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PREFACE

- May 18, 1976.

Eleven years ago, when the Congress enacted the Medicare and
Medicaid programs, our primary concern was to make needed health
services avallable to the poor, aged, blind, and disabled. The Congress,
In general, gave comparatively little thought to the need to police or
proiect these new Government health care programs agaiise those
who would steal Government funds by perpetrating fraud and
assorted other abuses.

In the intervening years, we have seen Medicare and Medicaid grow
from million dollar programs to billion dollar programs. This year
the combined Government outlays under these two programs will
reach $30 billion and are projected to reach the $40 billion mark with-
in 2 years.

There is no question that these programs are providing valuable
services to a great number of needy Americans. No serious legislator
would suggest for a moment that they be repealed or crippled. In fact,
there is meritorious argument in favor of broadening the scope of both
Medicare and Medicaid to include other benefits, such as expanded
home health services, which are in great demand.

Many of us have been struggling with the fiscal constraints neces-
sarily 1mposed by the current state of the economy, trying to find
some way—some avenue—to provide the needed health care services.
Of necessity, we have had to make hard choices and assign spending
priorities. The Senate Budget Committee, of which I am a member,
has carried the balance of this burden.

Ironically, it is in my capacity as chairman of the Subcommittee on
Long-Term Care that I believe 1 have found the greatest opportunity
for both budget-cutting and extending benefits to the needy. For more
years than I care to remember, we have been investigating nursing
home abuses and enacting legislation to reform the reprehensible con-
ditions that we have found. Unfortunately, our legislation has not
always been implemented or enforced by the Department of Health,
_ Education, and Welfare. And then, too, we have discovered unantici-
pated loopholes in the laws. .

In January of last year, we conducted oversight hearings in New
York City to determine the effectiveness of current laws and regula-
tions. We issued more than 60 subpenas. We were astounded at what
we found. Profiteering and abuse were widespread. Inspection and
enforcement activities by both the States and the Federal (Government
were lackluster, if not nonexistent,

A fter examining the records we received under subpena from nurs-
ing home operators and other providers, I became convinced that the
Medicaid program in general is poorly administered and fraught with
widespread abuse. To prove or disprove this thesis, I broadened the
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scope of the investigations of my Subcommittee on Long-Term Care
to include other providers associated in one way or another with long-
term care. Last September, we began looking at pharmacists who serve
nursing homes, clinical laboratories, factoring companies, physicians,
and hospitals that specialize in welfare patients. Experts at our hear-
ings testified that as much as $3 billion out of the $30 billion combined
total of Medicare and Medicaid is being ripped off. With the excep-
tion of a few States, such as New J. ersey, Michigan, and California,
there were virtually no controls by the States or HEW to prevent
fraud and abuse.

In reply, some State and HEW officials ridiculed the notion that our
health care programs are riddled with fraud and abuse. Many insisted
that there was very little fraud and that only “isolated instances” of
abuse existed. My response was to ask Associate Counsel Val J.
Halamandaris and the staff of the Committee on Aging to conduct an
in-depth studv of generic abuses allegedly perpetrated by a pro-
vider group other than nursing home operators and to quantify the
abuse and fraud that they found. This report is the result of that
request; its focus is primarily on clinical laboratories participating
in Medicaid. It was first presented as a staff report at our February 16
hearing on this subject. T am pleased to make it available today as a
Subcommittee report.

This report is important for several reasons. First, lawbreakers have
been brought to justice. Second, several of the report’s recommenda-
tions have already been enacted into law. Third, it documents once
and for all that fraud and abuse in Government health care programs
is massive and widespread. There can no longer be any question about
this fact. Even conservative administration spokesmen are projecting
that 8 percent of Medicaid expenditures are fraudulent.

Above all, this report demonstrates that the Congress and the
administration must quickly work together to eliminate waste,
fraud, and inefficiency. The resulting billions that can be saved by
even a modest surveillance effort (virtually none exist at the moment)
can then be redistributed to the aged, blind, poor, and disabled. It is
my hope that this can be done quickly. I pledge my best efforts to see
that it happens.

Frank E. Moss. Chairman,
Subcommittee on Long-Term Care.



LETTER OF TRANSMITTAL

FeBrUARY 16, 1976.

Hon. Frank CrurcH, Chairman, and Hon. Fraxk E. Moss, Chair-
man, Subcommittee on Long-Term Care, U.S. Senate Special
Committee on Aging, Washington, D.C.

