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CA Amends Unlawful Access to Patient Information Law
The California Health & Safety Code (1280.15), which requires patients of licensed health facilities, including clinics, to be notified in the event of unlawful or unauthorized access to, or use or disclosure of, patients’ health information, has been amended.  (Note:  This law applies to any unauthorized use, access or disclosure of patient information whether in electronic or physical form.  Other, similar laws apply only to unencrypted electronic information.)  Facilities now have 5 business days after detecting the breach to notify patients of the unauthorized access or use of their information.  In addition, the changes allow for delay in patient notification when requested by a law enforcement agency, and when that agency believes notification would impede a law enforcement investigation of that breach.  Licensed facilities must also notify the Dept. of Public Health’s District, Licensing & Certification District Office within 5 business days; when law enforcement has requested a delayed notification of patients, the notice to the Dept. of Public Health must also include that fact. 
Source:  CHIA Journal
US Dept. of Justice Sues Johnson & Johnson for Paying Kickbacks

The Dept. of Justice has filed a civil False Claims Act complaint against drug manufacturer Johnson & Johnson (J&J) and two of its subsidiaries. The complaint alleges that the companies paid Omnicare Inc. millions of dollars in kickbacks in return for Omnicare recommending J&J drugs.  Omnicare is the nation’s largest pharmacy that specializes in dispensing drugs to nursing home patients.    In November 2009, Omnicare entered into a $98 million settlement agreement to resolve it’s civil liability under the False Claims Act for taking kickbacks from J&J.
To view the press release, go to http://www.justice.gov/opa/pr/2010/January/10-civ-042.html 
Source:  This Week in Corporate Compliance
Former UCLA Employee Pleads Guilty to Illegal Viewing of Medical Records 
A former UCLA Healthcare System employee has pled guilty to four counts of illegally reading private and confidential medical records, mostly from celebrities and other high-profile patients.  He specifically admitted to knowingly obtaining individually identifiable health information without a valid reason, medical or otherwise. He becomes one of the first people in the nation to be convicted of violating the privacy provisions of HIPAA. 

The employee, who is a licensed cardiothoracic surgeon in China, was employed at UCLA Healthcare System as a researcher. After he received a notice of intent to dismiss him for job performance reasons, he accessed and read his immediate supervisor’s medical records and those of other co-workers. Over next 3 weeks, he accessing records including those belonging to various celebrities. 
He was sentenced to 4 months in federal prison.
To view the press release, go to http://www.justice.gov/usao/cac/pressroom/pr2010/079.html  
Source:  DOJ Web Site
HealthNet of Connecticut Sued
The Connecticut Attorney General has sued Health Net of Connecticut, Inc. for failing to secure patient records and financial information involving 446,000 Connecticut enrollees and promptly notify consumers endangered by the security breach. He is seeking a court order requiring Health Net to encrypt any protected health information contained on portable electronic devices.
On or about May 14, 2009, Health Net learned that a portable computer disk drive disappeared from the company's Shelton office. The disk contained protected health information, social security numbers, and bank account numbers for approximately 446,000 past and present Connecticut enrollees. 
The Attorney General alleges that Health Net failed to promptly notify his office or other Connecticut authorities.  The missing information included 27.7 million scanned pages of over 120 different types of documents, including insurance claim forms, membership forms, appeals and grievances, correspondence and medical records. 

To view the press release, go to http://www.ct.gov/ag/cwp/view.asp?A=2341&Q=453918 

Source:  This Week in Corporate Compliance
Sebelius Asks Anthem Blue Cross to Justify Premium Increase
U.S. Department of Health and Human Services Secretary Kathleen Sebelius sent a letter to Anthem Blue Cross and called on the company to publicly justify its decision to raise premiums for its California customers by as much as 39 percent. In her letter, Sebelius notes that the parent company of Anthem Blue Cross, WellPoint Incorporated earned $2.7 billion in the last quarter of 2009.
 To view the letter go to: http://www.hhs.gov/news/press/2010pres/02/20100208c.html 
Source:  This Week in Corporate Compliance
BC/BS of Rhode Island 
Blue Cross & Blue Shield of Rhode Island announced in April that it inadvertently gave away a file cabinet containing personal information for 12,000 of its Medicare members.  The insurer donated the file cabinet to a nonprofit before removing the Medicare health surveys, which included the members names, addresses, telephone numbers, social security numbers, Medicare identification numbers and self-reported medical information.  The insurer is offering members 2 year free credit monitoring.  It has disciplined the employees responsible, and several have been terminated.  A copy of the company’s statement can be found at www.bcbsri.com. 
Source:  Report on Patient Privacy 
Affordable Healthcare Act Includes Tools for Fighting Fraud
The new law will build on the success of current joint Department of Justice and HHS fraud fighting efforts like the HEAT Task Force. The annual Health Care Fraud and Abuse Control Program (HCFAC) Report released today by both Departments showed that innovative strategies to protect consumers helped prevent fraud and recover billions of dollars for taxpayers in 2009.

“The Affordable Care Act gives us new tools to fight fraud, protect consumers, and safeguard taxpayer dollars,” said Secretary Sebelius.  “It strengthens our ability to stop fraud before it starts by making it harder to submit false claims and easier to catch those who try to cheat out consumers.  And, the new law will guarantee that those who try to game the system face severe consequences.”

