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A

ABUSE
Controlled substance. See SUBSTANCE ABUSE
Elder. See ELDER ABUSE

ACQUIRED IMMUNE DEFICIENCY
SYNDROME See AIDS AND HIV

ADVERSE EVENTS
Reporting requirements, compliance, 12
Screening methods, problems, 203

AFFORDABLE CARE ACT See PATIENT
PROTECTION AND AFFORDABLE CARE ACT
(PPACA)

AIDS AND HIV

Infusion clinics

—Former fugitive pleads guilty (S.D. Fla.), 700

—Kickbacks, sentence (S.D. Fla.), 126

—DMoney laundering, billing conspiracy, owner found
guilty (S.D. Fla.), 616

—Operator detained (S.D. Fla.), 425

—Project New Hope, billing conviction affirmed (11th
Cir.), 506

Medical necessity, Miami, sentence (11th Cir.), 120

NYC, $8.5M, doctors charged (S.D.N.Y.), 122

Pharmaceuticals

—Cash substituted for drugs, sentences (N.J. Super.
Ct.), 463

—Diluting, physician sentenced (C.D. Cal.), 215

—Forged prescriptions, sentence (N.D. Ga.), 31

—Infusion clinic executive and employee plead guilty
(S.D. Fla.), 343

—Kaletra, kickbacks for off-label use, partial
dismissal (D. Mass.), 615

—Technicians, guilty pleas (N.J. Super. Ct.), 85

Research funds, falsely obtained (S.D.N.Y"), 29; qui
tam suit to proceed, 454; psychiatrist and hospital,
damages set, 664

ALABAMA

CMS overpayments rule, state challenge partially
dismissed (M.D. Ala.), 289

Dental checkups at public schools, “free,” guilty plea,
393

Medical devices, custom braces, firm owner arrested
(Ala. Cir. Ct.), 762

Pain injections, unlicensed personnel, Ala. doctor
charged (N.D. Ga.), 702

Pharmacy technician, false billing, guilty plea (N.D.
Ala.), 616

ALASKA
Privacy violations, mishandling Medicaid records
alleged (Alaska Super. Ct.), 590

ALTERNATIVE MEDICINE
Acupuncturist, auto insurance claims, sentence
(S.D.N.Y.), 134

AMBULANCE SERVICES

False claims, office manager found guilty (W.D. Va.),
578

Kickbacks, ambulance/municipality deal, no
sanctions, 1G, 830

Medical necessity, office manager sentenced
(E.D.N.C.), 294

NYC firms settle qui tam charges (E.D.N.Y.), 505

Nonemergency dialysis treatment

—Dallas, manager pleads guilty (N.D. Tex.), 294;
owner pleads guilty, 843

—Houston, owners sentenced (S.D. Tex.), 663

—Unnecessary transports, executive sentenced (S.D.
Tex.), 511

Overpayments, whistleblower, retaliation (W.D.
Mich.), 79

AMBULATORY CARE

Accreditation, expansion to include home options
considered, 765

Anti-kickback laws, ambulatory care center allowed,
IG, 732

Pleading lacks particularity in qui tam suit against
ambulatory surgery center (E.D. Va.), 662

ANESTHESIOLOGY SERVICES

Carlisle, Pa. hospital, Stark and kickback claims go to
trial (M.D. Pa.), 336

Research fraud, guilty plea (D. Mass.), 78; formal plea
entered, 217; sentence, 581

ANTI-KICKBACK LAWS

Ambulance/municipality contract, no sanctions, IG,
830

Brain tumor patients, assistance program allowed, IG,
731

Charitable donations for use of software allowed, IG,
650

Children, one free post-tonsillectomy stay allowed, IG,
787

Clinics

—Detroit-area, sentence (S.D. Fla.), 117

—S. Fla,, six people charged in $13M scheme (S.D.
Fla.), 342; brothers plead guilty, 659; employee and
nurse plead guilty, 701

Doctor referrals

—Agencies owner sentenced (E.D. Mich.), 30

—Cardiologists referred to hospital, settlement (S.D.
Ohio), 450

—I11. doctor-owned firm, IG settlement, 571

Donations to tax-exempt group allowed, IG, 733

Electronic health records, temporary certification, final
rule, 545

Grants and DME from nonprofit charity allowed, IG,
788

“Honest-services” fraud law covers only bribery and
kickbacks (U.S., aff, vac and rem), 550;
implications of ruling, Insight, 594

Hospitals

—Anesthesiologists/hospital pact, claims go to trial
(M.D. Pa.), 336

—Attorney-client privilege (S.D. Ohio), 26

—Cardiologists' declaratory judgment suit dismissed
(S.D. Tex.), 618

—<Cincinnati health alliance and doctors' group settle
claims, 548

—Del. health care system settles claims (D. Del.), 210

—Detox services, discovery protective order granted
in part (E.D.N.Y.), 553

—Discounts, Medigap insurer's proposal not fined, IG,
785

—Emergency operations center approved, I1G, 544

—Heart device maker and hospitals settle claims
(N.D. Ohio), 504

—Homeless patient referrals, sentence (C.D. Cal.), 172

—NMedigap providers, no violations in discounted
services, 202

—Municipalities' waiver of Medicare cost-sharing
allowed, IG, 544

—Pay to play scheme, Cincinnati, settlement (S.D.
Ohio), 115

—Preauthorization for insurance by hospitals allowed,
I1G, 732

—*“Skid row” patients recruiting, hospital official
sentenced (C.D. Cal.), 744

—-Sleep testing provider deal with hospital allowed,
I1G, 732

—Software and hardware, survey sent, 65

Infusion therapy

—Billing, sentence (S.D. Fla.), 126

—Doctor convicted (E.D. Mich.), 77; sentenced, 385
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Jurisdiction, conviction dismissed in part (11th Cir.),
699

Medical devices

—Cochlear implant supplier/provider payments may
be disallowed, IG, 733

—Government pleadings sufficient (N.D. Miss.), 288;
motion to compel documents denied, 846

—Orthopedic implant maker agrees to reforms
(D.NJ.), 802

—Pacemaker, part of second-filed suit proceeds (D.
Colo.), 338

—Qui tam suit, pleading inadequate (W.D. Mich.),
413

N.C. bans payments for Medicaid patient referrals, 669

Nursing home chains, soliciting Omnicare, charges
settled (D. Mass.), 209

Outlook, 42

Pharmaceuticals

—Aranesp, whistleblower suit dismissed (D. Mass.),
416; amended complaint to proceed, 803

—Clinical testing lab and officers indicted (Mass.
Super. Ct.), 591

—Copay help for underinsured patients allowed, IG,
446

—Human growth hormone, suit alleging drug maker
caused fraud dismissed (D. Mass.), 756

—Kadian, Alpharma settles claims (D. Md.), 247

—Kaletra, off-label use, partial dismissal (D. Mass.),
615

—Manufacturer to nursing home pharmacy firm (D.
Mass.), 69

—Nonprofit's drug cost assistance program approved,
IG, 500

—Procrit, original source disclosure (U.S., rev
sought), 8; Solicitor Gen. view sought, 164; (rev
den), 551

Postmarket studies falsified

—Medical devices, settlement, 15

—St. Jude Medical, U.S. seeks to intervene (D.
Mass.), 654; shareholders seek protection from costs
(D. Minn.), 847

PPACA

—Accountable Care Organizations (ACOs), guidance
sought, 835

—Enforcement theories and compliance discussed, 648

—Implications of key provisions, Insight, 676

—Liability risk expanded, Insight, 312

Psychiatric facility, CEO and doctor sentenced (N.D.
111.), 30; ex-director sentenced, 172

Radiology services

—Oncology center may offer free dietitian and social
worker services, IG, 544

—Preauthorization services for referrals, IG, 785

Retirement home referrals, gift cards to residents
allowed, IG, 446

Safe harbor proposal, IG, 10

Transport firm owner charged (Mass. Dist. Ct.), 631

Wheelchairs. See WHEELCHAIRS

ANTITRUST

Accounting scheme allegation, WellCare settles case
(M.D. Fla.), 658

Drug price inflation, AstraZeneca settles claims, 552

FCPA probe, SEC requests data from Merck, 691

Orthopedic devices, dismissal of antitrust and RICO
claims affirmed (3d Cir.), 510

Postmarket studies and kickbacks, St. Jude Medical,
shareholders seek protection from costs (D. Minn.),
847

APPEALS
Filing deadline for qui tam suits, Eisenstein
retroactivity (9th Cir.), 114; (U.S., rev den), 838

ARBITRATION
Qui tam suit, motion to compel arbitration granted
(N.D. Ohio), 748



ARIZONA

Cardiac bioimpedance tests, Ariz. doctor settles
charges, 836

False claims, Scottsdale doctor sentenced (D. Ariz.),
663

ARKANSAS

Hospice care, Medicare cap enforcement temporarily
ceased (E.D. Ark.), 693

SNF patients in immediate jeopardy, penalty (8th
Cir.), 22

State regulations, Medicaid Provider Manual/Fraud
and Abuse, 559

ARMED SERVICES

Drug distributors for military centers, overcharging
claims settled, 572

Mental health services firm, billing, owner sentenced
(ED.N.C), 757

ATTORNEY-CLIENT PRIVILEGE

Kickbacks (S.D. Ohio), 26

Protective order to limit use of documents granted
(E.D. Mich.), 556

ATTORNEYS

Certification claims, Tenet Healthcare counsel charged
(S.D. Fla.), 295; case time-barred, 382

Fees, fraud claims, otorhinolaryngologist (9th Cir.), 74

Ineffective assistance of counsel

—Medicare conspiracy, motion to vacate sentences
denied (S.D. Fla.), 613

—SNF, convicted owner's claim rejected (C.D. Cal.),
453

Privileged communication. See ATTORNEY-
CLIENT PRIVILEGE

AUDITS

False claims caused by auditor alleged, suit dismissed
(S.D.N.Y.), 755

Medicare Advantage (MA) plans

—CMS pay-for-performance audit results discussed,
380

—Risk adjustment data validation audits discussed,
815

Office of Inspector General reports. See INSPECTOR
GENERAL (IG), HHS

Payment recapture audits, Obama urges agencies to
expand use, 242

RACs. See RECOVERY AUDIT CONTRACTORS
(RACs)

SNF owner convicted for obstructing audit not denied
effective counsel (C.D. Cal.), 453

AUTOMOBILE INSURANCE

Civil RICO verdict against State Farm upheld (E.D.
Pa.), 519

No-fault claims, doctor and acupuncturist, sentence
(S.D.N.Y.), 134

Privacy, data demand from medical providers limited
(N.J. Super. Ct.), 856

Protective order to limit use of documents granted
(E.D. Mich.), 556

Staged accident, seven arrested (Fla. Cir. Ct.), 813

B

BILLING

AIDS and HIV

—Clinic owner found guilty (S.D. Fla.), 616

—Drugs, guilty pleas (S.D. Fla.), 343

Ambulance services

—Dallas, manager pleads guilty (N.D. Tex.), 294;
owner pleads guilty, 843

—Houston, owners sentenced (S.D. Tex.), 663

—Unnecessary transports, executive sentenced (S.D.
Tex.), 511

Arthritis injections administered improperly, charges
settled (D. Conn.), 803

Cancer drugs not provided, doctor pleads guilty (C.D.
Cal.), 341

Cardiologist sentenced (N.D. Ill.), 701; civil charges
settled, 807

Chiropractors. See CHIROPRACTIC SERVICES

Clinics

—ULympbhatic therapy (11th Cir.), 166

—S. Fla,, six people charged in $13M scheme (S.D.
Fla.), 342; brothers plead guilty, 659; employee and
nurse plead guilty, 701

Dentists

—*“Free” checkups at public schools, guilty plea, 393

—Medicaid, indictment (Mass. Super. Ct.), 258

—Unlicensed personnel, oral surgeon indicted (S.D.
Tex.), 580

—Unperformed services, conviction (S.D. Tex.), 806

Dermatologists

—Resentencing ordered (9th Cir.), 698

—Revoked billing privilege upheld (D. Mass.), 421

DME

—Adult diapers

— —Firm owner indicted (S.D. Tex.), 171; pleads
guilty, 344; sentenced, 757

— —Houston, federal grand jury indictments (S.D.
Tex.), 577

—Artificial limbs, diabetic supplies (S.D. Tex.), 171

—Dearborn, ex-owner sentenced (E.D. Mich.), 746

—Wheelchairs. See WHEELCHAIRS

Foot care clinic, unqualified staff, podiatrist sentenced
(S.D. Tex.), 512

Home health care

—Fla., three defendants sentenced (S.D. Fla.), 798

—Paycheck fraud, Cal. reform needed, report, 301

Hospitals

—Discovery of DOJ memos (D. Idaho), 169

—Floating Hospital, NYC nonprofit, settles charges
(S.D.N.Y.), 506

—XKyphoplasty, nine facilities settle claims, 407

—Nonphysicians, settlement (E.D. Mich.), 28

—Outlier billing claims, settlement, 744

—Philadelphia facilities resolve claims, 657

Improper payments to federal agencies. See
LEGISLATION, FEDERAL, S 1508

Infusion therapy

—AIDS patients. See AIDS and HIV, this heading

—Fla. doctor sentenced (S.D. Fla.), 166

—J&F Community Med. Center., owner pleads guilty
(S.D. Fla.), 752

—Project New Hope clinic, conviction affirmed (11th
Cir.), 506

—Rehabilitation center, employee pleads guilty (E.D.
Mich.), 345

Kytril and Zofran, price inflation alleged, settlement,
760

Medicaid, nationwide crackdown leads to $251M in
fraud charges, 606

Medical devices

—Custom braces, firm owner arrested (Ala. Cir. Ct.),
762

—Mail fraud, Denver, officers indicted (D. Colo.), 847

Medicare Advantage (MA), Fla. resident with Tenn.
firm indicted (M. D. Tenn.), 797

Mental health

—Field trips, director sentenced (D. Idaho), 454

—Lying to FBI about billing practices, psychiatrist
pleads guilty (E.D. Mo.), 845

—Owner of services firm sentenced (E.D.N.C.), 757

—Pre-sentence report, calculation of losses remanded
(6th Cir.), 614

Military treatment centers, wholesale drug distributors,
charges settled, 572

N.Y. insurance plan, reimbursement, 180

Orthopedic surgeon, guilty plea (D.N.J.), 222

Pediatrician settles Mo. charges, 812

Pharmacists

—Fla., Medicare scheme, sentence (S.D. Fla.), 695

—Technician, guilty plea (N.D. Ala.), 616

Physical therapy

—Comparative billing reports, CMS program begun,
690
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—TFalse claims, $1.8M settlement for firm, 590

Rehabilitation facilities, inpatient, coding errors, IG,
570

Social service employees sentenced (E.D. Pa.), 515

Standing, billing for test not performed, suit dismissed
(S.D. Ohio), 758

Test results falsified, doctors indicted (E.D. Cal.), 457

Unlicensed provider charged with fraud (D. Colo.),
621

Urine drug tests, Mass. labs

—Clinical Science, settlement, 762

—Life Labs., settlement, 177

Vitamin marketing probed by Regence Blue Cross,
428

‘Wheelchairs. See WHEELCHAIRS

Zone Program Integrity Contractors

—CMS contractors, GAO sustains two protests, 202

—Preventing fraud discussed at forum, 814

—Probe, Insight, 188

—Unaccounted Medicare overpayment referrals, IG,
411

BRIBERY

FCPA

—Life sciences firms warned of violations, 448

—Medical devices industry target for prosecutions,
lawyer says, 792

“Honest-services” fraud law covers only bribery and
kickbacks (U.S., aff. vac and rem), 550;
implications of ruling, Insight, 594

Psychiatric facility, CEO and doctor sentenced (N.D.
111.), 30; ex-director sentenced, 172

Rituxan, off-label use allegations (E.D. Pa.), 508;
whistleblower denied access to grand jury
transcripts, 841

BUDGET, U.S. See specific agencies and
departments

C

CALIFORNIA

Cardiac diagnostic firm settles whistleblower suit
(C.D.Cal), 576

Clinic, W. Hollywood, conspiracy arrests (Cal. Super.
Ct.), 220

DME

—Collateral attack, convicted supplier's suit rejected
(E.D. Cal.), 620

—Firm owner pleads guilty (C.D. Cal.), 342

—Wheelchairs. See Wheelchairs, this heading

Home health care, unlicensed providers, convictions
(C.D.Cal), 612

Homeless patients

—Kickbacks, sentence (C.D. Cal.), 172

—Medical necessity (C.D. Cal.), 76; guilty plea, 173;
Intercare Health Sys. added to settlement, 458

Hospitals

—Contract suit, neurosurgeon, loan payments, remand
(S.D.Cal.), 124

—Medication errors, 13 facilities, penalties, 131

—Nonprofit El Centro hospital settles charges (S.D.
Cal.), 806

—Outlier billing claims, settlement, 744

Insurance plans, 2009 report, 179

Los Angeles, Medicare fraud, guilty plea (C.D. Cal.),
127

Medi-Cal, 2009 recovery reported, 258

Patient recruiting, “Skid row” patients, hospital
official sentenced (C.D. Cal.), 744

Pharmaceuticals

—AIDS drugs diluted, doctor sentenced (C.D. Cal.),
215

—Cancer drugs not provided, guilty plea (C.D. Cal.),
341

Physicians falsified test results, indictments (E.D.
Cal.), 457

SNF, convicted owner not denied effective counsel
(C.D.Cal.), 453



CALIFORNIA —Contd.

‘Wheelchairs

—Kickbacks, patient recruiter found guilty (C.D.
Cal.), 218; firm owner sentenced, 422; recruiter
sentenced, 453

—Los Angeles, sentence, fine (C.D. Cal.), 122

—DMedical necessity, DME firm owner sentenced
(C.D.Cal.), 293

CANCER

Breast cancer, drop in insurance coverage alleged,
HHS response, 396

Drugs

—Doctor pleads guilty to not providing cancer drugs
(C.D. Cal), 341

—~Forged prescriptions, sentence (N.D. Ga.), 31

—Rituxan, off-label use allegations (E.D. Pa.), 508;
whistleblower denied access to grand jury
transcripts, 841

Evidence ignored in Medicare denial of chemotherapy
tests (W.D. Pa.), 794

False claims, clinic and doctor settle whistleblower
case (M.D. Fla.), 290

Kickbacks

—Brain tumor patients, assistance program allowed,
IG, 731

—Dietitian and social worker services allowed, IG,
544

CARDIOLOGY

Atricure, unapproved surgery uses, settlement, 111

Conflicts of interests

—Self-referrals, cardiologists want to start disclosure
protocols, 378

—Transcatheter aortic valves, probe disclosed, 244

Drugs, unapproved, false reports, settlement, 373

False claims

—Bioimpedance tests, Ariz. doctor settles charges, 836

—Cardioverter-defibrillators, probe announced, 412;
416

—Whistleblower suit, diagnostic firm settles (C.D.
Cal.), 576

Kickbacks

—Cardiologists referred to hospital, settlement (S.D.
Ohio), 450

—Declaratory judgment suit against hospital
dismissed (S.D. Tex.), 618

—Heart device maker and hospitals settle claims
(N.D. Ohio), 504

—Pacemaker, doctor kickbacks, second-filed suit (D.
Colo.), 338

Off-label use, Cardioblate system, particularity
lacking (S.D. Tex.), 841

CENTERS FOR MEDICARE & MEDICAID
SERVICES (CMS)

Accountable care organizations, workshop scheduled,
729

Administrator, Tavenner to serve until Berwick
confirmed, 381

Ancillary service exception, hospitals seek inclusion,
730

Contract issues discussed at Senate panel hearing, 377

Contractors, CMS oversight

—Error-rate data to identify providers not used, IG,
832

—Qrassley (R-Iowa) criticizes, 831

Deceased beneficiaries, unrecovered 2006 and 2007
claims, IG, 790

DME, competitive bidding program, CMS delays
announcing winners, 830

Error rate report, absence, 11

Information technology incentives, meaningful use
rule discussed, 816

Integrity, new program proposed, 159; tailored
approach stressed by official, 334

Newsletter on avoiding compliance issues introduced,
834

Outlook, 42

RACs. See RECOVERY AUDIT CONTRACTORS
(RACs)

Reorganization, Insight, 360

Stark exceptions for e-records, comments sought on
data collection burdens, 735

Taxes, CMS/IRS data sharing. See LEGISLATION,
FEDERAL, HR 4213

CHILDREN'S HEALTH CARE

Celexa for children and teens, settlement (D. Mass.),
741

Conn. pediatricians, after-hours care, settlement, 333

Dental firm, substandard care, settlement (D. Md.), 72

EMTALA, no liability for baby's death after treating
pregnant accident victim (E.D. Okla.), 126;
rehearing denied, 384