Dear Messrs. CHAIRMEN : In response to a directive from the sub-
committee chairman at the hearing of September 26, 1975, Committee
staff and temporary investigators on behalf of the Subcommittee on
Long-Term Care began an investigation of clinical laboratories in
the State of Illinois. In cooperation with the Better Government Asso-
ciation of Chicago, 21 medical laboratories receiving the great ma-
jority of Medicaid business in the State of Illinois were investigated.
Some 50 medical clinics were visited and 50 or more physicians were
interviewed. In addition, the Subcommittee staff obtained relevant
information with respect to investigation of fraud and abuse concern-
ing clinical laboratories in other States.

This report is the result of an intensive investigation. The good work
apparent in this report would not have been possible without the assist-
ance of the BGA, and specifically those employees whose names appear
throughout this report. Mr. J. Terrence Brunner, the Executive Direc-
tor of the BGA, should also be credited since his role in planning and
policy was substantial.

Members of the Committee staff also gave freely of their time and ex-
perience. Mr. William E. Oriol, Staff Director of the Committee on
Aging, provided guidance and direction. Investigators David Holton,
William Halamandaris, and William Recktenwald deserve much
credit. I commend Mr. Recktenwald toyou in particular for his leader-
ship role in this investigation; we are fortunate to have had his
services for 6 months.

As was directed, galley proofs of this report were presented to
Mr. Richard L. Thornburgh, Assistant Attorney General, Criminal
Division, U.S. Department of Justice, on February 11, 1976, asking
him to take appropriate legal action. Copies of the report, will be made
available to State law enforcement personnel and all pertinent Federal
and State officials.

With best wishes,

Sincerely, VaL J. HALAMANDARIS
AL J. LA
Associate C'm/,/nsel.
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" THERE! T THINK WE GOT [T ALL.... CLOSE THE WALLET, DOCTOR. "

A

—THE RICHMOND NEWSLEADER
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FRAUD AND ABUSE AMONG
CLINICAL LABORATORIES

June 15, 1976.—Ordered to be printed

Mr. Moss, from the Special Committee on Aging,
submitted the following

REPORT
INTRODUCTION

Americans of all ages are becoming increasingly dependent upon the
services of clinical or medical laboratories, which play an important
part in helping physicians to determine the presence or extent of dis-
ease by carrying out tests on specimens from the human body.

Last year, 414 billion such tests were conducted. More than 12 million
tests were conducted each day of the year at a total cost of $12 billion.
This ;s equal to roughly 10 percent of the Nation’s entire cost of health
in 19752

In September of last year, hearings by Senator Edward Kennedy’s
Subcommittee on Health, Senate Committee on Labor and Public
Welfare, raised serious questions about the quality of many of these
services. Witnesses testified that 24 States have no legislation with re-
spect to clinical laboratories and that the statutes in the remaining 26
States were largely ineffective. Studies were offered indicating that
from 7 to 26 percent of all lab tests may be in error. These disclosures
prompted Senator Jacob Javits and Senator Kennedy to intro-
duce the Clinical Laboratory Improvement Act of 1975 (S. 1737),
which is being considered before the Health Subcommittee.?

Later in September the Subcommittee on Long-Term Care of the
Senate Committee on Aging received evidence of widespread fraud
and abuse perpetrated by clinical lab firms.> Witnesses asserted that as
much as $1 out of every $6 in Medicare or Medicaid payments to clini-
cal labs is fraudulent or at least questionable. Senator Frank E. Moss,

1 Clinical Laboratories Improvement Act of 1975, hearings before the Subcommittee on
Health, Committee on Labor and Public Welfare, U.S. Senate, Sept. 8 and 9, 1975, Wash-
ington, D.C., unpublished.

12 Ag noted later, New Jersey has the most up-to-date laboratory statute of any State.

2§, 1737 passed the Senate on April 29, 1976. Several recommendations from this report
(originally presented February 16, 1976) bhave been incorporated as noted below. Hearings
have been held in the House of Representatives on the companion bill, H.R. 11341, Intro-
duced by Representative Paul Rogers, of Florida. Action is expected in the near future.

8 Medicare and Medicald Frauds, hearings by the Subcommittee on Long-Term Care and
the Subcommittee on Health of the Elderly, U.S. Senate Special Committee on Aging,
Sept. 26, 1975, Washington, D.C.
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Subcommittee Chairman, asked the staff to conduct a full investigation
of which this staff summary is a part.

