Viceroy activates ‘The Honeypot’ - Parker
H. Petit & MiMedx caught red-handed.
New insights on MiMedx instructions to physicians on how to fraudulently increase
compensation.
Following the release of our previous report titled “Viceroy release MiMedx EOB emails”, Viceroy Research has
been contacted by physicians corroborating MiMedx’s role in distributing EOB to fraudulently increase Medicare
reimbursement. This occurs through the reclassification of AmnioFix products as EpiFix products in order to
obtain Medicare reimbursements.
MiMedx’s recent nonsensical responses to our research have been evasive and does not acknowledge that at its
core, the practice construes Medicare fraud. In order to demonstrate this, Viceroy set a Honeypot. MiMedx in
their desperation to mislead investors, have taken our bait.
While the issue of reclassifying MiMedx product to exploit federal billing facilities was a major issue, there
was another underlying element to the EOB.
Consider the following: in principle, Medicare reimbursements cover 80% of the cost of any treatment used
as well as 80% of the Medicare application fee. Typically, this means a reduced payment for the patient,
however by utilizing a larger graft than is necessary a physician can be reimbursed more than the cost of
treatment.
Per the Rosenberger email, how can MiMedx justify physicians PROFITING from Medicare when system is
intended to cover a PORTION of costs?

Figure 1 – MiMedx EOB document

Viceroy yesterday showed MiMedx has zero credibility regarding their statements. Previously MiMedx had state
to investors AvKare wasn’t an intermediary, controlled sales and it was all lies. MiMedx know full well what the
implications of Mike Carlton’s deposition under oath means. There is no commentary, statements issued by
MiMedx are purely intended to manipulate a situation where blind and naive analysts continue to promote the
stock.
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Important Disclaimer – Please read before continuing
This report has been prepared for educational purposes only and expresses our opinions. This report and any statements
made in connection with it are the authors’ opinions, which have been based upon publicly available facts, field research,
information, and analysis through our due diligence process, and are not statements of fact. All expressions of opinion are
subject to change without notice, and we do not undertake to update or supplement any reports or any of the information,
analysis and opinion contained in them. We believe that the publication of our opinions about public companies that we
research is in the public interest. We are entitled to our opinions and to the right to express such opinions in a public forum.
You can access any information or evidence cited in this report or that we relied on to write this report from information in
the public domain.
To the best of our ability and belief, all information contained herein is accurate and reliable, and has been obtained from
public sources we believe to be accurate and reliable, and who are not insiders or connected persons of the stock covered
herein or who may otherwise owe any fiduciary duty or duty of confidentiality to the issuer. We have a good-faith belief in
everything we write; however, all such information is presented "as is," without warranty of any kind – whether express or
implied.
In no event will we be liable for any direct or indirect trading losses caused by any information available on this report. Think
critically about our opinions and do your own research and analysis before making any investment decisions. We are not
registered as an investment advisor in any jurisdiction. By downloading, reading or otherwise using this report, you agree to
do your own research and due diligence before making any investment decision with respect to securities discussed herein,
and by doing so, you represent to us that you have sufficient investment sophistication to critically assess the information,
analysis and opinions in this report. You should seek the advice of a security professional regarding your stock transactions.
This document or any information herein should not be interpreted as an offer, a solicitation of an offer, invitation, marketing
of services or products, advertisement, inducement, or representation of any kind, nor as investment advice or a
recommendation to buy or sell any investment products or to make any type of investment, or as an opinion on the merits
or otherwise of any particular investment or investment strategy.
Any examples or interpretations of investments and investment strategies or trade ideas are intended for illustrative and
educational purposes only and are not indicative of the historical or future performance or the chances of success of any
particular investment and/or strategy.
As of the publication date of this report, you should assume that the authors have a direct or indirect interest/position in all
stocks (and/or options, swaps, and other derivative securities related to the stock) and bonds covered herein, and therefore
stand to realize monetary gains in the event that the price of either declines.
The authors may continue transacting directly and/or indirectly in the securities of issuers covered on this report for an
indefinite period and may be long, short, or neutral at any time hereafter regardless of their initial recommendation.
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How MiMedx instructs physicians to fraudulently increase
reimbursement
In our previous report “Viceroy release MiMedx EOB emails“, Viceroy Research published documents distributed
by MiMedx to physicians who claimed MiMedx instructed AmnioFix reimbursements to be classified under an
EpiFix code. The documents focus heavily on increasing reimbursement specifically from patients on Medicare.
Viceroy has obtained printouts of emails sent from MiMedx employees specifically instructing physicians on how
to fraudulently increase Medicare reimbursement.
An EOB document titled “EpiFix - Made Easy” has been sent to Viceroy, which is advice from MiMedx on how to
receive Medicare reimbursements for their product and was featured in “Viceroy release MiMedx EOB emails”
report.
One problem: this advice was provided to surgical teams; whose products are ineligible for Medicare
reimbursement.

