were visibly intoxicated. Some-
times, patients received prescriptions signed by 
doctors who were never present during their visits. 
These prescription practices were all in stark 
contrast to ordinary addiction treatment—and to 
EHC’s own guidelines. 

The types of prescriptions issued by EHC doctors 
also departed from ordinary treatment plans. 
McFarlane referred to EHC as a “three three three 
clinic,” meaning that doctors prescribed three doses 
each of buprenorphine, benzodiazepines, and Neurontin 
per day. Trial Tr. IX, R. 1027, PageID 15904. That is 
far outside the bounds of normal addiction treatment. 
McFarlane herself “said that the greater medical 
community would consider it ridiculous.” Id. Indeed, 
other doctors did consider the three-times-three prac-
tice, as well as EHC’s other prescribing practices, to 
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be ridiculous, as evidenced by expert testimony and 
testimony from former EHC doctors at trial. 

EHC and its doctors additionally took steps to 
obscure these practices. Most brazenly, EHC personnel 
carefully monitored the percentage of patients 
designated as “chronic pain” patients to avoid both 
additional regulation on pain clinics and regulatory 
caps on the number of patients to whom doctors 
could prescribe buprenorphine for addiction treatment. 
As a result, EHC personnel arbitrarily shifted patients 
back and forth between the “chronic pain” and 
“addiction treatment” classifications, careful to keep 
the percentage of chronic pain patients at exactly 
49.9%, since the threshold for additional pain clinic 
regulations was 50%. To conceal the fact that their 
visits were not professional grade, EHC doctors signed 
forms falsely documenting conversations and exam-
inations with patients that never happened, including 
examinations that could not possibly have been per-
formed with the tools available in EHC offices. They 
also regularly signed many prescriptions at one time, 
to be given out by other EHC personnel, for patients 
they had not seen. Grenkoski even signed prescriptions 
on behalf of a provider at EHC who was specifically 
prohibited from prescribing controlled substances. 

EHC’s fraud did not stop at covering up their 
poor treatment practices. It submitted fraudulent 
claims to Medicare and ordered unnecessary drug tests 
for patients to receive more reimbursement money. 
For example, it frequently ordered two types of urine 
drug tests simultaneously for the same patient—both 
presumptive and confirmatory tests—even though 
confirmatory tests were more accurate and EHC 
would receive results from the two tests at the same 
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time. It also signed off on standing orders for drug 
testing, under which every patient received the same 
drug screening process, regardless of individualized 
considerations. In other words, EHC frequently ordered 
unnecessarily duplicative tests for large numbers of 
patients without confirming whether any of them in-
dividually required testing at all. It then charged 
Medicare for the tests, even though it knew Medicare 
required an individualized justification for each drug 
test and such practices would not be reimbursed if 
EHC honestly reported its practices. 

Despite admitting that she thought the clinic 
was a “pill mill,” McFarlane stayed at EHC until 
2016 because “[s]he had bills to pay.” Trial Tr. X, R. 
1028, PageID 16009–10, 16093. Herrell and Grenkoski 
continued working there until its closure in 2018. 
McFarlane cooperated with the FBI in its investigation, 
which eventually led to the arrests of the three 
defendants and many other doctors and employees at 
EHC. Most defendants pleaded guilty, leaving Herrell, 
Grenkoski, and McFarlane (alongside Stephen Cirelli, 
not a party to this appeal) as the sole EHC employees 
who went to trial. 

After a 30-day jury trial, Herrell, Grenkoski, 
and McFarlane were each convicted of one count of 
conspiracy to distribute controlled substances, one 
count of conspiracy to falsify medical records, two 
counts of conspiracy to commit wire and health care 
fraud, and two counts of conspiracy to commit money 
laundering; McFarlane was also convicted of an addi-
tional count of money laundering. See 21 U.S.C. § 846; 
18 U.S.C. §§ 2, 371, 1349, 1956(a)(1), 1956(h), 1957. 
Herrell was sentenced to 120 months’ imprisonment. 
Grenkoski was sentenced to 108 months’ imprisonment. 
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And McFarlane was sentenced to 52 months’ 
imprisonment. All three defendants filed Federal Rule 
29 motions for acquittal or for a new trial, which the 
district court denied. See Fed. R. Crim. P. 29. 

The defendants filed timely appeals. 

ANALYSIS 

Herrell, Grenkoski, and McFarlane challenge 
their convictions and sentences on numerous grounds. 
First, all three defendants assert that the government 
proffered insufficient evidence to convict them on one 
or more counts. Second, all three defendants challenge 
various evidentiary decisions made by the district 
court during the trial. Third, McFarlane argues the 
district court abused its discretion by refusing to 
sever her trial from that of her co-defendants. Fourth, 
all three defendants challenge jury instructions related 
to mens rea, albeit in different ways. Fifth, Grenkoski 
argues that the cumulative harm from any errors 
deprived him of a fair trial. Sixth, Grenkoski contends 
that the district court erred by failing to reduce or 
correct his sentence. We address each challenge in turn, 
ultimately concluding that none warrants disturbing 
the jury’s verdict or the district court’s sentencing. 

I. Sufficiency of the Evidence 

Herrell, Grenkoski, and McFarlane all contend 
that there was insufficient evidence to support one or 
more of their convictions. Grenkoski challenges all of 
his convictions, while Herrell and McFarlane challenge 
only their convictions for conspiracy to unlawfully 
dispense controlled substances. See 21 U.S.C. § 846. 
We will sustain a criminal conviction if, “after viewing 
the evidence in the light most favorable to the prose-
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cution, any rational trier of fact could have found the 
essential elements of the crime beyond a reasonable 
doubt.” United States v. Elliott, 876 F.3d 855, 863 
(6th Cir. 2017) (quoting United States v. Martinez, 
558 F.3d 301, 314 (6th Cir. 2009)). The evidence 
against each defendant, presented over a 30-day trial, 
is too extensive to recount in full here, but even the 
abridged version we provide is sufficient to support 
these convictions. 

A. Distributing Controlled Substances 

The jury found all three defendants guilty of 
conspiring to violate 21 U.S.C. § 841(a)(1), which 
makes it illegal for anyone to “knowingly or inten-
tionally” distribute controlled substances unless these 
distributions are “authorized.” Federal regulations allow 
for prescriptions for controlled substances to be “auth-
orized” when they are made “for a legitimate medical 
purpose” and “in the usual course of [one’s] professional 
practice.” 21 C.F.R. § 1306.04(a) (2021). In United 
States v. Ruan, the Supreme Court clarified that for 
doctors to be convicted under this statute, they must 
have subjectively known that their prescriptions were 
not “authorized.” 597 U.S. 450, 454 (2022). The 
defendants argue that the government failed to prove 
this knowledge element at trial through either direct 
or circumstantial evidence. See United States v. Bauer, 
82 F.4th 522, 529 (6th Cir. 2023). 

The jury heard ample evidence throughout the 
course of the 30-day trial demonstrating that EHC 
doctors, including the defendants, operated outside 
the usual course of professional practice. As described 
above, EHC’s patient visits, prescribing habits, and 
documentation practices did not approach those of a 
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legitimate medical treatment facility. Other factors 
reinforced the government’s portrayal of EHC as a 
pill mill. For example, EHC lacked medical equipment, 
operated as a cash-only clinic, required patients to 
travel several hours to get there, and did not investigate 
to ensure patients were not diverting when they 
tested negative for their prescribed drugs. The indi-
vidual defendants’ behavior exemplified EHC’s worst 
habits. For example, Herrell signed stacks of 
prescriptions for patients whom he had never seen 
and continued to do so even in the face of evidence 
that those patients were diverting their drugs. Gren-
koski did the same. And not only did McFarlane do 
the same, but also she admitted she knew EHC was 
a “pill mill” and continued working there only be-
cause “[s]he had bills to pay.” Trial Tr. X, R. 1028, 
PageID 16009–10, 16093. 

Expert witnesses also testified that EHC’s stan-
dard practices, including those engaged in by the 
defendants, did not approach the ordinary standard 
of care, thereby providing further justification for the 
jury’s verdict. See, e.g., United States v. Anderson, 67 
F.4th 755, 769 (6th Cir. 2023) (per curiam). While 
the defendants presented evidence from their own 
expert witness, “[i]t cannot be the case that a juror 
acts irrationally as a matter of law [if] he credits the 
testimony of one expert witness over another.” United 
States v. Persaud, 866 F.3d 371, 381 (6th Cir. 2017). 

We have previously upheld convictions in pill 
mill cases when the government presented evidence 
that the defendants prescribed drugs in abnormal 
doses and spent little time with their patients, as 
they “saw a full range of violations” and “contributed 
to many of them.” Elliott, 876 F.3d at 865. We did the 
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same when the government demonstrated the defend-
ants’ failures to “adequately examine [their] patients, 
establish diagnoses, consider red flags, or attempt 
more conservative treatment options.” Bauer, 82 F.4th 
at 529. In fact, we have done so repeatedly in cases 
with inculpatory evidence similar to that presented 
by the government in this case. See, e.g., Anderson, 
67 F.4th at 769–70; United States v. Suetholz, No. 
23-5613, 2024 WL 4182903, at *3–4 (6th Cir. Sep. 13, 
2024); Oppong v. United States, No. 24-3246, 2025 
WL 655542, at *8 (6th Cir. Feb. 28, 2025). Because 
all of these same factors—and more—describe EHC’s 
typical practices and these defendant doctors, we up-
hold their convictions as well. 

Moreover, because the defendants were charged 
with conspiracy and not the predicate controlled-
substance crime itself, their convictions did “not turn 
on whether any one [of them] completed the underlying 
substantive crime.” United States v. Stanton, 103 F.4th 
1204, 1211 (6th Cir. 2024). Thus, a jury could have 
permissibly convicted any of these defendants so long 
as it found they “deliberately avoided learning of 
[EHC’s] illicit practices” because they “knew about 
[its] unusual patient population, [its doctors’] lack of 
concern about drug testing, and other telltale signs of 
a pill mill.” Id. at 1213. As we have already described, 
the defendants knew EHC shared many “telltale 
signs of a pill mill.” Id. Therefore, any rational trier 
of fact could have found that the elements of the 
crime were satisfied beyond a reasonable doubt. 

B. Health Care Fraud 

Grenkoski also contests his conviction for con-
spiracy to commit health care fraud. See 18 U.S.C. 
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§§ 1347, 1349. The government sought this conviction 
based on EHC’s practices of ordering unnecessarily 
duplicative presumptive and confirmatory urine drug 
tests and signing off on “standing orders” for the same 
drug testing screening for all patients, as described 
above. Because Medicare would not have reimbursed 
EHC for those practices, EHC secured reimburse-
ments by knowingly omitting material facts, which 
suffices to establish health care fraud. See United 
States v. Bertram, 900 F.3d 743, 749 (6th Cir. 2018). 
The jury heard evidence that there was “no need” for 
the duplicative drug testing, Trial Tr. IX, R. 1027, 
PageID 15829, and that the practice provided “no 
benefit,” Trial Tr. XVIII, R. 1036, PageID 17890. 
Thus, the evidence was sufficient to allow a jury to 
convict. See Bertram, 900 F.3d at 749–50. But even if 
it were not, Grenkoski did not challenge the “stand-
ing order” theory in his opening brief and has 
therefore forfeited any challenge to his conviction 
based on that theory. See Scott v. First S. Nat’l Bank, 
936 F.3d 509, 522 (6th Cir. 2019).1 

II. Evidentiary Rulings 

We review most evidentiary rulings by the dis-
trict court for abuse of discretion. Biegas v. Quickway 
Carriers, Inc., 573 F.3d 365, 378 (6th Cir. 2009). In 
doing so, we review questions of law de novo. See id. 
However, if a defendant did not object at trial, we 
review admission of that evidence for plain error. 

                                                      
1 Grenkoski finally contends that his remaining convictions 
must fall since they were based on his purportedly violating the 
Controlled Substances Act and committing health care fraud. 
But because the factual bases for both of those convictions were 
sufficient, this challenge fails, too. Cf. Persaud, 866 F.3d at 385. 
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United States v. Young, 847 F.3d 328, 349 (6th Cir. 
2017). Additionally, if the government can demonstrate 
“by a preponderance of the evidence” that a non-con-
stitutional error “did not materially affect the verdict,” 
then we will not disturb the verdict. Id. at 349–50. 
Applying these standards here, we consider the defend-
ants’ evidentiary challenges. 

A. X-Waiver Elimination 

Herrell and McFarlane appeal the district court’s 
rulings regarding a federal regulation known as the 
“X-waiver rule.” The X-waiver rule required doctors to 
obtain specific certification to prescribe buprenorphine 
and limited the number of patients to whom each 
certified doctor could prescribe. During the years of 
the conspiracy, the Drug Enforcement Administration 
(DEA) periodically raised these patient caps, allowing 
doctors to prescribe the drug to more patients. Then, 
in 2023—roughly five years after the end of the EHC 
conspiracy—the DEA repealed the caps entirely. 
The defendants argue that the rule’s elimination 
shows their prescription practices were appropriate 
since the limits were misguided and eventually 
rejected.2 Therefore, by their telling, this later elimina-
tion of the X-waiver rule was relevant to their states 
of mind during the conspiracy and was a necessary 
piece of the overall regulatory story. 

Even assuming the rule’s elimination clears the 
“low bar” of Rule 401 admissibility, United States v. 
Wilder, 87 F.4th 816, 819 (6th Cir. 2023) (quoting 
United States v. Potter, 927 F.3d 446, 452 (6th Cir. 

                                                      
2 Notably, violating the X-waiver rule was “not in and of itself 
. . . per se a criminal act.” Trial Tr. II, R. 1020, PageID 14424. 
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2019)) (discussing Fed. R. Evid. 401), the district 
court did not abuse its discretion in rejecting evidence 
of the rule’s elimination. See Fed. R. Evid. 403. The 
district court excluded this evidence because its ad-
mission could “really confuse[]” the jury. Trial Tr. 
XVI, R. 1034, PageID 17625. As the court explained, 
that the rule was subsequently repealed had no 
bearing on whether EHC doctors attempted to 
circumvent it during the conspiracy, which was the 
purpose of the government’s introduction of the rule 
in the first place. The district court was concerned 
that the jury could “end up drawing an improper 
inference” given the long temporal gap between the 
end of the conspiracy in 2018 and the rule’s elimination 
in 2023. Id. Instead, the court permitted the defendants 
to elicit testimony about how the caps were raised 
during the conspiracy, a fact much more relevant to 
the defendants’ states of mind. 

We explained in another pill mill case that, 
“[g]iven the timeline mismatch,” guidelines issued 
just two years after the conspiracy ended had “little 
probative value.” United States v. Campbell, 135 F.4th 
376, 394 (6th Cir. 2025). Given the even greater 
“timeline mismatch” here, id., as well as the fact that 
the jury heard about the changing nature of the 
regulations, the district court did not abuse its dis-
cretion by excluding evidence of the X-waiver rule’s 
elimination. 

Herrell’s and McFarlane’s remaining arguments 
about the X-waiver rule lack merit. Both contend 
that this evidentiary ruling deprived them of their 
right to present a complete defense. But the district 
court made rulings which were “correct legal applica-
tions of standard, justifiable rules of evidence,” and 
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the excluded evidence “would [not] have created a 
reasonable doubt as to [the defendants’] guilt,” so the 
defendants were not deprived of that right. United 
States v. Blackwell, 459 F.3d 739, 756–57 (6th Cir. 
2006). McFarlane also argues that the ruling violated 
the rule of completion, which allows an adverse party 
to introduce evidence to fill in an incomplete writing 
or statement. Fed. R. Evid. 106. But since she does 
not direct the panel’s attention to any “writing or 
recorded statement” that the government introduced 
only in part, this argument fails. Id. 

B. Speculative Testimony 

Grenkoski contests the admissibility of an 
exchange between the government and its witness, Dr. 
Matthew Rasberry, as violating Rules 401 (relevance) 
and 701 (opinion testimony by lay witnesses). See 
Fed. R. Evid. 401, 701. Dr. Rasberry, who pleaded 
guilty to drug charges himself, worked at EHC for 
several years and testified about its practices. During 
the government’s questioning, Dr. Rasberry testified 
as follows: 

GOVERNMENT: Would you have written those 
illegal prescriptions if it were not for EHC? 

DR. RASBERRY: No, I would not have. 

GOVERNMENT: Why not? 

DR. RASBERRY: Because I approached it 
differently. 

Trial Tr. II, R. 1020, PageID 14342–43. After this 
exchange, defense counsel objected, but the district 
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court allowed the question and response, so we review 
for abuse of discretion.3 

Dr. Rasberry’s testimony easily clears the “low 
bar” required for Rule 401 relevance. Wilder, 87 
F.4th at 819 (quoting Potter, 927 F.3d at 452). To 
convict for conspiracy to violate drug laws, see 18 
U.S.C. § 846, the government was required to prove 
“an agreement to violate drug laws,” United States v. 
Caver, 470 F.3d 220, 232 (6th Cir. 2006) (citation 
modified). If the jury credited Dr. Rasberry’s testimony, 
it could reasonably conclude it was more likely that 
such an agreement existed at EHC since Dr. Rasberry 
testified that he violated the drug laws only because 
of his association with the clinic. Regardless of whether 
the questioning was probative of Grenkoski’s state of 
mind, it was nevertheless probative of other facts 
which the government was required to prove, like the 
fact that an agreement to violate drug laws existed. 

Dr. Rasberry’s testimony was within the permis-
sible scope for lay witness testimony under Rule 
701, regardless of the speculative nature of the ques-
tion. See Fed. R. Evid. 701. We have observed that 
when a witness testifies about whether they “would 
have acted differently if [they] had been aware of 
additional information,” this is appropriate lay witness 
testimony. United States v. Kerley, 784 F.3d 327, 340 
(6th Cir. 2015) (quoting United States v. Cuti, 720 
F.3d 453, 460 (2d Cir. 2013)). Dr. Rasberry’s testimony 
                                                      
3 The government contends that Grenkoski did not object at 
trial and so plain error review should apply. This contradicts 
the record. While the objection was lodged after the second ques-
tion and response, and not to the initial question, the discussion 
between defense counsel and the district court makes it clear 
the objection was preserved. 