As this report indicates, fraud and abuse among clinical laboratories
is widespread and it is massive. Immediate action must be taken by the
Congress and by HEW to stop the hemorrhage of Federal funds, to
insure fiscal accountability, and to improve the quality of services of-
fered to the American public.



Part 1

THE NUMBERS

In 1975 there were some 14,000 independent and hospital-based clini-
cal laboratories in the United States. In addition there were some
50,000 to 80,000 medical labs in physicians’ offices.*

Some 6,000 medical laboratories in this country are located in hos-
pitals. These labs need meet only standards applicable to hospi-
tals in general. Accreditation of hospitals in general, and of clinical
labs in particular, by the Joint Commission on Accreditation of Hospi-
tals, has been criticized as being inadequate and ineffective. Some 3,048
labs are participating in Medicare and Medicaid and thus must comply
with Medicare’s standards, called the conditions of participation. An-
other 2,000 labs serve physicians in group practice and do not a,ccegg
any specimens from outside physicians. These labs may (optional)
accredited by the College of American Pathologists.

Under the provisions of the Clinical Laboratory Improvement Act
of 1967, some 900 labs which participate in interstate commerce must
be licensed by the Department of Health, Education, and Welfare.

Twenty-six States, the District of Columbia, and Puerto Rico have
laws regulating clinical laboratories.

Soréle 97 percent of all U.S. independent clinical labs are privately
owned.

About 164,000 employees worked in medical laboratories at the end
of 1975, roughly double the number who worked at such professions in
1965.

As has already been indicated, approximately 10 percent, or $12 bil-
lion out of the $120 billion spent for health in 1975 went for clinical
lab services.

While general expenditures for health have been increasing at the
rate of 11 percent a year, lab services (and lab fees) have been expand-
ing at the rate of 15 percent a year.

MEDICARE AND MEDICAID

In fiscal year 1976, taxpayers will pay an estimated $213 million for
clinical laboratory services under Medicare and Medicaid. Actually,
the figure is a great deal higher but it is impossible to separate lab
services from fees paid to hospitals or physicians. Labs participating
in either Medicare or Medicaid must meet the conditions of participa-
tion (the Medicare standards).

Medicare’s payments to clinical laboratories have increased some 504
percent since 1968.

4 Testimony of Dr. Theodore Cooper, Assistant Secretary for Health, Department of
Health, Education, and Welfare, at the hearings cited in footnote 1.
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In that year Medicare paid 434,000 bills from independent clinical
labs or almost $6.5 million on behalf of Medicare beneficiaries. In 1975,
Medicare paid $32.5 million on 2,250,000 submitted bills.®

Medicaid’s payments for laboratory services have also skyrocketed,
increasing by about 15 percent a year—the highest rate of increase for
any of the Medicaid authorized services. By the best estimates available,
about $181 million will be spent for Medicaid lab services in fiscal year
1976.®° Medicaid expenditures for this year will reach about $15 bil-
lion, of which about $8.3 billion is Federal and the remainder State
and local funds.

6 The Schechter Report, Aug. 21, 1975, published by Mal Schechter.

¢ “Numbers of Reciplents and Amounts of Payments Under Medicald, Fiscal Year 1973,”
U.S. Department of Health, Education, and Welfare, Social and Rehabilitation Service, Office
of Information Systems, National Center for Health Statistics, November 1975, p. 22.
Fiscal year 1973 figures are projected forward to fiscal year 1976 at the rate of 15 per-
cent a year. See also “Medical Care Expenditures, Prices, and Costs: Background Book,”

Department of Health, Education, and Welfare, Social Security Administration, Office of
Research and Statistics.



Part 2
EVIDENCE OF FRAUD AND ABUSE

In the past 2 years an increasing number of State officials have in-
dicated concern about the potential for fraud and abuse among
clinical labs participating in Medicaid. Major_investigations have
been conducted in New Jersey and New York. Providers have been
accused of abusing the program in several other States including
Michigan, California, and Pennsylvania. The Committee’s investl-
gation focused on the State of Illinois.

A. TesTiMONY oF EpMoND L. MoreanN, EXECUTIVE SECRETARY,
Truinvors ‘CrinicaL LABORATORY ASSOCIATION

At the September 26, 1975 Subcommittee hearing, Mr. Morgan testi-
fied that members of the Illinois Clinical Laboratory Association
(ICLA) were “distressed” about the “practices of many unethical
laboratory facilities which tend to question the integrity of all clin-
ical laboratories in Illinois.”

He said that kickbacks and other abuses were common nationwide,
citing there has been a major fraud investigation underway in New
York by the U.S. Attorney’s office.

