
UNDER SEAL UNDER SEAL UNDER SEAL 

COMPLAINT  -  1 

 
Stephani L. Ayers WSBA #31610 
Law Office of S.L. Ayers 
P.O. Box 1061 
Medford, OR 97501 
Ph: 813 382 7865 
Fax: 1.888.866.4720 
Email: Stephani@whistleblowerdefenders.com 

 
Geoffrey Bestor, Esq. Pro hac vice forthcoming 
2701 Calvert Street NW #1109 
Washington, DC 20008 
240-463-8503 
gbesq@bestorlaw.com 

 
IN THE UNITED STATES DISTRICT COURT 

FOR THE EASTERN DISTRICT OF WASHINGTON 
RICHLAND DIVISION 

__________________________________________  
UNITED STATES OF AMERICA  ex rel.    )       Case No. 16-5160 
KIRTLEY CLEM AND MATTHEW SPENCER,  )     
           ) COMPLAINT 
   Plaintiffs,       ) FILED EX PARTE 
           ) AND UNDER SEAL 
     v.      ) 
           )  
COMPUTER SCIENCES CORPORATION,   )JURY TRIAL DEMANDED 
           ) 
   Defendant.      ) 
____________________________________________) 
        
 
 

INTRODUCTION 
 1. Kirtley Clem and Matthew Spencer ("Relators") bring this action on behalf 

of the United States of America against Defendant Computer Sciences Corporation 
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(“CSC” or “Defendant”).   Relator sues Defendant for treble damages and civil penalties 
arising from the Defendant’s conduct in violation of the Federal Civil False Claims Act, 
31 U.S.C. § 3729 et seq. ("FCA").  The violations arise out of requests for payment by 
the United States Department of Energy based on false claims. 

 2. This Complaint alleges that Defendant was the prime contractor to the 
Department of Energy (“DOE”) to provide occupational medical services at the Hanford 
nuclear production complex between 2004 and 2012.  In 2010 DOE required Defendant 
to purchase and implement an electronic medical record (“EMR”) system.  Defendant 
purchased such a system and certified to DOE on September 17, 2012, that the EMR 
was operational.  That certification was false.  The EMR was not operational on that date 
and has never been successfully implemented.  In fact, DOE is in the process of paying 
to replace the EMR. 

 3. Relators made repeated attempts to warn CSC management in the summer 
of 2012 that the EMR system was not ready for implementation.  When CSC 
management dismissed their concerns, Relators informed DOE about the impending 
failure of the EMR implementation.  On September 20, 2012, Relators met, at their 
request, with the Director of the Hanford occupational health clinic (“the Clinic”) to 
further warn CSC about the difficulties with the EMR.  The Clinic Director, the second-
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most senior CSC employee at the clinic, and CSC, decided the appropriate response was 
to fire Relators.1 

 4. Relators brought a claim with the Department of Labor against CSC for 
retaliation under Section 211 of the Energy Reorganization Act of 1974, 42 USC § 5851, 
which prohibits companies from retaliating against employees who engage in protected 
activity.  Following a hearing before a DOL administrative law judge, DOL found in 
favor of Relators and awarded substantial damages to Relators.  The evidence adduced 
in the proceeding – documents, depositions, and testimony – demonstrates that CSC’s 
representation that the EMR was operational as of September 17, 2012, was false.  The 
evidence also demonstrates that CSC misrepresented that it fulfilled its contractual 
obligation to facilitate the transition of its contract, which ended on September 30, 2012,  
to the successor prime contractor. 

 5. The DOL ALJ found that CSC retaliated against Relators for having warned 
CSC and DOE about CSC’s failure to implement the EMR.  The ALJ made it very clear 
that he believed neither CSC’s witnesses nor its defense.  In addition, evidence adduced 
in discovery and at the hearing demonstrated that the EMR was never successfully 
implemented.  Not only did the EMR repeatedly crash when CSC “implemented” it on 
September 17, 2012, a government expert in 2015 concluded that the EMR had never 
                                                 
1Technically Relators were suspended without pay with their employment terminating on September 27, 2012.  For purposes 

of this complaint, termination and suspension without pay are the same. 
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worked, that problems identified by Relators and others had never been fixed, and 
recommended that the EMR be replaced, which DOE is doing.  This evidence 
demonstrates beyond any doubt that CSC’s representation in 2012 that the EMR was 
operational was false. 