App.15a 

therefore falls within the permissible scope. Moreover, 
Dr. Rasberry had already testified that he over-pre-
scribed in a “criminal” way because he was “following 
[EHC] guidelines that were set up.” Trial Tr. II, R. 
1020, PageID 14340. Rather than asking about a 
hypothetical set of facts, the objected-to line of ques-
tioning merely repeated that same testimony in a 
separate logical form: If he wrote illegal prescriptions 
only because he worked at EHC, then it follows that 
he would not have done so if he had not worked there. 

C. Hearsay Statements 

Grenkoski challenges three hearsay rulings on 
appeal. Hearsay refers to out-of-court statements 
offered to prove the truth of the matter asserted in 
the statement. It is generally inadmissible. Fed R. 
Evid. 801(c), 802. But out-of-court statements admitted 
“‘to show [their] effect on the listener’” or “why the 
listener acted as [they] did” are not hearsay, United 
States v. Churn, 800 F.3d 768, 776 (6th Cir. 2015) 
(quoting Biegas, 573 F.3d at 379), and are thus 
admissible so long as that purpose is relevant, Gover 
v. Perry, 698 F.3d 295, 306 (6th Cir. 2012). We review 
hearsay rulings de novo, Biegas, 573 F.3d at 378, 
asking whether the truth of the objected-to statements 
was relevant to “what the government was trying to 
show,” Churn, 800 F.3d at 776. 

First, the government elicited testimony from 
Amber Shillings, a former EHC employee, who 
discussed a conversation she had with a doctor who 
left EHC after one week on the job. During this testi-
mony, she testified as follows: 

GOVERNMENT: Why did you respect Dr. Franz? 
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SHILLINGS: He was a very good doctor. He was 
a very honest person. [ . . . ] 

GOVERNMENT: How long did he work at EHC? 

SHILLINGS: I believe he worked one shift and 
he left.  

GOVERNMENT: One shift? 

SHILLINGS: Uh-huh (affirmatively). 

GOVERNMENT: Was that significant to you? 

SHILLINGS: Yes. He told me that he didn’t 
like—[Objection – Overruled.] 

GOVERNMENT: I believe you were going to 
explain to us why it was significant to you 
that Dr. Franz left after one shift? 

SHILLINGS: He told me that he did not—he did 
not like the way that their—like the way 
that they ran things down there, like that it 
was not okay. [ . . . ] I quit. I turned in my 
notice. I told my husband that I was going 
to leave before the DEA come knocking on 
their door one day because I didn’t want to 
be involved in it. 

Trial Tr. IV, R. 1022, PageID 14836–37, 14839–40.4 

                                                      
4 Aside from his hearsay objection, Grenkoski also argues that 
Shillings’s testimony referring to Dr. Franz as an “honest” 
doctor constituted improper vouching. See United States v. Francis, 
170 F.3d 546, 550 (6th Cir. 1999). But when the “vouching” is 
made by a witness “and not the prosecutor,” “the improper 
vouching doctrine . . . is not applicable.” Taylor v. United States, 
985 F.2d 844, 846–47 (6th Cir. 1993). 
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The district court admitted this evidence to 
show why Shillings left EHC, not for the truth as to 
why Dr. Franz left. If Shillings left because she found 
Dr. Franz’s statement that things were not okay at 
EHC believable and acted accordingly, this would 
have at least some “tendency” to show EHC doctors 
were acting in unauthorized ways, regardless of the 
truth as to why Dr. Franz left. Fed. R. Evid. 401(a). 
At the very least, that Shillings believed EHC engaged 
in unlawful activities is relevant to the existence of a 
broader criminal agreement, a necessary element of 
a conspiracy conviction. 

Second, the government examined Julian Toms, 
a former counselor at EHC, and asked him if he had 
any concerns about the prescriptions issued at EHC. 
He answered in the affirmative: 

TOMS: Yes, I had a lot of concern because it was 
a known thing that there was a lot of 
diversion, which means people would get 
prescriptions, and then sell them under the 
table to their friends or family. So they 
would get prescriptions, and I had patients 
tell me that they had to sell their strips in 
order to pay for their visit. [Objection – 
Overruled.] 

GOVERNMENT: I think you were describing 
what some patients had explained to you 
regarding selling some of their prescriptions. 
Go ahead. 

TOMS: Correct. So I would counsel a patient, 
and a lot of times they would, you know, in 
having conversations with them, I come to 
find out they would admit that they were 
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diverting their medications in order to 
make money to pay for their visit, or just to 
make money in general. 

Trial Tr. V, R. 1023, PageID 14905, 14907. The gov-
ernment then asked how Toms reacted when he 
learned this information, and he responded that he 
“went to the doctor, told them about the diversion” 
and then “put it in [his] notes” in the patient’s file. 
Id. at PageID 14907–08. 

This testimony is relevant irrespective of whether 
these patients were telling Toms the truth. Their 
statements indicate that they felt comfortable telling an 
EHC counselor they were diverting their prescriptions, 
which is relevant to whether EHC was a pill mill in 
which doctors and patients knew such diversions 
occurred. See Churn, 800 F.3d at 776. Additionally, 
Toms’s testimony that he added diversion informa-
tion to his notes and alerted EHC doctors is relevant 
because (regardless of whether the patients’ state-
ments were ultimately true) it served as notice to the 
doctors of possible diversion. And when doctors con-
tinue to prescribe pills even when presented with 
evidence of possible diversion, that is circumstantial 
evidence of the required mens rea. See, e.g., Bauer, 82 
F.4th at 529; Anderson, 67 F.4th at 770. 

Third and finally, the government asked John 
Hubbard, a former patient at EHC, if, while he 
visited EHC, he ever “hear[d] [other patients] talking 
about any kind of drug activity or illegal—” to which 
defense counsel quickly objected on hearsay grounds. 
Trial Tr. XIII, R. 1031, PageID 16826–27. After the 
district court overruled this objection, Hubbard’s tes-
timony continued: 
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GOVERNMENT: Did you hear any conversations 
like that? 

HUBBARD: Yes. 

GOVERNMENT: And did any of those conversa-
tions concern selling the prescriptions or the 
drugs? 

HUBBARD: Well, most of the time it was just, 
you know, trading for other narcotics. 

Id. at PageID 16829. 

Just as with Toms’s testimony, Hubbard’s testi-
mony is relevant to whether the government’s depiction 
of EHC as a pill mill was true regardless of whether 
patients told the truth about trading their prescriptions 
for other narcotics. See Churn, 800 F.3d at 776. Also, 
just as with Toms’s testimony, these conversations 
should have prompted the doctors to take additional 
precautions and investigate possible diversion. The 
fact that they did not do so is circumstantial evidence 
of their mens rea. Bauer, 82 F.4th at 529; Anderson, 
67 F.4th at 770.5 
                                                      
5 Although defense counsel did not request a limiting instruc-
tion for Shillings’s or Toms’s testimony, it did request one for 
Hubbard’s testimony. Yet the district court did not give one. 
Limiting instructions should be given when requested to 
explain the permissible and impermissible purposes of a given 
piece of evidence. See Fed. R. Evid. 105. Therefore, it was likely 
error for the district court not to give a limiting instruction for 
Hubbard’s testimony. Because Grenkoski does not argue on 
appeal that the district court erred by not administering one, 
this issue is not properly before us. See, e.g., United States v. 
Sherrill, 972 F.3d 752, 763 n.1 (6th Cir. 2020). But even if it were, 
there was strong evidence to support convicting Grenkoski, 
even without Hubbard’s testimony, so any error was harmless. 
See United States v. Bell, 516 F.3d 432, 447 (6th Cir. 2008). 
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D. Text Messages 

Grenkoski next challenges the district court’s 
admission of a series of text messages he alleges are 
unduly prejudicial. These messages, between Herrell 
and an unidentified man, discuss the possibility of 
EHC being robbed at gunpoint, given the large amount 
of cash at the clinic. The messages also describe 
contingency plans for such a robbery, including the 
fact that Herrell “carr[ies] a gun” and that the “first 
job” of the “girls” (EHC employees) working at the 
front desk was “to take a bullet.” Herrell Rule 29 
Mot., R. 846, PageID 10914–15. The district court 
admitted these messages into evidence over objections 
based on Rules 401 (relevance) and 403 (unfair preju-
dice). See Fed. R. Evid. 401, 403. 

Grenkoski agrees arguendo on appeal that the 
messages were relevant, so the only question remaining 
before us is whether any unfair prejudice substantially 
outweighs their probative value. Fed. R. Evid. 403. 
We review this question for abuse of discretion. 

These messages are not so unfairly prejudicial 
as to require their exclusion. Grenkoski must show 
they “do more than ‘paint[] the defendant in a bad 
light.’” United States v. Clay, 667 F.3d 689, 697 (6th 
Cir. 2012) (quoting United States v. Sanders, 95 F.3d 
449, 453 (6th Cir. 1996)). He has not done so. While 
the messages do not endear us to Herrell, we cannot 
say that any unfair unsavoriness substantially out-
weighs the probative value of their content. Let alone 
that it was an abuse of discretion for the district 
court to admit them. 

Neither of Grenkoski’s arguments to the contrary 
is compelling. First, he argues that this evidence was 
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unnecessarily cumulative since the government had 
already shown that the clinic primarily took cash 
payments and that its environment was unruly. 
While true, neither of those facts speaks to Herrell’s 
state of mind in the same way his private descriptions 
of EHC do, so the text messages provided probative 
value that other evidence could not. Second, he argues 
that the texts relate only to Herrell, and not to him. 
But in a joint trial, it is “inevitable” that some evi-
dence will relate to only one defendant. United States 
v. Martinez, 428 F.2d 86, 89–90 (6th Cir. 1970). 
Moreover, the district court properly instructed the 
jury to consider each defendant individually and not 
to impute evidence as to one defendant against 
another. See id. 

E. Undisclosed Expert Testimony 

Grenkoski challenges the admissibility of the lay 
testimony of Dr. Alexander Zotos, a physician who 
runs an addiction clinic in Tennessee. He argues that 
Dr. Zotos exceeded the permissible scope of lay 
witness testimony. See Fed. R. Evid. 701. Rule 701 
forbids lay testimony from being “based on scientific, 
technical, or other specialized knowledge within the 
scope of Rule 702,” which governs expert testimony. 
Fed. R. Evid. 701. Despite this, we have allowed 
treating physicians to testify as lay witnesses about 
“their first-hand observations and treatment” of 
patients, even when those observations necessarily 
touch on their areas of expertise. United States v. 
Wells, 211 F.3d 988, 998 (6th Cir. 2000). But we have 
cautioned that this testimony is allowed only so long 
as the lay witness never gestures at “which practice 
is objectively correct.” United States v. Betro, 115 F.4th 
429, 450–52 (6th Cir. 2024). 
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To be sure, the district court attempted to limit 
Dr. Zotos’s testimony to its proper scope. Dr. Zotos 
was called to testify about an email he had sent to a 
group of addiction doctors that included Herrell. At 
multiple points, the court sustained objections when 
it appeared as though Dr. Zotos might explain general 
principles of medicine and proper medical practice. 
And it ensured the government pledged not to ask 
Dr. Zotos any hypothetical questions or questions 
about EHC’s practices. Despite this, Grenkoski contends 
that a few of Dr. Zotos’s answers veered into 
impermissible expert testimony. 

Even assuming that the district court let some 
expert testimony slip through, any error here was 
harmless. Several witnesses—including multiple 
experts to whom the defendants did not object—testi -
fied that clinical practices typically look very different 
from those at EHC. That evidence, coupled with the 
rest of the government’s case, was strong even without 
the challenged testimony of Dr. Zotos. See Bell, 516 
F.3d at 447. So the concern that some of his testi-
mony may have strayed into expert territory does not 
convince us to overturn the verdict. 

F. Evidence of Patient Deaths 

Grenkoski next challenges the admission of a 
witness’s passing reference to two deaths of unknown 
EHC patients. The government asked EHC patient 
John Hubbard, “I think you’d talked about there 
were other folks you knew from your area that were 
going to EHC?” Trial Tr. XIII, R. 1031, PageID 
16834–35. He replied, “Yeah. Two people died and—” 
before being cut off by an objection from defense 
counsel. Id. After a lunch break, the district court 
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ruled that evidence of patient deaths was admissible, 
but it limited that ruling to cover evidence of deaths 
only where the government showed “some connectivity 
between that information and these four defendants.” 
Id. at PageID 16843. 

Grenkoski argues that the admission of such 
evidence was unduly prejudicial in violation of Rule 
403, that the district court should have given a 
limiting instruction, and that it did not follow its own 
ruling requiring “connectivity.” Id. 

We agree with the district court’s decision to 
allow the testimony about patient deaths only if the 
government demonstrated a connection to the defend-
ants. Other courts have ruled similarly. See, e.g., 
United States v. Hofstetter, No. 3:15-cr-27, 2019 WL 
6718489, at *4–5 (E.D. Tenn. Dec. 9, 2019); United 
States v. Schwartz, 702 F. App’x 748, 756 (10th Cir. 
2017); United States v. Bourlier, 518 F. App’x 848, 
855 (11th Cir. 2013). We have done so as well, albeit 
in an unpublished opinion, reasoning that “a doctor’s 
failure to adjust dangerous prescribing practices after 
learning of a patient’s overdose death can demonstrate 
that doctor’s ‘wanton disregard for the drug-abusive 
tendencies of his patients’” and “his knowledge ‘that 
his patients were misusing their prescriptions.’” 
Suetholz, 2024 WL 4182903, at *7 (first quoting 
Schwartz, 702 F. App’x at 756; then quoting Bourlier, 
518 F. App’x at 855) (citation modified). We affirm that 
reasoning today, holding the district court did not 
abuse its discretion. 

With respect to the two deaths mentioned by 
Hubbard, however, the district court did not follow 
its own ruling. Hubbard was immediately dismissed 
after the ruling. The government never connected his 
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testimony about patient deaths to the defendants. 
And the district court did not give a limiting instruction. 

Although we conclude that the district court erred 
in this regard, the error was harmless. Grenkoski 
does not contest on appeal the admission of evidence 
referencing a separate patient death at EHC, 
introduced later in the trial. After that evidence’s ad-
mission, defense counsel explicitly declined a limiting 
instruction, perhaps reflecting a strategic decision. 
Thus, the jury’s exposure to Hubbard’s passing refer-
ence to separate patient deaths was largely cumulative 
and would not have “materially affect[ed]” the jury’s 
verdict. Young, 847 F.3d at 349–50. Moreover, as we 
have already identified, the sum of the evidence against 
Grenkoski was strong, rendering any error harmless. 
See Bell, 516 F.3d at 447. 

Grenkoski additionally argues on appeal that he 
was unable to “cross-examine a witness to meaningfully 
expound on the deaths to educate the jury.” Grenkoski 
Br. at 61. But throughout the entire cross-examination 
of Hubbard, no one asked him to expand on his stray 
comment about the two deaths. Any inability to 
cross-examine about the deaths was therefore the 
fault of defense counsel. 

In sum, while the district court may have made 
a couple of minor isolated evidentiary errors, those 
errors were immaterial in the context of the 30-day 
trial and extensive evidence against the defendants. 
Accordingly, we do not disturb the verdict. 

III. McFarlane’s Motion to Sever 

Before and during the trial, McFarlane moved to 
sever her trial from that of her co-defendants, in part 
because she was concerned about the prejudicial 



App.25a 

effect of “spillover evidence”—evidence that applied 
to one or more of her co-defendants, but not to her. A 
district court may sever one or more defendants from 
their co-defendants if a joint trial would “appear[] to 
prejudice a defendant.” Fed. R. Crim. P. 14. We favor 
joint trials barring a showing of a high level of preju-
dice. See United States v. Tocco, 200 F.3d 401, 413 
n.5 (6th Cir. 2000). The district court repeatedly 
denied McFarlane’s motions. On appeal, she argues 
that the decision not to sever denied her a fair trial 
and asks us to order a new one. We review denials of 
motions to sever for abuse of discretion.6 United 
States v. Carnes, 309 F.3d 950, 957 (6th Cir. 2002). 

To prevail on appeal, a defendant must “show 
compelling, specific, and actual prejudice” resulting 
from the district court’s denial of their motion to 
sever. United States v. Medlock, 792 F.3d 700, 711 
(6th Cir. 2015) (citation modified). McFarlane has 
not done so. We have previously rejected appeals of 
denied motions to sever when they have relied on 
“generalized concerns” such as that “proof [was] 
greater against a codefendant,” the defendant would 

                                                      
6 The government argues that plain error review applies since 
McFarlane did not renew her motion at the close of trial. See 
United States v. Fields, 763 F.3d 443, 456 (6th Cir. 2014). While 
she did not renew the motion at the close of trial, doing so 
would have been futile. She renewed her motion so many times 
during the trial that the district court at one point joked it would 
“arrest” McFarlane’s counsel due to the repeated renewals. 
Trial Tr. XXV, R. 1043, PageID 19170. Given McFarlane’s 
persistence in raising severance before the district court, we 
doubt she forfeited this challenge by not raising it again at the 
close of trial. But because we affirm under either standard, we 
need not decide that question and assume that the abuse of dis-
cretion standard applies. 
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have fared better in a separate trial, or “inflammatory 
evidence was admitted against one defendant,” which 
did not involve a co-defendant. United States v. 
Ledbetter, 929 F.3d 338, 346 (6th Cir. 2019) (citation 
modified). McFarlane’s concerns about spillover evi-
dence largely sound in such “generalized concerns,” 
id., so the district court’s denial of her motion to 
sever was not an abuse of discretion. 