Kickbacks, one free post-tonsillectomy stay allowed,
1G, 787

Mental health services

—Residential facility, billing (W.D. Va.), 216; parent
firm not liable for subsidiaries' acts, 656

—Unlicensed staff, billing, director sentenced (D.
Idaho), 454

Mo. billing charges, pediatrician settles, 812

Pediatrician's seized patient files, suppression vacated
(6th Cir.), 521

PPACA, screening of high-risk providers, enhanced
methods proposed, 727; House panel hearing held,
790

Zyprexa, off-label marketing, settlement (E.D.N.Y.),
336

CHIROPRACTIC SERVICES

Blue Cross plan filings, indictments (E.D. Pa.), 135

Expired license, pain center owner fined (N.J. Super.
Ct,), 465

Health clubs

—Horsham, Pa. club, chiropractor charged (E.D. Pa.),
512

—Rehab One, club charged (E.D. Pa.), 260

Insurer's fraud suit may proceed (N.D. II1.), 858

Maywood, Ill., indictment (N.D. I11.), 260

N.C. clinics, unperformed services billed, guilty pleas
(ED.N.C),513

Privacy, intercepting patient conversations, conviction
upheld (6th Cir.), 214

RICO charges dropped, billing claims remain (N.D.
I11.), 168; bad faith counterclaims disputed, 253

CIVIL MONETARY PENALTIES (CMPs)

Atricure, unapproved cardiac surgery uses, 111

Doctor-owned firm, I11., kickbacks and referrals, IG
settlement, 571

Nursing home violations, self-reported, lower penalties
proposed, 570

Podiatrist, $1M settlement (S.D.N.Y.), 81

SNFs

—Ark., patients in immediate jeopardy (8th Cir.), 22

—Fine imposed after buyer paid penalty (2d Cir.), 553

—N.C., Medicare well-being and safety rules (4th
Cir.), 117

CLAIMS PROCESSING
Natl. Provider Identifier (NPI) required for claims, 375

CLASS ACTIONS

Contract suit against insurer not barred by settlement
(11th Cir.), 415

Insurers, excessive fees for record retrieval, amended
filing allowed (E.D. La.), 558

CLINICAL TRIALS
Conlflicts of interest, Pfizer discloses payments to
health care professionals, 349

CMS See CENTERS FOR MEDICARE &
MEDICAID SERVICES (CMS)
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COLORADO

Billing

—Medical devices, officers indicted for mail fraud (D.
Colo.), 847

—Unlicensed provider charged (D. Colo.), 621

Controlled substances obtained by fraud, doctor
arrested (D. Colo.), 753

Cost-saving bills introduced, 177

Medicaid

—Post-payment review, $264M recovered, 37

—-State anti-fraud measure signed, 462

COMPLIANCE PROGRAMS

Corporations, Atty. Gen. Holder, Insight, 142

Health care compliance budgets, survey, 13

Nursing home violations, self-reported, lower penalties
proposed, 570

COMPUTERS AND COMPUTER EQUIPMENT
HIPAA, data on portable disk drive (D. Conn.), 73
Hospitals, kickbacks, survey sent, 65

CONFERENCES AND MEETINGS

Am. Bar Assn

—Emerging issues, 162

—False claims and qui tam enforcement, 523; 523;
525

—PPACA teleconference, 407

Am. Conference Inst., 448

Am. Health Lawyers Ass'n, 284; 715; 814; 814; 815;
815;816

BNA webinars, 284; 412; 466; 518; 530; 549; 592;
628; 648; 692; 766; 813; 836

Center for Business Intelligence

—Enforcement trends, Special Report, 140

—FCPA prosecutions, 792

—Medical device and diagnostic compliance, 495; 500

—State laws, 710

Centers for Medicare & Medicaid Services (CMS), 380

Health Care Compliance Ass'n, 330; 334; 831

McDermott Will & Emery webinar, 496

Medicare Payment Advisory Comm'n, 63; 64; 206

Natl. Health Care Fraud Summit, 109

Natl. Medicare RAC Summit, 198; 767

N.Y. Bar Assn., 112

RSA data security conference, 205

CONFIDENTIALITY See PRIVACY AND
CONFIDENTIALITY

CONFLICTS OF INTEREST

Aggregate spend disclosure laws and sunshine,
compliance challenges, BNA Insights, 533

DME consignment closets, CMS limitation rule
rescinded, 160

Federal gift disclosure law discussed, 495

Medtronic

—Payments to doctors, 519

—Transcatheter aortic valves, probe disclosed, 244

New York

—Marketing, restrictions, 132

—-State and federal regulators, 112

Pharmacy benefit managers, feedback sought on
transparency proposal, 243

Physicians

—Specialists' group adopts ethics code, 395

—-Supplier/physician deals, compliance, 17

Renewed scrutiny of drug and device industries
predicted, Insight, 269

Research

—Industry ties, support for disclosure studied, 395

—Pfizer discloses payments made to health care
professionals, 349

CONNECTICUT

Arthritis injections administered improperly, charges
settled (D. Conn.), 803

HIPAA, data on portable disk drive (D. Conn.), 73

Infusion therapy, hospital settles claims, 207

Pediatricians, after-hours care, settlement, 333



CONNECTICUT —Contd.

Pharmacists

—Greenwich, sentence (Conn. Super. Ct.), 424

—Manchester, guilty plea (Conn. Super. Ct.), 302

Rheumatologist, whistleblower suit (D. Conn.), 25

SNFs, failure to check employee exclusion list, fine,
409; employee sentenced (D. Conn.), 664

CONSPIRACY

Clinics

—Detroit-area, Medicare scheme, sentence (S.D. Fla.),
117

—HIV infusion, owner found guilty (S.D. Fla.), 616

—Pain management doctors plead guilty (S.D. Tex.),
384

—W. Hollywood, $50M scheme alleged, arrests (Cal.
Super. Ct.), 220

DME, mechanic's sentence upheld (11th Cir.), 839

Infusion therapy

—Rehabilitation center, employee pleads guilty (E.D.
Mich.), 345

—Sham services, clinic owner sentenced (E.D. Mich.),
293

Long-term care facilities, operators convicted (W.D.
Mo.), 798

Medicare

—Motion to vacate sentences denied (S.D. Fla.), 613

—Strike Force, sentencing and acquittal (C.D. Cal.),
19

Misbranding Lyme disease treatment, conspiracy,
guilty plea (D. Kan.), 797

Patient recruiting. See PATIENT RECRUITING

Personal care services, false documents, indictments
(N.M. Dist. Ct.), 221

Physical therapy

—Farmington Hills, doctor convicted (E.D. Mich.),
250; therapist sentenced, 292; firm owner sentenced,
345; another therapist sentenced, 514; doctor
sentenced, 693

—Wayne County Therapeutic, clinic owner and
employee sentenced (E.D. Mich.), 583

Physicians

—Referrals, agencies, sentence (E.D. Mich.), 30

—Test results falsified, doctors indicted (E.D. Cal.),
457

Psychiatric facility, CEO and doctor sentenced (N.D.
111.), 30; ex-director sentenced, 172

RICO. See RACKETEER INFLUENCED AND
CORRUPT ORGANIZATIONS (RICO) ACT

‘Wheelchairs. See WHEELCHAIRS

CONTRACTS AND CONTRACTORS

Ambulance/municipality deal, no kickback sanctions,
IG, 830

Class action settlement does not bar insurance contract
suit (11th Cir.), 415

CMS contract management

—Error-rate data to identify providers not used, IG,
832

—Managed care, CMS review of state rate setting
flawed, GAO reports, 650

—Oversight lacking, Grassley (R-Iowa) says, 831

—Senate panel hearing held, 377

Hospital, neurosurgeon, loan payments, remand (S.D.
Cal.), 124

Medicaid contractors need not seek reimbursement
from negligent providers (8th Cir.), 659

Medicare, information security, gaps found, IG, 609

Qui tam suits, job contracts, whistleblowers, 162

Recovery audit contractors. See RECOVERY AUDIT
CONTRACTORS (RACs)

Zone Program Integrity Contractors

—Billing probed, Insight, 188

—CMS contractors, GAO sustains two protests, 202

—Preventing fraud discussed at forum, 814

—Unaccounted Medicare overpayment referrals, IG,
411

CORPORATE GOVERNANCE

Compliance professionals, Atty. Gen. Holder, Insight,
142

Criminal sentence reductions, compliance plans,
proposal, 376

Derivative suit alleging illegal conduct in false claims
case dismissed (E.D. Pa.), 748

Direct compliance reporting, report, 447

HIPAA, HHS proposes extending rule to business
associates of covered entities, 573

Monitoring pacts to resolve criminal cases, DOJ
guidance for prosecutors, 497

Nonprofit firms. See NONPROFIT
ORGANIZATIONS

Strong ethical culture reduces internal misconduct,
report, 547

CRIMINAL PROSECUTION

AIDS and HIV

—False claims, guilty pleas (S.D. Fla.), 343

—Infusion clinics

— —Former fugitive pleads guilty (S.D. Fla.), 700

— —Kickbacks, sentence (S.D. Fla.), 126

— —Money laundering, billing fraud, owner found
guilty (S.D. Fla.), 616

— —Operator detained (S.D. Fla.), 425

—NYC, billing mill, doctors charged (S.D.N.Y.), 122

—Unnecessary treatments, Miami, sentence (11th
Cir.), 120

Ambulance services

—Dallas, manager pleads guilty (N.D. Tex.), 294;
owner pleads guilty, 843

—Dialysis patients, unnecessary transports, executive
sentenced (S.D. Tex.), 511

—False claims, office manager found guilty (W.D.
Va.), 578

—Houston, owners sentenced (S.D. Tex.), 663

—Medical necessity, office manager sentenced
(E.D.N.C.), 294

Armenian-American organized crime, 44 people
charged (S.D.N.Y.), 828

Cardiologists

—Diagnostic firm settles whistleblower suit (C.D.
Cal.), 576

—Doctor sentenced (N.D. I11.), 701; civil charges
settled, 807

Chiropractic services

—Blue Cross filings, indictments (E.D. Pa.), 135

—Horsham, Pa., health club, chiropractor charged
(E.D.Pa.),512

—Maywood, Ill., indictment (N.D. II1.), 260

—N.C. clinics, unperformed services billed, guilty
pleas (E.D.N.C.), 513

—Privacy, intercepting patient conversations,
conviction upheld (6th Cir.), 214

—Rehab One, health club and chiropractor charged
(E.D. Pa.), 260

—RICO charges dropped, billing claims remain (N.D.
I11.), 168; bad faith counterclaims disputed, 253

Clinics

—Detroit-area, Medicare scheme, sentence (S.D. Fla.),
117

—S. Fla., six people charged in $13M scheme (S.D.
Fla.), 342; brothers plead guilty, 659; employee and
nurse plead guilty, 701

—W. Hollywood, $50M scheme alleged, arrests (Cal.
Super. Ct.), 220

Controlled substances

—Exclusion, doctor's challenge dismissed (S.D.W.
Va.), 742

—III. doctor sentenced (S.D. Ill.), 294

—Internet pharmacies

— —Anxiety, insomnia, weight loss drugs, doctor
sentenced (D.N.J.), 349

— —Discounted drugs, 23 firms, owner sentenced
(N.D. Tex.), 33

—Obtaining drugs by fraud, doctor arrested (D.
Colo.), 753

—OKkla. doctor's conviction upheld (10th Cir.), 581
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—Osteopathic physician pleads guilty (W.D. Mo.),
662

—Painkillers, doctor and wife convicted (D. Kan.),
580

Dentists

—Billing fraud, indictment (Mass. Super. Ct.), 258

—Drug trafficking and fraud, sentence (Ky. Cir. Ct.),
37

—FCA case to proceed against dentist convicted of
Medicaid fraud (W.D. Va.), 554

—*“Free” checkups at public schools, guilty plea, 393

—Tex. dentist indicted (N.D. Tex.), 702

—Unlicensed personnel, oral surgeon indicted (S.D.
Tex.), 580

—Unperformed services, conviction (S.D. Tex.), 806

Dermatologists

—Resentencing ordered (9th Cir.), 698

—Revoked billing privilege (D. Mass.), 421

DME

—Adult diapers

— —Firm owner indicted (S.D. Tex.), 171; guilty
plea, 344; sentenced, 757

— —Houston, federal grand jury indictments (S.D.
Tex.), 577

—"“Arthritis kits”

— —Doctor and supply firm owner plead guilty (S.D.
Tex.), 552

— —Family Med. Services, guilty pleas (S.D. Tex.),
292; health care fraud guilty plea, 806; Medicare
fraud guilty plea, 842

—Artificial limbs, diabetic supplies (S.D. Tex.), 171

—Collateral attack, convicted supplier's suit rejected
(E.D. Cal.), 620

—Conspiracy, one-year sentence (C.D. Cal.), 19

—Dearborn, ex-owner sentenced (E.D. Mich.), 746

—Fla., supplier sentence upheld (11th Cir.), 696

—Hialeah, Fla., $1.4M scheme, conviction (S.D.
Fla.), 121

—Houston, willful obstruction, resentencing ordered
(5th Cir.), 419

—JLacary Med. Services, owner sentenced (S.D. Fla.),
425

—Longview, Tex., operator pleads guilty (S.D. Tex.),
619

—Los Angeles, Medicare fraud, guilty plea (C.D.
Cal.), 127

—Mechanic's fraud sentence upheld (11th Cir.), 839

—Medical supply firm charged (E.D. Pa.), 20

—Medicare fraud of $3.2M, sentence affirmed (11th
Cir.), 383

—Orthopedic kits, indictment (E.D. Tex.), 173

—Orthotic equipment, sentence (N.D. Tex.), 340

—Provider identity theft, indictment (S.D. Tex.), 171;
guilty plea, 218

—San Antonio, $1.8M scheme, indictments (W.D.
Tex.), 77

—Sentence, 87-month, for DME operator upheld
(11th Cir.), 513

—Sham firm, $1.5M scheme, operator convicted (D.
Mass.), 344; sentenced, 700

—S. Cal. firm owner pleads guilty (C.D. Cal.), 342

—Supply firm owner, $36M scheme, 30-year sentence
(S.D. Tex.), 74

—Threatening Medicare officials during probe,
sentence (S.D. Fla.), 215

—Wheelchairs. See Wheelchairs, this heading

Drugs

—Anesthesiologist, research fraud, guilty plea (D.
Mass.), 78; formal plea entered, 217; sentence, 581

—Cancer drugs not provided, doctor pleads guilty
(C.D.Cal.), 341

—Cash substituted for AIDS drugs, sentences (N.J.
Super. Ct.), 463

—Charity discounts, illegal resales, sentence upheld
(11th Cir.), 695

—Conspiracy, Houston pain management doctors
plead guilty (S.D. Tex.), 384

—~Forged prescriptions, sentence (N.D. Ga.), 31

—Levothroid and Celexa, false claims, settlement (D.
Mass.), 741



CRIMINAL PROSECUTION —Contd.

Drugs —Contd.

—DMisbranding

— —Adulterated or misbranded products, Insight, 635

— —Lyme disease treatment, conspiracy, guilty plea
(D. Kan.), 797

— —OxyContin, drug firm executives (D.D.C.), 119

—Off-label promotions

— —Rituxan, bribery allegations (E.D. Pa.), 508;
whistleblower denied access to grand jury
transcripts, 841

— —Seroquel, settlement, 372

— —Topamax, settlement, 373

— —Trileptal, $185M fine, 111; civil fine set, 782

—Pharmacists. See Pharmacists, this heading

—Reporting violations, unapproved drugs, KV Pharm.
pleads guilty (E.D. Mo.), 209

—Substance abuse. See Controlled substances, this
heading

Embezzlement by health plan officer, refusal to
dismiss indictment upheld in part (2d Ct.), 858

Enforcement

—Compliance plans, reduced sentences, proposal, 376

—Deferred- and nonprosecution pacts, accountability,
65

—Increased cases discussed, 284

—DMonitoring pacts to resolve criminal cases, DOJ
guidance for prosecutors, 497

—N.J., sentencing law signed, 588

—N.Y ., 2009, record convictions, 347

—Or. attorney general adds staff for prosecution, 347

—Pleading requirements for Medicare fraud, Insight,
354

Home health care

—Agency owner's sentence for bogus orders affirmed
(6th Cir.), 455

—Bogus claims filed by individual, conviction
affirmed (9th Cir.), 520

—Brooklyn, N.Y., clinic pleads guilty to grand
larceny, 630

—Detroit, arrests (E.D. Mich.), 70; sixth guilty plea,
424; assistants plead guilty, 620; guilty plea, 805;
sentence, 843

—PFalsifying patient forms, nurse indicted (S.D. Tex.),
758

—Florida

— —Billing scheme, three defendants sentenced (S.D.
Fla.), 798

— —Clinic owner, nurses and recruiter plead guilty
(S.D. Fla.), 661

— —Medicare scheme, guilty pleas (S.D. Fla.), 745

—Houston, unnecessary services, indictments (S.D.
Tex.), 584

—N.J. couple plead guilty (N.J. Super. Ct.), 669

—N.C., two providers sentenced (W.D.N.C.), 555

—Personal care services. See Personal care services,
this heading

—Physical therapy. See Physical therapy, this heading

—Unlicensed providers, convictions (C.D. Cal.), 612

Homeless patients, medical necessity, guilty plea
(C.D.Cal.), 173

“Honest-services” fraud law covers only bribery and
kickbacks (U.S., aff, vac and rem), 550;
implications of ruling, Insight, 594

Hospitals

—HIPAA, patient data allegedly disclosed, indictment
(W.D. Pa.), 756

—Unnecessary admissions, five people charged (Fla.
Cir. Ct.), 630

Immigration effect of guilty plea, motion to vacate
untimely (E.D.N.Y.), 508

Infusion therapy

—AIDS patients. See AIDS and HIV, this heading

—Clinic, owner arraigned (S.D. Fla.), 20

—Fla. doctor sentenced (S.D. Fla.), 166

—J&F Community Med. Center., owner pleads guilty
(S.D. Fla.), 752

—Operators and recruiters sentenced (S.D. Fla.), 660

—Project New Hope clinic, billing conviction
affirmed (11th Cir.), 506

—Rehabilitation center, employee pleads guilty (E.D.
Mich.), 345

—Sham clinic, Detroit, doctor and employee
convicted (E.D. Mich.), 290; clinic operator
sentenced, 700

—Sham services, owner sentenced (E.D. Mich.), 293

—Unnecessary treatments, doctor convicted (E.D.
Mich.), 77; sentenced, 385

Insurance

—Auto claims

— —Doctor and acupuncturist, sentence (S.D.N.Y.),
134

— —Staged accident, seven arrested (Fla. Cir. Ct.),
813

—Broker sentenced for Medicaid fraud (Mo. Cir. Ct.),
517

—Fake sales, TRO issued (M.D. Tenn.), 711

—HMO, convictions of La. executives upheld (5th
Cir.), 251

—Whistleblower suit filed against WellCare (M.D.
Fla.), 576

Jurisdiction, fraud conviction dismissed in part (11th
Cir.), 699

Medical devices

—Custom braces, billing fraud, firm owner arrested
(Ala. Cir. Ct.), 762

—FCPA, industry target for prosecutions, lawyer says,
792

—Mail fraud, Denver, officers indicted for mail fraud
(D. Colo.), 847

—Orthopedic implant maker agrees to reforms
(D.NJ.), 802

Medicare fraud

—Billing MA program, Fla. resident with Tenn. firm
indicted (M. D. Tenn.), 797

—Conspiracy, motion to vacate sentences denied (S.D.
Fla.), 613

—MA and Medicare schemes, $65M, sentence (S.D.
Fla.), 128

Mental health

—Field trips billed, unlicensed staff, director
sentenced (D. Idaho), 454

—Lying to FBI about billing practices, psychiatrist
pleads guilty (E.D. Mo.), 845

—Pre-sentence report, calculation of losses remanded
(6th Cir.), 614

—Psychiatrist, guilty plea (N.Y. Sup. Ct.), 35

—Services firm billing, owner sentenced (E.D.N.C.),
757

—Submitting associate's work as own, doctor's
conviction upheld (5th Cir.), 743

—Therapy services at SNFs, conviction upheld (7th
Cir.), 213

Nonphysician practitioners

—Billing, unlicensed provider charged (D. Colo.), 621

—Family clinic, Alton, Tex., indictments (S.D. Tex.),
254

—Pain clinic, manager sentenced (E.D. Tex.), 27

Nursing homes

—Death of resident due to workers' negligence, home
not criminally liable (Mass.), 442