In addition to strengthening law enforcement capabilities, the new law also will help shift the emphasis from the old model of “pay and chase” to a new model that puts a premium on fraud prevention and program integrity.
To view the full release, go to: http://www.hhs.gov/news/press/2010pres/05/20100513a.html 
CMS 
The Former Hospital Administrator Sentenced to 37 Months for Paying Kickbacks in ‘Skid Row’ Health Care Fraud Scheme
On February 22, 2010 Acting U.S. Attorney George S. Cardona reported that The former co-owner of City of Angels Medical Center was sentenced to 37 months in federal prison for paying illegal kickbacks for referrals of “patients” who were recruited from Los Angeles’ “Skid Row.”
 http://www.justice.gov/usao/cac/pressroom/pr2010/035.html 
Source:  This 

Federal Recoveries 
The government says it recovered $2.5 billion in overpayments for the Medicare trust fund last year as the Obama administration focused attention on fraud enforcement efforts in the health care industry. To view the full article, go to: http://www.google.com/hostednews/ap/article/ALeqM5gVyFvPO6tDLsg228D_xK6c123SvAD9FM0LN02 
Source:  This Week in Corporate Compliance
LPM Admits to Making False Claims to Medicare & Medicaid
A Connecticut LPN pled guilty to making false claims to Medicare & Medicaid.  The LPN previously lived in Arizona, where she had pled guilty to one count of forgery and been sentenced.  When applying for renewal of her Connecticut LPN license, she checked “no” when asked if she had ever been convicted of a felony.  

In applying for employment at a nursing home, she gave a false social security number and again indicated she had not been convicted of any felonies and never disclosed she had been placed on the OIG’s Excluded Provider List.  As a result of this non-disclosure, the facility submitted claims to the Medicare and Medicaid, which were false claims. The facility failed to check the OIG Excluded Provider List before hiring the LPN.

The  LPN faces a maximum jail term of 5 years and penalties of up to $250,000.  The facility has entered into a settlement agreement and agreed to pay $28,542 to resolve the False Claims allegations and has promised to establish policies and procedures to check that employees are not excluded from participation in federal programs.
To view the press release, go to: http://www.justice.gov/usao/ct/Press2010/20100510-1.html 

Source:  This Week in Corporate Compliance
Prisoner Serving Time For Health Care Fraud Charged With Distributing Misbranded Drugs

An Orange County man who is currently serving a 10-year federal prison sentence for health care fraud has been charged with distributing misbranded drugs called “Vitalex” that were marketed as “all-natural” versions of sexual enhancement drugs such as Viagra.
To view the press release, go to: http://www.justice.gov/usao/cac/pressroom/pr2010/072.html 

Source:  DOJ Website
Former BLM Official Pleads Guilty

A former BLM contracting officer’s representative has plead guilty of wire fraud, personal financial conflict of interest and making a false tax return statement. The former employee had worked for the BLM for 31 years.  He admitted that over a 3 year period devised schemes to defraud BLM of over $481,600.  He submitted false certification of work completed to the Contracting Officer.  Checks were issued electronically to contractors who issued checks to the individual’s son, and who in turn wrote checks to his father.

Wire fraud carries a maximum penalty of 20 years imprisonment and a $250,000 fine. Personal financial conflict of interest carries a penalty of 5 years imprisonment and a $250,000 fine and Making and Subscribing a False Tax Return Statement carries a penalty of 3 years imprisonment, a $100,000 fine, together with the costs of prosecution.
To view the press release, go to:  http://www.justice.gov/usao/or/PressReleases/2010/20100416_Ramirez.html  

Former Tribal Police Detective Sentenced

A former tribal police detective has been sentenced to 3 months in prison, 3 years supervised release and to repay $4,989 for theft from an Indian Tribal organization.  The former detective worked for the Warm Springs Police Department. The money had been seized as evidence in a criminal case; he removed the money from the evidence to transfer it to the Tribal prosecutor’s office to be used in a hearing.  Instead of returning the money to evidence, he took it for his own personal use.
To view the press release, go to: http://www.justice.gov/usao/or/PressReleases/2010/20100308_Stinson.html 

Belcourt Woman Sentenced for Theft from Tribal Organization

A Belcourt woman has been sentenced to 2 years probation, restitution of $5,000 and payment of $100, for theft from an Indian Tribal Organization.  The woman ran a day care center on the Turtle Mountain Indian Reservation.  Over a year’s period she submitted false documents to the Turtle Mountain Child Care Assistance Program in order to receive day care payments to which she was not entitled.
To view the press release go to: http://www.justice.gov/usao/nd/pressreleases/press2010.html and click on “5-03-10 Pariesien Decoteau Sentenced”.
Palmetto (Medicare) Coverage Limitations for Benign Skin Lesions:

In October 2009, Palmetto issued a Local Coverage Decision (LCD) regarding Medicare payment for removal of Benign Skin Lesions:
“This policy applies to the following: seborrheic keratoses, skin tags, milia, molluscum contagiosum, sebaceous (epidermoid) cysts, moles (nevi), acquired hyperkeratosis (keratoderma) and viral warts (excluding condyloma acuminatum). The treatment of actinic keratosis is covered in another policy. This policy does not address routine foot care or the treatment of other skin lesions, e.g., ulcers, abscess, malignancies, dermatoses or psoriasis.”

“Benign skin lesions are common in the elderly and are frequently removed at the patient’s request to improve appearance. Removal of benign skin lesions that do not pose a threat to health or function is considered cosmetic and as such is not covered by the Medicare program.”

The LCD goes on to specify those circumstances where removal of benign skin lesions would be covered.  Refer to the Palmetto Site or their publications for a full copy of the LCD.
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