McFarlane’s attempts to identify “specific” and 
“compelling” examples of “actual prejudice” do not 
sway us from this conclusion. Medlock, 792 F.3d at 
711. First, she points to evidence regarding EHC’s 
internal procedures and Tennessee state guidelines, 
which were instituted after she left the clinic. However, 
McFarlane was permitted to introduce evidence making 
it clear to the jury she was gone before those procedures 
and guidelines were written. And, anyway, the evidence 
of the national guidelines that EHC and its doctors 
violated, and which were in place while McFarlane 
worked there, is more probative of McFarlane’s violation 
of federal law than are internal procedures or state 
guidelines. 

Second, she argues that the text message exchange 
between Herrell and another individual about the 
possibility of a robbery was unduly prejudicial. Our 
general rule is that “inflammatory evidence” directed 
solely toward one defendant “does not, in and of 
itself, prove substantial prejudice in” a joint trial. 
United States v. Sivils, 960 F.2d 587, 595 (6th Cir. 
1992) (quoting United States v. Zalman, 870 F.2d 
1047, 1053 (6th Cir. 1989)). And the text exchange is 
not sufficiently prejudicial to require a separate trial. 
There is no reason to suspect the jury was incapable 
of distinguishing between the defendants, especially 
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since McFarlane was not even included on the text 
chain. 

Third, to the extent McFarlane argues the trial 
was too long and complicated for the jury to properly 
weigh the evidence against each defendant individually, 
we have previously endorsed much longer joint trials 
because trial length or complexity cannot alone require 
separate trials. Tocco, 200 F.3d at 413 n.5. 

Fourth and finally, McFarlane argues that the 
fact that the jury ultimately found all four defendants 
guilty on all counts indicates it was unable to discern 
between each individual defendant’s conduct. But a 
mixed verdict “is not essential” to our conclusion that 
a joint trial was appropriate. United States v. Fischl, 
797 F.2d 306, 313 (6th Cir. 1986). Because none of 
McFarlane’s proffered reasons are “compelling,” “spe-
cific,” and demonstrative of “actual prejudice,” we 
affirm the district court. Medlock, 792 F.3d at 711. 

IV. Jury Instructions 

All three defendants challenge specific jury in-
structions on appeal. Herrell and McFarlane object 
to the instructions on the elements of conspiracy to 
unlawfully distribute controlled substances. See 21 
U.S.C. § 846. They claim the instructions failed to 
adequately explain the mens rea required for such 
a conviction. Grenkoski objects to the instructions on 
deliberate indifference, which provides an alternative 
means for the government to prove mens rea on any 
count. We find no error in either of the contested jury 
instructions. 

We review challenges to jury instructions for 
abuse of discretion. Bauer, 82 F.4th at 529. In doing 
so, we review “the legal accuracy” of those instructions 



App.28a 

de novo. United States v. Blanchard, 618 F.3d 562, 571 
(6th Cir. 2010). Because the defendants argue the 
instructions here misstated the law, de novo review 
applies. 

After Ruan, in order to sustain a conviction for 
violating 21 U.S.C. § 841(a),7 the government “must 
prove beyond a reasonable doubt that the defendant 
knowingly or intentionally acted in an unauthorized 
manner.” 597 U.S. at 457. This standard is a subjective 
one, meaning it is not enough for the government to 
show a reasonable doctor would have realized they 
were acting in an unauthorized fashion. See Bauer, 
82 F.4th at 527 (interpreting Ruan). The jury instruc-
tions relating to the defendants’ mens rea therefore, 
viewed “as a whole,” id. at 529, must tell the jury to 
convict only if the government demonstrated beyond a 
reasonable doubt that the defendants actually knew 
that EHC’s prescriptions were not issued “for a legit-
imate medical purpose” while “acting in the usual 
course of [their] professional practice,” Ruan, 597 
U.S. at 454 (quoting 21 C.F.R. § 1306.04(a) (2021)). 

A. Knowledge that the Prescriptions Were 
“Unauthorized” 

In relevant part, the jury instructions told the 
jury they must find “beyond a reasonable doubt” that 
each defendant knew that their “prescriptions were 
not issued for a legitimate medical purpose by a 
practitioner acting within the usual course of profes-
sional practice.” Jury Instructions, R. 747, PageID 8778. 

                                                      
7 The defendants were convicted under 21 U.S.C. § 846, a 
conspiracy charge, but the predicate offense for their conviction 
was § 841. 
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At trial, the defendants requested supplemental 
instructions explicitly differentiating between general 
“standards of care” and the requirement that a 
prescription was unauthorized. Specifically, they asked 
for the jury to be instructed that a showing that pre-
scriptions were “unauthorized” imposes a higher 
burden than simply showing “malpractice or that a 
practitioner negligently, recklessly or foolishly failed 
to adhere to a standard of care.” Mot. for Supple-
mental Jury Instructions, R. 742, PageID 8745. The 
district court denied this request as unnecessary and 
likely to confuse the jury. 

In requiring the government to prove the defend-
ants knew that their “prescriptions were not issued 
for a legitimate medical purpose by a practitioner acting 
within the usual course of professional practice,” the 
jury instructions expressed the holding of Ruan nearly 
verbatim and are therefore acceptable. Jury Instruc-
tions, R. 747, PageID 8778; see Ruan, 597 U.S. at 
454; see also United States v. Iwas, No. 24-1234, 2025 
WL 2955197, at *4–5 (6th Cir. Oct. 20, 2025) (up-
holding a jury instruction requiring the government 
to show “[t]hat the defendant knowingly or intentionally 
distributed an unauthorized prescription, that is, one 
not issued for a legitimate medical purpose in the 
usual course of professional practice.”). 

B. Deliberate Ignorance 

The defendants also requested a modification of 
the deliberate ignorance jury instruction. Such an in-
struction does not tell the jury what the government 
must prove; rather, it informs the jury about “another 
way that knowledge may be proven.” United States v. 
Mitchell, 681 F.3d 867, 877 (6th Cir. 2012) (quoting 
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United States v. Severson, 569 F.3d 683, 689 (7th Cir. 
2009)). The defendants challenged two clauses in the 
deliberate ignorance instruction: that the jury could 
find the requisite knowledge if the defendants ignored 
a high probability that (1) the medical records contained 
false statements or (2) the prescriptions were “medi-
cally unnecessary.” The jury instruction read as follows: 

No one can avoid responsibility for a crime 
by deliberately ignoring the obvious. If you 
are convinced that any of the defendants 
deliberately ignored a high probability that 
(1) controlled substances were distributed 
through prescriptions that were not issued for 
a legitimate medical purpose by a practitioner 
acting within the usual course of profession-
al practice; (2) that medical records or “prior 
authorization” forms contained materially 
false statements; or (3) that prescriptions for 
controlled substances or orders for urine 
drug testing were medically unnecessary, 
then you may find that that defendant 
knew that this was the case. 

Jury Instructions, R. 747, PageID 8804. As relevant 
here, the defendants objected to clauses (2) and (3) 
above and requested that they be removed from the 
jury instruction. 

Grenkoski argues that the district court erred by 
refusing to revise its jury instruction on deliberate 
ignorance because it referred to “medically 
unnecessary” urine drug testing rather than “unauth-
orized” prescriptions or drug tests. But this mistakes 
the purpose of the deliberate ignorance instruction. 
When considering convictions for health care fraud, 
with which Grenkoski was also charged, courts often 
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consider whether there was evidence that the 
defendants knew treatments were not “medically 
necessary.” See, e.g., Anderson, 67 F.4th at 770–71; 
Betro, 115 F.4th at 444. The instruction merely told 
the jury one way it could find that the defendants 
possessed such knowledge. Thus, the instruction was 
appropriate. 

To the extent Grenkoski contends that the 
instruction improperly separated knowledge from 
“carelessness, or negligence, or foolishness,” in violation 
of Ruan, our precedents squarely foreclose this argu-
ment. We have repeatedly upheld this same instruction. 
See Bauer, 82 F.4th at 532–33; Stanton, 103 F.4th at 
1213; Anderson, 67 F.4th at 766; Campbell, 135 F.4th 
at 387– 88. 

V. Cumulative Error 

Grenkoski additionally argues that the cumulative 
nature of the district court’s individual errors requires 
reversal because their collective effect violated his 
due process rights. See United States v. Warman, 578 
F.3d 320, 349 & n.4 (6th Cir. 2009). “To prevail under 
cumulative-error analysis, a defendant must show that 
the combined effect of individually harmless errors 
was so prejudicial as to render his trial fundamen-
tally unfair.” United States v. Underwood, 859 F.3d 
386, 395 (6th Cir. 2017) (citation modified). Grenkoski 
has identified, at most, three relatively small, isolated 
errors throughout the 30-day trial. Because their 
combined effects still do not demonstrate prejudice, 
especially in the face of the strong evidence against 
him, we reject this challenge, too. 
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VI. Motion to Correct or Reduce Sentence 

Finally, after sentencing, Grenkoski moved to 
correct or reduce his sentence under Rule 35, and the 
district court denied his motion on jurisdictional 
grounds. Grenkoski challenges this denial. A district 
court has jurisdiction to correct a sentence on a Rule 
35 motion only within 14 days after the sentence is 
announced. See Fed. R. Crim. P. 35(a); United States 
v. Hall, 661 F.3d 320, 322 (6th Cir. 2011). Grenkoski 
did not even file his motion until the 14th day after 
the sentence was announced. The district court then 
denied the motion after more than 14 days had 
passed, citing the jurisdictional bar. Regardless of 
the fact that Grenkoski filed his motion before 14 
days had passed, the district court’s jurisdictional 
dismissal is correct. See Hall, 661 F.3d at 323. 
Therefore, we do not review his sentence. 

CONCLUSION 

For the reasons explained above, we affirm. 
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JUDGMENT, U.S. COURT OF APPEALS 
FOR THE SIXTH CIRCUIT 

(JUNE 16, 2026) 
 

UNITED STATES COURT OF APPEALS 
FOR THE SIXTH CIRCUIT 
________________________ 

UNITED STATES OF AMERICA, 

Plaintiff-Appellee, 

v. 

EVANN HERRELL (24-5498); MARK GRENKOSKI 
(24-5499 & 25-5017); KERI MCFARLANE (24-5664), 

Defendants-Appellants. 

________________________ 

Nos. 24-5498/5499/5664/25-5017 

On Appeal from the United States District Court 
for the Eastern District of Kentucky at London. 

Before: MOORE, GIBBONS,  
and BLOOMEKATZ, Circuit Judges. 

 

JUDGMENT 

THESE CASES were heard on the record from the 
district court. Cases 24-5498, 24-5499, and 25-5017 
were argued by counsel. Case 24-5664 was submitted 
on the briefs without oral argument. 
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IN CONSIDERATION THEREOF, it is 
ORDERED that the judgments of the district court 
are AFFIRMED as to all defendants. 

 

ENTERED BY ORDER OF THE COURT 

/s/ Kelly L. Stephens  
Clerk 
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AMENDED JUDGMENT (KERI MCFARLANE), 
U.S. DISTRICT COURT FOR THE EASTERN 

DISTRICT OF KENTUCKY 
(MAY 11, 2026) 

 

UNITED STATES DISTRICT COURT 
Eastern District of Kentucky –  
Southern Division at London 

________________________ 

UNITED STATES OF AMERICA 

v. 

KERI MCFARLANE 
________________________ 

Case No. 6:21-CR-013-GFVT-05 
USM Number: 37088-059 

Date of Original Judgment: July 10, 2024 

Before: Hon. Gregory F. VAN TATENHOVE, 
U.S. District Judge. 

 

AMENDED JUDGMENT IN A CRIMINAL CASE 

THE DEFENDANT: 
 was found guilty on count(s) 1, 3-7, 17-19 [DE #1] 

after a plea of not guilty.  

  



App.36a 

The defendant is adjudicated guilty of these offenses: 

Title & Section | Nature of Offense | Offense 
Ended | Count 

21:846 | Conspiracy to Distribute Controlled 
Substances | November 2018 | Count 1 

18:371 | Conspiracy to Falsify Medical Records | 
November 2018 | Count 3 

18:1349 | Conspiracy to Commit Wire and Health 
Care Fraud | November 2018 | Count 4 

18:1349 | Conspiracy to Commit Wire and Health 
Care Fraud | November 2018 | Count 5 

18:1956(h) | Conspiracy to Commit Money 
Laundering | November 2018 | Count 6 

18:1956(h) | Conspiracy to Commit Money 
Laundering | November 2018 | Count 7 

The defendant is sentenced as provided in pages 
2 through 8 of this judgment, The sentence is imposed 
pursuant to the Sentencing Reform Act of 1984. 

[ . . . ] 

It is ordered that the defendant must notify the 
United States attorney for this district within 30 
days of any change of name, residence, or mailing 
address until all fines, restitution, costs, and special 
assessments imposed by this judgment are fully paid. 
If ordered to pay restitution, the defendant must 
notify the court and United States attorney of material 
changes in economic circumstances. 

 

May 11, 2026  
Date of Imposition of Judgment 
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/s/ Gregory F. Van Tatenhove  
Signature of Judge 

Hon. Gregory F. Van Tatenhove 
U.S. District Judge 
Name and Title of Judge 

Date: 5-11-2026  

ADDITIONAL COUNTS OF CONVICTION 

Title & Section | Nature of Offense | Offense 
Ended | Count 

18:1957 & 18:2 | Monetary Transaction in Property 
Derived from Specified Unlawful Activity, 
Aiding and Abetting | April 8, 2016 | Count 17 

18:1956(a)(1) & 18:2 | Laundering of Monetary 
Instruments, Aiding and Abetting | April 8, 2016 
| Count 18 

18:1957 & 18:2 | Monetary Transaction in Property 
Derived from Specified Unlawful Activity, Aiding 
and Abetting | October 7, 2016 | Count 19 

IMPRISONMENT 

The defendant is hereby committed to the custody 
of the Federal Bureau of Prisons to be imprisoned for 
a total term of: 

Fifty-Two (52) months on Counts 1, 4-7, and 
17-19 and Fifty (50) Months on Count 3, to 
run concurrently, for a total term of FIFTY-
TWO (52) MONTHS 

 The court makes the following recommendations 
to the Bureau of Prisons:  

 That the defendant be designated to FPC Alderson. 
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 The defendant is remanded to the custody of the 
United States Marshal. 

[ . . . ] 

SUPERVISED RELEASE 

Upon release from imprisonment, you will be on 
supervised release for a term of: 

Two (2) Years on all counts, to run concur-
rently, for a total term of TWO (2) YEARS 

MANDATORY CONDITIONS 

1. You must not commit another federal, state 
or local crime. 

2. You must not unlawfully possess a controlled 
substance. 

3. You must refrain from any unlawful use of a 
controlled substance. You must submit to one drug 
test within 15 days of release from imprisonment 
and at least two periodic drug tests thereafter, as 
determined by the court. 

 The above drug testing condition is sus-
pended, based on the court’s determination 
that you pose a low risk of future substance 
abuse. 

4. * You must make restitution in accordance 
with 18 U.S.C. §§ 3663 and 3663A or any other 
statute authorizing a sentence of restitution. 

5.  You must cooperate in the collection of DNA 
as directed by the probation officer. 
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You must comply with the standard conditions 
that have been adopted by this court as well as with 
any other conditions on the attached page. 

STANDARD CONDITIONS OF SUPERVISION 

As part of your supervised release, you must 
comply with the following standard conditions of 
supervision. These conditions are imposed because 
they establish the basic expectations for your behavior 
while on supervision and identify the minimum tools 
needed by probation officers to keep informed, report 
to the court about, and bring about improvements in 
your conduct and condition. 

1. You must report to the probation office in the 
federal judicial district where you are authorized to 
reside within 72 hours of your release from imprison-
ment, unless the probation officer instructs you to 
report to a different probation office or within a 
different time frame. 

2. After initially reporting to the probation office, 
you will receive instructions from the court or the 
probation officer about how and when you must 
report to the probation officer, and you must report 
to the probation officer as instructed. 

3. You must not knowingly leave the federal 
judicial district where you are authorized to reside 
without first getting permission from the court or the 
probation officer. 

4. You must answer truthfully the questions 
asked by your probation officer. 

5. You must live at a place approved by the 
probation officer. If you plan to change where you 
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live or anything about your living arrangements 
(such as the people you live with), you must notify the 
probation officer at least 10 days before the change. 
If notifying the probation officer in advance is not 
possible due to unanticipated circumstances, you 
must notify the probation officer within 72 hours of 
becoming aware of a change or expected change. 

6. You must allow the probation officer to visit 
you at any time at your home or elsewhere, and you 
must permit the probation officer to take any items 
prohibited by the conditions of your supervision that 
he or she observes in plain view. 

7. You must work full time (at least 30 hours 
per week) at a lawful type of employment, unless the 
probation officer excuses you from doing so. If you do 
not have full-time employment you must try to find 
full-time employment, unless the probation officer 
excuses you from doing so. If you plan to change 
where you work or anything about your work (such 
as your position or your job responsibilities), you 
must notify the probation officer at least 10 days 
before the change. If notifying the probation officer 
at least 10 days in advance is not possible due to 
unanticipated circumstances, you must notify the 
probation officer within 72 hours of becoming aware 
of a change or expected change. 

8. You must not communicate or interact with 
someone you know is engaged in criminal activity. If 
you know someone has been convicted of a felony, 
you must not knowingly communicate or interact 
with that person without first getting the permission 
of the probation officer. 
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9. If you are arrested or questioned by a law 
enforcement officer, you must notify the probation 
officer within 72 hours. 

10. You must not own, possess, or have access to 
a firearm, ammunition, destructive device, or dangerous 
weapon (i.e., anything that was designed, or was 
modified for, the specific purpose of causing bodily 
injury or death to another person such as nunchakus 
or tasers).  