—JLong-term care, conspiracy, operators convicted
(W.D. Mo.), 798

—St. Louis, inadequate care (E.D. Mo.), 19

Patient recruiting

—*“Arthritis kits” guilty pleas (S.D. Tex.), 292; health
care fraud guilty plea, 806; Medicare fraud guilty
plea, 842

—Physical therapy and diagnostic services, NYC
clinic charged (E.D.N.Y.), 422

—*“Skid row” patients, hospital official sentenced
(C.D.Cal.), 744

—Tests, unnecessary, guilty pleas (S.D. Fla. and E.D.
Mich.), 339; Mich. clinics, conspiracy plea, 385;
clinic owners seek new trial (E.D. Mich.), 745

—Wheelchairs. See Wheelchairs, this heading

Personal care services

—Employee indicted (E.D. La.), 25; time sheets
falsified, employee sentenced, 580

—False documents, indictments (N.M. Dist. Ct.), 221
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—New Orleans, employee sentenced (E.D. La.), 340

—Services never rendered, prison sentence for
employee (E.D. La.), 25

Pharmacists

—AIDS drugs, pharmacy technicians (N.J. Super.
Ct.), 85

—Billing, technician, guilty plea (N.D. Ala.), 616

—Federal employees' health plan defrauded, guilty
plea (D.N.J.), 514

—Fla., Medicare scheme, sentence (S.D. Fla.), 695

—Greenwich, Conn., sentence (Conn. Super. Ct.), 424

—Insurance fraud, technician charged (E.D. Mo.), 430

—Manchester, Conn., guilty plea (Conn. Super. Ct.),
302

—N.J., false claims restitution ordered (D.N.J.), 670

Physical therapy

—Farmington Hills, doctor convicted (E.D. Mich.),
250; physical therapist sentenced, 292; co-
conspirator sentenced, 345; another therapist
sentenced, 514; doctor sentenced, 693

—Home services

— —Primary Physical Med., unqualified employees,
convictions (S.D. Miss.), 451; sentences, 750

— —Statewide Med. trial delayed (S.D. Miss.), 28

—Lakeland, Fla., clinic owner arrested (M.D. Fla.), 80

—Money laundering, conviction upheld (6th Cir.), 743

—Wayne County Therapeutic, clinic owner and
employee sentenced (E.D. Mich.), 583

Physicians

—Billing for unperformed services, not guilty plea
(E.D. Tex.), 757

—Immigration and tax fraud, doctor sentenced (E.D.
Mich.), 802

—Medicare fraud, NYC doctor arrested (E.D.N.Y.),
799

—Orthopedic surgeon, guilty plea (D.N.].), 222

—Pediatrician's seized patient files, suppression
vacated (6th Cir.), 521

—Pittsburgh doctor, $3.3M plea agreement (W.D.
Pa.), 80

—Plastic surgeons, misbranding, Botox (N.D.N.Y.),
180

—Referral kickbacks

— —Agencies owner sentenced (E.D. Mich.), 30

— —Homeless patients, sentence (C.D. Cal.), 172

—Scottsdale doctor sentenced (D. Ariz.), 663

—Waycross, Ga., doctor and hospital charged in qui
tam suit (S.D. Ga.), 654

Podiatrists

—Foot care clinic, unqualified staff, sentence (S.D.
Tex.), 512

—Houston clinics, guilty plea (S.D. Tex.), 127

—Obstruction of justice, guilty plea (E.D. Mo.), 81;
sentence, 343

Racketeering, Fla. woman arrested (Mich. Dist. Ct.),
259

SNF, convicted owner not denied effective counsel
(C.D.Cal.), 453

Social service employees, billing, sentences (E.D. Pa.),
515

Transport firm, kickbacks, owner charged (Mass. Dist.
Ct.), 631

‘Wheelchairs

—Hurricanes

— —Loss and damage, false claims, sentence (S.D.
Tex.), 619

— —Medical necessity, claim modifier, sentence
(S.D. Tex.), 340

— —Patient recruiters plead guilty (S.D. Tex.), 805

—Medical necessity

— —Doctor identification numbers used, firm owner
charged (E.D. Pa.), 423

— —High-end or unnecessary chairs, owner sentenced
(C.D.Cal.), 293

—N.J. supply firm manager arrested (D.N.].), 341;
indicted, 746

—COperator of two DME businesses sentenced (S.D.
Tex.), 619



CRIMINAL PROSECUTION —Contd.

‘Wheelchairs —Contd.

—Patient recruiting

— —Cal. firm, recruiter found guilty (C.D. Cal.),
218; firm owner sentenced, 422; recruiter sentenced,
453

— —Power chairs and accessories, owners sentenced
(C.D.Cal), 122

—Texas

— —Conspiracy, doctor sentenced 10 years (S.D.
Tex.), 28

— —Memorial Med. Supply, owner pleads guilty,
fined (S.D. Tex.), 78

— —Onward Med. Supply, guilty pleas (S.D. Tex.),
424, doctor convicted, 515

— —Orthotic equipment and chairs, guilty pleas (S.D.
Tex.), 423

— —Scooters billed as motorized chairs, owners
sentenced (S.D. Tex.), 33

D

DATABASES AND DATA BANKS

Claims, database upgrades, House panel hearing, 200

Detecting fraud, role of data mining techniques
explored, 831

Error-rate data to identify providers not used by CMS,
IG, 832

Fla. seeks CMS waiver for “data mining” of billing
records, 589; waiver granted, 629

MA and Part B plans should hire data review vendors,
speakers say, 735

NPDB. See NATIONAL PRACTITIONER DATA
BANK (NPDB)

Predictive modeling and analytics to fight fraud,
Special Report, 674

Privacy, HIPAA, portable disk drive (D. Conn.), 73

Sharing data would help to fight fraud, report, 834

Stark exceptions for e-records, comments sought on
data collection burdens, 735

Taxes, CMS/IRS data sharing. See LEGISLATION,
FEDERAL, HR 4213

DELAWARE
Kickback claims settled by Del. health care system (D.
Del.), 210

DENTAL CARE

Billing fraud

—Unlicensed personnel, oral surgeon indicted (S.D.
Tex.), 580

—Unperformed services, conviction (S.D. Tex.), 806

Drug trafficking, dentist sentenced (Ky. Cir. Ct.), 37

False claims, dentist indicted (N.D. Tex.), 702

FCA case to proceed against dentist convicted of
Medicaid fraud (W.D. Va.), 554

“Free” checkups at public schools, guilty plea, 393

Medicaid fraud, indictment (Mass. Super. Ct.), 258

RICO claims against insurers inadequately pled (11th
Cir.), 429

Substandard care, low-income children, $24M
settlement (D. Md.), 72

DEPARTMENTAL APPEALS BOARD

Digests of recent decisions of Appellate Division, 623;
849

Digests of recent decisions of Civil Remedies Division,
81; 128; 254; 295; 385; 389; 458; 585; 622; 664;
702;705; 807; 850; 852

DIABETES

Artificial limbs, diabetic supplies (S.D. Tex.), 171

Ind. warns patients of scam, 557

Risperdal

—Minimizing risk, jury verdict against drug maker
(La. Parish Ct.), 855

—Utah sues drug makers (Utah Dist. Ct.), 426

Seroquel, state sues drug makers (Utah Dist. Ct.), 426

Zyprexa, deceptive claims, settlement (Miss. Cir. Ct.),
175

DIALYSIS See END-STAGE RENAL DISEASE
(ESRD)

DIETARY SUPPLEMENTS See VITAMINS AND
DIETARY SUPPLEMENTS

DISCIPLINARY ACTIONS See PENALTIES;
SANCTIONS

DISCLOSURE

Adverse events, reporting requirements, compliance,
12

Aggregate spend laws and sunshine, compliance
challenges, BNA Insights, 533

Bone growth product, Stryker Biotech, disclosure of
off-label use data denied (D. Mass.), 503

Conflicts of interest

—Federal gift disclosure law discussed, 495

—Medtronic discloses payments to doctors, 519

—Pfizer discloses payments made to health care
professionals, 349

—Researcher/industry ties, support for disclosure
studied, 395

HIPAA, hospital employee allegedly disclosed patient
data, indictment (W.D. Pa.), 756

Home health care, DOJ requests Amedisys documents,
789

Insurer alleging fraud must disclose related document
(D. Mass.), 464

Medicare overpayments not disclosed, CHRISTUS
settles charges (C.D. Cal.), 838

Orthopedic implants, public disclosures of scheme,
dismissal of qui tam suit affirmed (1st Cir.), 752

PPACA

—Amendment to FCA public disclosure bar, Special
Report, 309

—Burdens predicted to increase, Special Report, 307

—N.Y. and federal self-disclosure duties overlap,
official says, 761

—Reconciliation bill, transparency and disclosure
initiatives, Insight, 320

—Stark Law violations, CMS releases self-disclosure
protocol, 784; reduced repayment discussed at
forum, 814; fundamental changes, Insight, 862

—State officials intend to defer to federal provisions,
710

Procrit, kickbacks, original source disclosure (U.S.,
rev sought), 8; Solicitor Gen. view sought, 164; (rev
den), 551

Qui tam suits based on state disclosures barred by
FCA (U.S., rev and rem), 282

Self-referrals

—Cardiologists seek quick start to disclosure
protocols, 378

—Hospitals, two-track review process urged, 609

Transcatheter aortic valve technology, Medtronic
discloses probe over ties to clinic, 244

DISCOVERY

Attorney-client privilege, kickbacks (S.D. Ohio), 26

Hospitals

—Billing fraud, discovery of DOJ memos (D. Idaho),
169

—Kickbacks, detox services, discovery protective
order granted in part (E.D.N.Y.), 553

Qui tam suits

—EXx parte patient interviews allowed (N.D. IIL.), 575

—Sanction for discovery delays (M.D. Pa.), 76

SNF, “under arrangements” provider, discovery
ordered (D. Utah), 661

DME See DURABLE MEDICAL EQUIPMENT
(DME)

DOCTORS See PHYSICIANS
DOJ See JUSTICE DEPARTMENT (DOJ)

DRUGS AND PHARMACEUTICALS
Abuse. See SUBSTANCE ABUSE
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AIDS drugs. See AIDS AND HIV

Antibiotic TOBI, Novartis to pay $72M settlement,
410

Cancer drugs not provided, doctor pleads guilty (C.D.
Cal.), 341

Cardiac drugs, unapproved, settlement, 373

Charity discounts, illegal resales, sentence upheld
(11th Cir.), 695

Conlflicts of interest

—Federal gift disclosure law discussed, 495

—Pfizer discloses payments made to health care
professionals, 349

—Renewed scrutiny predicted, Insight, 269

—Researcher/industry ties, support for disclosure
studied, 395

Controlled substances. See SUBSTANCE ABUSE

Corporation as original source, Ven-A-Care pharmacy
(D. Mass.), 114; Teva settles for $315M, 159; Teva
settles federal and state claims, 629

Enforcement trends, Special Report, 140

Forged prescriptions

—Cancer drugs, sentence (N.D. Ga.), 31

—N.J., pharmacist protection, 86

Global firms. See FOREIGN CORRUPT
PRACTICES ACT (FCPA)

Hospitals, Cal., medication errors, penalties, 131

Inflated prices

—Actavis Elizabeth settles claims with state (D.
Mass.), 257

—AstraZeneca settles claims, 552

—Boehringer Ingelheim and related firms, $7.75M
settlement (Wis. Cir. Ct.), 392

—Generic drug maker Watson settles (D. Mass.), 170

—Medicaid payments, 67

—N.Y. Medicaid violations (D. Mass.), 124

—Sandoz settles Medicaid case (Idaho Dist. Ct.), 855

—Utah, average wholesale price suit dismissed (Utah
Dist. Ct.), 220

Jurisdiction, Raplon, whistleblower case, original
source (3d Cir.), 165

Kickbacks

—Clinical testing lab and officers indicted (Mass.
Super. Ct.), 591

—Copay help for underinsured patients allowed, IG,
446

—Human growth hormone, suit alleging drug maker
caused fraud dismissed (D. Mass.), 756

—Kadian, Alpharma settles claims (D. Md.), 247

—Nonprofit's cost assistance program approved, IG,
500

—Nursing home pharmacy (D. Mass.), 69

—Omnicare solicitations, nursing home chains settle
charges (D. Mass.), 209

—Procrit, original source disclosure (U.S., rev
sought), 8; Solicitor Gen. view sought, 164; (rev
den), 551

Levothroid and Celexa, false claims, settlement (D.
Mass.), 741

Marketing

—XKytril and Zofran, price inflation alleged,
settlement, 760

—N.Y. restrictions, gifts, 132

—Off-label. See OFF-LABEL USE

—OxyContin, insufficient pleading (4th Cir.), 303;
employment pact issue (U.S., rev sought), 740; (rev
den), 837

—Renewed scrutiny predicted, Insight, 269

Medicaid rebates. See REBATES

Military centers, wholesale drug distributors,
overcharging claims settled, 572

Misbranding

—Botox

— —Allergan settles claims (N.D. Ga.), 738

— —Fraud by plastic surgeons (N.D.N.Y.), 180

—Criminal charges, Insight, 635

—Lyme disease treatment, conspiracy, guilty plea (D.
Kan.), 797

—OxyContin, drug firm executives, exclusions
(D.D.C.), 119



DRUGS AND PHARMACEUTICALS —Contd.

Nitroglycerin SR, ineligible for Medicaid (D. Mass.),
165

Part D/Part B drug benefit. See MEDICARE DRUG
COVERAGE

Pharmacists and pharmacies. See PHARMACISTS
AND PHARMACIES

Pleading inadequate in drug switch suit (N.D. I11.), 222

Qui tam relators may use documents obtained by state
enforcers (S.D. Tex.), 612

Reporting requirements

—Free samples, Vt. to enact law, 462

—Generic drug prices, false reporting verdict against
Merck (D. Mass.), 796

—Noncompliance, penalty enforcement planned, IG,
789

—Unapproved drugs, KV Pharm. pleads guilty (E.D.
Mo.), 209

Research fraud, anesthesiologist, guilty plea (D.
Mass.), 78; formal plea entered, 217; sentence, 581

Risperdal, diabetes link

—Minimizing risk, jury verdict against drug maker
(La. Parish Ct.), 855

—Utah sues drug makers (Utah Dist. Ct.), 426

Savings by substituting generics, report, 610

Seroquel, diabetes link, state sues drug makers (Utah
Dist. Ct.), 426

SNF, “under arrangements” provider, discovery
ordered (D. Utah), 661

Urine drug tests, Mass. labs

—Clinical Science, settlement, 762

—Life Labs., settlement, 177

Whistleblowers

—Aranesp, suit dismissed (D. Mass.), 416; amended
complaint to proceed, 803

—FCA programs, Grassley (R-Iowa) seeks info from
firms, 568

—Motivation described in article, 409

DURABLE MEDICAL EQUIPMENT (DME)

Adult diapers

—Firm owner indicted (S.D. Tex.), 171; pleads guilty,
344, sentenced, 757

—Houston, federal grand jury indictments (S.D.
Tex.), 577

“Arthritis kits”

—Doctor and supply firm owner plead guilty (S.D.
Tex.), 552

—Family Med. Services, guilty pleas (S.D. Tex.),
292; health care fraud guilty plea, 806; Medicare
fraud guilty plea, 842

Artificial limbs, diabetic supplies (S.D. Tex.), 171

Billing

—Dearborn, ex-owner sentenced (E.D. Mich.), 746

—Hialeah, conviction (S.D. Fla.), 121

Collateral attack, convicted supplier's suit rejected
(E.D. Cal.), 620

Competitive bidding program, CMS delays
announcing winners, 830

Consignment closets, CMS limitation rule rescinded,
160

Conspiracy

—Mechanic's fraud sentence upheld (11th Cir.), 839

—One-year prison sentence (C.D. Cal.), 19

Enrollment requirements, stricter safeguards adopted,
730

Fla., supplier sentence upheld (11th Cir.), 696

Houston firm, resentencing ordered on willful
obstruction (5th Cir.), 419

Kickbacks

—Government's pleadings sufficient (N.D. Miss.),
288; motion to compel documents denied, 846

—Grants and DME from nonprofit charity allowed,
IG, 788

Lacary Med. Services, owner sentenced (S.D. Fla.),
425

Longview, Tex., operator pleads guilty (S.D. Tex.),
619

Los Angeles, guilty plea (C.D. Cal.), 127

Medical supply firm charged (E.D. Pa.), 20

Medicare

—Part B claims, contractor's inappropriate payments,
IG, 734

—$3.2M fraud, sentence affirmed (11th Cir.), 383

Orthopedic kits, indictment (E.D. Tex.), 173

Orthotic equipment, supply owner sentenced (N.D.
Tex.), 340

Osteoarthritis device, Medicare payment denial upheld
(D.Md.), 749

Pharmacies, NYC, owner settles false claims charges
(S.D.N.Y.), 801

Qui tam suit against Lifetime Med. Supplies dismissed
(E.D. Ark.), 747

Rented equipment repairs, payment errors reported,
IG, 653

San Antonio, Tex., $1.8M scheme, owners indicted
(W.D. Tex.), 77

Sentence, 87-month, for DME operator upheld (11th
Cir.), 513

Sham firm, $1.5M scheme, operator convicted (D.
Mass.), 344; sentenced, 700

Southern Cal. firm owner pleads guilty (C.D. Cal.),
342

Supply firm owner, $36M scheme, 30-year sentence
(S.D. Tex.), 74

Support surface claims, Medicare payments, 10

Telemarketing, Medicare beneficiaries, IG alert, 63

Threatening Medicare officials during probe, sentence
(S.D. Fla.), 215

Wheelchairs. See WHEELCHAIRS

E

ELDER ABUSE

Cal. law needs reform to thwart abuse by in-home
caregivers, report, 301

HHS advisory board, nominations sought, 611

Nursing home supervisor, abuse reported, retaliation
(5th Cir.), 169

ELECTRONIC HEALTH RECORDS

Anti-kickback laws, final rule for temporary
certification, 545

Incentive funds entice schemes, professionals say, 205

Information technology incentives, meaningful use
rule discussed, 816

Outlook, 42

Stark exceptions for e-records, comments sought on
data collection burdens, 735

EMERGENCY MEDICAL TREATMENT AND
ACTIVE LABOR ACT (EMTALA) See
PATIENT DUMPING

EMERGENCY SERVICES
EMTALA issues. See PATIENT DUMPING

EMPLOYMENT AND RECRUITING

Hospitals

—Accreditation, interim staffing effectiveness
standards, 163

—Contract, neurosurgeon, loan payments, remand
(S.D.Cal.), 124

Long-term care, CMS accepts grant applications for
employee background checks, 495; six states receive
grants, 832

Qui tam suits

—Job contracts, whistleblowers, 162

—Motion to compel arbitration granted (N.D. Ohio),
748

—OxyContin, marketing fraud, insufficient pleading
(4th Cir.), 303; employment pact issue (U.S., rev
sought), 740; (rev den), 837

SNFs, failure to check exclusion list, Conn. facility
fined, 409; employee sentenced (D. Conn.), 664

‘Wrongful discharge. See RETALIATION

EMTALA (EMERGENCY MEDICAL

TREATMENT AND ACTIVE LABOR ACT)
See PATIENT DUMPING
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END-STAGE RENAL DISEASE (ESRD)

Ambulance services, unnecessary transports

—Dallas, manager pleads guilty (N.D. Tex.), 294;
owner pleads guilty, 843

—Executive sentenced (S.D. Tex.), 511

—Houston, owners sentenced (S.D. Tex.), 663

False claims, dialysis services firm must repay
$19.3M (M.D. Tenn.), 291

Medicare, drug costs, bundled payment rates, IG, 736

ENFORCEMENT POLICY

Anti-fraud reform, reality vs. rhetoric, Insight, 92

Corporations, compliance professionals, Atty. Gen.
Holder, Insight, 142

Data sharing would help to fight fraud, report, 834

Deferred- and nonprosecution pacts, accountability, 65

False claims, criminal cases, increase discussed, 284

FERA, effect discussed at conference, 284

Improper payments to federal agencies. See
LEGISLATION, FEDERAL, S 1508

Individual fraud, Outlook, 41

Medicare, state education and outreach urged, 494

New York

—Medicaid fraud, state office criticized, 35; task force
appointed, 131

—Southern district, civil fraud unit established, 286

Office of Inspector General. See INSPECTOR
GENERAL (IG), HHS

Prosecutor details anti-fraud methods, Special Report,
184

Self-referrals, DOJ predicted to litigate more Stark law
cases, 496

Trends, Special Report, 140

ESRD See END-STAGE RENAL DISEASE (ESRD)

EVIDENCE

Chemotherapy tests, Medicare denial ignored evidence
(W.D. Pa.), 794

Discovery. See DISCOVERY

Fraud case, defendant doctor denied medical board
files (Tex. Ct. App.), 516

Hospital billing fraud, discovery of DOJ memos (D.
Idaho), 169

Pediatrician's seized patient files, suppression vacated
(6th Cir.), 521

Protective order to limit use of documents granted
(E.D. Mich.), 556

Qui tam relators may use documents obtained by state
enforcers (S.D. Tex.), 612

‘Wheelchairs unnecessary, evidence did not support
claim (S.D. Tex.), 844

EXCLUSIONS AND TERMINATIONS

Cardiologists' suit alleging hospital kickbacks
dismissed (S.D. Tex.), 618

Company chart, program exclusions, 91; 183; 263;
353;433; 529; 634; 714; 772; 861

Digests of recent decisions of Civil Remedies Division.
See DEPARTMENTAL APPEALS BOARD

“Excluded persons”

—IG authority. See LEGISLATION, FEDERAL, HR
6130

—Preparations for listings urged, 499

Hospital's suspension of doctor reportable to federal
data bank (11th Cir.), 800

Medicaid enrollment analysis, excluded providers, IG
report, 446

OxyContin misbranding, drug firm executives
(D.D.C)), 119

PPACA, terminated providers, CMS notice, 547

Self-referrals, exceptions for whole and rural hospitals,
CMS proposed rule, 607

SNFs, failure to check employee exclusion list, Conn.
facility fined, 409; employee sentenced (D. Conn.),
664

EYE CARE
Cataract surgery



EYE CARE —Contd.