He added:

It has recently come to our attention that certain criminal
elements are involved in the purchase of laboratories and also
involved in establishing factoring agencies.

Our Association estimates that approximately $10 to $12
million are annually being siphoned out of the health care
dollar in Illinois through the padding of laboratory bills
and overutilization.

Of the $600 million annually spent in Illinois for health
care through public aid for all services, it is estimated that
approximately $100 to $125 million is being siphoned out
through some form of fraud and unethical billing practices.”

In addition, Mr. Morgan stated :

Most of the Medicare and Medicaid patients for which
laboratories é)erform services reside in nursing homes or con-
valescent and rest homes.

Mr. Morgan asserted that overutilization had become the rule
rather than the exception in inner city facilities. He said that in such
areas a pharmacy and a clinical lab will make joint arrangement
with a clinic of medical doctors for a flow of tests. More often than
not, according to Mr. Morgan, the physicians work for clinic owners.
(There are few requirements in any State with respect to ownership

7 Excerpts taken from hearings cited in footnote 3.
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of a laboratory ; most laws focus on the qualifications of the operator.)
Clinic owners often hire physicians under contracts and “encourage”
them to order unnecessary tests to generate income for a lab in which
they might have an interest or in order to maximize the amount of
the kickback they might receive from a laboratory (in exchange for
sending them all the lab business of the clinic).

Mr. Morgan provided a detailed memorandum dated October 23,
1974, which he stated he presented to the Illinois Medical Payments
Task Force and to other authorities in Illinois. The memo con-

- tains a number of specific charges against several laboratories op-
erating in Illinois. It states that ICLA had investigated the charges
and found instances of kickbacks in the form of cash, free employees
(salaries of physician’s assistants were paid for by the lab), the
rental of closets or chairs at exhorbitant rental fees, the payment of
the physician’s personal bills, the payment for medical supplies or
the payment for a leased automobile for the use of the physician (or
the clinic owner). In addition, Morgan testified :

In 1974 myself and my administrative assistant along with
two special investigators assigned to the Legislative Advisory
Commission to the Illinois %)epartment of Public Aid in-
spected and investigated six laboratories chosen at random of
whom we suspected of engaging in kickbacks and overutili-
zation patterns in order to reap substantial sums of money.

1. Norven Medical Laboratory, a very small laboratory was
billing for numerous tests not performed in this facility. This
laboratory was also billing for large sums of money without
adequate facilities to perform these services.

2. D. J. Laboratory-Monticello Laboratory, also was bill-
ing for substantial sums of money without adequate facilities
or personnel.

3. Chicago Medical Laboratory, same pattern existed in this
facility a.nf had no proper directors or supervisors. )

4. Division Medical Laboratory, also heavily involved in
gross utilization with suspected kickbacks to physicians
clients.

5. Ridgeland Medical Laboratory, involved in gross utili-
zation, suspected of kickbacks and had no verification records
that these tests were even performed.

These are a few of the instances which we have actually in-
vestigated and have proven our suspicions were correct.

Senator Moss characterized these revelations as “incredible.” He
[Moss] directed the Subcommittee staff to follow up and to conduct an
in-depth investigation.

B. Dr. HerBErT MEYER

In the wake of publicity resulting from Mr. Morgan’s appearance be-
fore the Subcommittee, the Committee received a complaint from a
Chicago physician who reported that he had been offered a substantial
kickback by a clinical lab. At the suggestion of the Committee on
Aging staff, the physician, Dr. Herbert Meyer, of 3430 South King
Drive in Chicago, Ill., asked the representative from the clinical lab
to return to the physician’s office to talk over the offer.
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On October 14, 1975, at about 1:20 p.m., Investigator William Reck-
tenwald was present in the office of Dr. Meyer when the physician was
visited by a man who identified himself as a sales representative for a
Chicago clinical laboratory. Sitting in an adjacent room (a closet) Mr.
Recktenwald was able to overhear Mr. Raiz Khan, sales representa-
tive, Westlawn Clinical Laboratory, Chicago, Ill, offer Dr. Meyer a
return of 30 percent of each month’s gross billings submitted to the
Illinois Department of Public Aid (Medicaid). .

Mr. Khan said that the kickback could take one of several forms. It
could be paid either as a rental to the physician, or perhaps could be
disguised as payment toward the salary of one of the physician’s em-
ployees. The following dialog is excerpted from Mr. Recktenwald’s
sworn statements which were constructed from notes he made on this
occasion :

Mr. Khan. “It is good to see you, Dr. Meyer. I am glad to see that
you are considering our services.” ) .