11. You must not act or make any agreement 
with a law enforcement agency to act as a confidential 
human source or informant without first getting the 
permission of the court. 

12. If the probation officer determines that you 
pose a risk to another person (including an organiza-
tion), the probation officer may require you to notify 
the person about the risk and you must comply with 
that instruction. The probation officer may contact 
the person and confirm that you have notified the 
person about the risk. 

13. You must follow the instructions of the 
probation officer related to the conditions of supervision. 

14. You must comply strictly with the orders of 
your physicians or other prescribing source with respect 
to the use of any prescribed controlled substances. 
You must report any changes regarding your 
prescriptions to your probation officer immediately 
(i.e., no later than 72 hours). The probation officer 
may verify your prescriptions and your compliance 
with this paragraph. 
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SPECIAL CONDITIONS OF SUPERVISION 

1. You must provide the probation officer with 
access to any requested financial information. 

2. You must not incur new credit charges or 
open additional lines of credit without the approval 
of the probation officer unless you are in compliance 
with the installment payment schedule. 

3. You must submit your person, properties, 
homes, residences, vehicles, storage units, papers, 
computers (as defined in 18 U.S.C. § 1030(e)(1), but 
including other devices excluded from this definition), 
other electronic communications or cloud storage 
locations, data storage devices or media, or offices, to 
a search conducted by a United States probation 
officer. Failure to submit to a search will be grounds 
for revocation of release. You must warn any other 
occupants that the premises may be subject to searches 
pursuant to this condition. 

4. Pursuant to U.S.S.G. § 5F1.5, you shall refrain 
from engaging from employment as a physician. 

CRIMINAL MONETARY PENALTIES 

The defendant must pay the total criminal 
monetary penalties under the schedule of payments 
on Sheet 6. 

TOTALS 

Assessment:  $900.00 ($100/Count) 
Restitution:  $16,557,982.56 
Fine:  Waived 
AVAA Assessment*:  N/A 
JVTA Assessment**:  N/A 
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☒ The defendant must make restitution (including 
community restitution) to the following payees 
in the amount listed below. 

If the defendant makes a partial payment, each 
payee shall receive an approximately proportioned 
payment, unless specified otherwise in the priority 
order or percentage payment column below. However, 
pursuant to 18 U.S.C. § 3664(i), all nonfederal 
victims must be paid before the United States is paid. 
  
Name of Payee: 

*U.S. Department of Health and Human 
Services Medicare Trust Fund c/o CMS Office of 
Financial Management Division of Account 
Operations Mail Stop C3-09-27 7500 Security 
Boulevard Baltimore, MD 21244 

Total Loss***: *$6,993,370.65 

Restitution Ordered:  

*$6,993,370.65 
*(6,372,293.05 Prescription Drug Claims) 
*(621,077.60 Urine Drug Test Claims) 

  
Name of Payee: 

*Office of Medicaid Fraud and Abuse Office of 
the Attorney General 1024 Capital Center 
Drive, Ste.200 Frankfort, KY 40601 

Total Loss***: *$9,564,611.91 

Restitution Ordered:  

*$9,564,611.91 
*(8,778,525.57 Prescription Drug Claims) 
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*(786,086.34 Urine Drug Test Claims) 
  
TOTALS 

Total Loss: *$16,557,982.56 

Restitution Ordered: *$16,557,982.56 
   
* Amy, Vicky, and Andy Child Pornography Victim 
Assistance Act of 2018, Pub. L. No. 115-299. 

** Justice for Victims of Trafficking Act of 2015, Pub. 
L. No. 114-22. 

*** Findings for the total amount of losses are re-
quired under Chapters 109A, 110, 110A, and 113A of 
Title 18 for offenses committed on or after September 
13, 1994, but before April 23, 1996. 

SCHEDULE OF PAYMENTS 

Having assessed the defendant’s ability to pay, 
payment of the total criminal monetary penalties is 
due as follows: 

A ☒ Lump sum payment of $ *16,558,882.56 due 
immediately, balance due  

☒ in accordance with ☒ F below; or 

F ☒ Special instructions regarding the payment of 
criminal monetary penalties: 
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Criminal monetary penalties are payable to: 

Clerk, U. S. District Court,  
Eastern District of Kentucky 
310 S. Main Street, Room 215, London, KY 40741 

* unless otherwise directed by the Court, the 
Probation Office, or the United States Attorney’s 
Office. 

INCLUDE CASE NUMBER  
WITH ALL CORRESPONDENCE 

Unless the court has expressly ordered otherwise, 
if this judgment imposes imprisonment, payment of 
criminal monetary penalties is due during the period 
of imprisonment. All criminal monetary penalties, 
except those payments made through the Federal 
Bureau of Prisons’ Inmate Financial Responsibility 
Program, are made to the clerk of the court. 

* The defendant shall receive credit for all payments 
previously made toward any criminal monetary 
penalties imposed and amounts already paid to 
Medicare and Medicaid in the Dube Case, in an 
amount not less than, $3,186,399.48. 

*☒ Joint and Several 

Case Number | Defendant and Co-Defendant  
Names (including defendant number) | Total  
Amount | Joint and Several Amount |  
Corresponding Payee, if appropriate 

6:21-CR-013-GFVT-05 Keri McFarlane | 
$16,557,982.56 | $16,557,982.56 | Medicare & 
Kentucky Medicaid 
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6:21-CR-013-GFVT-07 Stephen Cirelli | 
$25,345,534.65 | $25,345,534.65 | Medicare & 
Kentucky Medicaid 

6:21-CR-013-GFVT-03 Evann Herrell | 
$25,345,534.65 | $25,345,534.65 | Medicare & 
Kentucky Medicaid 

6:21-CR-013-GFVT-04 Mark Grenkoski | 
$25,345,534.65 | $25,345,534.65 | Medicare & 
Kentucky Medicaid 

WDVA 1:20-CR-022-JPJ-PMS Michael Dube | 
$3,786,380.03 | $3,786,380.03 | Urine Drug 
Testing Claims 

☒ The defendant shall forfeit the defendant’s interest 
in the following property to the United States: 

 As set forth in the Preliminary Judgement 
of Forfeiture [DE# 883]. 

Payments shall be applied in the following order: (1) 
assessment, (2) restitution principal, (3) restitution 
interest, (4) AVAA assessment, (5) fine principal, (6) 
fine interest, (7) community restitution, (8) JVTA 
assessment, (9) penalties, and (10) costs, including 
cost of prosecution and court costs. 
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AMENDED JUDGMENT (EVANN HERRELL), 
U.S. DISTRICT COURT FOR THE EASTERN 

DISTRICT OF KENTUCKY 
(MAY 11, 2026) 

 

UNITED STATES DISTRICT COURT 
Eastern District of Kentucky –  
Southern Division at London 

________________________ 

UNITED STATES OF AMERICA 

v. 

EVANN HERRELL 
________________________ 

Case No. 6:21-CR-013-GFVT-03 
USM Number: 37007-509 

Date of Original Judgment: May 9, 2024 

Before: Hon. Gregory F. VAN TATENHOVE, 
U.S. District Judge. 

 

AMENDED JUDGMENT IN A CRIMINAL CASE 

THE DEFENDANT: 
 was found guilty on count(s) 1, 3, 4, 5, 6, 7, 13, 

and 14 [DE #1] after a plea of not guilty. 

The defendant is adjudicated guilty of these offenses: 

Title & Section | Nature of Offense | Offense 
Ended | Count 

21:846 | Conspiracy to Distribute Controlled 
Substances | November 2018 | Count 1 
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18:371 | Conspiracy to Falsify Medical Records | 
November 2018 | Count 3 

18:1349 | Conspiracy to Commit Wire and Health 
Care Fraud | November 2018 | Count 4 

18:1349 | Conspiracy to Commit Wire and Health 
Care Fraud | November 2018 | Count 5 

18:1956(h) | Conspiracy to Commit Money 
Laundering | November 2018 | Count 6 

18:1956(h) | Conspiracy to Commit Money 
Laundering | November 2018 | Count 7 

The defendant is sentenced as provided in pages 
2 through 8 of this judgment, The sentence is imposed 
pursuant to the Sentencing Reform Act of 1984. 

[ . . . ] 

It is ordered that the defendant must notify the 
United States attorney for this district within 30 
days of any change of name, residence, or mailing 
address until all fines, restitution, costs, and special 
assessments imposed by this judgment are fully paid. 
If ordered to pay restitution, the defendant must 
notify the court and United States attorney of material 
changes in economic circumstances. 

 

May 11, 2026  
Date of Imposition of Judgment 

/s/ Gregory F. Van Tatenhove  
Signature of Judge 

Hon. Gregory F. Van Tatenhove 
U.S. District Judge 
Name and Title of Judge 
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Date: 5-11-2026  
 

ADDITIONAL COUNTS OF CONVICTION 

Title & Section | Nature of Offense | Offense 
Ended | Count 

18:1957 & 18:2 | Monetary Transaction in Property 
Derived from Specified Unlawful Activity, 
Aiding and Abetting | June 17, 2016 | Count 13 

18:1956(a)(1) & 18:2 | Laundering of Monetary 
Instruments, Aiding and Abetting | June 17, 
2016 | Count 14 

 

IMPRISONMENT 

The defendant is hereby committed to the custody 
of the Federal Bureau of Prisons to be imprisoned for 
a total term of: 

* One Hundred Twenty (120) Months on each of 
Counts 1, 4, 5, 6, 7, 13 and 14; Sixty (60) Months 
on Count 3, all counts to run concurrently, for a 
total term of ONE HUNDRED TWENTY (120) 
MONTHS 

 The court makes the following recommendations 
to the Bureau of Prisons: 

That the defendant be designated to a 
facility closest to his home for which he 
qualifies. 

 The defendant is remanded to the custody of the 
United States Marshal. 

[ . . . ] 
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SUPERVISED RELEASE 

Upon release from imprisonment, you will be on 
supervised release for a term of: 

Two (2) Years on each of Counts 1, 3, 4, 5, 6, 7, 
13, and 14, all to run concurrently, for a total 
term of TWO (2) YEARS 

 

MANDATORY CONDITIONS 

1. You must not commit another federal, state 
or local crime. 

2. You must not unlawfully possess a controlled 
substance. 

3. You must refrain from any unlawful use of a 
controlled substance. You must submit to one drug 
test within 15 days of release from imprisonment 
and at least two periodic drug tests thereafter, as 
determined by the court. 

 The above drug testing condition is 
suspended, based on the court’s determina-
tion that you pose a low risk of future 
substance abuse. 

4. * You must make restitution in accordance 
with 18 U.S.C. §§ 3663 and 3663A or any other 
statute authorizing a sentence of restitution. 

5.  You must cooperate in the collection of DNA 
as directed by the probation officer. 
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You must comply with the standard conditions 
that have been adopted by this court as well as with 
any other conditions on the attached page. 
 

STANDARD CONDITIONS OF SUPERVISION 

As part of your supervised release, you must 
comply with the following standard conditions of 
supervision. These conditions are imposed because 
they establish the basic expectations for your behavior 
while on supervision and identify the minimum tools 
needed by probation officers to keep informed, report 
to the court about, and bring about improvements in 
your conduct and condition. 

1. You must report to the probation office in the 
federal judicial district where you are authorized to 
reside within 72 hours of your release from impris-
onment, unless the probation officer instructs you to 
report to a different probation office or within a 
different time frame. 

2. After initially reporting to the probation office, 
you will receive instructions from the court or the 
probation officer about how and when you must 
report to the probation officer, and you must report 
to the probation officer as instructed. 

3. You must not knowingly leave the federal 
judicial district where you are authorized to reside 
without first getting permission from the court or the 
probation officer. 

4. You must answer truthfully the questions 
asked by your probation officer. 
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5. You must live at a place approved by the 
probation officer. If you plan to change where you 
live or anything about your living arrangements 
(such as the people you live with), you must notify the 
probation officer at least 10 days before the change. 
If notifying the probation officer in advance is not 
possible due to unanticipated circumstances, you 
must notify the probation officer within 72 hours of 
becoming aware of a change or expected change. 

6. You must allow the probation officer to visit 
you at any time at your home or elsewhere, and you 
must permit the probation officer to take any items 
prohibited by the conditions of your supervision that 
he or she observes in plain view. 

7. You must work full time (at least 30 hours 
per week) at a lawful type of employment, unless the 
probation officer excuses you from doing so. If you do 
not have full-time employment you must try to find 
full-time employment, unless the probation officer 
excuses you from doing so. If you plan to change 
where you work or anything about your work (such 
as your position or your job responsibilities), you 
must notify the probation officer at least 10 days 
before the change. If notifying the probation officer 
at least 10 days in advance is not possible due to 
unanticipated circumstances, you must notify the 
probation officer within 72 hours of becoming aware 
of a change or expected change. 

8. You must not communicate or interact with 
someone you know is engaged in criminal activity. If 
you know someone has been convicted of a felony, 
you must not knowingly communicate or interact 
with that person without first getting the permission 
of the probation officer. 
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9. If you are arrested or questioned by a law 
enforcement officer, you must notify the probation 
officer within 72 hours. 

10. You must not own, possess, or have access to 
a firearm, ammunition, destructive device, or dangerous 
weapon (i.e., anything that was designed, or was 
modified for, the specific purpose of causing bodily 
injury or death to another person such as nunchakus 
or tasers).  

11. You must not act or make any agreement 
with a law enforcement agency to act as a confidential 
human source or informant without first getting the 
permission of the court. 

12. If the probation officer determines that you 
pose a risk to another person (including an organiza-
tion), the probation officer may require you to notify 
the person about the risk and you must comply with 
that instruction. The probation officer may contact 
the person and confirm that you have notified the 
person about the risk. 

13. You must follow the instructions of the 
probation officer related to the conditions of supervision. 

14. You must comply strictly with the orders of 
your physicians or other prescribing source with 
respect to the use of any prescribed controlled sub-
stances. You must report any changes regarding your 
prescriptions to your probation officer immediately (i.e., 
no later than 72 hours). The probation officer may 
verify your prescriptions and your compliance with 
this paragraph. 
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SPECIAL CONDITIONS OF SUPERVISION 

1. You must provide the probation officer with 
access to any requested financial information. 

2. You must not incur new credit charges or 
open additional lines of credit without the approval 
of the probation officer unless you are in compliance 
with the installment payment schedule. 

3. You must submit your person, properties, 
homes, residences, vehicles, storage units, papers, 
computers (as defined in 18 U.S.C. § 1030(e)(1), but 
including other devices excluded from this definition), 
other electronic communications or cloud storage 
locations, data storage devices or media, or offices, to 
a search conducted by a United States probation 
officer. Failure to submit to a search will be grounds 
for revocation of release. You must warn any other 
occupants that the premises may be subject to searches 
pursuant to this condition. 

4. Pursuant to U.S.S.G. § 5F1.5, you shall refrain 
from engaging from employment as a physician. 
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CRIMINAL MONETARY PENALTIES 

The defendant must pay the total criminal 
monetary penalties under the schedule of payments 
on Sheet 6. 

TOTALS 

Assessment:  $800.00 ($100/Count) 
Restitution:  *$25,345,534.65 
Fine:  Waived 
AVAA Assessment*:  N/A 
JVTA Assessment**:  N/A 

☒ The defendant must make restitution (including 
community restitution) to the following payees 
in the amount listed below. 

If the defendant makes a partial payment, each 
payee shall receive an approximately proportioned 
payment, unless specified otherwise in the priority 
order or percentage payment column below. However, 
pursuant to 18 U.S.C. § 3664(i), all nonfederal victims 
must be paid before the United States is paid. 
  
Name of Payee: 

*U.S. Department of Health and Human 
Services Medicare Trust Fund c/o CMS Office of 
Financial Management Division of Account 
Operations Mail Stop C3-09-27 7500 Security 
Boulevard Baltimore, MD 21244 

Total Loss***: *$15,584,579.80 

Restitution Ordered:  

*$15,584,579.80 
*($12,615,416.35 Prescription Drug Claims) 
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*($2,969,163.45 Urine Drug Test Claims) 
  
Name of Payee: 
*Office of Medicaid Fraud and Abuse Office of the 
Attorney General 1024 Capital Center Drive, Ste. 
200 Frankfort, KY 40601 

Total Loss***: *$9,760,954.85 

Restitution Ordered:  

*$9,760,954.85 
*($8,943,738.27 Prescription Drug Claims) 
*($817,216.58 Urine Drug Test Claims) 

  
TOTALS 

Total Loss: *$25,345,534.65 

Restitution Ordered: *$25,345,534.65 
  
* Amy, Vicky, and Andy Child Pornography Victim 
Assistance Act of 2018, Pub. L. No. 115-299. 

** Justice for Victims of Trafficking Act of 2015, Pub. 
L. No. 114-22. 

*** Findings for the total amount of losses are re-
quired under Chapters 109A, 110, 110A, and 113A of 
Title 18 for offenses committed on or after September 
13, 1994, but before April 23, 1996. 
 

SCHEDULE OF PAYMENTS 

Having assessed the defendant’s ability to pay, 
payment of the total criminal monetary penalties is 
due as follows: 
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A ☒ Lump sum payment of $ *25,345,534.65 due 
immediately, balance due  

☒ in accordance with ☒ F below; or 

F ☒ Special instructions regarding the payment of 
criminal monetary penalties: 

Criminal monetary penalties are payable to: 

Clerk, U. S. District Court, 
Eastern District of Kentucky 
310 S. Main Street, Room 215, London, KY 40741 

* unless otherwise directed by the Court, the 
Probation Office, or the United States Attorney’s 
Office. 

INCLUDE CASE NUMBER WITH ALL 
CORRESPONDENCE 

Unless the court has expressly ordered otherwise, 
if this judgment imposes imprisonment, payment of 
criminal monetary penalties is due during the period 
of imprisonment. All criminal monetary penalties, 
except those payments made through the Federal 
Bureau of Prisons’ Inmate Financial Responsibility 
Program, are made to the clerk of the court. 