Cataract surgery —Contd.

—False claims, patient vs. doctor and clinic (M.D.
Fla.), 123

—Unnecessary procedures alleged, qui tam suit
dismissed in part (W.D. Wash.), 754

F

FALSE CLAIMS

Adult day care center in N.J. fined for services not
provided, 516; penalty set, 811

Ambulance services, office manager found guilty
(W.D. Va.),578

Ariz., Scottsdale doctor sentenced (D. Ariz.), 663

Armenian-American organized crime, 44 people
charged (S.D.N.Y.), 828

Auto insurance claims, doctor and acupuncturist,
sentence (S.D.N.Y.), 134

Cardiac bioimpedance tests, Ariz. doctor settles
charges, 836

Chiropractors. See CHIROPRACTIC SERVICES

Clinics

—Cancer clinic and doctor settle whistleblower case
(M.D. Fla.), 290

—Detroit-area, Medicare scheme, sentence (S.D. Fla.),
117

—Doctors no longer employed, sentences (E.D. Mo.),
295

—ULympbhatic therapy (11th Cir.), 166

Dentists

—Drug trafficking and fraud, sentence (Ky. Cir. Ct.),
37

—FCA case to proceed against dentist convicted of
Medicaid fraud (W.D. Va.), 554

—Public schools billed for “free” checkups, guilty
plea, 393

—Tex. dentist indicted (N.D. Tex.), 702

Derivative suit alleging illegal conduct in false claims
case dismissed (E.D. Pa.), 748

Dialysis services firm must repay $19.3M (M.D.
Tenn.), 291

DME. See also Medical devices, this heading

—Hialeah, Fla., $1.4M fraud, conviction (S.D. Fla.),
121

—Houston firm, resentencing ordered on willful
obstruction (5th Cir.), 419

—Kickbacks, government's pleadings sufficient (N.D.
Miss.), 288; motion to compel documents denied,
846

—Longview, Tex., operator pleads guilty (S.D. Tex.),
619

—Los Angeles, Medicare fraud, guilty plea (C.D.
Cal.), 127

—Mechanic's sentence upheld (11th Cir.), 839

—DMedical supply firm charged (E.D. Pa.), 20

—Orthotic equipment, supply owner sentenced (N.D.
Tex.), 340

—Sham firm, $1.5M scheme, operator convicted (D.
Mass.), 344; sentenced, 700

—Southern Cal., firm owner pleads guilty (C.D. Cal.),
342

—Wheelchairs. See WHEELCHAIRS

Drugs

—AIDS treatment, pharmacy technicians (N.J. Super.
Ct.), 85

—Aranesp, whistleblower suit dismissed (D. Mass.),
416; amended complaint to proceed, 803

—Cardiac drugs, unapproved, settlement, 373

—Generic prices, false reporting verdict against
Merck (D. Mass.), 796

—Kadian, manufacturer settles claims (D. Md.), 247

—Methadone clinics, N.J. seeks $51.5M, 84

—Nitroglycerin SR, ineligible for Medicaid (D.
Mass.), 165

Enforcement

—DOI official pledges to use FCA to fight fraud, 523

—Fairness issues raised by private FCA enforcement,
523

—*“Falsity” in litigation, differing court views debated,
525

—FERA, effect discussed at conference, 284

—Health care reform, Senator seeks compliance
review, 375

—Increased litigation discussed, 284

Genesys Health Sys. settles (E.D. Mich.), 24

Home health care

—Agency owner's sentence for bogus orders affirmed
(6th Cir.), 455

—Bogus claims filed by individual, conviction
affirmed (9th Cir.), 520

—Disclosure, DOJ requests Amedisys documents, 789

—Mich., $9.5M settlement, 23

—N.J. couple plead guilty (N.J. Super. Ct.), 669

Hospitals

—Alzheimer's disease, case charging data alteration
dismissed (D. Mass.), 844

—Am. Hospitals Assn. letter on alleged inappropriate
probes, 735

—Blood gas tests, Tex. hospital, 14

—Del. health care system settles kickback claims (D.
Del.), 210

—Inducing referrals for medical services, settlement,
10

—Medicaid reimbursement claims, WellStar/Ga.
settlement, 762

—New York

— —Health care network settles false claims case
(S.D.N.Y.), 751

— —Outlier payments inflation alleged, settlement
(D.NJ)), 211

—Rehabilitation therapy not provided, Mass. hospital
settlement, 161

—S.C. hospital violated Stark law, not FCA (D.S.C.),
335; new trial on FCA charges granted, 503

—Unnecessary admissions, settlement (D. Minn.), 21

—Whistleblowers

— —N.J. hospital settles claims over outlier payments
(D.N.J.), 247

— —Tex. professor's report of alleged violations
raises fact issue (Tex. Ct. App.), 617

Ind., Medicaid fraud unit begins FCA education effort,
Special Report, 773

Infusion therapy

—Conn. hospital settles claims, 207

—Fla., clinic owner arraigned (S.D. Fla.), 21

—Operators and recruiters sentenced (S.D. Fla.), 660

—Sham clinic, Detroit, doctor and employee
convicted (E.D. Mich.), 290; sentenced, 342; clinic
operator sentenced, 700

Medicaid fraud

—Florida

— —Overpayments, $287M recovered, 84

— —Reversed claims, $282,000 recovered, 392

—Nationwide crackdown leads to $251M in charges,
606

—Reimbursement claims, WellStar/Ga. settlement,
762

Medical devices

—Cardioverter-defibrillators, probe announced, 412;
416

—Italian firm Sorin Group settles claims over
marketing practices, 245

—Stents, off-label marketing (N.D. Tex.), 71

—Surgical supplies, Medline Indus., relator claims
adequate (N.D. I11.), 213

Mental health

—Behavioral care, May Inst. settles claims, 207

—Houston counseling firm, unqualified provider of
services charged (S.D. Tex.), 217

—Pleading, complaint lacks particularity (S.D. Fla.),
846

—Psychiatrist, guilty plea (N.Y. Sup. Ct.), 35

Neb., state limitations period extended, 347

New York

—PPACA and state self-disclosure duties overlap,
official says, 761

—State law strengthened, bill signed, 708
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Nursing home chains settle charges of soliciting
Omnicare kickbacks (D. Mass.), 209

Orthopedic clinic, St. Louis, settlement, 67

Otolarynologist, sentence (E.D. Mo.), 34

Pain management clinic and billing firm settle charges
(E.D. Mo.), 250

Pediatricians, Conn., after-hours care, settlement, 333

Pharmacists and pharmacies

—DME claims, pharmacy owner settles charges
(S.D.N.Y.), 801

—Guilty plea (Conn. Super. Ct.), 302

—Restitution ordered (D.N.J.), 670

Physical therapy clinics, Lakeland, owner arrested
(M.D. Fla.), 80

Physicians

—Billing for services not performed, doctor pleads not
guilty (E.D. Tex.), 757

—Pittsburgh, $3.3M plea agreement (W.D. Pa.), 80

—-Supplier/physician deals, compliance, 17

Podiatrists

—Convicted doctor, $1M settlement (S.D.N.Y.), 81

—Houston clinic, guilty plea (S.D. Tex.), 127

—Obstruction of justice, guilty plea (E.D. Mo.), 81;
sentence, 343

PPACA. See PATIENT PROTECTION AND
AFFORDABLE CARE ACT (PPACA)

Qui tam suits. See QUI TAM SUITS

Rheumatologist settles (D. Conn.), 25

SNFs

—Convicted owner not denied effective counsel (C.D.
Cal.), 453

—Mental health therapy, conviction upheld (7th Cir.),
213

Social worker, fine not excessive (Mo.), 589

Substandard services as basis for relief, Insight, 226

Transportation services, Va., patients' identities (4th
Cir.), 121

Wheelchairs. See WHEELCHAIRS

FCA (FALSE CLAIMS ACT) See FALSE CLAIMS

FCPA See FOREIGN CORRUPT PRACTICES
ACT (FCPA)

FEDERAL TRADE COMMISSION (FTC)
Accountable care organizations, workshop scheduled,
729

FEDERALLY QUALIFIED HEALTH CENTERS
(FQHCs)
Qui tam suit, pleading deficiency (M.D. Ga.), 75

FERA See FRAUD ENFORCEMENT AND
RECOVERY ACT (FERA)

FLORIDA

AIDS and HIV, infusion clinics

—Bogus claims, executive and employee plead guilty
(S.D. Fla.), 343

—Former fugitive pleads guilty (S.D. Fla.), 700

—Kickbacks, sentence (S.D. Fla.), 126

—Money laundering, owner found guilty (S.D. Fla.),
616

—Operator detained (S.D. Fla.), 425

—Project New Hope, conviction affirmed (11th Cir.),
506

—Unnecessary treatments, sentence (11th Cir.), 120

Auto insurance, staged accident, seven arrested (Fla.
Cir. Ct.), 813

Cancer clinic and doctor settle whistleblower case
(M.D. Fla.), 290

Cataract surgery, false claims, patient vs. doctor and
clinic (M.D. Fla.), 123

Clinic, S. Fla., six people charged in $13M scheme
(S.D. Fla.), 342; brothers plead guilty, 659;
employee and nurse plead guilty, 701

DME

—Hialeah, $1.4M Medicare billing, conviction (S.D.
Fla.), 121



FLORIDA —Contd.

DME —Contd.

—Lacary Med. Services, owner sentenced (S.D. Fla.),
425

—Medicare fraud of $3.2M, sentence affirmed (11th
Cir.), 383

—Sentence, 87-month, operator upheld (11th Cir.),
513

—-Supplier sentence upheld (11th Cir.), 696

—Threatening Medicare officials during probe,
sentence (S.D. Fla.), 215

Health insurance

—Unauthorized insurers, regulators warn against
solicitations, 222

—Whistleblower suit filed against WellCare (M.D.
Fla.), 576

Home health care

—Billing scheme, three defendants sentenced (S.D.
Fla.), 798

—Clinic owner, nurses and recruiter plead guilty (S.D.
Fla.), 661

—Medicare scheme, clinic owner, doctor and nurses
plead guilty (S.D. Fla.), 745

Hospitals

—RAC, overpayment determination, report adopted
(M.D. Fla.), 694

—Unnecessary admissions, five people charged (Fla.
Cir. Ct.), 630

Infusion clinics

—Doctor sentenced (S.D. Fla.), 166

—J&F Community Med. Center., billing, owner
pleads guilty (S.D. Fla.), 752

—Operators and recruiters sentenced (S.D. Fla.), 660

—Owner arraigned (S.D. Fla.), 21

Lymphatic therapy clinic (11th Cir.), 166

Managed care

—Anti-fraud measure unveiled, 257; strike force to be
established, 393

—~Quality Health Plans fined for noncompliance, 448

Medicaid fraud

—*“Data mining” of billing records, state seeks CMS
waiver, 589; waiver granted, 629

—Improvements to oversight urged in report, 300

—Overpayments, $287M recovered, 84

—Racketeering, Fla. woman arrested (Mich. Dist.
Ct.), 259

—Reversed claims, $282,000 recovered, 392

—20009 recoveries reported, 709

Medicare

—Billing MA program, Fla. resident with Tenn. firm
indicted (M. D. Tenn.), 797

—MA schemes, sentence (S.D. Fla.), 128

—Part B-covered drugs, falsified form resulted in
overpayment (11th Cir.), 696

Mental health centers, complaint lacks particularity
(S.D. Fla.), 846

Orthopedic surgeon, billing fraud, guilty plea (D.N.].),
222

Pharmaceuticals, charity discounts, illegal resales,
sentence upheld (11th Cir.), 695

Pharmacy billing, Medicare scheme, sentence (S.D.
Fla.), 695

Physical therapy clinics, Lakeland, owner arrested
(M.D. Fla.), 80

State regulations

—Administrative sanctions, 224; 467; 769

—Nurses, midwives, dental labs, school psychologists,
769

State regulations, administrative sanctions, 672

FOREIGN CORRUPT PRACTICES ACT (FCPA)

Eli Lilly updates marketing probe, 204

Global firms, prosecution cooperation, Special Report,
186

Life sciences firms warned of bribery schemes, 448

Medical devices industry target for prosecutions,
lawyer says, 792

Merck probe, DOJ and SEC request data from firm,
691

FQHCs See FEDERALLY QUALIFIED HEALTH
CENTERS (FQHCs)

FRAUD ENFORCEMENT AND RECOVERY
ACT (FERA)
FCA liability, effect of FERA discussed, 284

FTC See FEDERAL TRADE COMMISSION (FTC)
G

GEORGIA

Hospital, substandard and unnecessary services, U.S.
intervenes (S.D. Ga.), 337; doctor and hospital
charged, 654

Medicaid reimbursement claims, WellStar settles with
state, 762

GIFTS

Aggregate spend disclosure laws and sunshine,
compliance challenges, BNA Insights, 533

Federal disclosure law discussed, 495

N.Y., marketing restrictions, 132

Retirement home referrals, gift cards to residents
allowed, IG, 446

GRANTS

Applications, qui tam appeals, filing deadlines (9th
Cir.), 114; (U.S., rev den), 838

Hospitals, Alzheimer's disease, case charging data
alteration dismissed (D. Mass.), 844

Kickbacks, grants and DME from nonprofit charity
allowed, IG, 788

Long-term care, CMS accepts grant applications for
employee background checks, 495; six states receive
grants, 832

Senior Medicare Patrol programs, grants awarded, 791

H

HEALTH AND HUMAN SERVICES
DEPARTMENT (HHS)

Budget FY2011, proposal, 107

Claims database upgrades, House panel hearing, 200

Elder abuse advisory board, nominations sought, 611

Enforcement, commitment, 109

Fraud prevention focus of efforts, 729

Medicare Fraud Strike Force, expansion, 22; budget
proposal, 107; House panel hears testimony on
program, 199

Office of Inspector General. See INSPECTOR
GENERAL (IG), HHS

HEALTH CARE AND EDUCATION
RECONCILIATION ACT

State compliance review sought by Senator, 375

Transparency and disclosure initiatives, Insight, 320

HEALTH CARE REFORM, FEDERAL

Anti-fraud provisions

—Reconciliation bill. See LEGISLATION,
FEDERAL, HR 4872

—Reform bills. See LEGISLATION, FEDERAL, HR
3590, HR 3962, S 2964

Fraud, reality vs. rhetoric, Insight, 92

Increased scrutiny predicted, Insight, 265

Key provisions in House and Senate bills, BNA
Special Report, 49

Obama plan released, 157

Outlook, 42

PPACA. See PATIENT PROTECTION AND
AFFORDABLE CARE ACT (PPACA)

Reconciliation bill. See HEALTH CARE AND
EDUCATION RECONCILIATION ACT

HEALTH CARE REFORM, STATE
Colo., cost-saving bills introduced, 177
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HEALTH INSURANCE

Accounting scheme allegation, WellCare settles case
(M.D. Fla.), 658

Breast cancer, drop in coverage alleged, HHS
response, 396

Cal., fraudulent plans, 2009 report, 179

Chiropractic center, insurer's fraud suit may proceed
(N.D. 1I1L.), 858

Compliance budgets, survey, 13

Dentists' RICO claims against insurers inadequately
pled (11th Cir.), 429

Disclosure of documents required by insurer alleging
fraud (D. Mass.), 464

Embezzlement, refusal to dismiss indictment upheld in
part (2d Ct.), 858

Fake insurance sales, TRO issued (M.D. Tenn.), 711

Fla. regulators warn against solicitations from
unauthorized firms, 222

Fraud savings, Blue Cross Blue Shield reports rise, 464

HMOs. See HEALTH MAINTENANCE
ORGANIZATIONS (HMOs)

Kickbacks, preauthorization services for referrals not
fined, IG, 785

Missouri

—Bogus plan operators targeted, 179

—Broker sentenced for Medicaid fraud (Mo. Cir. Ct.),
517

—Discount plans, crackdown announced, 811

New York

—Small businesses, insurer fine, 134

—State insurance plan, billing fraud, 180

Pharmacy technicians

—PFalsely billing insurer, guilty plea (N.D. Ala.), 616

—Insurance fraud charged (E.D. Mo.), 430

PPACA

—Insurance scams since enactment, Sebelius
addresses, 331

—JLoss-ratios should include fraud expenses, groups
say, 464; tax treatment, draft rule released, 791

Record retrieval, excessive fees alleged, amended
filing allowed (E.D. La.), 558

Vitamin marketing probed by Regence Blue Cross,
428

Whistleblower suit filed against WellCare (M.D. Fla.),
576

Workers' comp plan, CVS settles drug inflation claims
(Mass. Super. Ct.), 760

HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT (HIPAA)

Business associates of covered entities, HHS proposes
extending rule, 573

Conn., data on portable disk drive (D. Conn.), 73

Dermatologists, whistleblower/privacy concerns,
amended case (E.D. Tenn.), 456

E-records, incentive funds entice schemes,
professionals say, 205

Hospital employee allegedly disclosed patient data,
indictment (W.D. Pa.), 756

Qui tam suits, discovery, ex parte patient interviews
allowed (N.D. Ill.), 575

HEALTH MAINTENANCE ORGANIZATIONS
(HMOs)

La., HMO executives' convictions upheld (5th Cir.),
251

N.Y., MA sales agent licensing and prompt payment
violations, HMO fined, 393

HEALTH RECORDS See generally MEDICAL
RECORDS

HEMODIALYSIS See END-STAGE RENAL
DISEASE (ESRD)

HHS See HEALTH AND HUMAN SERVICES
DEPARTMENT (HHS)



HIPAA See HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT
(HIPAA)

HIV See AIDS AND HIV

HMOs See HEALTH MAINTENANCE
ORGANIZATIONS (HMOs)

HOME HEALTH CARE

Agency owner's sentence for bogus orders affirmed
(6th Cir.), 455

Ambulatory care accreditation, expansion to include
home options considered, 765

Bogus claims filed by individual, conviction affirmed
(9th Cir.), 520

Cal. law allows paycheck fraud and elder abuse,
report, 301

Disclosure, DOJ requests Amedisys documents, 789

Falsifying patient forms, nurse indicted (S.D. Tex.),
758

Florida

—Billing scheme, three defendants sentenced (S.D.
Fla.), 798

—Clinic owner, nurses and recruiter plead guilty (S.D.