 6. As required by the FCA, 31 U.S.C. § 3730(b)(2), Relators have provided to 
the Attorney General of the United States and the United States Attorney for the Eastern 
District of Washington, simultaneous with and/or prior to the filing of this Complaint, a 
statement of all material evidence and information related to the Complaint.  This 
disclosure statement is supported by material evidence known to Relators at the time of 
their filing, establishing the existence of the Defendant's legal responsibility for the false 
claims.  Because the statement includes attorney-client communications and work 
product of Relators' attorneys, and is submitted to the Attorney General and to the 
United States Attorney in their capacity as potential co-counsel in the litigation, the 
Relators understand this disclosure to be confidential. 

 7. Relators bring this action based on their direct knowledge and also on 
information and belief.  None of the actionable allegations set forth in this Complaint are 
based on a public disclosure as set forth in 31 U.S.C. §3730(e)(4).  Relators are original 
sources of the facts alleged in this Complaint. 
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JURISDICTION AND VENUE 
 8. The federal contracts at issue here were entered into in the Eastern District of 

Washington and concerned services to be provided in the Eastern District of Washington 
and/or to parties located in the district.  The false claims proscribed by 31 U.S.C. § 3729 
et seq., and complained of herein occurred in the Eastern District of Washington.  
Defendant does business in the Eastern District of Washington.  Therefore, this Court 
has jurisdiction over this case and Defendant pursuant to 31 U.S.C.§ 3732 (a), as well as 
under 28 U.S.C. § 1345. 

 9. Venue is proper in this District pursuant to 31 U.S.C. § 3732(a) because the 
false claims proscribed by 31 U.S.C. §3729 et seq., occurred in this District and is also 
proper pursuant to U.S.C. §1391(b) because the claims that this Complaint describes 
arose in this District.  Further, the Defendant does business in this District. 

PARTIES 
 10. Relator Kirtley Clem is a resident of Richland, Washington.  From June 

20, 2011, until September 27, 2012, Relator was employed by Defendant. 
 11. Relator Matthew Spencer is a resident of Richland, Washington.  From July 

11, 2011, until September 27, 2012, Relator was employed by Defendant. 

Case 4:16-cv-05160-LRS    ECF No. 1    filed 12/20/16    PageID.5   Page 5 of 28



UNDER SEAL UNDER SEAL UNDER SEAL 

COMPLAINT  -  6 

 12. Defendant Computer Sciences Corporation was the prime contractor for 
occupational health services at Hanford from 2004 to September 30, 2012, and the 
subprime contractor thereafter. 

THE FALSE CLAIMS ACT 
 1. The False Claims Act provides, in pertinent part, that any person who: 
(A) knowingly presents, or causes to be presented, a false or fraudulent 
claim for payment or approval; (B) knowingly makes, uses, or causes to be 
made or used, a false record or statement material to a false or fraudulent 
claim; . . . is liable to the United States Government for a civil penalty of 
not less than $5,000 and not more than $10,000, as adjusted by the Federal 
Civil Penalties Inflation Adjustment Act of 1990 (28 U.S.C. 2461 note; 
Public Law 104-410), plus 3 times the amount of damages which the 
Government sustains because of the act of that person.  U.S.C. § 
3729(a)(1). 
 11.  The False Claims Act is the government's primary tool to recover losses 

due to fraud and abuse by those seeking payment from the United States.  See S. Rep. 
No. 345, 99 Cong., 2nd Sess. at 2 (1986), reprinted in 1986 U.S.C.C.A.N 5266. 

ALLEGATIONS 
1. The Hanford Site 
 12. The Department of Energy is responsible for the Hanford Site (“Hanford”), 

located just north of Richland, Washington.  Hanford was established in 1943 as part of 
the Manhattan Project, the World War Two project to develop the atomic bomb.  After 
the war, Hanford served as the primary site for the production of plutonium for U.S. 
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nuclear weapons.  At its peak, Hanford hosted nine nuclear reactors, five reprocessing 
plants, and hundreds of buildings, as well as many underground storage tanks. 

 13. Hanford’s nuclear facilities were decommissioned in the 1970s (one reactor 
in the 1980s).  One of the legacies of Hanford’s role in the U.S. nuclear program is a 
very large, highly contaminated site.  Since the federal government undertook to 
remediate Hanford nearly 20 years ago, Hanford has been the largest environmental 
cleanup site in the world, with around $2 billion per year spent on remediation. 