Dr. Meyer. “Well, I can’t make anything definite until I talk with
my lawyer, who won’t be back until next week.”

(Dr. Meyer then asked some questions about how soon the work
would be completed and how many pickups per day there would be.)

Dr. Meyer. “Will you go over your incentive plan, you mentioned
to me last time again ¢”

Mr. Khan. “Yes, it is 30 percent. There are several ways to handle it.
We can pay your rent, or cover your overhead.”

Dr. Meyer. “Well, my rent here is not very high.”

Mr. Khan. “Don’t worry about a thing. There are a number of ways
that this can be done. We can pay your rent. Or cover part of your
overhead or cash. My chief can give you all the details. I would like to
setup a meeting with the two of you.”

Dr. Meyer. “Well, anything that I get . . . anything coming in
here goes on the books.” -

Mr. Khan. “Don’t worry; this is all legal. There are loopholes to
every law. We do this with doctors and clinics all over town.”

(Mr. Khan explained that they had a similar arrangement with a
number of other clinics. And that with 8 clinics alone, they had almost
24 doctors plus about 15 other individual doctors.)

Dr. Meyer. “Now this 30 percent : is that gross or is that net ¢”

Mr. Khan. “It is 30 percent of all your public aid business.”

Subsequent to this discussion, Mr. Khan discussed the details of the
kickback with Investigator Recktenwald who Dr. Meyer introduced
as an associate, Mr. Khan is shown speaking to Recktenwald in front
of Dr. Meyer’s office. (See picture, page 8.) In the first 6 months of
fiscal year 1976, this laboratory received $448,369.50 from the Illinois
Department of Public Aid in Medicaid funds. At this rate, billings
will approach $900,000 in 1976.°

8 Source : BGA, and Illinois Comptrollers Office.

NoTe: Names of persons described in this report were provided to the Com-
mittee under oath by BGA and Committee staff investigators at its February 16
hearing. Those whose names appear were given the opportunity to be present
and-to offer testimony rebutting these allegations at this same hearing. These
names, in the form of sworn affidavits, were also presented to the U.S. Depart-
ment of Justice for possible criminal prosecution.



—Photo by James Huenink, BGA

Mr. Raiz Khan, sales representative, Westlawn Clinical Laboratory, Chicago, Ill., discusses possible
rebates with Investigator Bill Recktenwald
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The following conversation (reconstructed from notes) then took
place between Mr. Recktenwald, Mr. Khan, and Dr. Meyer:

Mr. Recktenwald. “Herb, is this the fellow you were telling me
about last week ?”

Dr. Meyer. “Yes.”

Mr. Recktenwald. “Well, I hope you got things made clear (motion-
ing to Mr. Khan). Herb thought you were offering him some sort of a
kickback.”

Mr. Khan. “Oh, no. Just help with your overhead.”

Parties walked out of the building. Recktenwald stated he was going
across the street to get cigarettes. Outside the building the conversation
continued :

Mr. Recktenwald. “You know, you really had Dr. Meyer worried.
He thought he might get into some trouble if he got involved with
your rebate program.”

Mr. Kahn, “There is nothing wrong with it. Nothing illegal. We just
pay part of his overhead, part of the rent or however he would like it.
It just works out to 30 percent of his public -aid business. Everyone
does it. There is nothing wrong with it.”

OCTOBER 20, 1975, MEETING WITH MR. TRIVEDI

With Dr. Meyer’s cooperation and at the suggestion of Mr. Khan, a
meeting was arranged with Mr. Bharat Trivedi, director, Westlawn
Clinical Laboratory. Present with Dr. Meyer was William Hood, in-
troduced as a replacement for Dr. Meyer’s regular attorney, who was
said to be out of town. (Mr. Hood is an attorney who until December
1975 served as an investigator with Chicago’s Better Government As-
sociation. He had served as an investigator (consultant) with the Sen-
ate Committee on Aging since March of 1971.)

Under questioning from Mr. Hood, Mr. Trivedi confirmed the offer
extended by his associate. Mr. Trivedi said the arrangement would
allow the doctor to get back from the lab 25 to 30 percent of the gross
monthly Medicaid billing sent to the lab. Mr. Trivedi concluded : “My
personal feeling is that the best way is for us to pay your rent or to
pay an employee. It works simplest that way.”