Fla.), 661

—Medicare scheme, guilty pleas (S.D. Fla.), 745

Grand larceny, N.Y. clinic pleads guilty, 630

Miscoding alleged, some qui tam claims revived (7th
Cir.), 457

N.J. couple plead guilty (N.J. Super. Ct.), 669

N.C., two providers sentenced (W.D.N.C.), 555

Patient Choice Home Health Care, Detroit, arrests
(E.D. Mich.), 70; sixth guilty plea, 424; assistants
plead guilty, 620; guilty plea, 805; sentence, 843

Personal care services

—Employee indicted (E.D. La.), 25; time sheets
falsified, employee sentenced, 580

—False documentation, employee sentenced for
Medicaid fraud (E.D. La.), 340

—False documents, indictments (N.M. Dist. Ct.), 221

—Services never rendered, prison sentence for
employee (E.D. La.), 25

Physical therapy

—PFailure to file qui tam complaint under seal,
dismissal upheld (6th Cir.), 840

—Primary Med., unqualified employees, convictions
(S.D. Miss.), 451; sentences, 750

—Statewide Med., trial delayed (S.D. Miss.), 28

Prevention, recommendations, 64

Unnecessary services

—Houston, seven people indicted (S.D. Tex.), 584

—Mich., unnecessary visits, $9.5M settlement, 23

Untrained personnel

—Cal,, six people convicted (C.D. Cal.), 612

—N.Y. agencies settle, 37

HOSPICE CARE

Medicare cap enforcement temporarily ceased (E.D.
Ark.), 693

Physician services, questionable Medicare Part B
claims identified, IG, 792

‘Wrongful discharge, nurse need not report unlawful
acts to licensing board (Md.), 428

HOSPITALS

Accountable Care Organizations (ACOs). See
QUALITY OF CARE

Accreditation, interim staffing effectiveness standards,
163

Adverse events

—Reporting requirements, compliance, 12

—Screening methods, problems, 203

Ancillary service exception, hospitals seek inclusion,
730

Discovery of DOJ memos (D. Idaho), 169

EMTALA issues. See PATIENT DUMPING

False claims

—Am. Hospitals Assn. letter on alleged inappropriate
probes, 735

—Auditor-caused false claims alleged, suit dismissed
(S.D.N.Y.), 755

—Medicaid reimbursement claims, WellStar/Ga.
settlement, 762

—Nonprofit Cal. hospital settles charges (S.D. Cal.),
806

Infusion therapy

—Conn. hospital settles billing claims, 207

—Fla., clinic owner arraigned (S.D. Fla.), 21

Kickbacks. See ANTI-KICKBACK LAWS

Kyphoplasty, nine hospitals settle claims, 407

Medicaid

—Disproportionate share payments, state-owned
hospitals, IG, 572

—Place-of-service codes, incorrect payments reported,
IG, 688

—Supplemental payments, limits, 15

Medical necessity fraud. See MEDICALLY
NECESSARY SERVICES

Medicare reimbursement, settlement (D.N.J.), 26

Medication errors, 13 Cal. facilities, penalties, 131

Neurosurgeon, loan payments (S.D. Cal.), 124

New York

—Floating Hospital, NYC, charges settled (S.D.N.Y.),
506

—Limitations periods, charges untimely filed
(S.D.N.Y.), 252

—Outlier payments inflated, claims settled (D.N.J.),
211

Outlier billing claims, settlement, 744

Pain. See PAIN MANAGEMENT

Philadelphia hospitals resolve overbilling claims, 657

Pleading lacks particularity in qui tam suit against
ambulatory surgery center (E.D. Va.), 662

Quality of care. See QUALITY OF CARE

Qui tam suit, hospital referrals, dismissal reversed (9th
Cir.), 697

RAC

—Overpayment determination, report adopted (M.D.
Fla.), 694

—Reviews, administrative burden in hospitals, survey,
767; auditor overlap, inconsistencies noted by Am.
Hospital Assn., 768

Referrals

—Inducing for services, settlement, 10

—Self. See Self-referrals, this heading

Rehabilitation

—Opverpayments, 1G, 546

—Therapy not provided, Mass. hospital settlement,
161

Research

—Alzheimer's disease, case charging data alteration
dismissed (D. Mass.), 844

—Funds falsely obtained (S.D.N.Y"), 29; qui tam suit
to proceed, 454; psychiatrist and hospital, damages
set, 664

Self-referrals

—Exceptions for whole and rural hospitals, CMS
proposed rule, 607

—PPACA, Stark Law exceptions tightened, 543

—Rush Univ. hospital settles Stark law claims (N.D.
11L.), 249

—S.C. hospital violated Stark law, not FCA (D.S.C.),
335; new trial on FCA charges granted, 503

—"“Technical Stark violations,” focus emphasized,
Special Report, 471

—Two-track review process urged, 609

Suspension of doctor reportable to NPDB (11th Cir.),
800

Unnecessary procedures, amended complaint ordered
in qui tam suit (E.D. La.), 657

Whistleblowers

—Bad faith pleading, hospital may seek sanctions
(W.D.N.Y.), 216; sanctions imposed, 511

—Inflated outlier payments, N.J. hospital settles
(D.N.J.), 247

—Retaliation for qui tam suit, CEO (W.D. Ky.), 30
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I

IDAHO

Drug price inflation, Sandoz settles Medicaid case
(Idaho Dist. Ct.), 855

Hospital billing, discovery of DOJ memos (D. Idaho),
169

Mental health services, field trips billed, director
sentenced (D. Idaho), 454

Speech pathologists, false claims, trial needed (D.
Idaho), 248

IDENTITY THEFT

DME, provider identity theft, indictment (S.D. Tex.),
171; guilty plea, 218

‘Wheelchairs, doctor identification numbers used, firm
owner charged (E.D. Pa.), 423

IG See INSPECTOR GENERAL (IG), HHS

ILLINOIS

Chiropractors

—Maywood, indictments (N.D. I11.), 260

—RICO, billing fraud, fact questions exist in insurer's
suit (N.D. I11.), 168; bad faith counterclaims
disputed, 253

Home health care, miscoding alleged, some claims
revived (7th Cir.), 457

Pharmaceuticals

—Controlled substance, illegally dispensing, doctor
sentenced (S.D. I11.), 294

—Drug switch suit, consumer fraud charges
inadequate (N.D. Ill.), 222

Self-referrals

—Doctor-owned enterprise, IG settlement, 571

—Rush Univ. hospital settles Stark law claims (N.D.
111.), 249

State regulations, financial exploitation
allegations/persons with disabilities, 431

IMAGING SERVICES See RADIOLOGY
SERVICES

IMMIGRATION

Guilty plea, motion to vacate untimely (E.D.N.Y.),
508

Physician sentenced for immigration fraud (E.D.
Mich.), 802

IMPORTATION
Medical devices, unapproved, settlement, 15

INDIANA

Diabetes patients warned of scam, 557

Medicaid fraud unit begins FCA education effort,
Special Report, 773

SNF, failure to minimize accident risk, civil fine (7th
Cir.), 420

Whistleblowers encouraged to stop fraud, 708

INFORMATION NETWORKS AND
TECHNOLOGY

E-records. See ELECTRONIC HEALTH RECORDS

Hardware. See COMPUTERS AND COMPUTER
EQUIPMENT

Internet. See INTERNET

Software. See SOFTWARE

INSPECTOR GENERAL (IG), HHS

Accountable care organizations, workshop scheduled,
729

Administration, FY2011 work plan released, 787

Adverse events, reporting requirements, compliance,
12

Anti-kickback laws

—Ambulance/municipality contract, no sanctions, 830

—Ambulatory care center allowed, 732

—Brain tumor patients, assistance program allowed,
731



INSPECTOR GENERAL (IG), HHS —Contd.

Anti-kickback laws —Contd.

—Charitable donations for use of software allowed,
650

—Children, one free post-tonsillectomy stay allowed,
787

—Cochlear implant supplier/provider payments may
be disallowed, 733

—Donations to tax-exempt group allowed, 733

—Drugs, copay help for underinsured patients
allowed, 446

—Grants and DME from nonprofit charity allowed,
788

—Hospitals discounts, Medigap insurer's proposal not
fined, 785

—III. doctor-owned enterprise, settlement, 571

—NMedigap providers, discounted services allowed,
202

—Municipalities' waiver of Medicare cost-sharing
allowed, 544

—Nonprofit's drug cost assistance program approved,
500

—Preauthorization for insurance by hospitals allowed,
732

—Radiology services

— —Oncology center may offer free dietitian and
social worker services, 544

— —Preauthorization services for referrals not fined,
785

—Retirement home, gift cards for residents' referrals
allowed, 446

—-Safe harbor proposal, 10

—-Sleep testing provider deal with hospital allowed,
732

Audit and inspection reports, 90; 137; 182; 225; 262;
306; 352; 397; 432; 468; 528; 560; 593; 633; 673;
713;770; 818; 860

Drugs

—Rebates, uncollected by states, loophole, 242

—Reporting noncompliance, enforcement planned, 789

Enforcement, first half of FY 2010, $3B expected, 496

Enrollment in health plans, Levinson urges
improvements, 330

“Excluded persons,” IG authority. See
LEGISLATION, FEDERAL, HR 6130

Independent review groups, certification guidance, 445

Medicaid

—Disproportionate share payments, state-owned
hospitals, 572

—Drugs, inflated payments, 67

—Excluded providers, enrollment analysis, 446

—Permanent error rate measurements, eight error
types specified, 332

—State fraud control units, IG debuts new web page,
381

Medical devices, imaging machine approvals to be re-
examined, 786

Medicare

—Deceased beneficiaries, unrecovered 2006 and 2007
claims, 790

—DME, Part B claims, contractor's inappropriate
payments, 734

—ESRD drugs, bundled payment rates, 736

—Feeding tubes, enteral therapy claims, inappropriate
claims cost, 546

—Hospice care, questionable Medicare Part B claims
identified, 792

—Information security for contractors, gaps found, 609

—MA sales agents, inappropriate financial incentives,
203

—Medical supplies

— —Claims processing system, potential
vulnerability, 332

— —DME telemarketing, alert, 63

—Mental health

— —Part B payments, inappropriate, 2006 nursing
home stays, 569

— —Psychiatric facilities, inpatient, overpayments,
501

—Part B drug coverage, late pricing submission
reported, 160

—Part D drug coverage

— —Adjusted rates, 2009 savings potential, 570

— —Prescribers, invalid identifiers in 2007, 569

— —Sponsors, formulary changes, notice, 16

—Recovery audit contractors, potential fraud referrals,
161

—Rehabilitation facilities

— —Inpatient, coding errors, 570

— —Overpayments, 546

—Retroactive beneficiary liability, no sanctions for
waiving, 548

—Senior Medicare Patrol, 2009 savings, report, 445

—Support surface claims, 10

—Wheelchairs, documentation requirements,
compliance, 12

Recommendations by IG, unimplemented, could have
saved $5B, 244

Website updated, fraud reporting added, 408

INSURANCE
Car. See AUTOMOBILE INSURANCE
Health. See HEALTH INSURANCE

INTERNATIONAL DEVELOPMENTS See
specific countries

FCPA. See FOREIGN CORRUPT PRACTICES
ACT (FCPA)

INTERNET

Controlled substances, online sales

—Anxiety, insomnia, weight loss drugs, doctor
sentenced (D.N.J.), 349

—Discounted drugs, owner sentenced (N.D. Tex.), 33

Data management. See ELECTRONIC HEALTH
RECORDS

IG website updated, fraud reporting added, 408

Medtronic website shows payments to doctors, 519

State Medicaid fraud units, IG debuts new web page,
381

INTERVENTION
U.S., in qui tam suits. See generally QUI TAM SUITS

IOWA
State regulations, HAWK-I program, 305

ITALY
Medical devices, Sorin Group settles marketing
claims, 245

J

JURISDICTION

Fraud conviction dismissed in part (11th Cir.), 699

Hospital contract, neurosurgeon, loan payments,
remand (S.D. Cal.), 124

Raplon, whistleblower case, original source (3d Cir.),
165

JUSTICE DEPARTMENT (DOJ)

Claims database upgrades, House panel hearing, 200

Enforcement, commitment, 109

FCPA probe, DOJ requests data from Merck, 691

Fraud prevention focus of efforts, 729

Home health care, DOJ requests Amedisys documents,
789

Medicare Fraud Strike Force, expansion, 22; budget
proposal, 107; House panel hears testimony on
program, 199

K

KANSAS

Medicaid fraud recovery reported, 709

Physician and wife, painkiller distribution, convictions
(D. Kan.), 580
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KENTUCKY

Dentist, false claims, drug trafficking, sentence (Ky.
Cir. Ct.), 37

Kytril and Zofran, price inflation alleged, settlement,
760

State regulations, Medicaid lock-in program, 712

KICKBACKS See ANTI-KICKBACK LAWS

KIDNEY DISEASE

Dialysis. See END-STAGE RENAL DISEASE
(ESRD)

Transplant drug Rapamune, off-label use charged
(E.D. Pa.), 450; House panel launches probe, 502;
DOIJ moves to intervene, 794; motion approved, 837

L

LABELS AND PACKAGING

Drugs, unapproved, KV Pharm. pleads guilty (E.D.
Mo.), 209

Off-label marketing. See OFF-LABEL USE

LAWYERS See ATTORNEYS

LEGISLATION, FEDERAL

Ed. Note: This heading covers bills with assigned
numbers only. For information on measures not
yet assigned numbers, see specific subject
headings.

HR

—3590, Health care reform, anti-fraud provisions, 61;
key provisions, Special Report, 264; further action,
see PATIENT PROTECTION AND
AFFORDABLE CARE ACT (PPACA)

—3962, Health care reform, anti-fraud provisions, 61

—4213, Taxes, CMS/IRS data sharing, House passes,
449

—4872, Reconciliation bill, fraud measures, 240; key
provisions, Special Report, 264; further action, see
HEALTH CARE AND EDUCATION
RECONCILIATION ACT

—35044, Medicare fraud prevention, AARP pledges
support, 651

—35546, Technology to fight fraud, AARP pledges
support, 651

—6130, Excluded persons, IG authority, 734; House
passes, 784

]

—1508, Improper payments, elimination and
recovery, signed, 611

—2964, Health care reform, 110

—3632, Medicare fraud prevention, AARP pledges
support, 651

LICENSES AND LICENSING

N.Y., MA sales agent licensing, HMO fined for
violations, 393

‘Wrongful discharge, nurse need not report unlawful
acts to licensing board (Md.), 428

LONG-TERM CARE

Accreditation, interim staffing effectiveness standards,
163

Conspiracy, operators of five sites convicted (W.D.
Mo.), 798

Employee background checks, CMS accepts grant
applications, 495; six states receive grants, 832

Quality of care, long-term hospitals, Senate finance
leaders seek data, 243

LOUISIANA

HMO fraud scheme, convictions of executives upheld
(5th Cir.), 251

Insurers, excessive fees for record retrieval, amended
filing allowed (E.D. La.), 558

Nursing homes, excessive payments, state to repay
CMS $122M, 286



LOUISIANA —Contd.

Personal care services

—Employee indicted (E.D. La.), 25; time sheets
falsified, employee sentenced, 580

—False documentation, employee sentenced for
Medicaid fraud (E.D. La.), 340

—Services never rendered, prison sentence for
employee (E.D. La.), 25

Risperdal, minimizing diabetes risk, jury verdict
against drug maker (La. Parish Ct.), 855

Zyprexa, off-label use, La.-Lilly settlement reached
(E.D.N.Y.), 336

M
MA See MEDICARE ADVANTAGE (MA)

MALPRACTICE

Medicaid contractors need not seek reimbursement
from negligent providers (8th Cir.), 659

Reporting. See NATIONAL PRACTITIONER
DATA BANK (NPDB)

MANAGED CARE See also HEALTH
MAINTENANCE ORGANIZATIONS (HMOs)
Accounting scheme allegation, WellCare settles case
(M.D. Fla.), 658

Contract suit against Aetna not barred by class action
settlement (11th Cir.), 415

Fla. unveils Medicaid fraud measure, 257; strike force
to be established, 393

MA. See MEDICARE ADVANTAGE (MA)

Medicaid contracts, CMS review of state rate setting
flawed, GAO reports, 650

Quality Health Plans fined by CMS for
noncompliance, 448

MARKETING

Conflicts of interest

—Drugs and devices, renewed scrutiny predicted,
Insight, 269

—Federal gift disclosure law discussed, 495

—Pfizer discloses payments to health care
professionals, 349

DME telemarketing, Medicare beneficiaries, IG alert,
63

FCPA probe, Eli Lilly provides update, 204

Fla. regulators oppose solicitations from unauthorized
insurers, 222

Kickbacks. See ANTI-KICKBACK LAWS

Kytril and Zofran, price inflation alleged, settlement,
760

Medicare Advantage (MA), inappropriate marketing,
66

N.Y., restrictions, drug and devices firms, gifts, 132

Off-label. See OFF-LABEL USE

OxyContin, insufficient pleading (4th Cir.), 303;
employment pact issue (U.S., rev sought), 740; (rev
den), 837

Patient recruiting fraud. See PATIENT RECRUITING

Vitamins marketing probed by Regence Blue Cross,
428

MARYLAND

Drugs misbranded as generic, two firms dismissed
from suit (D. Md.), 583; third firm dismissed, 747

False claims act signed with limits on whistleblower
suits, 346

State regulations, employee's health benefits, 136

‘Wrongful discharge, nurse need not report unlawful
acts to licensing board (Md.), 428

MASSACHUSETTS

Bone growth product, Stryker Biotech, disclosure of
off-label use data denied (D. Mass.), 503; Stryker
settles state claims (Mass. Super. Ct.), 764

Dentist indicted on billing charges (Mass. Super. Ct.),
258

Dermatology practice to repay Medicare for
unnecessary tests, 573

Medicaid

—Specialty pharmacy Omnicare settles overcharging
claims (N.D. Il.), 795

—20009 recoveries by state, 133

Nursing home not criminally liable for death of
resident due to workers' negligence (Mass.), 442

Pharmaceuticals

—Actavis Elizabeth settles claims with state (D.
Mass.), 257

—Clinical testing lab and officers indicted for
kickbacks (Mass. Super. Ct.), 591

—Generic drug maker Watson settles case (D. Mass.),
170

—Kaletra, kickbacks for off-label use, partial
dismissal (D. Mass.), 615

Postmarket studies and kickbacks, St. Jude Medical,
U.S. seeks to intervene (D. Mass.), 654;
shareholders seek protection from costs (D. Minn.),
847

Rehabilitation therapy not provided, hospital settles
claims, 161

Research, case charging Alzheimer's data alteration
dismissed (D. Mass.), 844

State regulations, overpayments, 224

Transcatheter aortic valve technology, Medtronic
discloses probe over ties to clinic, 244

Transport firm, kickbacks, owner charged (Mass. Dist.
Ct.), 631

Urine drug tests, billing fraud

—Clinical Science Lab., settlement, 762

—Life Labs., settlement, 177

MDL See MULTIDISTRICT LITIGATION (MDL)

MEDICAID See also specific states

Claims database upgrades, House panel hearing, 200

Excluded providers, enrollment analysis, IG report,
446

False claims. See FALSE CLAIMS

Fraud

—Increased scrutiny predicted, Insight, 265

—Prevention and enforcement. See LEGISLATION,
FEDERAL, HR 5044, S 3632

Hospitals

—Place-of-service codes, incorrect payments reported,
IG, 688

—-State-owned, disproportionate share payments, IG,
572

—Supplemental payments, limits, 15

Malpractice, contractors need not seek reimbursement
from negligent providers (8th Cir.), 659

Managed care, CMS review of state rate setting for
managed care flawed, GAO reports, 650

Nursing homes

—Compliance violations, self-reported, lower
penalties proposed, 570

—Excessive payments, La. to repay CMS $122M, 286

Overpayments, CMS rule, challenge partially
dismissed (M.D. Ala.), 289

Permanent error rate measurements

—Eight error types specified, 332

—Final error rate rule issued by CMS, 689

—State-by-state, HHS details, 206

Pharmaceuticals

—Inflated payments, 67

—Rebates. See REBATES

—Savings by substituting generics, report, 610

PPACA, screening of high-risk providers, enhanced
methods proposed, 727; House panel hearing held,
790

State fraud control units, IG debuts new web page, 381

Unlicensed provider charged (D. Colo.), 621

MEDICAL DEVICES

Adulterated or misbranded products, criminal charges,
Insight, 635

Atricure, unapproved uses, civil settlement, 111

Billing

—Custom braces, firm owner arrested (Ala. Cir. Ct.),
762
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—Mail fraud, Denver officers indicted (D. Colo.), 847

Cardiology. See CARDIOLOGY

Cochlear implant maker settles whistleblower claims
(D. Colo.), 505

Conlflicts of interest

—Federal gift disclosure law discussed, 495

—Medtronic discloses payments to doctors, 519

—Renewed scrutiny predicted, Insight, 269

Durable equipment. See DURABLE MEDICAL
EQUIPMENT (DME)

Enforcement

—Increased prosecution expected, 500

—Trends, Special Report, 140

FCPA

—Bribery, devices industry target for prosecutions,
lawyer says, 792

—Global firms, cooperation with prosecutors, Special
Report, 186

Imaging machine approvals to be re-examined, IG, 786

Importing unapproved devices, settlement, 15

Kickbacks

—Cochlear implant supplier/provider payments may
be disallowed, IG, 733

—Postmarket studies, settlement, 15

Marketing

—Italian firm Sorin Group settles claims, 245

—N.Y., restrictions, gifts, 132

—Off-label. See OFF-LABEL USE

—Renewed scrutiny predicted, Insight, 269

Medical devices, custom braces, firm owner arrested
(Ala. Cir. Ct.), 762

Orthopedic devices

—Antitrust and RICO claims, dismissal affirmed (3d
Cir.), 510

—XKickbacks, implant maker agrees to reforms
(D.N.].), 802

—Public disclosures of scheme, dismissal of qui tam
suit affirmed (1st Cir.), 752

Pleading inadequate, qui tam suit dismissed (W.D.
Mich.), 413

Surgical supplies, Medline Indus., relator claims
adequate (N.D. I11.), 213

MEDICAL RECORDS

E-records. See ELECTRONIC HEALTH RECORDS

HIPPA issues. See HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT
(HIPAA)

Insurers, excessive fees for record retrieval, amended
filing allowed (E.D. La.), 558

Mishandling alleged (Alaska Super. Ct.), 590

Pediatrician's seized patient files, suppression vacated
(6th Cir.), 521

MEDICALLY NECESSARY SERVICES

AIDS and HIV treatments, Miami, sentence (11th
Cir.), 120

Ambulance services

—Dialysis patients, executive sentenced (S.D. Tex.),
511

—Office manager sentenced (E.D.N.C.), 294

Cataract surgery, unnecessary procedures alleged,
partial dismissal (W.D. Wash.), 754

Clinic, Detroit-area, Medicare scheme, sentence (S.D.
Fla.), 117

Dermatology practice, Mass., to repay Medicare, 573

Home health care, Houston, indictments (S.D. Tex.),
584

Hospitals

—Admissions, unnecessary, five people charged (Fla.
Cir. Ct.), 630

—Homeless patients (C.D. Cal.), 76; guilty plea, 173;
Intercare Health Sys. added to settlement, 458

—Pleading, amended complaint ordered in qui tam
suit (E.D. La.), 657

—Unnecessary admissions, settlement (D. Minn.), 21

—Waycross, Ga., qui tam suit, U.S. intervenes (S.D.
Ga.), 337; doctor and hospital charged, 654

Infusion therapy, doctor convicted (E.D. Mich.), 77;
sentenced, 385



MEDICALLY NECESSARY SERVICES —Contd.