 14. Approximately 11,000 personnel work on the Hanford Site.  Those 
personnel are exposed to the risk of chemical and radiological hazards as well as 
construction-related hazards.  Stabilization and management of special nuclear materials 
exposes workers to radiological hazards.  Waste management operations also expose 
workers to the risk of chemical and radiological hazards. 

2. Occupational Medical Services at the Hanford Site 
 15. Given the risks to which Hanford employees are exposed, occupational 

medical services are an essential component of the Hanford Site cleanup.  Fitness-for-
duty evaluations, first aid services, drug screening, medical qualifications, medical 
monitoring, emergency medical preparedness planning, and job task analyses are just a 
few examples of the occupational medical services necessary for safe execution of the 
Hanford Site cleanup mission.   
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 16. As part of this mission, the occupational medical services provider operates 
a clinic (currently with two locations) on the Hanford site.  In addition to the services 
described in the previous paragraph, the clinic provides preliminary evaluation and 
medical treatment to Hanford employees who experience an occupational injury, 
exposure, or illness. 

 17. One of the most important duties of the occupational medical services 
provider is to monitor possible exposure of Hanford employees to the many chemical 
and radiological risks of the site.  The provider is required to support epidemiological 
studies of current and former Hanford workers, and implement programs addressing 
particular environmental toxins. 

 18. One of those programs is the Chronic Beryllium Disease Prevention 
Program.  Beryllium is a lightweight, durable metal that has widespread industrial 
applications.  Beryllium was used at the Hanford Site during fuel element production 
and maintenance of selected industrial components and tools.  Exposure to beryllium 
can lead to chronic beryllium disease (“CBD”).  CBD is an incurable lung disease 
caused by reaction of the immune system to beryllium.  Beryllium sensitization precedes 
CBD and is diagnosed by the existence of beryllium antibodies in the blood. 
Sensitization makes the body hyper-reactive to further exposure to beryllium.  Some 
Hanford Site personnel have developed CBD. 
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 19. In 1999, DOE created the chronic beryllium disease prevention program 
(“CBDPP”) to address the exposure risks at Hanford and other DOE sites.  The purpose 
of the program is “to reduce the number of workers currently exposed to beryllium in 
the course of their work at DOE facilities managed by DOE or its contractors, minimize 
the levels of, and potential for, exposure to beryllium, and establish medical surveillance 
requirements to ensure early detection of the disease.”  Chronic Beryllium Disease 
Prevention Program, 64 Fed. Reg. 235 (December 8, 1999) (final rule).  The CBDPP is 
“an integral part of the worker safety and health program” of the DOE Worker Health 
and Safety Program.  10 C.F.R. § 850.1. 

 20. The Hanford occupational medicine provider is responsible for 
implementing the CBDPP.  This responsibility includes conducting medical clearance 
for employees, exposure monitoring, return-to-work/fitness-for-duty health evaluations, 
voluntary periodic examinations for employees, health examinations upon termination of 
employment, and radiology. 

 21. The Hanford occupational medicine provider is also responsible for 
providing these same services with respect to other environmental risks, including 
potential exposure to asbestos, radiation, hazardous chemicals, biological hazards, and 
occupational risks associated with lasers, high pressure systems, noise, and welding. 
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 22. The Hanford occupational medicine provider is required to maintain 
documentation of all of its activities.  This includes documentation of all pertinent 
medical information, including medical and occupational histories, examination 
findings, laboratory and procedure results, evaluations and conclusions, and 
recommendations.   

 23. In addition, the provider is required to routinely and systematically analyze 
medical data involving individuals as well as groups of employees, by location and by 
function, in the course of performing monitoring and qualification examinations, and to 
conduct epidemiological studies, while maintaining the confidentiality of patients.  
These data analyses are intended to enable early identification of patterns of findings, 
sentinel events, or changes in worker health that may be indicative of trends or 
weaknesses in worker protection features and programs. 

3. Defendant CSC’s Occupational Medical Services Contract 
 24. In 2004, DOE awarded the Hanford occupational medical services contract 

to “AdvanceMed Corporation, a Computer Sciences Corporation Company” (referred to 
hereinafter as CSC or Defendant) to provide the services described above, including 
operation of the Clinic.  The contract ran from 2004 to its expiration date of September 
30, 2012. 
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 25. With minor exceptions, the contract required CSC to provide occupational 
health medical services across Hanford to employees of multiple government 
contractors. 

 26. CSC subcontracted part of the operation of the Clinic to HPM Corporation 
(“HPMC”), a small, woman-owned business that provides occupational medical services 
to government agencies and contractors.  CSC retained overall responsibility for the 
Clinic, the director of which was a CSC employee, and CSC provided support functions 
such as payroll and human relations. 