* The defendant shall receive credit for all payments 
previously made toward any criminal monetary 
penalties imposed and amounts already paid to 
Medicare and Medicaid in the Dube Case, in an 
amount not less than, $3,186,399.48. 

*☒ Joint and Several 
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Case Number | Defendant and Co-Defendant  
Names (including defendant number) | Total  
Amount | Joint and Several Amount |  
Corresponding Payee, if appropriate 

6:21-CR-013-GFVT-03 Evann Herrell | 
$25,345,534.65 | $25,345,534.65 | Medicare & 
Kentucky Medicaid 

6:21-CR-013-GFVT-04 Mark Grenkoski | 
$25,345,534.65 | $25,345,534.65 | Medicare & 
Kentucky Medicaid 

6:21-CR-013-GFVT-05 Keri McFarlane | 
$16,557,982.56 | $16,557,982.56 | Medicare & 
Kentucky Medicaid 

6:21-CR-013-GFVT-07 Stephen Cirelli | 
$25,345,534.65 | $25,345,534.65 | Medicare & 
Kentucky Medicaid 

WDVA 1:20-CR-022-JPJ-PMS Michael Dube | 
$3,786,380.03 | $3,786,380.03 | Urine Drug 
Testing Claims 

☒ The defendant shall forfeit the defendant’s interest 
in the following property to the United States: 

 As set forth in the Preliminary Judgement 
of Forfeiture. 

Payments shall be applied in the following order: (1) 
assessment, (2) restitution principal, (3) restitution 
interest, (4) AVAA assessment, (5) fine principal, (6) 
fine interest, (7) community restitution, (8) JVTA 
assessment, (9) penalties, and (10) costs, including 
cost of prosecution and court costs. 
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DEFENSE JOINT MOTION FOR 
JURY INSTRUCTION 

(AUGUST 8, 2023) 
 

UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF KENTUCKY 

SOUTHERN DIVISION 
LONDON 

________________________ 

UNITED STATES OF AMERICA, 

Plaintiff, 

v. 

EVANN HERRELL, MARK GRENKOSKI, 
KERI MCFARLANE, and STEPHEN CIRELLI, 

Defendants. 
________________________ 

Criminal No. 6:21-cr-13-GFVT 
 

DEFENSE JOINT MOTION FOR 
JURY INSTRUCTION 

Comes the Defendants, Evann Herrell, Mark 
Grenkoski, Keri McFarlane, and Stephen Cirelli 
(“Defendants”), by and through undersigned counsel, 
and respectfully requests this Court incorporate these 
changes and additional proposed instructions to the 
Court’s draft proposed jury instructions. 

Undersigned counsel recognizes that this Court 
has already determined the appropriate jury charge 
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in this case and, has in fact, charged the jury. More-
over, this Court conducted a comprehensive charge 
conference and all parties were heard on these 
charge issues. The filing of this request is purely for 
the purpose of preserving the record of the defend-
ants requested changes. As this Court noted, all of these 
proposals were completely covered on the record in 
the charge conference, but out of the abundance of 
caution, the defendants jointly file this request. 

The following instructions were either proposed 
by the defendant’s or proposed as changes to the 
Court’s draft proposed jury instructions: 

I. (12.) Count 1 – Conspiracy to Unlawfully 
Dispense Controlled Substances1 21 U.S.C. 
§ 846 

Count 1 of the Indictment charges the defendants 
with conspiring together and with others to dispense 
buprenorphine, which is a Schedule III controlled sub-
stance, and benzodiazepines, including clonazepam, 
which are Schedule IV controlled substances, pursu-
ant to prescriptions that were not authorized, that is, 
prescriptions that were not issued for a legitimate 
medical purpose by a practitioner acting within the 
usual course of professional practice. It is a crime for 
two or more persons to conspire, or agree, to commit 
a criminal act, even if they never actually achieve 
their goal. 

A conspiracy is a kind of criminal partnership. 
For you to find any of the defendants guilty of Count 
1, you must find that the government has proven 

                                                      
1 Pattern Crim. Jury Instr. 6th Cir. 3.01A; 14.02C; 14.05 (2023). 
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each and every one of the following elements beyond 
a reasonable doubt as to that defendant: 

(A) First, that two or more persons conspired, 
or agreed, to knowingly or intentionally 
dispense Schedule III and IV controlled 
substances in an unauthorized manner, 
that is, the dispensing was not for a legiti-
mate medical purpose by an individual 
practitioner acting within the usual course 
of his or her professional practice; and, 

(B) Second, knowing that such prescriptions were 
not issued for a legitimate medical purpose 
by a practitioner acting within the usual 
course of professional practice, that the 
defendant knowingly and voluntarily joined 
this conspiracy. 

Now, I will give you more detailed instructions 
on these elements: 

With regard to the first element—a criminal 
agreement2—the government must prove that two or 
more persons conspired, or agreed, to cooperate with 
each other to commit the crime of dispensing Schedule 
III and IV substances through prescriptions that 
were not issued for a legitimate medical purpose by a 
practitioner acting within the usual course of profes-
sional practice. 

This does not require proof of any formal agree-
ment, written or spoken. Nor does this require proof 
that everyone involved agreed on all the details. But 
proof that people simply met together from time to 
time and talked about common interests, or engaged in 
                                                      
2 Pattern Crim. Jury Instr. 6th Cir. 3.02 (2023). 
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similar conduct, is not enough to establish a criminal 
agreement. These are things that you may consider 
in deciding whether the government has proven an 
agreement. But without more they are not enough. 

What the government must prove is that there 
was a mutual understanding, either spoken or un-
spoken, between two or more people to cooperate 
with each other to commit the crime of dispensing 
Schedule III and IV substances through prescriptions 
that were not issued for a legitimate medical purpose 
by a practitioner acting within the usual course of 
professional practice. This is essential. 

An agreement can be proved indirectly by facts 
and circumstances that lead to a conclusion that an 
agreement existed. But it is up to the government to 
convince you that such facts and circumstances existed 
in this particular case. 

One more point about the agreement. The indict-
ment accuses the defendants of conspiring to commit 
several drug crimes. The government does not have 
to prove that the defendants agreed to commit all 
these crimes. But the government must prove an 
agreement to commit at least one of them for you to 
return a guilty verdict on the conspiracy charge. 

With regard to the second element—the defen-
dant’s connection to the conspiracy3—the govern -
ment must prove that the defendant knowingly and 
voluntarily joined that agreement. You must consider 
each defendant separately in this regard. To convict 
any defendant, the government must prove that he 
or she knew the conspiracy’s main purpose, and that 

                                                      
3 Pattern Crim. Jury Instr. 6th Cir. 3.03 (2023). 
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he or she voluntarily joined it intending to help advance 
or achieve its goals. This means that the government 
must also prove that the defendant knew [or intended] 
that his or her dispensing [distribution] was unauth-
orized.4 

This does not require proof that a defendant 
knew everything about the conspiracy or everyone 
else involved, or that he or she was a member of it 
from the very beginning. Nor does it require proof 
that a defendant played a major role in the conspiracy, 
or that his or her connection to it was substantial. A 
slight role or connection may be enough. 

But proof that a defendant simply knew about a 
conspiracy, or was present at times, or associated 
with members of the group, is not enough, even if he 
or she approved of what was happening or did not 
object to it. Similarly, just because a defendant may 
have done something that happened to help a 
conspiracy does not necessarily make him or her a 
conspirator. These are all things that you may consider 
in deciding whether the government has proven that 
a defendant joined a conspiracy. But without more 
they are not enough. 

A defendant’s knowledge can be proved indirectly 
by facts and circumstances that lead to a conclusion 
that he or she knew the conspiracy’s main purpose. 
But it is up to the government to convince you that 
such facts and circumstances existed in this particular 
case. 

You may have heard the phrase “standard of 
care” used during the trial. When you go to see a 

                                                      
4 Pattern Crim. Jury Instr. 6th Cir. 14.02C (2023). 
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medical practitioner as a patient, the practitioner 
must treat you in a manner that meets the applicable 
standard of care that practitioners of similar training 
would have given you under the same circumstances. 
If the practitioner fails to provide you with that care, 
the practitioner may be found negligent in a civil 
lawsuit. This case is not about whether the defendant 
acted negligently or better or worse than other 
practitioners. Rather, in order to find the defendant 
guilty, you must find that the government has proved 
to you beyond a reasonable doubt that the defendant’s 
actions were not for a legitimate medical purpose in 
the usual course of professional practice.5 

The law imposes a much higher burden on the 
government than merely proving malpractice or that 
a practitioner negligently, recklessly or foolishly failed 
to adhere to a standard of care.6 

Now I will provide you with some definitions 
related to these elements: 

“An act is ‘knowingly’ done if done voluntarily 
and not because of mistake or some other 
innocent reason.”7 

                                                      
5 “[I]t is impossible sensibly to discuss the question whether a 
physician was acting outside the usual course of professional 
practice and without a legitimate medical purpose without men-
tioning the usual standard of care.” United States v. McIver, 470 
F.3d 550, 561 (4th Cir. 2006). 

6 United States v. Tran Trong Cuong, 18 F.3d 1132, 1137 (4th 
Cir. 1994). 

7 Pattern Crim. Jury Instr. 6th Cir. 10.05 (2023) 
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The term “dispense” means to deliver a controlled 
substance to an ultimate user by a practitioner, 
including the prescribing of a controlled substance. 

The phrase “a legitimate medical purpose by an 
individual practitioner acting in the usual course of 
his professional practice” means acting in accordance 
with generally recognized and accepted professional 
standards in the field in which the individual practices. 
In making medical judgements concerning the appro-
priate treatment for an individual, however, prac-
titioners have discretion to choose among a wide 
range of available options. Therefore, in considering 
whether the defendant acted for a legitimate medical 
purpose in the usual course of professional practice, 
you may consider all of the defendant’s actions and 
the circumstances surrounding them. 

The term “practitioner” means a physician who 
is licensed, registered, or otherwise permitted by the 
United States or the jurisdiction in which he or she 
practices to distribute or dispense a controlled 
substance in the course of professional practice. 

* * * 

If you are convinced that the government has 
proved all of these elements as to any defendant, say 
so by returning a guilty verdict on this charge as to 
that defendant. If you have a reasonable doubt about 
any one of these elements as to any defendant, then 
you must find that defendant not guilty of this charge. 
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II. (22.) Deliberate Ignorance8 

Next, I want to explain something about proving 
a defendant’s knowledge. 

No one can avoid responsibility for a crime by 
deliberately ignoring the obvious. If you are convinced 
that any of the defendants deliberately ignored a 
high probability that (1) controlled substances were 
distributed through prescriptions that were knowingly 
not issued for a legitimate medical purpose by a 
practitioner acting within the usual course of profes-
sional practice; (2) that medical records or “prior 
authorization” forms contained materially false state-
ments; or (3) that prescriptions for controlled substances 
or orders for urine drug testing were medically 
unnecessary, then you may find that that defendant 
knew that this was the case. 

But to find this, you must be convinced beyond a 
reasonable doubt that the defendant was aware of 
these high probabilities and that the defendant delib-
erately closed his or her eyes to what was obvious. 
Carelessness, or negligence, or foolishness on a defend-
ant’s part is not the same as knowledge, and is not 
enough to convict. This, of course, is all for you to 
decide. 

III. (23.) Consideration of Medicare and Medicaid 
Laws, Regulations, and Policies 
Consideration of Administrative Rules, 
Regulations, and Standards 

You have heard testimony regarding civil rules 
and regulations for Medicare and Medicaid, and the 
DEA, as well as regarding ethical standards and 
                                                      
8 Pattern Crim. Jury Instr. 6th Cir. 2.09 (2023). 
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standards of care for providing services. A violation 
of these statutes, rules, regulations, and standards of 
care is not a crime, in the absence of criminal intent. 
This is not a civil case, and the defendants are not on 
trial for civil or regulatory violations. Even if you 
find that some claims to Medicare or Medicaid were 
not allowed under the applicable statutes, rules, 
regulations, and standards of care, the defendants 
cannot be convicted of a crime merely for violating 
civil statutes, rules, regulations, and standards of 
care that apply to his or her conduct. However, these 
Medicare and Medicaid, and the DEA, statutes, rules, 
and regulations may be relevant in determining 
whether the defendants acted, as to any count, with 
criminal intent-that is whether he or she acted 
knowingly, willfully, and with the intent to “defraud,” 
as defined in the instructions on health care fraud. 
To find any of the defendants guilty of any crime 
charged in the indictment, you must find that the 
Government proved all elements of such crime, as 
described in the prior instructions, beyond a reasonable 
doubt. 

IV. Defendant’s Request Theory of Defense 
Instruction 

Each of the Defendants have entered a plea of 
not guilty to all the charges included in the indictment 
in this case. 

They each deny that they knowingly and inten-
tionally entered into a conspiracy to unlawfully prescribe 
controlled substances, specifically buprenorphine, a 
Schedule III controlled substance, and benzodiazepines, 
which are Schedule IV controlled substances. 
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The defendants assert that their treatment of 
their patients was authorized under the law because 
the prescriptions were issued for a legitimate medical 
purpose while they were acting in the usual course of 
professional practice. 

Their position is that their prescribing practices, 
to include the medications prescribed and their doses, 
were authorized and legitimate and guided by their 
training, experience, and medical judgment. 

The Defendants also deny that they knowingly 
and intentionally entered into a conspiracy to knowingly 
and willfully make false statements and use materially 
false documents in connection with the delivery of 
health care services. They maintain that to the 
extent there are any errors in these patient records, 
they are the product of inadvertence and not any 
intentional effort on their part to create a false medi-
cal record. 

Because Defendants Herrell, Grenkoski, and 
McFarlane assert that the prescriptions they wrote 
were for a legitimate medical purpose and in the 
usual course of professional practice, they did not 
engage in any scheme or artifice to defraud Medicare, 
Kentucky Medicaid, TennCare or any other health 
care benefit organization by causing to be submitted 
false or fraudulent claims for reimbursement for 
medications. Therefore, these Defendants deny 
knowingly, intentionally and willfully conspiring to 
commit the crimes of wire fraud or health care fraud. 

Defendants Herrell, Grenkoski, and McFarlane 
assert they appropriately used drug tests in their 
treatment of EHC patients. It is their further position 
that the decisions regarding the lab that EHC would 



App.69a 

use or any other arrangements with those labs as to 
testing and reported results were not made by them. 
Therefore, the Defendants deny knowingly, inten-
tionally and willfully conspiring to commit the crimes 
of wire fraud or health care fraud with regard to the 
lab’s claims for reimbursement. 

For these reasons, each Defendant also denies 
that they conspired to conduct financial transactions, 
knowing that the property involved in these transac-
tions represented the proceeds of some form of unlaw-
ful activity. Each Defendant denies that the property 
involved in the transactions at issue in this case, 
which are their paychecks for working at EHC, was 
the proceeds of a unlawful activity, and they knew 
that this property represented the proceeds of some 
form of unlawful activity. Therefore, the Defendants 
maintain that they are not guilty of any of the money 
laundering charges in this case. 

Respectfully submitted this 8th day of August, 
2023. 

 

/s/ Richard L. Gaines  
Richard L. Gaines 
625 Market Street, Suite 900  
Knoxville, Tennessee 37902  
865.201.1736  
richardlgaines@gmail.com  

Attorney for Keri McFarlane 
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/s/ David M. Eldridge  
David M. Eldridge 
Loretta G. Cravens 
Eldridge & Blakney, P.C. 
The Cherokee Building 
400 West Church Avenue, Suite 101 
Knoxville, Tennessee 37902 
865.544.2010  
deldridge@eblaw.us  
lcravens@eblaw.us 

Attorneys for Evann Herrell 

/s/ Jason E. Williams  
Jason E. Williams 
Williams & Towe Law Group, PLLC 
P.O. Box 3199 
London, Kentucky 40743 
606.877.5291  
jason@wftlaw.com 

Attorney for Mark Grenkoski 

/s/ Donald E. Spurrell  
Donald E. Spurrell  
Spurrell Law Group 
128 E. Market Street  
Johnson City, TN 37604  
423.926.9421  
don@spurrell-lawgroup.com  

Attorney for Stephen Cirelli 
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INDICTMENT, U.S. DISTRICT COURT FOR 
THE EASTERN DISTRICT OF KENTUCKY 

(MARCH 4, 2021) 
 

UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF KENTUCKY 

SOUTHERN DIVISION – LONDON 
________________________ 

UNITED STATES OF AMERICA 

v. 

ROBERT TAYLOR, LORI BARNETT, 
EVANN HERRELL, MARK GRENKOSKI, 
KERI MCFARLANE, HELEN BIDAWID, 

STEPHEN CIRELLI, EVA MISRA, 
MATTHEW RASBERRY, ELMER POWERS, 

and BRIAN BUNCH 
________________________ 

Indictment No. 6:21-CR-13-REW 
 

THE GRAND JURY CHARGES: 

BACKGROUND ON  
CONTROLLED SUBSTANCES 

1. The Controlled Substances Act (“CSA”) 
governed the manufacture, distribution, and dispensing 
of controlled substances in the United States. 

2. Under the CSA, the United States Drug 
Enforcement Administration (“DEA”) regulated certain 
pharmaceutical drugs designated as “controlled 
substances” because of their potential for abuse or 
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dependence, their accepted medical use, and their 
accepted safety for use under medical supervision. 
See 21 U.S.C. § 802(6). 

3. The DEA issued registration numbers to quali-
fying practitioners, including physicians, which per-
mitted them to distribute or dispense Schedule II, 
III, IV, and V controlled substances consistent 
with the terms of that registration. 21 U.S.C. § 822. 

4. “A prescription for a controlled substance may 
be issued only by an individual practitioner who is: 
(1) authorized to prescribe controlled substances by 
the jurisdiction in which he [or she] is licensed to 
practice his [or her] profession and (2) either registered 
or exempted from registration. . . . ” 21 C.F.R. 
§ 1306.03. 