Patient recruiting fraud. See PATIENT RECRUITING

RAC program, medical necessity review audits
approved, 690

‘Wheelchairs. See WHEELCHAIRS

MEDICARE

Atricure, unapproved uses, civil settlement, 111

Biometrics and predictive modeling discussed at
House panel hearing, 498

Chemotherapy tests, denial of coverage ignored
evidence (W.D. Pa.), 794

Claims database upgrades, House panel hearing, 200

Conspiracy, motion to vacate sentences denied (S.D.
Fla.), 613

Contractors, CMS oversight lacking, Grassley (R-
Towa) says, 831

DME

—Osteoarthritis device, Medicare payment denial
upheld (D. Md.), 749

—Part B claims, contractor's inappropriate payments,
IG, 734

—Rented equipment repairs, payment errors reported,
IG, 653

—Sentence for role in $3.2M scheme affirmed (11th
Cir.), 383

False claims. See FALSE CLAIMS

Feeding tubes, enteral therapy claims, inappropriate
claims cost, IG, 546

Hospice care, questionable Medicare Part B claims
identified, IG, 792

Increased scrutiny predicted, Insight, 265

Information security for contractors, gaps found, IG,
609

Marketing

—DME telemarketing, IG alert, 63

—MA plans, inappropriate marketing, report, 66

Nursing homes

—Compliance violations, self-reported, lower
penalties proposed, 570

—Mental health, 2006 inappropriate Part B payments,
IG, 569

Overpayments not disclosed, CHRISTUS settles
charges (C.D. Cal.), 838

Pharmaceuticals. See MEDICARE DRUG
COVERAGE

Pleadings

—False certification alleged, dismissal for pleading
failure upheld (9th Cir.), 698; (U.S., rev sought),
848

—Minimum requirements, Insight, 354

PPACA, screening of high-risk providers, enhanced
methods proposed, 727; House panel hearing held,
790

Psychiatric facilities, inpatient, overpayments, IG, 501

Racs. See RECOVERY AUDIT CONTRACTORS
(RACs)

Rehabilitation facilities, inpatient, coding errors, IG,
570

Retroactive beneficiary liability, no sanctions for
waiving, IG, 548

Schemes, $65M, sentence (S.D. Fla.), 128

Self-referrals for imaging and radiation therapy, GAO
study sought, 378

Senior Medicare Patrol programs

—Administrator on Aging head Greenlee, Interview,
469

—Grants awarded to 51 programs, 791

—20009 savings, IG, 445

Sham infusion and injection services, clinic owner
sentenced (E.D. Mich.), 293

SNF, N.C., well-being and safety rules, penalties (4th
Cir.), 117

Standing, billing for test not performed, suit dismissed
(S.D. Ohio), 758

States, education and outreach urged, 494

Strike force, expansion, 22; budget proposal, 107;
House panel hears testimony on program, 199

Support surface claims, payments, 10

Trust fund, FY 2009, $2.5B recovered, 406;
breakdown of fund transfers, 406

Unlicensed provider charged with billing fraud (D.
Colo.), 621

‘Wheelchairs. See WHEELCHAIRS

MEDICARE ADVANTAGE (MA)

Ed. Note: The name of this program was changed
from Medicare+Choice to Medicare Advantage
under the Medicare Prescription Drug,
Improvement, and Modernization Act.

Billing, Fla. resident with Tenn. firm indicted (M. D.
Tenn.), 797

Data review vendors should be hired, speakers say, 735

False claims, $65M, sentence (S.D. Fla.), 128

Marketing, inappropriate, report, 66

PPACA, CMS pay-for-performance audit results
discussed, 380

Qui tam suit requires claims to government (D.N.].),
452

Risk adjustment data validation audits discussed, 815

Sales agents

—Inappropriate financial incentives, 203

—Licensing and prompt payment violations, NYC
HMO fined, 393

MEDICARE DRUG COVERAGE

Ed. Note: Entries at this heading refer to Medicare
Part D unless otherwise indicated.

Adjusted rates, 2009 savings potential, IG, 570

Data review vendors should be hired, speakers say, 735

ESRD drugs, bundled payment rates, IG, 736

Less-than-effective drug claims reported, IG, 690

Oversight, safeguards lacking, Senate panel told, 201

Part B-covered drugs

—Fla.. falsified form resulted in overpayment (11th
Cir.), 696

—Late pricing submission reported, IG, 160

Prescriber identifiers

—Invalid identifiers in 2007, IG, 569

—Timeline on plan to validate identifiers sought by
Carper (D-Del), 651; CMS to begin probe, 737

RACs. See RECOVERY AUDIT CONTRACTORS
(RACs)

Sponsors, formulary changes, notice, 16

Zone Program Integrity Contractors

—Billing probed, Insight, 188

—CMS contractors, GAO sustains two protests, 202

—Preventing fraud discussed at forum, 814

—Unaccounted overpayment referrals, IG, 411

MEETINGS See CONFERENCES AND
MEETINGS

MENTAL HEALTH

Behavioral care, May Inst. settles claims, 207

Billing

—Field trips, director sentenced (D. Idaho), 454

—Lying to FBI about billing practices, psychiatrist
pleads guilty (E.D. Mo.), 845

—Owner of services firm sentenced (E.D.N.C.), 757

—Pre-sentence report, calculation of losses remanded
(6th Cir.), 614

—Youth residential facility (W.D. Va.), 216; parent
firm not liable for subsidiaries' acts, 656

Bribery, shuttered facility, sentences (N.D. I11.), 30; ex-
director sentenced, 172

Celexa for children and teens, settlement (D. Mass.),
741

Counseling center owner indicted (N.J. Super. Ct.),
427

Medicare

—Overpayments, inpatient psychiatric facilities, IG,
501

—Part B payments, inappropriate, during 2006
nursing home stays, I1G, 569

Patient care conditions, NYC hospital changes
(ED.N.Y)), 18

Pharmaceuticals, off-label uses

—Seroquel, claims settled, 372
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—Topamax, settlement, 373

—Zyprexa

— —Children, settlement (E.D.N.Y.), 336

— —Deceptive claims, settlement (Miss. Cir. Ct.), 175

Pleading, false claim complaint lacks particularity
(S.D. Fla.), 846

Psychiatrist, guilty plea (N.Y. Sup. Ct.), 35

Research funds, falsely obtained (S.D.N.Y"), 29; qui
tam suit to proceed, 454; psychiatrist and hospital,
damages set, 664

Submitting associate's work as own, doctor's
conviction upheld (5th Cir.), 743

Therapy services at SNFs, conviction upheld (7th
Cir.), 213

Unqualified provider, Houston, charges (S.D. Tex.),
217

MICHIGAN

Ambulance employee/whistleblower, retaliation (W.D.
Mich.), 79

DME, Dearborn, ex-owner sentenced (E.D. Mich.),
746

Health Inspector Gen., office created, 175

Immigration and tax fraud, doctor sentenced (E.D.
Mich.), 802

Infusion therapy

—Doctor and sham clinic employee convicted (E.D.
Mich.), 290; sentenced, 342; clinic operator
sentenced, 700

—Rehabilitation center, employee pleads guilty (E.D.
Mich.), 345

—Sham services, clinic owner sentenced (E.D. Mich.),
293

—Unnecessary, doctor convicted (E.D. Mich.), 77;
sentenced, 385

Kickbacks, doctor referrals, agencies owner sentenced
(E.D. Mich.), 30

Medicaid overcharging, Omnicare settles claims (N.D.
111.), 795

Medical necessity, tests, guilty pleas (S.D. Fla. and
E.D. Mich.), 339; Mich. clinic, patient recruiter
pleads guilty, 385; clinic owners seek new trial
(E.D. Mich.), 745

Nonphysicians, hospital settles (E.D. Mich.), 28

Patient Choice Home Health Care, arrests (E.D.
Mich.), 70; sixth guilty plea, 424; assistants plead
guilty, 620; guilty plea, 805; sentence, 843

Physical therapy

—Farmington Hills, doctor convicted (E.D. Mich.),
250; therapist sentenced, 292; co-conspirator
sentenced, 345; another therapist sentenced, 514;
doctor sentenced, 693

—Wayne County Therapeutic, clinic owner and
employee sentenced (E.D. Mich.), 583

Racketeering, Fla. woman arrested (Mich. Dist. Ct.),
259

Unnecessary home visits, $9.5M settlement, 23

Whistleblower suit, Genesys Health Sys. (E.D. Mich.),
24

MILITARY HEALTH CARE
Drug distributors for military centers, overcharging
claims settled, 572

MINNESOTA
Hospital, unnecessary admissions, settlement (D.
Minn.), 21

MISSISSIPPI

Physical therapy, at-home care

—Primary Med., unqualified employees, convictions
(S.D. Miss.), 451; sentences, 750

—Statewide Med., trial delayed (S.D. Miss.), 28

State regulations, audits and monitoring reviews, 224;
305

Zyprexa, deceptive claims, settlement (Miss. Cir. Ct.),
175



MISSOURI

False claims for doctors not employed by clinic,
sentences (E.D. Mo.), 295

Health insurance

—Bogus plan operators targeted, 179

—Broker sentenced for Medicaid fraud (Mo. Cir. Ct.),
517

—Discount plans, crackdown announced, 811

Medicaid fraud

—Efficiency of state unit, 85

—Recovery rates, ranking among states, 591

Mental health, lying to FBI about billing practices,
psychiatrist pleads guilty (E.D. Mo.), 845

Nursing homes

—Long-term care, conspiracy, operators convicted
(W.D. Mo.), 798

—St. Louis, inadequate care (E.D. Mo.), 19

Orthopedic clinic, St. Louis, settlement, 67

Pain management clinic and billing firm settle charges
(E.D. Mo.), 250

Pediatrician settles state billing charges, 812

Pharmacy technician charged with insurance fraud
(E.D. Mo.), 430

Podiatrist, obstruction of justice, guilty plea (E.D.
Mo.), 81; sentence, 343

Social worker, fine not excessive (Mo.), 589

MONEY LAUNDERING

AIDS and HIV infusion clinic, owner found guilty
(S.D. Fla.), 616

DME, mechanic's sentence upheld (11th Cir.), 839

Jurisdiction, conviction dismissed in part (11th Cir.),
699

Physical therapy, conviction upheld (6th Cir.), 743

MONTANA

State regulations

—Health insurance high risk pool, 527
—Medicaid provider manual, fraud and abuse, 632

MULTIDISTRICT LITIGATION (MDL)
Drug prices, inflated, N.Y. Medicaid violations (D.
Mass.), 124

N

NATIONAL PRACTITIONER DATA BANK
(NPDB)

HHS final rule, 112

Hospital's suspension of doctor reportable (11th Cir.),
800

NATURAL DISASTERS

Hurricanes, wheelchair claims

—Loss and damage, false claims, sentence (S.D.
Tex.), 619

—Patient recruiters plead guilty (S.D. Tex.), 805

—Relief claim modifier, supplier sentenced (S.D.
Tex.), 340

NEBRASKA
Limitations period for state false claims extended, 347

NEGLIGENCE

Medicaid contractors need not seek reimbursement in
malpractice cases (8th Cir.), 659

Nursing home not criminally liable for death of
resident due to workers' conduct (Mass.), 442

NEVADA
Patient dumping, disparate screening claims go to jury
(D. Nev.), 578

NEW JERSEY

Adult day care center fined for services not provided,
516; penalty set, 811

Auto insurance, data demand from medical providers
limited (N.J. Super. Ct.), 856

Chiropractor with expired license, pain center owner
fined (N.J. Super. Ct,), 465

Hospitals

—Price inflation, settlement (D.N.J.), 26

—Whistleblower claims over outlier payments settled
(D.N.J.), 247

Medicaid

—Home health care, agency owners (N.J. Super. Ct.),
669

—Penalties and sentencing law signed, 588

—-State inspector general's office abolished, 588

Mental health and substance abuse center owner
indicted (N.J. Super. Ct.), 427

Pharmaceuticals

—Cash substituted for AIDS drugs, sentences (N.J.
Super. Ct.), 463

—Methadone clinics, $51.5M sought, 84

—Technicians, guilty plea billing (N.J. Super. Ct.), 85

Pharmacists

—False claims restitution ordered (D.N.J.), 670

—Federal employees' health plan defrauded, guilty
plea (D.N.J.), 514

—Forged/prescriptions, pharmacist protection, 86

Qui tam suits

—Government claims required (D.N.J.), 452

—State guidelines, 85

State regulations

—Medicaid and FamilyCare beneficiaries, 672

—Prescription blanks, 224

‘Wheelchairs, supply firm manager arrested (D.N.J.),
341; indicted, 746

NEW MEXICO
Personal care services, false documents, indictments
(N.M. Dist. Ct.), 221

NEW YORK

AIDS and HIV, $8.5M scheme, doctors charged
(S.D.N.Y.), 122

Ambulance firms settle qui tam charges (E.D.N.Y.),
505

Auto insurance claims, doctor and acupuncturist,
sentence (S.D.N.Y.), 134

Budget, stopgap bills to reduce spending approved, 517

Civil fraud unit established in southern district, 286

Conlflicts of interest, state and federal regulators, 112

Dermatologist, falsely obtained certification,
settlement (S.D.N.Y.), 507

False claims

—DME, pharmacy owner settles charges (S.D.N.Y.),
801

—PPACA and state self-disclosure duties overlap,
official says, 761

—State law strengthened, bill signed, 708

Home health care

—Brooklyn, N.Y., clinic pleads guilty to grand
larceny, 630

—Untrained personnel, agencies settle, 37

Hospitals

—Auditor-caused false claims alleged, suit dismissed
(S.D.N.Y.), 755

—Bad faith pleading, hospital may seek sanctions
(W.D.N.Y.), 216; sanctions imposed, 511

—Brooklyn, claims untimely filed (S.D.N.Y.), 252

—Floating Hospital, NYC nonprofit, settles billing
charges (S.D.N.Y.), 506

—Health care network settles false claims case
(S.D.N.Y.), 751

Marketing restrictions, drug and devices firms, 132

Medicaid

—Coding errors, state to reimburse city (N.Y. Ct. Cl.),
176

—Drug prices, inflated, state law (D. Mass.), 124

—Dual eligibles, overpayments reported, 812

—*“Excluded persons” listings, preparations urged, 499

—Fraud control unit, record convictions in 2009
noted, 347

—Inspector General office criticized, 35; task force
appointed, 131

—Overpayment to providers, report, 36

—Processing errors, state overpaid hospitals, report,
426
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—Reform repayment rules, N.Y. official explains, 497

—State senate report offers ways to fight fraud, 257

Medicare

—HMO fined for MA sales agent licensing and
prompt payment violations, 393

—Outlier payments inflated, hospital settles claims
(D.NJ)), 211

—Physical therapy clinic, patient recruiting kickbacks
charged (E.D.N.Y.), 422

—Physician, NYC, arrested for fraud (E.D.N.Y.), 799

Mental health

—Patient care conditions, NYC hospital changes
(ED.N.Y)), 18

—Psychiatrist, guilty plea (N.Y. Sup. Ct.), 35

Plastic surgeons, misbranding drugs as Botox
(N.D.N.Y.), 180

Podiatrist, $1M settlement (S.D.N.Y.), 81

Rebates, health care credit card probed, 670

Small businesses, health insurer fine, 134

State insurance plan, billing fraud, 180

NONPHYSICIAN PRACTITIONERS

Billing fraud

—Aurthritis and allergy injections, charges settled (D.
Conn.), 803

—Hospital settles (E.D. Mich.), 28

—Unlicensed provider charged (D. Colo.), 621

Chiropractors. See CHIROPRACTIC SERVICES

Dentists. See DENTAL CARE

Foot care clinic, unqualified staff, podiatrist sentenced
(S.D. Tex.), 512

Home health care, convictions (C.D. Cal.), 612

Mental health services

—Counseling center, Houston (S.D. Tex.), 217

—Unlicensed staff, director sentenced (D. Idaho), 454

Pain injections, Ala. doctor charged (N.D. Ga.), 702

Physical therapists. See PHYSICAL THERAPY

Unlicensed staff, Alton clinic, indictments (S.D. Tex.),
254

NONPROFIT ORGANIZATIONS

Billing, NYC Floating Hospital settles charges
(S.D.N.Y.), 506

Kickbacks

—Drug cost assistance program approved, IG, 500

—Grants and DME allowed, IG, 788

Medicare fraud, Cal. hospital settles charges (S.D.
Cal.), 806

NORTH CAROLINA

Ambulance services, medical necessity, office manager
sentenced (E.D.N.C.), 294

Chiropractic clinics, unperformed services billed,
guilty pleas (E.D.N.C.), 513

Home health care, two providers sentenced
(W.D.N.C)), 555

Medicaid fraud, new initiatives implemented, 300;
providers asked to display tip-line poster, 517;
payments for patient referrals banned, 669

Mental health services firm, billing, owner sentenced
(E.D.N.C.), 757

SNF, Medicare safety rules, penalties (4th Cir.), 117

State regulations, professional employer organization
trusts, 431

NOTICE
Medicare Part D sponsors, formulary changes, 16
Terminated providers under PPACA, CMS, 547

NPDB See NATIONAL PRACTITIONER DATA
BANK (NPDB)

NURSES AND NURSING

Home health care

—PFalsifying patient forms, nurse indicted (S.D. Tex.),
758

—Scheme, guilty pleas (S.D. Fla.), 661

‘Wrongful discharge, nurse need not report unlawful
acts to licensing board (Md.), 428



NURSING HOMES

Compliance violations, self-reported, lower penalties
proposed, 570

Death of resident due to workers' negligence, home not
criminally liable (Mass.), 442

EMTALA, illegal transfer case against hospital
dropped (3rd Cir.), 383

Inadequate care, St. Louis facilities (E.D. Mo.), 19

Kickbacks

—Drug manufacturer to pharmacy firm (D. Mass.), 69

—Omnicare solicitation, nursing home chains settle
(D. Mass.), 209

Long-term care. See LONG-TERM CARE

Overpayments

—La. to repay CMS $122M, 286

—Medicare Part B, 2006, I1G, 569

Patients' rights, suing for violations (U.S., rev sought),
32; (briefs filed), 118; (rev den), 167

Poor performance, CMS compliance, GAO report, 379

PPACA, comments sought on fraud and other
provisions, 380

Prevention of patient wandering inadequate, petition
for review dismissed (5th Cir.), 754