 27. The information technology (“IT”) employees supporting the clinic and 
CSC’s overall operation were all CSC employees. 
4. DOE Award of Follow-On Occupational Services Contract to HPMC As 
 Prime Contractor and CSC As Subcontractor 

 28. As noted above, CSC’s occupational health contract at Hanford expired on 
September 30, 2012.  In 2011, DOE decided to award the follow-on contract as a small 
business set-aside.  Since CSC is not a small business, CSC and HPMC agreed to submit 
a joint proposal with HPMC as the prime contractor and CSC as the subcontractor.  In 
June 2012, DOE awarded the follow-on occupational medical services contractor to 
HPMC and CSC, effective October 1, 2012.  Both before and after September 30, 2012, 
IT employees were CSC employees. 
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5. CSC Purchase of Off-the-Shelf Electronic Medical Record System   
 29. Prior to 2012, CSC used a combination of commercial-off-the-shelf 

(“COTS”) and internally-developed software to support the occupational medical 
services contract.  In simplified form, the software consisted of a COTS occupational 
health services system purchased in 1996, a health services scheduling system developed 
internally in 1995, and the Employee Job Task Analysis (“EJTA”) system, internally 
developed in 1997.  EJTA enabled the entry of job hazard and qualifications information 
and determined the appropriate medical monitoring and qualification programs for 
Hanford employees.  Medical records were generated and kept in paper form. 

 30. In or about 2009, CSC and/or DOE decided to replace the dated legacy 
systems, other than EJTA, with a modern COTS occupational health services 
application.  CSC issued an RFP.  CSC selected OHM, an occupational health record 
and management application from United Laboratories LLC (the application is referred 
to hereinafter as “OHM”).  On August 16, 2010, DOE modified CSC’s contract to 
obligate $1,379,370.10 for the purchase of an electronic medical record system and a 
digital imaging system.  Subsequent amendments added additional money for OHM and 
the obligation for OHM does not include the costs of implementation. 
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6. CSC’s Responsibility to Implement OHM 
 31. CSC’s contract was a cost-plus contract with a performance award.  Prior to 

each fiscal year, DOE defined performance standards for critical aspects of CSC’s 
contract in a contract modification called the Performance Evaluation and Measurement 
Plan (“PEMP”).  DOE awarded CSC a performance fee after the end of the fiscal year 
based on DOE’s assessment of CSC’s performance on each of the specified tasks.  In 
fiscal year 2012, the final year of CSC’s prime contract, the total available performance 
fee was $916,130.00. 

 32. The PEMP for fiscal year 2012 (ending September 30, 2012) specified 
implementation of OHM by September 30, 2012, as one of the critical tasks CSC was 
required to perform and on which the amount of the performance fee would be based.  
According to CSC’s Clinic Director, failure to implement OHM by the required date 
could cost CSC up to 30 percent of its performance fee. 

7. CSC’s Failure to Implement OHM 
 33. Transition to an electronic medical record system is a major undertaking for 

any enterprise.  This undertaking was especially difficult at Hanford because of the 
unique requirements of Hanford, including that OHM (1) would run on a network 
maintained by Lockheed Martin, the lead IT contractor for the overall Hanford 
operation; (2) would support the multitude of reporting and analysis requirements 
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particular to DOE operations, such as the beryllium program; (3) had to accept data from 
the Employee Job Task Analysis application, an old, internally-developed software 
program; and (4) needed to be able to accommodate the frequent changes in employers 
of Hanford employees, a regular occurrence at Hanford.  No COTS occupational health 
EMR, including OHM, was or is capable of meeting all of these requirements without 
very substantial business process and technical IT work. 

 34. CSC did not devote anything close to sufficient resources to implement 
OHM by the end of its prime contract on September 30, 2012.  As the following 
paragraphs will show, CSC assigned a project lead with no experience in enterprise-wide 
software transition, first assigned IT resources to the implementation project far too late, 
undermined the work of the implementation by cutting the size of the IT department in 
half effective October 1, 2012, misled DOE during the implementation process, 
deliberately interfered with the transition of CSC’s prime contract to HPMC, and had 
OHM go live on September 17, 2012, when much of the required implementation work 
had not been done. 

 35. CSC assigned the head of its IT department to oversee the implementation 
of OHM.  The IT head had no experience with this kind of enterprise-level task.   