Mr. Khan, who was also present at this meeting, expressed amaze-
ment, as did Mr. Trivedi, that Meyer had any doubts about the legality
of procedures they proposed. They said he was the first doctor who had
ever raised any questions with them.,

These statements, together with the number of physicians allegedly
involved in a similar practice, the fact that no one apparently had ever
questioned the legality of the practice, led the Committee staff to
again question how widespread the practice of offering kickbacks was
in the Illinois Medicaid program.

Moreover, the flat insistence by Mr. Khan and Mr. Trivedi as to the
legality of this practice caused the staff to recheck the pertinent Medi-
care and Medicaid statutes relating to kickbacks. The law is explicit.
The law is reprinted on page 10. The identical language can be found
in both Medicare and Medicaid.

In addition to this specific provision, there are other applicable fraud
provisions in the U.S. Code. For example, see 18 U.S. Code 286 and
287, 1001, and 1341 relating to the making of claims that are known
to be false or fictitious against the United States.

70-570 O - 76 - 3
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Ch. 7 HEALTH INSURANCE 42 § 1395nn

§ 1395nn. Offenses and penalties
(a) Whoever—

(17) knowingly and willfully makes or causes to be made any
false statement or representation of a material fact in any ap-
plica_tion for any benefit or payment under this subchapter,

(2) at any time knowingly and willfully makes or causes to
be made any false statement or representation of a material
fact for use in determining rights to any such benefit or pay-
ment,

(3) having knowledge of the occurrence of any event affect-
ing (A) his initial or continued right to any such benefit or
payment, or (B) the initial or continued right to any such bene-
fit or payment of any other individual in whose behalf he has
applied for or is receiving such benefit or payment, conceals or
fails to disclose such event with an intent fraudulently to se-
cure such benefit or payment either in a greater amount or
quantity than is due or when no such benefit or payment is au-
thorized, or

(4) having made application to receive any such benefit or
payment for the use and benefit of another and having received
it, knowingly and willfully converts such benefit or pay-
ment or any part thereof to a use other than for the use and
benefit of such other person,

shall be guilty of a misdemeanor and upon conviction thereof shall
be fined not more than $10,000 or imprisoned for not more than one
year, or both.

(b) Whoever furnishes items or services to an individual for
which payment is or may be made under this subchapter and who
solicits, offers, or receives any—

(1) kickback or bribe in connection with the furnishing of
such items or services or the making or receipt of such pay-
ment, or

(2) rebate of any fee or charge for referring any such indi-
vidual to another person for the furnishing of such items or
services,

shall be guilty of a misdemeanor and upon conviction thereof shall
be fined not more than $10,000 or imprisoned for not more tha\n one
year, or both.

(¢) Whoever knowingly and willfully makes or causes to be made,
or induces br seeks to induce the making of, any false statement or
representation of a material fact with respect to the conditions-or
operation of any institution or facility in order that such institution
or facility may qualify (either upon initial certification or upon re-
certification) as a hospital, skilled nursing facility, or home health
_ Bgency (as those terms are defined in section 1395x of this title),
shall be guilty of a misdemeanor and upon conviction thereof shall
be fined not more than $2,000 or imprisoned for not more than 6
months or both.
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Also applicable in section 162(c) (3) of the Internal Revenue Code
which mandates that no deductions shall be allowed (for expenses in-
curred in a trade or business) for any kickbacks, rebates, or bribes or
rebates paid under the Medicare and Medicaid programs. The perti-
nent statutory language reads:

(3) Kickbacks, rebates, and bribes under medicare and
medicaid. No deduction shall be allowed under subsection (a)
for any kickback, rebate, or bribe made by any provider of
services, supplier, physician, or other person who furnishes
items or services for which payment is or may be made under
the Social Security Act, or in whole or in part out of Federal
funds under a State plan approved under such Act, if such
kickback, rebate, or bribe is made in connection with the furn-
ishing of such items or services or the making or receipt of
such payments. For purposes of this paragraph, a kickback
includes a payment in consideration of the referral of a client,
or customer.

C. Tae StorerroNT CLINIC

Satisfied that the practice was clearly illegal, committee investiga-
tors set out to find an answer to an essential question: how common
was the practice? An extensive discussion among the staff of the
Committee on Aging led to the conclusion that the best way to test
the extent of such practices would be to simulate the actions that
would be taken by an independent physician beginning a practice
specializing in public aid (welfare) patients. To this purpose, it was
decided that a storefront clinic would be opened in an appropriate
area. Only from the perspective of the practitioner, at street level,
could the Committee gain information on the mechanics of these
highly questionable operations. And only through understanding the
mechanics of the operation could effective corrective legislation be
proposed.