5. “A prescription for a controlled substance to 
be effective must be issued for a legitimate medical 
purpose by an individual practitioner acting in the 
usual course of his professional practice. The respon-
sibility for the proper prescribing and dispensing of 
controlled substances is upon the prescribing 
practitioner. . . . ” 21 C.F.R. § 1306.04(a). 

6. Additionally, it was “unlawful for any person 
knowingly or intentionally . . . to use in the course of 
the manufacture, distribution, or dispensing of a con-
trolled substance . . . a registration number which 
is . . . issued to another person.” 21 U.S.C. § 843(a)(2). 

7. The Drug Addiction Treatment Act of 2000 
(“DATA”) permitted qualified physicians to treat 
narcotic dependence with Schedules III through V 
narcotic controlled substances once they met certain 
requirements and obtained a “waiver.” Only those 
physicians who obtained a DATA waiver could 
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administer, dispense, and prescribe these specific 
controlled substances, and were authorized to conduct 
maintenance and detoxification treatment using 
approved Schedule III, IV, or V narcotic medications. 

8. Buprenorphine was a Schedule III controlled 
substance. Buprenorphine products are the only 
Schedule III, IV, or V medications to have received 
such FDA approval and, thus, to be eligible for use 
under DATA 2000. Suboxone is a brand name Schedule 
III controlled substance that contains buprenorphine 
and naloxone. Subutex is a brand name Schedule III 
controlled substance that contains buprenorphine. 

9. Under DATA, qualifying prescribers were 
initially permitted to treat a maximum of 30 patients 
in opioid dependence treatment at a time for the first 
year. One year after submitting an initial notification 
and provided the prescriber met certain other require-
ments, qualifying physicians could treat up to 100 
patients. Beginning in 2016, eligible prescribers who 
already held a waiver for one year could apply to 
treat up to 275 patients. 

BACKGROUND ON HEALTH CARE 
BENEFIT PROGRAMS 

10. The Medicare Program (“Medicare”) was a 
federal “health care benefit program,” as defined by 
18 U.S.C. § 24(b), that provided benefits to persons 
who were over the age of sixty-five or disabled. 
Medicare was administered by the United States 
Department of Health and Human Services (“HHS”) 
through its agency, the Centers for Medicare & 
Medicaid Services (“CMS”). 
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11. Individuals who qualified for Medicare benefits 
were commonly referred to as “beneficiaries,” and as 
beneficiaries, they were eligible to receive a variety 
of goods and services. Generally, Medicare did not 
cover and would not reimburse claims for services 
and items that were not medically necessary. 

12. Among other items and services, Part B of 
the Medicare program covered the costs of diagnostic 
laboratory services including urine drug testing 
(“UDT”). Medicare reimbursed UDT only if, among 
other requirements, the UDT was medically necessary 
for the diagnoses and treatment of a beneficiary. 

13. Pursuant to 42 C.F.R. § 410.32, all diagnostic 
x-ray and laboratory tests, and other diagnostic tests 
billed to Medicare were required to be ordered by the 
physician who was treating the beneficiary, that is, 
the physician who furnished a consultation or treated 
the beneficiary for a specific medical problem and 
who used the results in the management of the 
beneficiary’s specific medical problem. Tests not ordered 
by the physician who was treating the beneficiary 
were not reasonable and necessary. 

14. Part D of the Medicare program provided 
prescription drug coverage to eligible individuals. 
Medicare Part D Plans were operated by private 
companies, often referred to as drug plan “sponsors,” 
that were approved by Medicare. 

15. Medicare Part D reimbursed claims for 
prescription drugs only if those drugs are dispensed 
pursuant to a valid prescription. Medicare did not 
reimburse drugs dispensed pursuant to illegal 
prescriptions because such prescriptions did not 
constitute valid prescriptions. Further, Medicare Part 
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D only reimbursed claims for prescription drugs issued 
for a medically-accepted indication that facilitates 
the diagnosis or treatment of illness or injury or to 
improve the functioning of a malformed body. 

16. The Kentucky Medicaid Program (“Kentucky 
Medicaid”) was a “health care benefit program,” as 
defined by 18 U.S.C. § 24(b), that provided benefits 
to Kentucky residents who met certain eligibility 
requirements, including income requirements. Ken-
tucky Medicaid was jointly funded by federal and 
state sources and administered by the Kentucky 
Cabinet for Health and Family Services, Department 
for Medicaid Services (“DMS”), located in Franklin 
County, Kentucky. 

17. Individuals who qualified for Kentucky Medi-
caid benefits were commonly referred to as “mem-
bers,” and as members, they were eligible to receive 
a variety of goods and services. Kentucky Medicaid, 
through DMS, and through its fiscal intermediaries, 
ultimately reimbursed claims submitted by service 
providers from Franklin County, Kentucky. 

18. The Bureau of TennCare, the state of 
Tennessee’s Medicaid program (“TennCare”), was a 
“health care benefit program,” as defined by 18 U.S.C. 
§ 24(b), that provided benefits to certain low-income 
individuals and families in Tennessee. TennCare 
services are offered through and administered by sev-
eral Managed Care Organizations (“MCOs”). TennCare 
was jointly funded by the State of Tennessee and the 
United States government. 

19. Among a variety of items and services, 
Kentucky Medicaid and TennCare provided coverage 
to beneficiaries and members for prescription 
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medications and laboratory services, including urine 
drug testing (“UDT”). 

20. Kentucky Medicaid and TennCare reimbursed 
claims for reimbursement if the services and items 
provided were medically necessary for the diagnoses 
and treatment of beneficiaries and members. 
Conversely, Medicare, Medicaid and TennCare did 
not cover and would not reimburse claims for services 
and items that were not medically necessary. 

21. Certain health care benefit programs, including 
MCOs administering Kentucky Medicaid or TennCare, 
required providers to complete and submit a “prior 
authorization” before reimbursing claims for certain 
buprenorphine medications. These “prior authorizations” 
required providers to provide information about the 
nature of, and justification for, a provider’s treatment 
using buprenorphine medications. 

RELEVANT ENTITIES AND INDIVIDUALS 

22. EHC Medical Offices, PLLC (“EHC”) was a 
Professional Limited Liability Company registered in 
the state of Tennessee. EHC had offices in Jacksboro, 
Tennessee, and Harriman, Tennessee. 

23. ROBERT TAYLOR was a physician licensed 
to practice in Tennessee. TAYLOR held a registration 
from the Drug Enforcement Administration (“DEA”) 
that authorized him to prescribe controlled substances. 
TAYLOR also obtained a DATA waiver authorizing 
him to prescribe Schedule III narcotic controlled 
substances, namely buprenorphine drug products, to 
his patients (hereinafter a “DATA-waived physician”). 
TAYLOR founded EHC in 2013 and owned EHC until 
November 2018. 
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24. LORI BARNETT was a registered nurse 
residing in the state of Tennessee. BARNETT managed 
the day-to-day operations of EHC until November 2018. 

25. EVANN HERRELL was a physician licensed 
to practice in Tennessee. HERRELL held a DEA 
registration which authorized him to prescribe con-
trolled substances and was also a DATA-waived physi-
cian. From 2014 to 2018, HERRELL prescribed 
buprenorphine and other controlled substances from 
EHC. For a portion of the relevant timeframe, 
HERRELL served as the “Medical Director” of EHC’s 
Jacksboro location. 

26. MARK GRENKOSKI was a physician licensed 
to practice in Tennessee. GRENKOSKI held a DEA 
registration which authorized him to prescribe con-
trolled substances and was also a DATA-waived phy-
sician. From 2014 to 2018, GRENKOSKI prescribed 
buprenorphine and other controlled substances from 
EHC. For a portion of the relevant timeframe, 
GRENKOSKI served as the “Medical Director” of 
EHC’s Harriman location. 

27. KERI MCFARLANE, HELEN BIDAWID, 
STEPHEN CIRELLI, EVA MISRA, and MATTHEW 
RASBERRY, were physicians licensed in the state of 
Tennessee who were associated with EHC at varying 
points during the timeframe relevant to this indictment. 
Each held a DEA registration which authorized him 
or her to prescribe controlled substances and was 
also a DATA-waived physician. 

28. ELMER POWERS was an individual residing 
in Kentucky. 

29. BRIAN BUNCH was an individual residing 
in Kentucky. 
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COUNT 1 
21 U.S.C. § 846 

30. The allegations set forth in Paragraphs 1-29 
of this Indictment are incorporated herein as if set 
forth in full. 

31. Beginning in or about 2013 and continuing 
through on or about November 2018, in Knox, Laurel, 
and Whitley Counties, in the Eastern District of 
Kentucky, and elsewhere, 

ROBERT TAYLOR, 
LORI BARNETT, 

EVANN HERRELL, 
MARK GRENKOSKI, 
KERI MCFARLANE, 
HELEN BIDAWID, 

STEPHEN CIRELLI, 
EVA MISRA, 

MATTHEW RASBERRY, 
ELMER POWERS, 
BRIAN BUNCH,  

and others, known and unknown to the grand jury, 
did conspire together and with others to knowingly 
and intentionally distribute and dispense controlled 
substances, to include buprenorphine, a Schedule III 
controlled substance, and certain benzodiazepines, 
including clonazepam, Schedule IV controlled 
substances, pursuant to prescriptions that were not 
issued for a legitimate medical purpose by an individual 
practitioner acting in the usual course of his or her 
professional practice in violation of 21 U.S.C. 
§ 841(a)(1), all in violation of 21 U.S.C. § 846. 
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COUNT 2 
21 U.S.C. § 841(a)(1) 

32. The allegations set forth in Paragraphs 1-29 
of this Indictment are incorporated herein as if set 
forth in full. 

33. On or December 6, 2018, in Knox County, in 
the Eastern District of Kentucky, 

ELMER POWERS  

knowingly and intentionally possessed with intent to 
distribute a quantity of buprenorphine, a Schedule 
III controlled substance, clonazepam, a Schedule IV 
controlled substance, and diazepam, a Schedule IV 
controlled substance, all in violation of 21 U.S.C. 
§ 841(a)(1). 

COUNT 3 
18 U.S.C. § 371 

34. The allegations set forth in Paragraphs 1-29 
of this Indictment are incorporated herein as if set 
forth in full. 

35. ROBERT TAYLOR, LORI BARNETT, EVANN 
HERRELL, MARK GRENKOSKI, KERI MCFARLANE, 
HELEN BIDAWID, STEPHEN CIRELLI, EVA 
MISRA, MATTHEW RASBERRY, and others known 
and unknown to the grand jury did conspire, 
combine, and agree with themselves and others, to 
commit offenses against the United States, specific-
ally, knowingly and willfully making materially false 
statements and using materially false documents in 
connection with the delivery of health care services 
involving one or more health care benefit programs, 
in violation of 18 U.S.C. § 1035(a)(2). 
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Object and Purpose of the Scheme 

36. The object and purpose of the scheme was for 
ROBERT TAYLOR, LORI BARNETT, EVANN 
HERRELL, MARK GRENKOSKI, KERI MCFARLANE, 
HELEN BIDAWID, STEPHEN CIRELLI, EVA MISRA, 
MATTHEW RASBERRY, and others known and un-
known to the grand jury, to make EHC appear as if it 
was functioning within the usual course of medical 
practice, prescribing medically necessary drugs, and 
ordering medically necessary UDT by, among other 
things, creating false and fraudulent medical records 
and causing the submission of false and fraudulent 
documents to one or more health care benefit programs. 

Manner and Means 

37. The manner and means by which ROBERT 
TAYLOR, LORI BARNETT, EVANN HERRELL, 
MARK GRENKOSKI, KERI MCFARLANE, HELEN 
BIDAWID, STEPHEN CIRELLI, EVA MISRA, 
MATTHEW RASBERRY, and  others sought to 
accomplish the object of the scheme included, among 
others, creating the following false and fraudulent 
records in the course of EHC’s operations: 

a. EHC’s evaluation forms frequently contained 
notations which suggested that physicians 
had conducted examinations which did not 
actually occur as represented on the form. 

b. EHC’s physicians and staff frequently 
completed and signed various documents 
containing misrepresentations, including, 
among others, forms titled “Individualized 
Treatment Plan and Goals,” “Addiction Spe-
cialist Consultation Note,” “Buprenorphine 
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Dosing: Medical Decision Making Algorithm,” 
“Buprenorphine Taper Interview,” “Benzo-
diazepine Dosing: Medical Decision Making 
Algorithm,” and “Gabapentin/ Pregabalin 
Medical Decision Making Documentation.” 
EHC physicians and staff regularly 
completed these forms even though the treat-
ment, consultation, or medical decision-
making reflected in the forms either did not 
occur or did not occur as represented in the 
document. 

c. EHC submitted false and misleading “prior 
authorizations” to Kentucky Medicaid and 
TennCare (or their fiscal intermediaries). 

Overt Acts 

38. On April 16, 2015, EHC submitted a prior 
authorization request to CoventryCares of Kentucky 
for patient C.R. which was purportedly signed by 
KERI MCFARLANE and which contains several mis-
representations. 

39. On June 2, 2015, KERI MCFARLANE 
completed and signed a “Primary Care Chronic Pain 
Therapy Progress Report” for patient C.R. which 
misrepresented the nature and extent of her treatment 
of C.R. 

40. On January 4, 2018, MATTHEW RASBERRY 
completed and signed an “OBOT Therapy Progress 
Report” for patient C.R. which misrepresented the 
nature and extent of his interaction with and treatment 
of C.R. 

41. On January 4, 2018, MATTHEW RASBERRY 
completed and signed “Benzodiazepine Dosing: Medical 
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Decision Making Algorithm” and “Buprenorphine 
Dosing: Medical Decision Making Algorithm” forms 
for patient C.R. which misrepresented the nature 
and extent of treatment and counseling given to C.R., 
as well as information purportedly provided by C.R. 
during his or her visit to EHC on that date. 

42. On March 9, 2018, HELEN BIDAWID 
completed and signed an “OBOT Therapy Progress 
Report” for patient J.V. which misrepresented the 
nature and extent of her interaction with and treatment 
of J.V. 

43. On March 9, 2018, HELEN BIDAWID signed 
a “Individualized Treatment Plan and Goals” form 
for patient J.V. which misrepresented the nature and 
extent of treatment and counseling given to J.V., as 
well as information purportedly provided by J.V. 
during his or her visit to EHC on that date. 

44. On April 11, 2018, EVANN HERRELL 
completed and signed an “OBOT Therapy Progress 
Report” for patient T.M. which misrepresented the 
nature and extent of his interaction with and treatment 
of T.M., as well as information purportedly provided 
by T.M. during his or her visit to EHC on that date. 

45. On April 11, 2018, EVANN HERRELL also 
completed and signed several forms, including forms 
called “Multidimensional Assessment Part 1a” and 
“Buprenorphine Dosing: Medical Decision Making 
Algorithm,” which misrepresented the nature and 
extent of his interaction with and treatment of T.M., 
as well as information purportedly provided by T.M. 
during his or her visit to EHC on that date. 

46. On May 18, 2018, STEPHEN CIRELLI 
completed and signed an “OBOT Therapy Progress 
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Report” for patient C.R. which misrepresented the 
nature and extent of his interaction with and treatment 
of C.R. 

The Charge 

47. Beginning in or about 2013 and continuing 
through in or about November 2018, in the Eastern 
District of Kentucky, and elsewhere, 

ROBERT TAYLOR, 
LORI BARNETT, 

EVANN HERRELL, 
MARK GRENKOSKI, 
KERI MCFARLANE, 
HELEN BIDAWID, 

STEPHEN CIRELLI, 
EVA MISRA, 

MATTHEW RASBERRY,  

and others, known and unknown to the grand jury 
did conspire, combine, and agree with themselves 
and others, to commit offenses against the United 
States, specifically, knowingly and willfully making 
materially false statements and using materially 
false documents in connection with the delivery of 
health care services involving one or more health 
care benefit programs, in violation of 18 U.S.C. 
§ 1035(a)(2), all in violation of 18 U.S.C § 371. 

COUNT 4 
18 U.S.C. § 1349 

48. The allegations set forth in Paragraphs 1-29 
of this Indictment are incorporated herein as if set 
forth in full. 
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49. ROBERT TAYLOR, LORI BARNETT, EVANN 
HERRELL, MARK GRENKOSKI, KERI MCFARLANE, 
and others known and unknown to the grand jury 
engaged in a scheme and artifice to defraud Medicare, 
Kentucky Medicaid, TennCare, and other health care 
benefit programs by causing to be submitted false and 
fraudulent claims for reimbursement for medications 
such as buprenorphine, benzodiazepines, and 
gabapentin that were not otherwise reimbursable. 

Object and Purpose of the Scheme 

50. The object and purpose of the scheme was for 
ROBERT TAYLOR, LORI BARNETT, EVANN 
HERRELL, MARK GRENKOSKI, KERI MCFARLANE, 
and others known and unknown to the grand jury, to 
increase EHC’s profits by, among other things, 
causing the submission of false and fraudulent 
claims for reimbursement to Medicare, Kentucky 
Medicaid, TennCare, and other health care benefit 
programs for prescription medications. Ensuring that 
health care benefit programs reimbursed the cost of 
EHC’s patients’ prescriptions (1) incentivized EHC’s 
patients to come to EHC because they could avoid or 
minimize out-of-pocket expenses for the medications 
and (2) increased the probability that EHC’s patients 
could afford to pay EHC’s cash fees because they 
avoided or minimized out-of-pocket expenses for the 
medications. 