 36. The IT head did not assign any IT employees to OHM implementation until 
April 2012.  These employees were not relieved of any of their other duties which had 
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theretofore occupied them full-time.  Because of these full-time duties, the IT employees 
did not begin working of OHM implementation until June 2012. 

 37. Almost immediately, Relators began to warn the IT head that the 
implementation schedule was unrealistic.  Several other managers and front line staff 
also raised concerns at the weekly OHM implementation meetings. 

 38.  To these concerns, the IT head merely replied that it had to be done.  The 
principal manager of CSC-Hanford at the time stated that an EMR was part of the 
contractual agreement CSC had with DOE and, regardless of concerns raised, CSC was 
going forward with the rollout to OHM. 

 39. The IT employees raised several specific concerns in addition to the 
concern that there simply was not enough time to implement OHM by September 30, 
2012.  For example, OHM could not accommodate multiple employers for a single 
Hanford employee.  Since the Hanford cleanup is a long-term project, contractors are 
regularly replaced as part of the contract-award process.  When this happens, employees 
often remain in the same position with a new employer.  OHM’s inability to track 
employees across employers raised serious employee safety concerns since the Clinic is 
responsible for determining whether individual employees are restricted from working 
with certain materials or at particular Hanford sites. 
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 40. IT employees also raised concerns about data feeds.  The Clinic’s electronic 
systems provide data to multiple Hanford components, such as medical appointments 
and work restrictions.  Since that data was to reside in OHM, it was necessary to convert 
the data feeds from the existing Clinic applications to OHM.  Since the data structures in 
OHM and the existing applications were entirely different, this was a very substantial 
undertaking requiring one of the Relator’s full-time attention.  The revised data feeds 
were continually outputting incorrect information and users of the data (other Hanford 
components) repeatedly complained about not having enough time to test the new feeds.  
CSC’s IT head took the position that the data feeds belonged to CSC (of course, the data 
feeds belonged to DOE, not CSC) and the other Hanford contractors were not going to 
get the chance to test the feeds. 

 41. The IT employees also observed possible violations of Health Insurance 
Portability and Accountability Act (“HIPAA”) privacy requirements, requirements that 
must be met by all entities, public and private, that handle medical patient information. 
The IT employees observed what they called “jumping:” while information was being 
entered into OHM for one patient, OHM would jump to another patient’s record without 
this switch being observable to the data entry person.  In addition to potentially 
revealing patient information to another patient in violation of HIPAA, this “jumping” 
also raised obvious concerns about the accuracy of patient records. 
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 42. Any software implementation, particularly one that, like OHM, is intended 
to replace principal enterprise-wide business processes and applications, requires 
extensive testing and quality control prior to going live.  CSC did almost no testing and 
quality assurance.  When clinic employees, including both CSC IT and HPMC clinic 
employees, asked CSC’s IT head about testing, the IT head alternated between 
assurances that it would be done (it was not) and assertions that the owner of OHM had 
done testing and quality assurance during the owner’s development of OHM.  This latter 
assertion was obviously beside the point: the testing and quality assurance required was 
OHM’s operation in the Clinic and overall Hanford environment using Hanford data.  
CSC did not do that testing and quality assurance. 
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A. CSC’s Decimation of the IT Department 
 43. CSC made the OHM implementation immeasurably worse by deciding, as 

part of its effort with HPMC to win the new occupational medical services contract, to 
cut the clinic’s IT department in half.  During the last years of CSC’s prime contract, the 
IT department had six full-time employees, all CSC employees.  In their joint proposal 
for the new contract, HPMC-CSC provided for only three full-time IT employees who, 
again, would be CSC employees.  HPMC agreed to this reduction in the mistaken belief 
that OHM would reduce the burden on the IT department. 

 44. CSC’s IT employees knew nothing of this decision until, on July 10, 2012, 
HPMC announced that only three of the six IT employees would have jobs after 
September 30, 2012 and that the employees would have to compete with each other for 
the remaining positions.  At the same time, CSC was requiring its IT employees to work 
many overtime hours, a result of the fact that these employees were not only required to 
continue to support the clinic’s ongoing operation (which had needed six full-time 
employees) but, at the same time, implement OHM before the end of CSC’s prime 
contract on September 30, 2012. 