A decision was made to go ahead with this plan in conjunction with
the Better Government Association (BGA) of Chicago, Ill., a non-
profit, nonpartisan civic organization which has cooperated with the
Committee on Aging for more than 6 years in a number of areas of
investigation. Subsequently, due to considerations of time and money,
the BGA assumed primary responsibility for setting up and operating
the storefront clinic with Committee staff present only as observers.
Two Illinois physicians cooperated with investigators to the extent
of allowing their names to be used.

A small storefront was rented at 1520 West Morse in the Rogers
Park area of Chicago. This neighborhood has the highest proportion
of aged in any area in Chicago . . . and possibly one of the highest
in the Nation. A sign announcing the opening of the clinic was placed
in the window. A number was listed with the statement: PROFES-
SIONAL INQUIRIES INVITED. (See photograph, page 12.) Mr.
Douglas Longhini, a BGA investigator, posed as a business representa-
tive of the two doctors. Working with the BGA personnel was Pro-
ducer Barry Lando and other individuals from the CBS television
program “60 Minutes,” who modified the storefront clinic. They in-
stalfed special lighting and a one-way mirror, hoping to film those
who entered the clinic offering kickbacks to the disguised BGA
investigators.



—Photo by George Quinn, Chicago T'ribune
The storefront clinic, located at 1520 W. Morse Ave., Chicago, Il

4!
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Over the next 3 weeks, business representatives from more than 12
laboratories doing more than 65 percent of the Medicaid business in the
State of Illinois visited the storefront clinic. All but two offered some
form of inducement or kickback. The offers ranged from an “educa-
tional program” for physicians in billing procedures, to maximize re-
turn from public aid, to cash rebates of more than 50 percent of gross
payments received from Illinois Department of Public Aid.

In addition to Mr. Longhini, Mrs. Geralyn Delaney, a BGA secre-
tary, was present during each of the interviews which took place, re-
cording the conversations that took place in shorthand.’ At times,
BGA. Investigator Patrick Riordan was present. Mr. Recktenwald
and David Holton, temporary investigators for the Senate Committee
on Aging, were present on several occasions, posing as maintenance
men. As an example of what transpired in these visits the following
exchange between Mr, William Footlick, owner of Division Medical
Laboratory, said to be the largest lab in terms of public aid business
in the State of Illinois, and Louglas Longhini is reprinted below as
taken from Mrs. Delaney’s sworn statement:

(Mr. Longhini asked what arrangements were made.)

Mr. Footlick. “A percentage of the volume of business in dealing
with public aid.”

Mr. Longhini asked Mr. Footlick how many square feet the lab
would need to draw the blood.

Mr. Footlick. “A blood drawer, chair, and cabinet.”

Mr. Longhini stated the clinic’s rent is $450 a month. If the clinic’s
business is brisk in the beginning the clinic could get that $450 back
In rent.

Mr. Footlick. “Oh sure, $5,000 to $6,000 a month.”

Mr. Longhini asked whether the clinic would get $5,000 to $6,000
a month for rent.

Mr. Footlick. “Sure. . . . volume of people.”

Mr. Longhini asked if the clinic would sign a lease.

Mr. Footlick. “Sure. . . . wouldn’t be able to refer to rent until
we look at volume. We would have to renegotiate the lease.”

Mr. Riordan asked whether the clinic’s rent would change four
times a year.

Mr. Footlick. I don’t think it would be fair to do once or twice and
get good idea of volume.” .

Mr. Riordan asked whether Mr. Footlick’s firm provides a technician
to draw the blood.

Mr. Footlick. “Depends on volume.”

%\Jr. Longhini asked Mr. Footlick if the clinic gets a rebate off of the
volume.

Mr. Footlick. “A rose, is a rose, is a rose. I look at it as a rental.”

Mr. Longhini asked whether the clinic was safe from the FBI.

Mr. Footlick. “FBI frowns upon an incentive for the doctor to draw
in a lot of . .. on kickback system. . .. I justify it would cost more
to bring these patients to the lab than if I were to do the work here.”