Manner and Means 

51. The manner and means by which ROBERT 
TAYLOR, LORI BARNETT, EVANN HERRELL, 
MARK GRENKOSKI, KERI MCFARLANE, and others 
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sought to accomplish the object of the scheme included, 
among others, the following: 

a. TAYLOR, BARNETT, HERRELL, GREN-
KOWSKI, and MCFARLANE knew that the 
pharmacies at which EHC patients filled 
their EHC-issued prescriptions submitted 
electronic claims for reimbursement to 
Medicare, Kentucky Medicaid, TennCare, 
and other health care benefit programs. 

b. EHC physicians frequently wrote prescrip-
tions for drugs such as buprenorphine, 
benzodiazepines, pregabalin and gabapentin 
to patients in quantities and combinations 
that were not medically necessary and did 
so without sufficient medical examination 
or medical decision-making. 

c. Additionally, EHC regularly submitted false 
and misleading “prior authorizations” to 
Kentucky Medicaid and TennCare (or their 
fiscal intermediaries). 

d. Further, EHC providers and employees 
routinely issued prescriptions in the names 
of physicians that did not actually see or 
examine a patient on a given visit. In some 
instances, EHC personnel would print new 
versions of the prescriptions and another 
EHC physician (who did not see the patient) 
signed the prescriptions. The second physician 
would often do so without any meaningful 
consultation or interaction with the initial 
prescriber about the new prescriptions he or 
she was signing. In other instances, EHC 
employees, at the direction of one or more of 
the defendants named in this Count, 
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contacted pharmacies directly and gave 
authorization for the pharmacy to convert the 
prescriptions to another physician’s name. 

THE CHARGE 

52. Beginning in or about 2013 and continuing 
through at least in or about November 2018, the exact 
dates being unknown to the grand jury, in Franklin 
County, in the Eastern District of Kentucky, and 
elsewhere, 

ROBERT TAYLOR, 
LORI BARNETT, 

EVANN HERRELL, 
MARK GRENKOSKI, 
KERI MCFARLANE, 

and others known and unknown to the grand jury, 
did knowingly, intentionally, and willfully combine, 
conspire, and confederate and did agree to: 

a. commit wire fraud, that is, knowingly, 
willfully, and with the intent to defraud, 
having devised and intending to devise a 
scheme and artifice to defraud and to obtain 
money and property by means of materially 
false and fraudulent pretenses, representa-
tions, and promises, transmit and cause to 
be transmitted by means of wire, radio, and 
television communication, writings, signs, 
signals, pictures, and sounds in interstate 
and foreign commerce for the purpose of 
executing such scheme and artifice in viola-
tion of Title 18, United States Code, Section 
1343; and 
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b. commit health care fraud, that is, knowingly 
and willfully execute a scheme and artifice 
to defraud a health care benefit program 
affecting commerce, as defined in Title 18, 
United States Code, Section 24(b), in con-
nection with the delivery of and payment for 
health care benefits, items, and services, in 
violation of Title 18, United States Code, 
Section 1347(a)(1). 

COUNT 5 
18 U.S.C. § 1349 

53. The allegations set forth in Paragraphs 1-29 
of this Indictment are incorporated herein as if set 
forth in full. 

54. ROBERT TAYLOR, LORI BARNETT, EVANN 
HERRELL, MARK GRENKOSKI, KERI MCFARLANE, 
and their co-conspirators agreed to engage in a 
scheme and artifice to defraud Medicare, Kentucky 
Medicaid, TennCare, and other health care benefit 
programs by causing the submission of false and 
fraudulent UDT claims for reimbursement that were 
not otherwise reimbursable. 

Object and Purpose of the Scheme 

55. The object and purpose of the scheme was for 
ROBERT TAYLOR, LORI BARNETT, EVANN 
HERRELL, MARK GRENKOSKI, KERI MCFARLANE, 
and others known and unknown to the grand jury, to 
increase EHC’s profits by, among other things, causing 
the submission of false and fraudulent claims for 
reimbursement to Medicare, Kentucky Medicaid, 
TennCare, and other health care benefit programs 
for UDT. EHC required UDT so that its physicians 
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would appear to be acting within the usual course of 
professional practice. EHC benefitted when health 
care benefit programs reimbursed the cost of its 
patients’ UDT because EHC received this necessary 
service at no charge to EHC or its patients, helping 
EHC avoid scrutiny and increasing the likelihood that 
EHC’s patients could afford the cost of their cash 
visits to EHC. 

Manner and Means 

56. The manner and means by which ROBERT 
TAYLOR, LORI BARNETT, EVANN HERRELL, KERI 
MCFARLANE, and others sought to accomplish the 
object of the scheme included, among others, the 
following: 

a. TAYLOR, BARNETT, HERRELL, GREN-
KOWSKI, and MCFARLANE knew that the 
laboratories which performed UDT on EHC 
patients’ specimens submitted electronic 
claims for reimbursement to Medicare, 
Kentucky Medicaid, TennCare, and other 
health care benefit programs. 

b. EHC and its physicians routinely disregarded 
or failed to use the results of UDT admin-
istered to its patients in the course of their 
putative treatment of EHC’s patients. This 
rendered these tests medically unnecessary. 

c. Further, EHC and its physicians routinely 
ordered, or enabled laboratory companies to 
order, both (1) presumptive (also called 
“qualitative”) UDT and (2) definitive (also 
called “quantitative”) UDT when one or both 
of those tests were not medically necessary. 
In some instances, EHC physicians received 
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both tests for a given patient at the same 
time, rendering one or both of the tests 
medically unnecessary. 

d. Additionally, American Toxicology, a former 
clinical laboratory located in Johnson City, 
Tennessee, provided UDT services to EHC. 
American Toxicology was putatively owned 
by R.D., the wife of TAYLOR’s friend, M.D., 
although M.D. directed the operation and 
management of American Toxicology. 
Throughout the entirety of American 
Toxicology’s existence, M.D. was excluded 
from Medicare because of a prior felony 
conviction. Nonetheless, TAYLOR and 
BARNETT directed EHC’s UDT business to 
American Toxicology. As a benefit to EHC, 
American Toxicology did not seek reimburse-
ment from EHC’s uninsured patients, increasing 
the likelihood that EHC’s uninsured patients 
could afford the cost of their cash visits to 
EHC. In exchange, American Toxicology 
profited from the claims it submitted to health 
care benefit programs for the presumptive 
and definitive UDT it performed on EHC’s 
insured patients. 

e. Additionally, American Toxicology employees, 
with the knowledge or assistance of EHC’s 
physicians and staff, frequently submitted 
UDT claims to health care benefit programs 
using the names of physicians who were not 
the actual “referring” physicians who treated 
the patient on a given date of service. 
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THE CHARGE 

57. Beginning in or about 2013 and continuing 
through at least in or about November 2018, the 
exact dates being unknown to the grand jury, in 
Franklin County, in the Eastern District of Kentucky, 
and elsewhere, the Defendants, 

ROBERT TAYLOR, 
LORI BARNETT, 

EVANN HERRELL, 
MARK GRENKOSKI, 
KERI MCFARLANE,  

and others known and unknown to the grand jury, 
did knowingly, intentionally, and willfully combine, 
conspire, and confederate and did agree to: 

a. commit wire fraud, that is, knowingly, will-
fully, and with the intent to defraud, having 
devised and intending to devise a scheme 
and artifice to defraud and to obtain money 
and property by means of materially false 
and fraudulent pretenses, representations, 
and promises, transmit and cause to be 
transmitted by means of wire, radio, and 
television communication, writings, signs, 
signals, pictures, and sounds in interstate 
and foreign commerce for the purpose of 
executing such scheme and artifice in viola-
tion of Title 18, United States Code, Section 
1343; and 

b. commit health care fraud, that is, knowingly 
and willfully execute a scheme and artifice 
to defraud a health care benefit program 
affecting commerce, as defined in Title 18, 
United States Code, Section 24(b), in con-



App.91a 

nection with the delivery of and payment for 
health care benefits, items, and services, in 
violation of Title 18, United States Code, 
Section 1347(a)(1). 

COUNT 6 
18 U.S.C. § 1956(H) 

58. Beginning in or about 2013 and continuing 
through in or about November 2018, in the Eastern 
District of Kentucky, and elsewhere, 

ROBERT TAYLOR, 
LORI BARNETT, 

EVANN HERRELL, 
MARK GRENKOSKI, 
KERI MCFARLANE, 
HELEN BIDAWID, 

STEPHEN CIRELLI, 
EVA MISRA, 

MATTHEW RASBERRY,  

and others, knowing that the property involved in 
financial transactions affecting interstate commerce 
represented the proceeds of some form of unlawful 
activity, did conspire to conduct such financial trans-
actions, that is, the transfers of funds to and from 
BB&T account number xxxxx3932, which, in fact, 
involved proceeds of specified  unlawful activity, that 
is, the unlawful distribution and dispensation of con-
trolled substances in Kentucky and elsewhere, with 
the intent to promote the carrying on of such specified 
unlawful activity, in violation of 18 U.S.C. § 1956
(a)(1)(A)(i), all in violation of 18 U.S.C. § 1956(h). 
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COUNT 7 
18 U.S.C. § 1956(H) 

59. Beginning in or about 2013 and continuing 
through in or about November 2018, in the Eastern 
District of Kentucky, and elsewhere, 

ROBERT TAYLOR, 
LORI BARNETT, 

EVANN HERRELL, 
MARK GRENKOSKI, 
KERI MCFARLANE, 
HELEN BIDAWID, 

STEPHEN CIRELLI, 
EVA MISRA, 

MATTHEW RASBERRY, 

and others, did knowingly conspire and agree to 
knowingly engage and attempt to engage in monetary 
transactions by, through, or to a financial institution, 
affecting interstate and foreign commerce, in criminally 
derived property of a value greater than $10,000, 
that is, the transfers of funds to and from BB&T 
account number xxxxx3932, such property having 
been derived from a specified unlawful activity, that 
is, the unlawful distribution and dispensation of con-
trolled substances in Kentucky and elsewhere, in vio-
lation of 18 U.S.C. § 1957, all in violation of 18 U.S.C. 
§ 1956(h). 

COUNT 8 
18 U.S.C. § 1957 

18 U.S.C. § 2 

60. On or about January 23, 2017, in the Eastern 
District of Kentucky, and elsewhere, 
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LORI BARNETT  
and ROBERT TAYLOR,  

aided and abetted by others, did knowingly engage 
and attempt to engage in a monetary transaction in 
criminally derived property of a value greater than 
$10,000 and that was derived from specified unlawful 
activity, that is, the unlawful distribution and 
dispensation of controlled substances in violation of 
21 U.S.C. §§ 841(a)(1) and 846, to wit, the deposit of 
check number 1146 drawn on BB&T account number 
xxxxx3932 in the amount of $50,000.00 and made 
payable to Lori Barnett, all in violation of 18 U.S.C. 
§§ 1957 and 2. 

COUNT 9 
18 U.S.C. § 1957 

18 U.S.C. § 2 

61. On or about December 8, 2017, in the Eastern 
District of Kentucky, and elsewhere, 

LORI BARNETT 
and ROBERT TAYLOR,  

aided and abetted by others, did knowingly engage 
and attempt to engage in a monetary transaction in 
criminally derived property of a value greater than 
$10,000 and that was derived from specified unlawful 
activity, that is, the unlawful distribution and 
dispensation of controlled substances in violation of 
21 U.S.C. §§ 841(a)(1) and 846, to wit, the deposit of 
check number 1075 drawn on BB&T account number 
xxxxx3932 in the amount of $50,000.00 and made 
payable to Lori Barnett, all in violation of 18 U.S.C. 
§§ 1957 and 2. 
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COUNT 10 
18 U.S.C. § 1956(a)(1) 

18 U.S.C. § 2 

62. On or about December 8, 2017, in the Eastern 
District of Kentucky, and elsewhere, 

LORI BARNETT  
and ROBERT TAYLOR,  

aided and abetted by others, did knowingly conduct 
and attempt to conduct a financial transaction affecting 
interstate and foreign commerce, to wit, the deposit 
of check number 1075 drawn on BB&T account 
number xxxxx3932 in the amount of $50,000.00 and 
made payable to Lori Barnett, which involved the 
proceeds of specified unlawful activity, that is, the 
unlawful distribution and dispensation of controlled 
substances in Kentucky and elsewhere, with the 
intent to promote the carrying on of said specified 
unlawful activity and that, while conducting and 
attempting to conduct such financial transactions, 
the defendant knew that the property involved in the 
financial transactions represented the proceeds of 
some form of unlawful activity, all in violation of 18 
U.S.C. §§ 1956(a)(1) and 2. 

COUNT 11 
18 U.S.C. § 1957 

63. On or about August 1, 2017, in the Eastern 
District of Kentucky, and elsewhere, 

ROBERT TAYLOR  

did knowingly engage and attempt to engage in a 
monetary transaction in criminally  derived property 
of a value greater than $10,000 and that was derived 
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from specified unlawful activity, that is, the unlawful 
distribution and dispensation of controlled substances 
in violation of 21 U.S.C. §§ 841(a)(1) and 846, to wit, 
a transfer of funds in the amount of $502,000.00 to 
BB&T account xxxxx1666, all in violation of 18 
U.S.C. § 1957. 

COUNT 12 
18 U.S.C. § 1957 

64. On or about December 7, 2017, in the Eastern 
District of Kentucky, and elsewhere, 

ROBERT TAYLOR  

did knowingly engage and attempt to engage in a 
monetary transaction in criminally derived property 
of a value greater than $10,000 and that was derived 
from specified unlawful activity, that is, the unlawful 
distribution and dispensation of controlled substances 
in violation of 21 U.S.C. §§ 841(a)(1) and 846, to wit, 
the issuance of check 3067 in the amount of $400,
000.00 to National Financial Services account 
xxxxx2482, all in violation of 18 U.S.C. § 1957. 

COUNT 13 
18 U.S.C. § 1957 

18 U.S.C. § 2 

65. On or about June 17, 2016, in the Eastern 
District of Kentucky, and elsewhere, 

EVANN HERRELL  
and ROBERT TAYLOR,  

aided and abetted by others, did knowingly engage 
and attempt to engage in a monetary transaction in 
criminally derived property of a value greater than 
$10,000 and that was derived from specified unlawful 
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activity, that is, the unlawful distribution and 
dispensation of controlled substances in violation of 
21 U.S.C. §§ 841(a)(1) and 846, to wit, a transfer of 
funds to Capital One account xxxxx4059 in the 
amount of $36,293.07, all in violation of 18 U.S.C. 
§§ 1957 and 2. 

COUNT 14 
18 U.S.C. § 1956(a)(1) 

18 U.S.C. § 2 

66. On or about June 17, 2016, in the Eastern 
District of Kentucky, and elsewhere, 

EVANN HERRELL 
and ROBERT TAYLOR,  

aided and abetted by others, did knowingly conduct 
and attempt to conduct a financial transaction affecting 
interstate and foreign commerce, to wit, a transfer of 
funds to Capital One account xxxxx4059 in the 
amount of $36,293.07, which involved the proceeds of 
specified unlawful activity, that is, the unlawful 
distribution and dispensation of controlled substances 
in Kentucky and elsewhere, with the intent to promote 
the carrying on of said specified unlawful activity 
and that, while conducting and attempting to conduct 
such financial transactions, the defendant knew that 
the property involved in the financial transactions 
represented the proceeds of some form of unlawful 
activity, all in violation of 18 U.S.C. §§ 1956(a)(1) 
and 2. 
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COUNT 15 
18 U.S.C. § 1957 

18 U.S.C. § 2 

67. On or about May 6, 2016, in the Eastern Dis-
trict of Kentucky, and elsewhere, 

MARK GRENKOSKI 
and ROBERT TAYLOR,  

aided and abetted by others, did knowingly engage 
and attempt to engage in a monetary transaction in 
criminally derived property of a value greater than 
$10,000 and that was derived from specified unlawful 
activity, that is, the unlawful distribution and 
dispensation of controlled substances in violation of 
21 U.S.C. §§ 841(a)(1) and 846, to wit, a transfer of 
funds to First Tennessee Bank account xxxxx6902 in 
the amount of $31,935.00, all in violation of 18 
U.S.C. §§ 1957 and 2. 

COUNT 16 
18 U.S.C. § 1956(a)(1) 

18 U.S.C. § 2 

68. On or about May 6, 2016, in the Eastern Dis-
trict of Kentucky, and elsewhere, 

MARK GRENKOSKI  
and ROBERT TAYLOR,  

aided and abetted by others, did knowingly conduct 
and attempt to conduct a financial transaction affecting 
interstate and foreign commerce, to wit, a transfer of 
funds to First Tennessee Bank account xxxxx6902 in 
the amount of $31,935.00, which involved the proceeds 
of specified unlawful activity, that is, the unlawful 
distribution and dispensation of controlled substances 
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in Kentucky and elsewhere, with the intent to promote 
the carrying on of said specified unlawful activity 
and that, while conducting and attempting to conduct 
such financial transactions, the defendant knew that 
the property involved in the financial transactions 
represented the proceeds of some form of unlawful 
activity, all in violation of 18 U.S.C. §§ 1956(a)(1) and 2. 

COUNT 17 
18 U.S.C. § 1957 

18 U.S.C. § 2 

69. On or about April 8, 2016, in the Eastern 
District of Kentucky, and elsewhere, 

KERI MCFARLANE  
and ROBERT TAYLOR,  

aided and abetted by others, did knowingly engage 
and attempt to engage in a monetary transaction in 
criminally derived property of a value greater than 
$10,000 and that was derived from specified unlawful 
activity, that is, the unlawful distribution and 
dispensation of controlled substances in violation of 
21 U.S.C. §§ 841(a)(1) and 846, to wit, a transfer of 
funds to First Tennessee Bank account xxxxx1629 in 
the amount of $33,741.33, all in violation of 18 
U.S.C. §§ 1957 and 2. 