 45. Every then-current CSC and HPMC employee involved in OHM 
implementation believed that three IT employees were too few to support the Clinic’s 
operation. 
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 46. HPMC, of course, bears some responsibility for the decision to submit the 
joint proposal for the new contract with only three full-time IT employees.  However, 
the Clinic’s IT department has always consisted solely of CSC employees, both before 
and after September 30, 2012, and HPMC did not and does not provide IT services as 
part of its business.  Most importantly, the contractual obligation to implement OHM by 
September 30 belonged to CSC and CSC alone. 

B. Relators Notify DOE About the Impending Failure of OHM 
 Implementation 
 47. As a result of the implementation issues described above, and most 

importantly because it had become clear that the IT head and CSC’s management were 
intent on implementing OHM before September 30, 2012, no matter what state OHM 
was in, on August 10, 2012, Relators contacted DOE’s Employee Concerns Program.  In 
a two-hour meeting that day, Relators explained the problems with OHM in detail.  
These included, among many other things, CSC’s failure to engage in testing and quality 
assurance, OHM’s generation of massive numbers of error messages in its test 
environment and CSC’s failure to analyze the errors, OHM’s potential for HIPAA 
violations, and the risk that Hanford employees might be at risk at working in jobs or 
locations for which they were not medically or otherwise qualified. 

 48. CSC’s IT head and Program Manager (the senior CSC employee on the 
contract) assured DOE that there were no problems with the OHM implementation. 
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Nevertheless, CSC delayed the scheduled implementation date from late August to 
September 17, 2012. 

 49. CSC continued to ignore many of the problems identified by Relators and 
others.  In fact, CSC decided that the appropriate response to employees raising 
problems with OHM was to instruct them to stop doing so.  CSC’s Clinic Director 
instructed Relator Spencer to cease talking to HPMC’s quality assurance manager.  That 
HPMC manager was slated to be in charge of the Clinic IT department after the 
transition.  It was, of course, impossible to implement OHM without the participation of 
this HPMC manager. 

 50. Indeed, as hard as it is to believe, CSC took the position in Relators’ DOL 
hearing that CSC had promulgated a policy, communicated to both CSC and HPMC 
employees, that CSC’s employees were not permitted to speak to HPMC about transition 
matters, including OHM implementation, without the participation of CSC management.  
How that supposed policy was consistent with CSC’s contractual obligation to facilitate 
the transition, or even how CSC could implement OHM without HPMC’s participation, 
CSC did not say.2 

                                                 
2As with so much of CSC’s testimony and evidence, the DOL ALJ did not believe CSC, finding that there was no such 

policy until after OHM had supposedly been implemented and after Relators had been fired.  Of course, any such policy 
at any time was inconsistent with CSC’s obligation to facilitate the transition. 
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 51. Because it was apparent that CSC was determined to have OHM go live by 
September 17, on September 13, 2012, Relator Clem met again with DOE.  In another 
two-hour meeting, attended by DOE’s Chief Information Officer and another senior 
DOE official, Relator Clem reiterated to DOE that CSC appeared determined to 
implement OHM even at the risk of harm to Hanford employees. 

C. CSC “Implements” OHM.  OHM Crashes. 
 52. On September 17, 2012, OHM went live.  From a basic operational 

standpoint, that meant that existing software applications internal to the clinic were 
turned off; information from EJTA was input into OHM; clinic users used OHM to enter 
medical information; OHM output information to clinic users and to the multitude of 
Hanford users outside the clinic dependent on medical information (for example, 
restrictions to prevent susceptible employees from being exposed to beryllium). 

 53. The result of the implementation was disastrous.  Almost immediately, the 
OHM started generated large numbers of error messages.  Relator Spencer informed 
CSC’s IT head of this.  In response, the IT head emailed Relator Spencer that the IT 
head did not know about these problems and whether they were significant to OHM’s go 
live.  As Relator Spencer immediately replied, the IT head had known for several 
months about the error messages and chose to ignore them. 

 54. OHM crashed twice on September 17 and had to be rebooted, and crashed 
again on September 19.  OHM subsequently took down the entire Hanford network.  To 
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solve the problem, Lockheed Martin, Hanford’s prime IT contractor, ordered that 
OHM’s electronic appointment notification system be turned off.  That system remains 
inoperative to this day. 

 55. On September 20, 2012, Relators met with the CSC Clinic Director, a 
meeting scheduled at Relators’ request.  Neither Relator would be employed at the 
Clinic after September 30; Clem because he had not been selected for one of the IT 
positions, and Spencer because he had found another job.  Relators’ purpose was to alert 
CSC’s Clinic Director to the problems with OHM that HPMC and CSC would face after 
September 30. 