Retaliation, patient abuse reported (5th Cir.), 169

Surveys

—CMS, accuracy, 14

—Federal and state, differences in findings, report, 449

NUTRITIONAL SUPPLEMENTS See VITAMINS
AND DIETARY SUPPLEMENTS

o

OFF-LABEL USE

Atricure, unapproved uses, civil settlement, 111

Bone growth product, Stryker Biotech, disclosure of
data denied (D. Mass.), 503; Stryker settles state
claims (Mass. Super. Ct.), 764

Botox, Allergan settles claims (N.D. Ga.), 738

Cardioblate system, particularity lacking (S.D. Tex.),
841

Enforcement trends, Special Report, 140

Human growth hormone, suit alleging drug maker
caused fraud dismissed (D. Mass.), 756

Kaletra, kickbacks alleged, partial dismissal (D.
Mass.), 615

Lipitor, Pfizer employee suit (E.D.N.Y.), 168; DOJ
responds to Pfizer motion, 799

Marinol, whistleblower case dismissed (U.S., rev den),
552

Neurontin, RICO charges (D. Mass.), 87; Pfizer must
pay $142M, 288

Outlook, 41; 42

Rapamune, whistleblowers file amended complaint
(E.D. Pa.), 450; House panel launches probe, 502;
DOIJ moves to intervene, 794; motion approved, 837

Rituxan, bribery allegations (E.D. Pa.), 508;
whistleblower denied access to grand jury
transcripts, 841

Seroquel, claims settled, 372

Stents

—Biliary, Medtronic charged (D. Miss.), 211

—Whistleblower case (N.D. Tex.), 71

Topamax, claims settled, 373

Trileptal, epilepsy, $185M criminal fine, 111; civil
fine set, 782

Zyprexa

—Children, settlement reached (E.D.N.Y.), 336

—Deceptive claims, settlement (Miss. Cir. Ct.), 175

OHIO

Home health care, bogus orders, agency owner's
sentence affirmed (6th Cir.), 455

Hospitals

—Cardiologist referrals, kickbacks, settlement (S.D.
Ohio), 450

—Kickbacks, Cincinnati health alliance and doctors'
group settle claims, 548

—Pay to play scheme, settlement (S.D. Ohio), 115

State regulations
—Consumer fraud, 136
—Unfair health claim practices, 89

OKLAHOMA

Controlled substance distributed, doctor's conviction
upheld (10th Cir.), 581

EMTALA. no liability for baby's death after treating
pregnant accident victim (E.D. Okla.), 126;
rehearing denied, 384

Inducing referrals for medical services, settlement, 10

State regulations, manufacturers, packagers, and
wholesalers, 39

OREGON
Fraud, state attorney general adds staff to prosecute
more cases, 347

P

PACKAGING See LABELS AND PACKAGING
Off-label marketing. See OFF-LABEL USE

PAIN MANAGEMENT

Billing firm and clinic settle charges (E.D. Mo.), 250

Chiropractor with expired license, pain center owner
fined (N.J. Super. Ct,), 465

Conspiracy, Houston doctors plead guilty (S.D. Tex.),
384

Injections by unlicensed personnel, Ala. doctor
charged (N.D. Ga.), 702

Untrained personnel, manager sentenced (E.D. Tex.),
27

PART B DRUG BENEFIT See MEDICARE DRUG
COVERAGE

PART D DRUG BENEFIT See MEDICARE
DRUG COVERAGE

PATIENT DUMPING

Baby's death after treating pregnant accident victim,
no liability (E.D. Okla.), 126; rehearing denied, 384

Disparate screening claims go to jury (D. Nev.), 578

Inpatient EMTALA liability, Solicitor Gen. brief
sought, 70; (U.S., rev den), 579

Nursing home transfer, charge dropped (3rd Cir), 383

PATIENT PROTECTION AND AFFORDABLE
CARE ACT (PPACA)

Accountable Care Organizations (ACOs)

—Changes needed to qualify for ACO status, 833

—Guidance sought on avoiding fraud issues, 835

Contractors, random prepayment review issues,
Insight, 473

Disclosure

—Amendment to FCA bar, Special Report, 309

—Burdens predicted to increase, Special Report, 307

—N.Y. and federal self-disclosure duties overlap,
official says, 761

—Stark Law violations, CMS releases self-disclosure
protocol, 784; reduced repayment discussed at
forum, 814; fundamental changes, Insight, 862

—State officials intend to defer to federal provisions,
710

—Transparency provisions and fraud deterrence,
Special Report, 530

Drugs, rebate recipients may be targets for fraud, 501

Elder abuse advisory board, nominations sought, 611

“Excluded persons”

—IG authority. See LEGISLATION, FEDERAL, HR
6130

—Preparations for listings urged, 499

Implications of key provisions, Insight, 676

Insurance plans

—JLoss-ratios should include fraud expenses, groups
say, 464; tax treatment, draft released, 791

—Scams since enactment, Sebelius addresses, 331

Kickbacks

—Enforcement theories and compliance discussed, 648
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—Liability risk expanded by Act, Insight, 312

MA plans, pay-for-performance audit results
discussed, 380

Natl. Provider Identifier (NPI) required for claims,
CMS rule, 375

Nursing homes, CMS seeks on several provisions, 380

Overpayment return and other issues vague, lawyers
say, 407

Reconciliation bill, transparency and disclosure
initiatives, Insight, 320

Screening of high-risk providers, enhanced methods
proposed, 727; House panel hearing held, 790

Self-referrals, Stark Law exceptions tightened for
hospitals, 543

States

—Compliance review sought by Senator, 375

—Medicare education and outreach urged, 494

Terminated providers, CMS notice, 547

PATIENT RECRUITING

Home health care, clinic owner, nurses and recruiter
plead guilty (S.D. Fla.), 661

Infusion clinic operators and recruiters sentenced (S.D.
Fla.), 660

Physical therapy and diagnostic services, NYC clinic
charged (E.D.N.Y.), 422

“Skid row” patients, hospital official sentenced (C.D.
Cal.), 744

Tests, unnecessary, guilty pleas (S.D. Fla. and E.D.
Mich.), 339; Mich. clinics, conspiracy plea, 385;
clinic owners seek new trial (E.D. Mich.), 745

Wheelchairs. See WHEELCHAIRS

PATIENT RIGHTS
Nursing homes, suing for violations (U.S., rev sought),
32; (briefs filed), 118; (rev den), 167

PBM See PHARMACY BENEFITS
MANAGEMENT (PBM)

PENALTIES See also SANCTIONS

Cal., 13 hospitals, medication errors, 131

CMPs. See CIVIL MONETARY PENALTIES
(CMPs)

Drugs, reporting noncompliance, enforcement
planned, IG, 789

False claims fine imposed on social worker not
excessive (Mo.), 589

Methadone clinics, N.J. seeks $51.5M, 84

N.J., increases signed, 588

Wheelchairs, Los Angeles, $1M fraud (C.D. Cal.), 122

PENNSYLVANIA

Anesthesiologists/Carlisle hospital pact, Stark and
kickback claims go to trial (M.D. Pa.), 336

Chiropractors

—Blue Cross claims, indictment (E.D. Pa.), 135

—Horsham health club, chiropractor charged (E.D.
Pa.), 512

—Rehab One health club and chiropractor charged
(E.D. Pa.), 260

Hospitals

—HIPAA, employee allegedly disclosed patient data,
indictment (W.D. Pa.), 756

—Philadelphia, overbilling claims resolved, 657

Physician, Pittsburgh, $3.3M plea agreement (W.D.
Pa.), 80

Social service employees sentenced for billing fraud
(ED.Pa.), 515

PHARMACEUTICALS See DRUGS AND
PHARMACEUTICALS

PHARMACISTS AND PHARMACIES

Billing fraud

—Fla., Medicare scheme, sentence (S.D. Fla.), 695

—Technician pleads guilty (N.D. Ala.), 616

Cash substituted for AIDS drugs, sentences (N.J.
Super. Ct.), 463



PHARMACISTS AND PHARMACIES —Contd.

Connecticut

—Greenwich, pharmacist sentenced (Conn. Super.
Ct.), 424

—Manchester, pharmacist pleads guilty (Conn. Super.
Ct.), 302

Controlled substances

—Anxiety and insomnia, online sales, doctor
sentenced (D.N.J.), 349

—Discounted drugs, online sales, owner sentenced
(N.D. Tex.), 33

—Technician charged with insurance fraud (E.D.
Mo.), 430

DME claims, NYC pharmacy owner settles
(S.D.N.Y.), 801

New Jersey

—False claims restitution ordered (D.N.J.), 670

—Federal workers' health plan defrauded, guilty plea
(D.NJ.), 514

—~Forged prescriptions, protection for pharmacists, 86

Overcharging, Omnicare settles Mich. and Mass.
claims (N.D. Ill.), 795

PBM. See PHARMACY BENEFITS
MANAGEMENT (PBM)

Transparency proposal, benefit managers' comments
sought, 243

Workers' comp plan, CVS settles drug inflation claims
(Mass. Super. Ct.), 760

PHARMACY BENEFITS MANAGEMENT
(PBM)
Transparency proposal, feedback sought, 243

PHYSICAL THERAPY

Billing

—Comparative billing reports, CMS program begun,
690

—TFalse claims, $1.8M settlement, 590

Conspiracy

—Farmington Hills, doctor convicted (E.D. Mich.),
250; therapist sentenced, 292; co-conspirator
sentenced, 345; another therapist sentenced, 514;
doctor sentenced, 693

—Wayne County Therapeutic, clinic owner and
employee sentenced (E.D. Mich.), 583

False claims, conviction upheld (6th Cir.), 743

Home services

—Failure to file qui tam complaint under seal,
dismissal upheld (6th Cir.), 840

—Primary Med., unqualified employees, convictions
(S.D. Miss.), 451; sentences, 750

—Statewide Med. trial delayed (S.D. Miss.), 28

Lakeland, Fla., clinic owner arrested (M.D. Fla.), 80

Patient recruiting, NYC, kickbacks alleged
(E.D.N.Y.), 422

Service of process, timeliness (D.N.J.), 125

PHYSICIANS

AIDS and HIV

—Assistants, unnecessary treatments, Miami, sentence
(11th Cir.), 120

—Billing mill, $8.5M, NYC, doctors charged
(S.D.N.Y.), 122

—Diluting medications, physician sentenced (C.D.
Cal.), 215

Cancer drugs not provided, doctor pleads guilty (C.D.
Cal.), 341

Cardiologists

—Billing fraud, doctor sentenced (N.D. Ill.), 701;
civil charges settled, 807

—Bioimpedance tests, Ariz. doctor settles charges, 836

Conlflicts of interest

—Medtronic discloses payments to doctors, 519

—Specialists' group adopts ethics code, 395

Controlled substances. See SUBSTANCE ABUSE

Dentists. See DENTAL CARE

Dermatologists

—Billing fraud, resentencing ordered (9th Cir.), 698

—EX parte patient interviews allowed during
discovery (N.D. I1L.), 575

—NYC, falsely obtained certification, settlement
(S.D.N.Y.), 507

—Revoked billing privilege upheld (D. Mass.), 421

—Unnecessary tests, Mass. practice to repay
Medicare, 573

—Whistleblower/HIPAA concerns, amended case
(E.D. Tenn.), 456

Evidence

—NMedical board files denied defendant physician
(Tex. Ct. App.), 516

—Pediatrician's seized patient files, suppression
vacated (6th Cir.), 521

Eye care. See EYE CARE

False claims. See FALSE CLAIMS; QUI TAM SUITS

Hospice care, questionable Medicare Part B claims
identified, IG, 792

Hospital's suspension of doctor reportable to federal
data bank (11th Cir.), 800

Immigration and tax fraud, doctor sentenced (E.D.
Mich.), 802

Infusion clinic, Fla. doctor sentenced (S.D. Fla.), 166

Kickbacks. See ANTI-KICKBACK LAWS

Medicare fraud, NYC doctor arrested (E.D.N.Y.), 799

Neurosurgeon, hospital contract, loan payments (S.D.
Cal.), 124

NPDB. See NATIONAL PRACTITIONER DATA
BANK (NPDB)

Orthopedic surgeon, billing fraud, guilty plea (D.N.].),
222

Pain. See PAIN MANAGEMENT

Pediatricians. See generally CHILDREN'S HEALTH
CARE

Plastic surgeons, misbranding drugs as Botox
(N.D.N.Y.), 180

Psychiatrists. See MENTAL HEALTH

Self-referrals. See SELF-REFERRALS

Standing, billing for test not performed, suit dismissed
(S.D. Ohio), 758

Test results falsified, doctors indicted (E.D. Cal.), 457

PLEADING

Ambulatory surgery center, false claims pleading lacks
particularity (E.D. Va.), 662

Bad faith, hospital may seek sanctions (W.D.N.Y.),
216; sanctions imposed, 511

Dentists' RICO claims against insurers inadequately
pled (11th Cir.), 429

Drug switch suit, consumer fraud charges inadequate
(N.D. 11L.), 222

FQHC officer, qui tam suit, details (M.D. Ga.), 75

Insurers, excessive fees for record retrieval, amended
filing allowed (E.D. La.), 558

Medical devices

—Kickbacks, government pleadings sufficient (N.D.
Miss.), 288; motion to compel documents denied,
846

—Qui tam suit, pleading inadequate (W.D. Mich.),
413

Medicare

—False certification alleged, dismissal for pleading
failure upheld (9th Cir.), 698; (U.S., rev sought),
848

—Minimum pleading requirements, Insight, 354

Mental health centers, false claim complaint lacks
particularity (S.D. Fla.), 846

Off-label use, Cardioblate system, particularity
lacking (S.D. Tex.), 841

OxyContin, marketing fraud, insufficient pleading (4th
Cir.), 303; employment pact issue (U.S., rev
sought), 740; (rev den), 837

PPACA See PATIENT PROTECTION AND
AFFORDABLE CARE ACT (PPACA)

PREEMPTION

Conlflicts of interest, federal gift disclosure law
discussed, 495

FCA bars qui tam suits based on state disclosures
(U.S., rev and rem), 282
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PREGNANCY AND CHILDBIRTH

EMTALA, no liability for baby's death after treating
pregnant accident victim (E.D. Okla.), 126;
rehearing denied, 384

PRESCRIPTION DRUGS See generally DRUGS
AND PHARMACEUTICALS
Controlled substances. See SUBSTANCE ABUSE

PRICING See DRUGS AND
PHARMACEUTICALS

PRIVACY AND CONFIDENTIALITY

Attorney-client privilege. See ATTORNEY-CLIENT
PRIVILEGE

Auto insurance, data demand from medical providers
limited (N.J. Super. Ct.), 856

Chiropractor's conviction for intercepting patient
conversations upheld (6th Cir.), 214

HIPPA cases. See HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT
(HIPAA)

Mishandling Medicaid records alleged (Alaska Super.
Ct.), 590

PRIVILEGED COMMUNICATIONS
Attorney-client. See ATTORNEY-CLIENT
PRIVILEGE

Q

QUALITY OF CARE

Accountable Care Organizations (ACOs)

—Changes needed to qualify for ACO status, 833

—Guidance sought on avoiding fraud issues, 835

Arthritis injections administered improperly, charges
settled (D. Conn.), 803

Dental firm, low-income children, $24M settlement
(D.Md.), 72

False claims, substandard services as basis for relief,
Insight, 226

Hospitals

—Infections, health care-associated, add substantially
to hospital costs, study, 208

—ULong-term, Senate finance leaders seek data, 243

—Waycross, Ga., qui tam suit, U.S. intervenes (S.D.
Ga.), 337; doctor and hospital charged, 654

Nursing homes

—Patients' rights, suing for violations (U.S., rev
sought), 32; (briefs filed), 118; (rev den), 167

—Poor performance, CMS compliance, GAO report,
379

—St. Louis, fraud (E.D. Mo.), 19

—Surveys

— —CMS accuracy, 14

— —Federal and state, differences in findings, report,
449

Psychiatric care conditions, NYC improvements
(ED.N.Y)), 18

SNFs

—Ark., patients in immediate jeopardy, penalty (8th
Cir.), 22

—Failure to minimize accident risk, civil fine (7th
Cir.), 420

—Failure to report changed condition, immediate
jeopardy finding upheld (6th Cir.), 582

—N.C., Medicare safety rules, penalties (4th Cir.), 117

QUI TAM SUITS

Ambulance firms, NYC, settlement (E.D.N.Y.), 505

Ambulatory surgery center, false claims pleading lacks
particularity (E.D. Va.), 662

Arbitration, motion to compel granted (N.D. Ohio),
748

Cardiac diagnostic firm settles whistleblower suit
(C.D.Cal.), 576

Cataract surgery

—False claims, patient vs. doctor and clinic (M.D.
Fla.), 123



QUI TAM SUITS —Contd.

Cataract surgery —Contd.

—Unnecessary procedures alleged, partial dismissal
(W.D. Wash.), 754

Certification claims

—Pleading failure, dismissal upheld (9th Cir.), 698;
(U.S., rev sought), 848

—Tenet Healthcare counsel charged (S.D. Fla.), 295

Corporation as original source, Ven-A-Care pharmacy
(D. Mass.), 114; Teva settles for $315M, 159; Teva
settles federal and state claims, 629

Dental care, substandard, $24M settlement (D. Md.),
72

Dermatologists

—NYC, falsely obtained certification, settlement
(S.D.N.Y.), 507

—Whistleblower/HIPAA concerns, amended case
(E.D. Tenn.), 456

Discovery

—Delays, sanction (M.D. Pa.), 76

—EXx parte patient interviews allowed (N.D. IIL.), 575

DME, Lifetime Med. Supplies, suit dismissed (E.D.
Ark.), 747

Drugs

—Aantibiotic TOBI, Novartis to pay $72M false claim
settlement, 410

—Human growth hormone, suit alleging drug maker
caused fraud dismissed (D. Mass.), 756

—Jurisdiction, Raplon, original source (3d Cir.), 165

—Levothroid and Celexa, false claims, settlement (D.
Mass.), 741

—NMisbranded generics, two firms dismissed from suit
(D. Md.), 583; third firm dismissed, 747

—Off-label use. See Off-label use, this heading

—OxyContin, marketing fraud, insufficient pleading
(4th Cir.), 303; employment pact issue (U.S., rev
sought), 740; (rev den), 837

—Pharmacy firm Omnicare settles Medicaid
overcharging claims (N.D. IIL.), 795

—Procrit, kickbacks, original source disclosure (U.S.,
rev sought), 8; Solicitor Gen. view sought, 164; (rev
den), 551

Evidence, qui tam relators may use documents
obtained by state enforcers (S.D. Tex.), 612

Failure to file complaint under seal, dismissal upheld
(6th Cir.), 840

FQHC officer, pleading deficiency (M.D. Ga.), 75

Health insurance, whistleblower suit filed against
WellCare (M.D. Fla.), 576

Home health care, miscoding alleged, some claims
revived (7th Cir.), 457

Hospitals

—Anesthesiologists/Carlisle hospital pact, Stark and
kickback claims go to trial (M.D. Pa.), 336

—Auditor-caused false claims alleged, suit dismissed
(S.D.N.Y.), 755

—Bad faith pleading, hospital may seek sanctions
(W.D.N.Y.), 216; sanctions imposed, 511

—Nonphysicians, billing, settlement (E.D. Mich.), 28

—Referrals, dismissal of suit reversed (9th Cir.), 697

—Self-referrals, Rush Univ. hospital settles claims
(N.D. I1L.), 249

—Substandard services, U.S. intervenes in Ga.
hospital suit (S.D. Ga.), 337; doctor and hospital
charged, 654

Limitations periods

—Appeals, grant application (9th Cir.), 114; (U.S.,
rev den), 838

—DBrooklyn, N.Y. hospital, case untimely filed
(S.D.N.Y.), 252

—Certification claims, Tenet Healthcare counsel
charged (S.D. Fla.), 382; case time-barred, 382

Malpractice, Medicaid contractors need not seek
reimbursement from negligent providers (8th Cir.),
659

Medical devices

—Cochlear implant maker settles whistleblower
claims (D. Colo.), 505

—Orthopedic implants, public disclosures of scheme,
dismissal affirmed (1st Cir.), 752

—Pacemaker, doctor kickbacks, second-filed suit (D.
Colo.), 338

—Pleading against manufacturer inadequate, suit
dismissed (W.D. Mich.), 413

Medicare overpayments not disclosed, CHRISTUS
settles charges (C.D. Cal.), 838

N.J., guidelines, 85

Off-label use

—Biliary stents, Medtronic charged (D. Miss.), 211

—Cardioblate system, particularity lacking (S.D.
Tex.), 841

—Lipitor, Pfizer employee suit (E.D.N.Y.), 168; DOJ
responds to Pfizer motion, 799