COUNT 18 
18 U.S.C. § 1956(a)(1) 

18 U.S.C. § 2 

70. On or about April 8, 2016, in the Eastern 
District of Kentucky, and elsewhere, 

KERI MCFARLANE 
and ROBERT TAYLOR, . 
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aided and abetted by others, did knowingly conduct 
and attempt to conduct a financial transaction affecting 
interstate and foreign commerce, to wit, a transfer of 
funds to First Tennessee Bank account xxxxx1629 in 
the amount of $33,741.33, which involved the proceeds 
of specified unlawful activity, that is, the unlawful 
distribution and dispensation of controlled substances 
in Kentucky and elsewhere, with the intent to promote 
the carrying on of said specified unlawful activity 
and that, while conducting and attempting to conduct 
such financial transactions, the defendant knew that 
the property involved in the financial transactions 
represented the proceeds of some form of unlawful 
activity, all in violation of 18 U.S.C. §§ 1956(a)(1) 
and 2. 

COUNT 19 
18 U.S.C. § 1957 

18 U.S.C. § 2 

71. On or about October 7, 2016, in the Eastern 
District of Kentucky, and elsewhere, 

KERI MCFARLANE  
and ROBERT TAYLOR,  

aided and abetted by others, did knowingly engage 
and attempt to engage in a monetary transaction in 
criminally derived property of a value greater than 
$10,000 and that was derived from specified unlawful 
activity, that is, the unlawful distribution and 
dispensation of controlled substances in violation of 
21 U.S.C. §§ 841(a)(1) and 846, to wit, a transfer of 
funds to First Tennessee Bank account xxxxx1629 in 
the amount of $15,957.67, all in violation of 18 
U.S.C. §§ 1957 and 2. 
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COUNT 20 
18 U.S.C. § 1957 

18 U.S.C. § 2 

72. On or about March 10, 2017, in the Eastern 
District of Kentucky, and elsewhere, 

HELEN BIDAWID 
and ROBERT TAYLOR,  

aided and abetted by others, did knowingly engage 
and attempt to engage in a monetary transaction in 
criminally derived property of a value greater than 
$10,000 and that was derived from specified unlawful 
activity, that is, the unlawful distribution and 
dispensation of controlled substances in violation of 
21 U.S.C. §§ 841(a)(1) and 846, to wit, a transfer of 
funds to ORNL Federal Credit Union account 
xxxxx3010 in the amount of $14,609.00, all in violation 
of 18 U.S.C. §§ 1957 and 2. 

COUNT 21 
18 U.S.C. § 1956(a)(1) 

18 U.S.C. § 2 

73. On or about March 10, 2017, in the Eastern 
District of Kentucky, and elsewhere, 

HELEN BIDAWID 
and ROBERT TAYLOR,  

aided and abetted by others, did knowingly conduct 
and attempt to conduct a financial transaction affecting 
interstate and foreign commerce, to wit, a transfer of 
funds to ORNL Federal Credit Union account 
xxxxx3010 in the amount of $14,609.00, which involved 
the proceeds of specified unlawful activity, that is, 
the unlawful distribution and dispensation of controlled 
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substances in Kentucky and elsewhere, with the 
intent to promote the carrying on of said specified 
unlawful activity and that, while conducting and 
attempting to conduct such financial transactions, 
the defendant knew that the property involved in the 
financial transactions represented the proceeds of 
some form of unlawful activity, all in violation of 18 
U.S.C. §§ 1956(a)(1) and 2. 

COUNT 22 
18 U.S.C. § 1957 

18 U.S.C. § 2 

74. On or about May 6, 2016, in the Eastern Dis-
trict of Kentucky, and elsewhere, 

STEPHEN CIRELLI 
and ROBERT TAYLOR,  

aided and abetted by others, did knowingly engage 
and attempt to engage in a monetary transaction in 
criminally derived property of a value greater than 
$10,000 and that was derived from specified unlawful 
activity, that is, the unlawful distribution and 
dispensation of controlled substances in violation of 
21 U.S.C. §§ 841(a)(1) and 846, to wit, a transfer of 
funds to Bank of Tennessee account xxxxx8737 in 
the amount of $13,818.09, all in violation of 18 
U.S.C. §§ 1957 and 2. 

COUNT 23 
18 U.S.C. § 1956(a)(1) 

18 U.S.C. § 2 

75. On or about May 6, 2016, in the Eastern Dis-
trict of Kentucky, and elsewhere, 
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STEPHEN CIRELLI 
and ROBERT TAYLOR,  

aided and abetted by others, did knowingly conduct 
and attempt to conduct a financial transaction affecting 
interstate and foreign commerce, to wit, a transfer of 
funds to Bank of Tennessee account xxxxx8737 in the 
amount of $13,818.09, which involved the proceeds of 
specified unlawful activity, that is, the unlawful 
distribution and dispensation of controlled substances 
in Kentucky and elsewhere, with the intent to promote 
the carrying on of said specified unlawful activity 
and that, while conducting and attempting to conduct 
such financial transactions, the defendant knew that 
the property involved in the financial transactions 
represented the proceeds of some form of unlawful 
activity, all in violation of 18 U.S.C. §§ 1956(a)(1) and 
2. 

COUNT 24 
18 U.S.C. § 1957 

18 U.S.C. § 2 

76. On or about April 8, 2016, in the Eastern 
District of Kentucky, and elsewhere, 

EVA MISRA  
and ROBERT TAYLOR, 

aided and abetted by others, did knowingly engage 
and attempt to engage in a monetary transaction in 
criminally derived property of a value greater than 
$10,000 and that was derived from specified unlawful 
activity, that is, the unlawful distribution and 
dispensation of controlled substances in violation of 
21 U.S.C. §§ 841(a)(1) and 846, to wit, a transfer of 
funds to Home Federal Bank of Tennessee account 
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xxxxx9263 in the amount of $17,907.00, all in violation 
of 18 U.S.C. §§ 1957 and 2. 

COUNT 25 
18 U.S.C. § 1956(a)(1) 

18 U.S.C. § 2 

77. On or about April 8, 2016, in the Eastern 
District of Kentucky, and elsewhere, 

EVA MISRA  
and ROBERT TAYLOR, 

aided and abetted by others, did knowingly conduct 
and attempt to conduct a financial transaction affecting 
interstate and foreign commerce, to wit, a transfer of 
funds to Home Federal Bank of Tennessee account 
xxxxx9263 in the amount of $17,907.00, which involved 
the proceeds of specified unlawful activity, that is, 
the unlawful distribution and  dispensation of controlled 
substances in Kentucky and elsewhere, with the 
intent to promote the carrying on of said specified 
unlawful activity and that, while conducting and 
attempting to conduct such financial transactions, 
the defendant knew that the property involved in the 
financial transactions represented the proceeds of 
some form of unlawful activity, all in violation of 18 
U.S.C. §§ 1956(a)(1) and 2. 

COUNT 26 
18 U.S.C. § 1957 

18 U.S.C. § 2 

78. On or about May 19, 2017, in the Eastern 
District of Kentucky, and elsewhere, 

MATTHEW RASBERRY  
and ROBERT TAYLOR,  
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aided and abetted by others, did knowingly engage 
and attempt to engage in a monetary transaction in 
criminally derived property of a value greater than 
$10,000 and that was derived from specified unlawful 
activity, that is, the unlawful distribution and 
dispensation of controlled substances in violation of 
21 U.S.C. §§ 841(a)(1) and 846, to wit, a transfer of 
funds to Bank of America account xxxxx2733 in the 
amount of $35,620.86, all in violation of 18 U.S.C. 
§§ 1957 and 2. 

COUNT 27 
18 U.S.C. § 1956(a)(1) 

18 U.S.C. § 2 

79. On or about May 19, 2017, in the Eastern 
District of Kentucky, and elsewhere, 

MATTHEW RASBERRY 
and ROBERT TAYLOR, 

 aided and abetted by others, did knowingly conduct 
and attempt to conduct a financial transaction affecting 
interstate and foreign commerce, to wit, a transfer of 
funds to Bank of America account xxxxx2733 in the 
amount of $35,620.86, which involved the proceeds of 
specified unlawful activity, that is, the unlawful 
distribution and dispensation of controlled substances 
in Kentucky and elsewhere, with the intent to promote 
the carrying on of said specified unlawful activity 
and that, while conducting and attempting to conduct 
such financial transactions, the defendant knew that 
the property involved in the financial transactions 
represented the proceeds of some form of unlawful 
activity, all in violation of 18 U.S.C. §§ 1956(a)(1) and 
2. 
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FORFEITURE ALLEGATIONS 
21 U.S.C. § 853 

18 U.S.C. § 982(a)(7) 
18 U.S.C. § 981(a)(1)(C) 

28 U.S.C. § 2461(c) 
18 U.S.C. § 982(a)(1) 

1. Upon conviction of the offenses charged in 
Counts 1-3 of this Indictment, the same being punish-
able by imprisonment for more than one year, ROBERT 
TAYLOR, LORI BARNETT, EVANN HERRELL, 
MARK GRENKOSKI, KERI MCFARLANE, HELEN 
BIDAWID, STEPHEN CIRELLI, EVA MISRA, 
MATTHEW RASBERRY, ELMER POWERS, and 
BRIAN BUNCH shall forfeit to the United States of 
America any property constituting, or derived from, 
any proceeds they obtained, directly or indirectly, as 
a result of the controlled-substances violations and 
any property used, or intended to be used, in any 
manner or party, to commit, or to facilitate the com-
mission of, such violations, pursuant to 21 U.S.C. 
§ 853. 

2. Upon conviction of the offenses charged in 
Counts 4-6 of this Indictment, the same being punish-
able by imprisonment for more than one year, ROBERT 
TAYLOR, LORI BARNETT, EVANN HERRELL, 
MARK GRENKOSKI, KERI MCFARLANE, HELEN 
BIDAWID, STEPHEN CIRELLI, EVA MISRA, and 
MATTHEW RASBERRY shall forfeit to the United 
States of America any property, real or personal, which 
constitutes or is derived from proceeds traceable to 
the fraud violations, pursuant to 18 U.S.C. §§ 982(a)(7) 
and 981(a)(1)(C) and 28 U.S.C. § 2461. 

3. Upon conviction of the offenses charged in 
Counts 7-28 of this Indictment, the same being punish-
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able by imprisonment for more than one year, ROBERT 
TAYLOR, LORI BARNETT, EVANN HERRELL, 
MARK GRENKOSKI, KERI MCFARLANE, HELEN 
BIDAWID, STEPHEN CIRELLI, EVA MISRA, and 
MATTHEW RASBERRY shall forfeit to the United 
States of America any property, real or personal, 
involved in the money laundering violations, or any 
property traceable to such property, pursuant to 18 
U.S.C. § 982(a)(1). 

4. The property to be forfeited includes, but is 
not limited to, the following:  

REAL PROPERTY: 
a. Real property known as 223 Spring Water 

Lane, Knoxville, Knox County, Tennessee; 

b. Real property known as 114 Perkins Lane, 
Jacksboro, Campbell County, Tennessee; 

c. Real property known as 266 Moore Drive, 
Kodak, Sevier County, Tennessee; 

d. Real Property known as 2 Portofino Drive, 
Unite 1001, Gulf Breeze, Escambia County, 
Florida; 

VEHICLES: 
a. 2014 Jeep Wrangler Rubicon, VIN 1C4BJ

WFG6EL234579; 

b. 2015 Dodge Ram 3500, VIN 3C63RRKL6
FG508984; 

c. 2016 Porsche Cayenne, VIN WP1AA2A28
GLA06665; 
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CURRENCY: 
a. $119,073.00 in U.S. Currency seized from 114 

Perkins Lane, Jacksboro, Tennessee; 

b. $17,761.00 in U.S. Currency seized from 114 
Perkins Lane, Jacksboro, Tennessee; 

c. $17,394.00 in U.S. Currency seized from 114 
Perkins Lane, Jacksboro, Tennessee; 

d. $60.00 in U.S. Currency seized from 114 
Perkins Lane, Jacksboro, Tennessee; 

e. $985.00 in U.S. Currency seized from 114 
Perkins Lane, Jacksboro, Tennessee; 

f. $810.00 in U.S. Currency seized from 114 
Perkins Lane, Jacksboro, Tennessee; 

g. $11,117.00 in U.S. Currency seized from 114 
Perkins Lane, Jacksboro, Tennessee; 

h. $6,212.00 in U.S. Currency seized from 2305 
N. Gateway Ave., Harriman, Tennessee; 

i. $147,034.00 in U.S. Currency seized from 223 
Spring Water Lane, Knoxville, Tennessee; 

j. $607,981.10 in U.S. Currency seized from 
BB&T Bank account ending x1666 in the 
name of Robert Taylor; 

k. $469,611.24 in U.S. Currency seized from 
BB&T Bank account ending x1383 in the 
name of Direct Primary Care of Mobile Inc.; 

l. $437,542.60 in U.S. Currency seized from 
BB&T Bank account ending x3932 in the 
name of Express Health Care; 
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m. $250,384.32 seized from BB&T Bank account 
ending x5128 in the name of Robert Taylor; 

n. $212,301.23 seized from BB&T Bank account 
ending x1445 in the name of Robert Taylor 
and Lori Barnett; 

o. $4,760.52 in U.S. Currency seized from BB&T 
Bank account ending x3940 in the name of 
Express Health Care; 

p. $30,292.79 in U.S. Currency seized from 
Andrew Johnson Bank account ending x8737 
in the name of Stephen Cirelli; 

q. $364,010.59 in U.S. Currency seized from 
Home Federal Bank account ending x9263 
in the name of Eva Misra; 

r. $106,243.87 in U.S. Currency seized from 
Capital One account ending x4059 in the 
name of Evann and Tracie Herrell; 

s. $7,074.26 in U.S. Currency seized from ORNL 
Federal Credit Union account ending x3010 
in the name of Helen Bidawid; 

t. $237,567.58 in U.S. Currency seized from 
Mountain Commerce Bank account ending 
x4587 in the name of Eva Misra; 

u. $85,435.41 in U.S. Currency seized from Bank 
of America account ending x6428 in the 
name of Matthew Rasberry; 

v. $50,150.20 in U.S. Currency seized from Bank 
of America account ending x2720 in the 
name of Matthew Rasberry; 
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w. $4,525.51 in U.S. Currency seized from First 
Tennessee Bank account ending x6902 in 
the name of Mark and Carolyn Grenkoski; 

x. Funds held in Merrill Lynch investment 
account ending x9494 in the name of Matthew 
Rasberry, in the amount of $107,000.00, 
plus interest and earnings; 

y. Funds held in RBC Wealth Management 
investment accounts ending x8798, x8920, 
x1862, and x1876 in the name of Robert 
Taylor, in the amount of $18,352,655.48, 
plus interest and earnings; 

z. Funds held in Athene Investment account 
ending x1384 in the name of Robert Taylor, 
in the amount of $3,846,974.60, plus interest 
and earnings; aa. $8,387.08 in U.S. Currency 
seized from BB&T Bank account ending 
x1383 in the name of Direct Primary Care 
of Mobile Inc.; 

MONEY JUDGMENT: 
A forfeiture money judgment in the amount of 

the proceeds obtained by the defendants as a result 
of the aforesaid violations. 

5. If any property subject to forfeiture, as a 
result of any act or omission of the defendants: 

a. Cannot be located upon the exercise of due 
diligence; 

b. Has been transferred or sold to, or deposited 
with, a third party; 

c. Has been placed beyond the jurisdiction of 
the court; 
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d. Has been substantially diminished in value; 
or 

e. Has been commingled with other property 
which cannot be divided without difficulty, 

the United States of America shall be entitled to 
forfeiture of substitute property pursuant  to 18 
U.S.C § 853(p). 

All pursuant to 18 U.S.C. §§ 981(a)(1)(C), 982(a)(1) 
and (7), 21 U.S.C. § 853, and 28 U.S.C. § 2461(c). 

 

A TRUE BILL 

{Redacted}  

 

/s/ Carlton S. Shier, IV   
Acting United States Attorney  
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PENALTIES 

COUNT 1:  
Schedule III controlled substance: 

Not more than 10 years imprisonment, $500,000 
fine, and at least 2 years supervised release. 

If prior felony drug conviction: Not more than 20 
years imprisonment, a $1,000,000 fine, and at 
least 4 years supervised release. 

Schedule IV controlled substance: 

Not more than 5 years imprisonment, $250,000 
fine, and at least 1 year supervised release. 

If prior felony drug conviction: Not more than 10 
years imprisonment, a $5000,000 fine, and at 
least 2 years supervised release. 

COUNT 2:  
Schedule III controlled substance: 

Not more than 10 years imprisonment, $500,000 
fine, and at least 2 years supervised release. 

If prior felony drug conviction: Not more than 20 
years imprisonment, a $1,000,000 fine, and at 
least 4 years supervised release. 

Schedule IV controlled substance: 

Not more than 5 years imprisonment, $250,000 
fine, and at least 1 year supervised release. 

If prior felony drug conviction: Not more than 10 
years imprisonment, a $5000,000 fine, and at 
least 2 years supervised release. 
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COUNT 3:  
Not more than 5 years imprisonment, a $250,000 
fine or twice the gross gain or loss, whichever is 
greater, and not more than 3 years supervised 
release. 

COUNTS 4 and 5:  
Not more than 20 years imprisonment, a $250,000 
fine or twice the gross gain or loss, whichever is 
greater, and not more than 3 years supervised 
release. 

COUNTS 6, 10, 14, 16, 18, 21, 23, 25, 27: 
Not more than 20 years imprisonment, $500,000 
fine or twice the value of the criminally derived 
property involved in the transaction, whichever 
is greater, and 3 years supervised release 

COUNTS 7, 8, 9, 11-13, 15, 17, 19, 20, 22, 24, 26: 
Not more than 10 years imprisonment, $250,000 
fine or twice  the value of the criminally 
derived property involved in the transaction, 
whichever is greater, and 3 years supervised 
release. 

PLUS:  
Mandatory special assessment of $100 per count. 

PLUS:  
Restitution, if applicable. 

PLUS:  
Forfeiture of listed assets. 

 