 56. CSC’s response to Relators’ message was to fire them.3  The supposed 
reason: they had communicated confidential CSC business information to a competitor 
of CSC.  The competitor: HPMC.  The assertion that CSC and HPMC were competitors 
in connection with Hanford is ridiculous, and DOL rejected CSC’s assertion.  DOL 
found that Relators did not even have any confidential CSC business information to 
communicate.  CSC fired Relators because they told DOE, and CSC, that OHM was not 
ready for implementation on, and after, September 17. 

 57. Evidence adduced in discovery and at the hearing in the DOL proceeding 
reinforces Relators’ repeatedly-voiced warnings that OHM was not ready for 
                                                 
3In his decision, the DOL ALJ noted that each of the four CSC management employees who testified at the DOL hearing 

denied that he or she had made the decision to fire Relators. 
 

Case 4:16-cv-05160-LRS    ECF No. 1    filed 12/20/16    PageID.22   Page 22 of 28



UNDER SEAL UNDER SEAL UNDER SEAL 

COMPLAINT  -  23 

implementation.  In fact, that evidence demonstrates that OHM has never been 
operational. 

D. The State of OHM Seven Months Later: “Broken,’ “Inefficient,” 
“Unsound,” “Dysfunctional,” and “Unsecure." 
 58. As a result of numerous anonymous complaints to the DOE Employee 

Concerns Program (“ECP-DOE”), staff at ECP-DOE decided in May 2013 to conduct an 
on-site assessment at the clinic.  The result was a devastating indictment of CSC’s 
implementation of OHM. 

 59. The clinic employees described themselves as “overworked,” burned out,” 
as frequently “working without breaks, working during lunch time, voluntarily working 
unpaid overtime hours, not taking vacations to avoid further workload pile up,” having 
“an overwhelming workload” with “no light at the end of the tunnel.”  Employee 
Concerns Program, U.S. Department of Energy, Richland Operations Office Assessment 
Report, May 24, 2013 (“ECP Rep.) at 4. 

 60. The reason?  “Nearly all interviewees attributed the dysfunctional attributes 
of the current OHM/EMR as the root cause of high workload stress, system errors, 
duplicate work, personnel conflicts, and high workforce turnover.”   ECP Rep. at 4. 

 61. “One-hundred percent of those interviewed were highly critical of the 
current OHM/EMR information system describing it in part as: ‘broken,’ ‘inefficient,’ 
‘unsound,’ ‘dysfunctional,’ and ‘unsecure.’"  ECP Rep. at 4. 
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 62. “Additionally, all technical information technology/subject matter experts 
(SME) interviewed stated that since HPMC/CSC contract transition, system 
enhancements have been made to OHM/EMR; however, all opined that in the interest of 
good stewardship, cost-effectiveness, process efficiency, and system security, the current 
system should be replaced rather than fixed or upgraded.  The consensus among SME's 
interviewed predicted the OHM/EMR will fail the upcoming DOE cyber-security audit 
scheduled for July 2013.”  ECP Rep. at 4. 

 63. CSC not only failed to make OHM operational.  “The contract transition 
from CSC to HPMC was described in part as: ‘tense,’ ‘difficult,’ ‘hostile,’ and ‘with little 
or no cooperation from CSC.’"  ECP Rep. at 4. 

 64. Moreover, “[n]early all interviewees believed two former CSC employees 
were retaliated against and terminated by CSC for reporting problems with the 
OHM/EMR system.”  ECP Rep. at 5.  DOL has since agreed with these interviewees. 

E. Three Years Later, OHM Still Does Not Work and DOE Is Replacing It 
 65. As a result of the many problems with OHM, in 2015 DOE requested that 

the Federal Occupational Health office of the Program Support Center, U.S. Department 
of Health and Human Services (“FOH”), conduct an assessment of OHM. FOH’s August 
20, 2015, report shows that OMH was never successfully implemented, not by CSC 
before September 30, 2012, and not during the three years thereafter. 
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 66. FOH first observed: “Due to many of the software defects and limitations 
within OHM listed herein and in the issue log, the HPMC contractor has been 
implementing workarounds in order to accommodate required functionality and/or to 
minimize data quality issues caused by the software defects.” 