—Marinol, whistleblower case dismissed (U.S., rev
den), 552

—Rapamune, whistleblowers file amended complaint
(E.D. Pa.), 450; House panel launches probe, 502;
DOIJ moves to intervene, 794; motion approved, 837

—Rituxan, bribery allegations (E.D. Pa.), 508;
whistleblower denied access to grand jury
transcripts, 841

Outlook, 42

Physical therapists vs. clinic, service of process,
timeliness (D.N.J.), 125

Postmarket studies and kickbacks, St. Jude Medical,
U.S. seeks to intervene (D. Mass.), 654;
shareholders seek protection from costs (D. Minn.),
847

Preemption, FCA bars qui tam suits based on state
disclosures (U.S., rev and rem), 282

Price inflation, Medicare claims, hospital settles
(D.N.1.), 26

Research funds, falsely obtained (S.D.N.Y.), 29; suit
to proceed, 454; psychiatrist and hospital, damages
set, 664

Speech pathologists, trial needed to resolve false
claims issues (D. Idaho), 248

Unnecessary procedures, amended complaint ordered
(E.D.La.), 657

Whistleblowers

—Employment contracts, 162

—Grassley (R-Iowa) asks 16 drug firms about their
FCA programs, 568

—Md,, false claims act signed with limits on
whistleblower suits, 346

—NMotivation described in article, 409

—Potential, deterrence, Insight, 95

‘Wrongful discharge. See RETALIATION

Youth residential facility, fraudulent billing for
psychiatric care (W.D. Va.), 216; parent firm not
liable for subsidiaries' acts, 656

R

RACKETEER INFLUENCED AND CORRUPT
ORGANIZATIONS (RICO) ACT

Chiropractor, RICO charges dropped, billing claims
remain (N.D. I11.), 168; bad faith counterclaims
disputed, 253

Dentists' claims against insurers inadequately pled
(11th Cir.), 429

Medicaid fraud, Fla. woman arrested (Mich. Dist. Ct.),
259

Neurontin, off-label marketing (D. Mass.), 87; Pfizer
must pay $142M, 288

Orthopedic devices, dismissal of antitrust and RICO
claims affirmed (3d Cir.), 510

State Farm auto insurance, civil RICO verdict upheld
(E.D.Pa.), 519

RACs See RECOVERY AUDIT CONTRACTORS
(RACs)

RADIOLOGY SERVICES

Kickbacks

—Imaging machine approvals to be re-examined, IG,
786

—Oncology center may offer free dietitian and social
worker services, IG, 544

—Preauthorization services for referrals, IG, 785
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Self-referrals, GAO study on Medicare spending
sought, 378

REBATES

Drugs, check recipients may be targets for fraud, 501

Loophole, rebates uncollected by states, 242

N.Y. probes health care credit card, 670

Protonix, 17 states join case against Wyeth (D. Mass.),
414

RECOVERY AUDIT CONTRACTORS (RACs)

Appealed RAC claims, more decided for providers,
CMS report, 548

Compliance issues for Medicare providers predicted to
increase, 198

Hospitals

—Overpayment, magistrate report adopted (M.D.
Fla.), 694

—Reviews, administrative burden, survey, 767
auditor overlap, inconsistencies noted by Am.
Hospital Assn., 768

Medical necessity review audits approved, 690

Outpatients

—Observation services, overpayment audits discussed,
815

—Research project, deferred auditing possible, 691

Potential fraud referrals, IG, 161

PPACA, random prepayment review issues, Insight,
473

Program integrity effort shifts to prevention-based
system, 767

Provider documentation requests, specificity required,
CMS article, 574

Review, all states eligible by CMS, 374

Strategies discussed at conference, Special Report, 715

Weaknesses in RAC program, CMS slow to address,
report says, 285; Senate panel hearing held, 608

RECRUITING
Jobs. See EMPLOYMENT AND RECRUITING
Patients. See PATIENT RECRUITING

REHABILITATION SERVICES

Billing fraud, infusion and injection therapy, employee
pleads guilty (E.D. Mich.), 345

Medicare overpayments

—Hospitals, 1G, 546

—Inpatient facilities, coding errors, IG, 570

REPORTING REQUIREMENTS

Adverse events, compliance, 12

Drugs

—Free samples, Vt. to enact law, 462

—Generic prices, false reporting verdict against
Merck (D. Mass.), 796

—Noncompliance, penalty enforcement planned, IG,
789

—Unapproved, KV Pharm. pleads guilty (E.D. Mo.),
209

Federal gift disclosure law discussed, 495

Hospital's suspension of doctor reportable to federal
data bank (11th Cir.), 800

Medicaid, reform repayment rules, N.Y. official
explains, 497

NPDB. See NATIONAL PRACTITIONER DATA
BANK (NPDB)

SNF failed to report patient's changed condition,
immediate jeopardy finding upheld (6th Cir.), 582

Whistleblowers, professor's report of alleged violations
raises fact issue (Tex. Ct. App.), 617

RESEARCH

False claims to obtain funding (S.D.N.Y.), 29; qui tam
suit to proceed, 454; psychiatrist and hospital,
damages set, 664

Fraud, anesthesiologist, doctor, guilty plea (D. Mass.),
78; formal plea entered, 217; sentence, 581

Hospitals, case charging Alzheimer's data alteration
dismissed (D. Mass.), 844
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Outpatient project, deferred RAC auditing possible,
691

Pfizer discloses payments made to health care
professionals, 349

RETALIATION

Ambulance employee, Medicaid overpayments (W.D.
Mich.), 79

Hospice nurse need not report unlawful acts to
licensing board (Md.), 428

Hospital CEO, qui tam suit (W.D. Ky.), 30

Lymphatic therapy clinic (11th Cir.), 166

Nursing home supervisor, patient abuse reported (Sth
Cir.), 169

RETIREMENT HOMES
Referrals, gift cards to residents not kickbacks, IG, 446

RICO See RACKETEER INFLUENCED AND
CORRUPT ORGANIZATIONS (RICO) ACT

S

SANCTIONS See also PENALTIES

Ambulance/municipality deal, no kickback sanctions,
IG, 830

Bad faith pleading, hospital may seek sanctions
(W.D.N.Y.), 216; sanctions imposed, 511

Discovery delays, qui tam suits (M.D. Pa.), 76

Medicare, retroactive beneficiary liability, no
sanctions for waiving, IG, 548

SCREENING See TESTS AND SCREENING

SELF-REFERRALS

Certification claims, Tenet Healthcare counsel charged
(S.D. Fla.), 295; case time-barred, 382

Compliance with Stark Law, Outlook, 42

DOJ predicted to litigate more Stark law cases, 496

Hospitals

—Anesthesiologists/Carlisle hospital pact, claims go
to trial (M.D. Pa.), 336

—Exceptions for whole and rural hospitals, CMS
proposed rule, 607

—PPACA, Stark Law exceptions tightened, 543

—Rush Univ. hospital settles Stark law claims (N.D.
11L.), 249

—S.C. hospital violated Stark law, not FCA (D.S.C.),
335; new trial on FCA charges granted, 503

—Two-track review process urged, 609

I11. doctor-owned firm, IG settlement, 571

Imaging and radiation therapy, GAO study on
Medicare spending sought, 378

Medicare Payment Advisory Comm'n, in-office
ancillary care discussed, 63; role of Stark law
considered, 206

Outlook, 42

Self-disclosure protocol for Stark violations, CMS
releases, 784; reduced repayment discussed at
forum, 814; fundamental changes, Insight, 862

Stark exceptions for e-records, comments sought on
data collection burdens, 735

“Technical Stark violations,” focus emphasized,
Special Report, 471

Third-party arrangements, Special Report, 138

SERVICE OF PROCESS
Qui tam suit, physical therapists vs. clinic, timeliness
(D.N.J.), 125

SKILLED NURSING FACILITIES (SNFs)

Civil monetary fine imposed after buyer paid fine (2d
Cir.), 553

Employee exclusion list, failure to check, Conn.
facility fined, 409; employee sentenced (D. Conn.),
664

False claims for therapy services, conviction upheld
(7th Cir.), 213

Inflated costs, obstructing audit, convicted owner not
denied effective counsel (C.D. Cal.), 453

Medicare, “under arrangements” pharmaceuticals
provider, discovery ordered (D. Utah), 661

Quality of care

—Ark., patients in immediate jeopardy, penalty (8th
Cir.), 22

—Failure to minimize accident risk, civil fine (7th
Cir.), 420

—Failure to report changed condition, immediate
jeopardy finding upheld (6th Cir.), 582

—N.C., Medicare safety rules, penalties (4th Cir.), 117

SMALL BUSINESSES
Health insurer fine, N.Y. program, 134

SNFs See SKILLED NURSING FACILITIES (SNFs)

SOFTWARE

Charitable donations for use of software not
kickbacks, IG, 650

Data management. See ELECTRONIC HEALTH
RECORDS

Fraud detection, role of data mining techniques
explored, 831

Hospitals, kickbacks, survey sent, 65

Innovative technology to fight fraud. See
LEGISLATION, FEDERAL, HR 5546

Internet. See INTERNET

Predictive modeling and analytics to fight fraud,
Special Report, 674

SOUTH CAROLINA

Self-referrals, hospital violated Stark law, not FCA
(D.S.C.), 335; new trial on FCA charges granted,
503

STANDING
Billing for test not performed, suit dismissed (S.D.
Ohio), 758

STARK LAWS See generally SELF-REFERRALS

STATUTES OF LIMITATIONS

Appeals, grant application, Eisenstein retroactivity
(9th Cir.), 114; (U.S., rev den), 838

Certification claims, Tenet Healthcare counsel charged
(S.D. Fla.), 295; case time-barred, 382

Hospitals, Brooklyn, false claims untimely filed
(S.D.N.Y.), 252

Immigration effect of guilty plea, motion to vacate
untimely (E.D.N.Y.), 508

Neb., limitations period extended, 347

Physical therapists vs. clinic, service of process
(D.N.J)), 125

SUBSTANCE ABUSE

Counseling center owner indicted (N.J. Super. Ct.),
427

Exclusion, doctor's challenge dismissed (S.D.W. Va.),
742

Illegal distribution of controlled substances

—Dentist sentenced for drug trafficking (Ky. Cir. Ct.),
37

—OKkla. doctor's conviction upheld (10th Cir.), 581

—Osteopathic physician pleads guilty (W.D. Mo.),
662

—Painkillers, doctor and wife convicted (D. Kan.),
580

—Physician, sentence (S.D. I11.), 294

Internet pharmacies

—Anxiety, insomnia, weight loss drugs, doctor
sentenced (D.N.J.), 349

—Discounted drugs, 23 firms, owner sentenced (N.D.
Tex.), 33

Methadone clinics, N.J. seeks $51.5M, 84

Obtaining drugs by fraud, doctor arrested (D. Colo.),
753

Outlook, 42
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Pain management doctors plead guilty to conspiracy
(S.D. Tex.), 384

Pharmacy technician charged with insurance fraud
(E.D. Mo.), 430

SUPREME COURT, U.S.

EMTALA, inpatient liability, Solicitor Gen. brief
sought, 70; (rev den), 579

False Claims Act

—Appeals, grant application, Eisenstein retroactivity
(rev den), 838

—TFalse certification alleged, dismissal for pleading
failure upheld (rev sought), 848

—Off-label use, Marinol whistleblower case dismissed
(rev den), 552

—Procrit kickbacks, original source disclosure (rev
sought), 8; Solicitor Gen. view sought, 164; (rev
den), 551

—~Qui tam suits based on state disclosures barred (rev
and rem), 282

“Honest-services” fraud law covers only bribery and
kickbacks (aff, vac and rem), 550; implications of
ruling, Insight, 594

Marketing OxyContin, employment pact issue (rev
sought), 740; (rev den), 837

Nursing homes, patients' rights, suing for violations
(rev sought), 32; (briefs filed), 118; (rev den), 167

T

TAXATION

Data sharing between CMS and IRS. See
LEGISLATION, FEDERAL, HR 4213

Kickbacks, donations to tax-exempt group allowed,
1G, 733

Medical loss ratio rule, fraud expenses, draft released,
791

Physician sentenced for tax fraud (E.D. Mich.), 802

TENNESSEE

Ambulance employee/whistleblower, retaliation (W.D.
Mich.), 79

Dermatologists, whistleblower/HIPAA concerns,
amended case (E.D. Tenn.), 456

Dialysis services firm to repay $19.3M (M.D. Tenn.),
291

Fake insurance sales, TRO issued (M.D. Tenn.), 711

MA billing, Fla. resident with Tenn. firm indicted (M.
D. Tenn.), 797

Pediatrician's seized patient files, suppression vacated
(6th Cir.), 521

Physical therapy, $1.8M settlement for billing claims,
590

SNF failed to report changed condition, immediate
jeopardy finding upheld (6th Cir.), 582

State regulations

—Emergency rule on CHOICES in long-term care
program, 351; 351

—TennCare CHOICES in long-term care program,
305

TERMINATIONS See EXCLUSIONS AND
TERMINATIONS

TESTS AND SCREENING

Blood gas tests, Tex. hospital, 14

Cardiac bioimpedance tests, Ariz. doctor settles
charges, 836

Chemotherapy tests, Medicare denial ignored evidence
(W.D. Pa.), 794

EMTALA issues. See PATIENT DUMPING

Massachusetts, urine drug tests

—Clinical Science Lab., billing, settlement, 762

—Life Labs., billing, settlement, 177

Physicians falsified test results, indictments (E.D.
Cal.), 457

TEXAS
Ambulance services, nonemergency dialysis transports



TEXAS —Contd.

Ambulance services, nonemergency dialysis transports
—Contd.

—Dallas, manager pleads guilty (N.D. Tex.), 294;
owner pleads guilty, 843

—Executive sentenced (S.D. Tex.), 511

—Houston, owners sentenced (S.D. Tex.), 663

Artificial limbs, diabetic supplies (S.D. Tex.), 171

Billing for services not performed, doctor pleads guilty
(E.D. Tex.), 757

Blood gas tests, 14

Cardiologists' declaratory judgment suit alleging
hospital kickbacks dismissed (S.D. Tex.), 618

Counseling firm, unqualified provider (S.D. Tex.), 217

Dental care

—Billing fraud, oral surgeon indicted (S.D. Tex.), 580

—False claims, dentist indicted (N.D. Tex.), 702

—Unperformed services, conviction (S.D. Tex.), 806

DME

—Adult diapers

— —Firm owner indicted (S.D. Tex.), 171; guilty
plea, 344; sentenced, 757

— —Houston, federal grand jury indictments (S.D.
Tex.), 577

—*“Arthritis kits”

— —Doctor and supply firm owner plead guilty (S.D.
Tex.), 552

— —Family Med. Services, guilty pleas (S.D. Tex.),
292; health care fraud guilty plea, 806; Medicare
fraud guilty plea, 842

—Houston firm, willful obstruction, resentencing
ordered (5th Cir.), 419

—Longview, operator pleads guilty (S.D. Tex.), 619

—Orthopedic kits, indictment (E.D. Tex.), 173

—Provider identity theft, indictment (S.D. Tex.), 171;
guilty plea, 218

—San Antonio, indictments (W.D. Tex.), 77

—Wheelchairs. See Wheelchairs, this heading

Evidence

—Medical board files denied defendant doctor (Tex.
Ct. App.), 516

—Qui tam relators may use documents obtained by
state enforcers (S.D. Tex.), 612

Home health care

—PFalsifying patient forms, nurse indicted (S.D. Tex.),
758

—Houston, indictments (S.D. Tex.), 584

Nursing homes

—Prevention of patient wandering inadequate, petition
for review dismissed (5th Cir.), 754

—Supervisor, discharge, patient abuse reported (Sth
Cir.), 169

Pain clinics

—Houston doctors plead guilty (S.D. Tex.), 384

—Untrained personnel, manager sentenced (E.D.
Tex.), 27

Podiatrists

—Foot care clinic, unqualified staff, sentence (S.D.
Tex.), 512

—Houston, guilty plea (S.D. Tex.), 127

State regulations

—Medical board/settlement of out-of-network claims,
431

—Physicians/sanction guidelines, 431

Unlicensed personnel at Alton clinic, indictments (S.D.
Tex.), 254

‘Wheelchairs

—Conspiracy, doctor sentenced 10 years (S.D. Tex.),
28

—DME manager pleads guilty (S.D. Tex.), 78

—Hurricanes

— —Loss and damage, false claims, sentence (S.D.
Tex.), 619

— —Patient recruiters plead guilty (S.D. Tex.), 805

— —Relief claim modifier, owner sentenced (S.D.
Tex.), 340

—Medical necessity, evidence did not support claim
(S.D. Tex.), 844

—Onward Med. Supply, guilty pleas (S.D. Tex.), 424;
doctor convicted, 515

—Operator of two DME businesses sentenced (S.D.
Tex.), 619

—Orthotic equipment and chairs, guilty pleas (S.D.
Tex.), 423

—Scooters billed as motorized chairs, owners
sentenced (S.D. Tex.), 33

—Sugarland, Tex., $1.1M restitution (5th Cir.), 116

Whistleblowers, professor's report of alleged violations
raises fact issue (Tex. Ct. App.), 617

TRANSPORTATION SERVICES

Ambulances. See AMBULANCE SERVICES

Kickbacks, transport firm owner charged (Mass. Dist.
Ct.), 631

Va., assistance services, patients' identities (4th Cir.),
121

U

UTAH

Drugs, average wholesale price suit dismissed (Utah
Dist. Ct.), 220

Seroquel and Risperdal, diabetes link, state sues drug
makers (Utah Dist. Ct.), 426

SNF, “under arrangements” pharmaceuticals provider,
discovery ordered (D. Utah), 661

\%

VERMONT
Drugs, free samples, reporting to be required, 462

VIRGINIA

Ambulance services, false claims, office manager
found guilty (W.D. Va.), 578

Ambulatory surgery center, false claims pleading lacks
particularity (E.D. Va.), 662

Dentist convicted of Medicaid fraud, FCA case to
proceed (W.D. Va.), 554

Medicaid, FY 2009 improper payments reported, 856

Transportation services, patients' identities (4th Cir.),
121

Youth residential facility, psychiatric care billing
(W.D. Va.), 216; parent firm not liable for
subsidiaries' acts, 656

VITAMINS AND DIETARY SUPPLEMENTS
Marketing of vitamins probed by Regence Blue Cross,
428

w

WASHINGTON
Cataract surgery, unnecessary procedures alleged,
partial dismissal (W.D. Wash.), 754

WEST VIRGINIA
Controlled substances, doctor's challenge to exclusion
dismissed (S.D.W. Va.), 742

WHEELCHAIRS

Documentation requirements, compliance, 12

Houston, firm owner pleads guilty, fined (S.D. Tex.),
78

Hurricanes

—Loss and damage, false claims, sentence (S.D.
Tex.), 619

—Medical necessity, claim modifier, sentence (S.D.
Tex.), 340

—Patient recruiters plead guilty (S.D. Tex.), 805

Medical necessity

—Conspiracy, doctor sentenced 10 years (S.D. Tex.),
28

—Doctor identification numbers used, firm owner
charged (E.D. Pa.), 423

—Evidence did not support claim (S.D. Tex.), 844

—High-end or unnecessary chairs, owner sentenced
(C.D.Cal), 293

—Orthotic equipment and chairs, guilty pleas (S.D.
Tex.), 423
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N.J. supply firm manager arrested (D.N.J.), 341;
indicted, 746

Operator of two DME businesses sentenced (S.D.
Tex.), 619

Patient recruiting

—Cal. firm, recruiter found guilty (C.D. Cal.), 218;
firm owner sentenced, 422; recruiter sentenced, 453

—Onward Med. Supply, guilty pleas (S.D. Tex.), 424;
doctor convicted, 515

—Power chairs and accessories, firm owners sentenced
and fined (C.D. Cal.), 122

Scooters billed as motorized chairs, owners sentenced
(S.D. Tex.), 33

Sugarland, Tex., restitution order upheld (5th Cir.),
116

WHISTLEBLOWERS

False claims. See generally FALSE CLAIMS; QUI
TAM SUITS

Retaliation. See generally RETALIATION

WISCONSIN
Drug pricing, Boehringer Ingelheim and related firms,
$7.75M settlement (Wis. Cir. Ct.), 392

WRONGFUL DEATH
EMTALA, pregnant accident victim, baby's death, no
liability (E.D. Okla.), 126; rehearing denied, 384

WRONGFUL DISCHARGE
Retaliation. See RETALIATION