While this is a massive issue, there was another underlying element to the EOB. We set
a Honeypot.

MiMedx responded with the following:

Figure 2 – MiMedx Short Selling Commentary extract – Viceroy 20

Firstly, the assertion that MiMedx would create a document titled “EpiFix Medicare Office Reimbursement
Made Easy” for internal purposes is ridiculous, given it was clearly a set of instructions on how to process
EpiFix reimbursements.
Many surgical procedures take place in outpatient settings, many do not. MiMedx’s response appears to suggest
the extent of their fraud is not across the board.

The Honeypot was that the core issue of the email is the reference to MiMedx’s EpiFix
product which measures 10.1 cm2 or 10.1 billable units.
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The distinction between surface area and billable units is important as it allows the company and physician
to round the number upwards and claim for 11 cm 2 or 11 billable units. The physician’s office Medicare
reimbursement scheme for EpiFix mesh allows physicians to use this size on smaller wounds and still make a
profit.

EpiFix Medicare Office Reimbursement Made Easy
Here is the Rosenberger email again. We had highlighted the issue in our last report. How can MiMedx justify
physicians PROFITING from Medicare when system is intended to cover a PORTION of costs?

Figure 3 – MiMedx EOB document
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Examples
In principle, Medicare reimbursements cover 80% of the cost of any treatment used as well as 80% of the
Medicare application fee. Typically, this means a reduced payment for the patient however through using a
larger graft than is necessary a physician can be reimbursed more than the cost of treatment.
An EpiFix 2cm x 3cm allograft is applied to a Diabetic Foot Ulcer (DFU) with a total wound surface of 6cm2.

Billable units

Medicare application
fee
1
$151.81
6
-

EpiFix Graft
List Price
-$1,275.00

Medicare allowable
per unit
-$165.18

Total price
(units x $/unit)
-$991.08

Product
reimbursement
(80%)
121.45
$792.86

Total Medicare physician office reimbursement

Net Medicare
reimbursement
121.45
-$482.14
-$360.69

*List price per 2015 investor presentation

An EpiFix 2cm x 4cm allograft is applied to a DFU with a total wound surface of 8cm 2.

Billable units

Medicare application
fee
1
$151.81
8
-

EpiFix Graft List
Price[1]
-$1,350.00

Medicare allowable
Total price
per unit
(units x $/unit)
-$165.18
-$1,321.44
Total Medicare physician office reimbursement

Product
reimbursement
(80%)
121.45
$1,057.15

Net Medicare
reimbursement
121.45
-$292.85
-$171.40

*List price per 2015 investor presentation

In both examples the reimbursement netted with the price of the graft results in a payment by the physician’s
office for the non-reimbursed portion. The above examples are the way the system is intended to operate.

Below is the system when manipulated as stated in the Rosenberger reimbursement
email.

An EpiFix 10.1cm2 (SKU #ES-4400) allograft is applied to a DFU with a total wound surface of 8cm 2.

Billable units

Medicare application
fee
1
$151.81
11
-

EpiFix Graft
List Price
-$1,395.00

Medicare allowable
Total price
per unit
(units x $/unit)
-$165.18
-$1,816.98
Total Medicare physician office reimbursement

Product
reimbursement
(80%)
121.45
$1,453.58

Net Medicare
reimbursement
121.45
$58.58
$180.03

*Per Rosenberger email

As can be seen, the net reimbursement is positive, meaning the physician has actually
made money from the Medicare reimbursement. This is conclusive evidence that
MiMedx EOB’s are intended to exploit federal billing systems

Conclusion
MiMedx’s responses are evasive and are more concerned with attempting to discredit Viceroy and other
research groups, than protecting the interests of its shareholders. There appears to be a systematic system of
manipulation of the Medicare system occurring at MiMedx. Viceroy are confident the authorities are currently
taking action against.
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