 67. FOH found the following OHM failures, among others: 
• “If an OHM user had two patient windows open at the same time, OHM 
sometimes overwrote the first patient’s data with the second patient’s data.  “Catching 
the data override is usually by chance and can easily be overlooked, since it is a manual 
step.”  As noted above, this defect was identified by CSC IT staff prior to September 30, 
2012, and was never resolved.” 
• “A significant software defect exists when entering ‘impairments’ into employee 
records within the OHM system.  If an end-user adds an incorrect impairment or 
restriction, the OHM software does not allow for the record entry to be deleted. This is a 
significant issue because as an official record the contractor may be denied a work 
clearance based upon the existence of a documented impairment.  The workaround for 
this defect is to enter a note into the system, which introduces issues when reporting or 
reviewing cases if the manually entered note is overlooked.” 
• “OHM’s scheduler module, which is supposed to send email notifications of 
employee clinic appointments, crashes the entire Hanford network.  As noted above, this 
defect first occurred immediately after CSC went live with OHM in September 2012.  
This functionality was turned off in 2012 and never implemented.” 
• OHM permits users to print medical records to any printer on the Hanford site. 
“The end-user printing the chart may not even realize the medical chart was erroneously 
sent to the wrong printer, which could reside anywhere on the HLAN network.”  This 
can lead to obvious HIPAA violations.  Again, this defect was observed by CSC IT 
employees prior to CSC’s decision to go live with OHM in September 2012 and was 
never addressed. 
• “OHM is not HIPAA compliant.” 
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 11. Note that all of these defects were known to CSC before the end of its 
contract on September 30, 2012 (except, perhaps, that OHM would crash the entire 
Hanford network). 

 12. On information and belief, the author of the FOH report told DOE that, if it 
were her decision, she would shut down OHM immediately. 

 13. FOH recommended that DOE replace OHM.  DOE has followed that 
recommendation and has committed funding for a replacement EMR. 

8. CSC’s False Statements 
 14. DOE’s “Award Fee Determination Scorecard” for CSC contract period 

October 1, 2011 to September 30, 2012, contains the following paragraph: 
Minor Deficiencies: CSC has experienced deficiencies in fully 
implementing an Electronic Medical Records (EMR) system. The 
implementation of the EMR system occurred at the end of the CSC contract 
performance period, and just prior to the contract expiration. The 
Contractor was unable to fully alleviate all of the startup issues before the 
end of the contract. The system is operational, however, additional work is 
required to resolve and test some remaining items with this highly 
customized commercial software system. 
 15. CSC’s representation that OHM was “operational” was false when made 

and remains false to this day. 
COUNT 1 - FALSE CLAIMS ACT 

 16. Relators repeat and reallege each allegation contained in paragraphs 1 
through 72 above as if fully set forth herein. 
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 17. This is a claim by Relators, on behalf of the United States of America, for 
treble damages and penalties under the FCA, 31 U.S.C. §§ 3729 et seq., against 
Defendant for knowingly causing to be presented false claims to the United States 
Department of Energy.  In the Eastern District of Washington, Defendant knowingly and 
willfully presented and caused to be presented false claims. 

 18. Defendant presented and caused to be presented claims for payment to the 
United States Department of Energy, knowing such claims were false. 

 WHEREFORE, Relator respectfully requests this Court to enter judgment 
against Defendant as follows: 

As for Count I: 
(a) Awarding the U.S. damages in the amount of three times the damages 
sustained by the U.S. because of the false claims alleged within this Complaint, as 
the Federal Civil False Claims Act, 31 U.S.C. § 3729 et seq., provides; 
(b) Imposing civil penalties of $10,000 for each and every false claim that 
Defendant caused to be presented to the United States Department of Energy; 
(c) That pre- and post-judgment interest be awarded, along with reasonable 
attorneys' fees, costs, and expenses which the Relator necessarily incurred in 
bringing and pressing this case; 
(d) Awarding Relator the maximum amount allowed pursuant the False Claims 
Act; 
(e) Such other and further relief as the Court deems proper. 
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DATED: 12-20-2016   Respectfully submitted, 
 

_____s/ Stephani L. Ayers___________________ 
 

Stephani L. Ayers WSBA #31610 
Law Office of S.L. Ayers, P.C. 
116 Mistletoe St. 
Medford, OR 97501 
Ph: 813-382-7865 
Fax: 1-888-866-4720 
Email: Stephani@whistleblowerdefenders.com 
 
 
Geoffrey Bestor, Esq., Pro Hac Vice forthcoming 

      2701 Calvert Street NW #1109 
      Washington, DC 20008 
      240-463-8503 

Fax: 866-515-4989 
gbesq@bestorlaw.com 
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