® Particular care was ‘taken to make sure that no Federal or State laws were broken
in this effort. Illinois has a statute which prohibits electronic recording of conversations
unless all parties consent to it. Accordingly, the best alternative avallable was stenographic
recording. The CBS cameras did not record sound unless all parties consented.
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THE DOUBLE PRICELIST

Another common arrangement was the double price list as spelled
out in Mrs. Delaney’s sworn statement. Mr. Joeslito C. Espino, presi-
dent, D. J. Medical Laboratory Inc., told Mr. Longhini and the BGA
that his clinic had two price lists, one for private paying patients and
one for public aid patients. (This is clearly a violation of HEW, Medi-
care, and Medicaid regulations which prohibit a rate payment for pub-
lic patients higher than that customarily paid by the general public.)
The double price list offered by Mr. Espino is as follows:

Prices charged

Prices charged for State
Test for private (medicaid)
$3.50 $15.00
2.50 6.00
1.50 3.00
3.00 1)
1.50 3.50
1.50 3.50
2.50 5.00
4.00 10.00
5.00 10.00
1.50 3.00
1.50 3.00
1.50 3.00
3.00 1.00
6.00 12.00
6. go 12.00
2§ 18
2.00 3.00
3.00 7.00
2.00 5.00
3.00 8.00
6.00 12.00
°2.50 5.00
2.50 5.00
2.50 5. 08
2.00 5.0
2.00 5.00
6.00 12.00

1 No payment.
2 Mr. Espino’s clinic does not take these tests; they send to another firm.

Mrs. Delaney’s affidavit continues: “When asked by Mr. Longhini
if the clinic would get into trouble because of the variance of prices
charged public and private patients, Mr. Espino responded, ‘the clinic
Zlvould’ not get into trouble because none of these prices are written

own.’”

All in all, the offers received by BGA personnel ranged from a small
discount offered to private patients to the full package offered by Mr.
Footlick’s firm, including: 20 to 30 percent of gross billings which
would be paid in the form of rent (said to be as much as $5,000 to
$6,000 a month) PLUS salary for a clinical secretary or a nurse,
PLUS equipment and supplies, PLUS X-ray and technician’s serv-
ices, PLUS electrical and plumbing contracting services for the clinic.

Typical of the kickback offers was that of Mr. Nemie LaPena, sales
representative, North Side Clinical Laboratory. (See picture, page
18.) In the first 6 months of fiscal year 1976, his firm was paid $550,-
802.64 for laboratory services by the Illinois Department of Public
Aid (Medicaid), making them among the highest paid labs in Illinois
for that period.

In a meeting with BGA Investigators Douglas Longhini and
Geralyn Delaney on December 23, Mr. LaPena said :
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You'll make lots of money, I guarantee that . . . you’ll get
a rebate of 45 percent of your gross public aid billings. I’ll
deliver a check to you every Tuesday; and if your billings
go over $1,000 per week, then the percentage goes up to 50
percent.

During this conversation Subcommittee investigators were also
present, and overheard the offer. On another date, CBS Correspondent
Mike Wallace also heard the offer from behind, a partition. As shown
in the “60 Minutes” segment of February 15, Mr. Wallace came out
from behind the partition, identified himself, and announced that he
was recording film for broadcast. With respect to the conversation
between Mr. Wallace and representatives of the North Side Labora-
tory, the script of the February 15 program reads: '

Wallace. “After a while, I walked into the front office, informed
the lab representatives we would be recording, and told them I had
overheard the offer they’d made. They didn’t deny it, and our camera-
man came out into full view to film what had turned into a pretty
frank discussion about kickbacks.”

Lab representative. “The—it’s a fact of life that in the inner city
of Chicago that—that it’s done that way, and that’s all I know.”

Wallace. “And you know who picks up the tab? The taxpayer. Do
you think that you can stay in business without——"

Lab representative. “No. We’d be out of business tomorrow. It’s as
simple as that. I’ve told you that already.”

Wallace. “You’d be out of business tomorrow

Lab representative. We’d be—we’d be out of business tomorrow.”

Woallace (continuing). “If you were not kicking back to doctors?”

Lab representative. “Right, right.”

Wallace. “And you kick back to every doctor with whom you do
business ¢”

Lab representative. “No, we do not.”

Wallace. “Not—well—"

Lab representative. “Some doctors, no. There are maybe one or two
in which we don’t and will not.”

Sworn affidavits from BGA personnel documenting the arrange-
ments offered by medical and clinical laboratories were turned over
to the U.S. Department of Justice on February 11, 1976, and pre-
sented to the Subcommittee on Long-Term Care under oath in its
February 16 hearing. The hearing record contains complete tran-
scripts and verifications of what transpired in the storefront clinic.
The activities of CBS’s “60 Minutes,” as presented to the public in
their program of February 15, were not limited to the operation of
the storefront clinic with BGA. The “60 Minutes” staff conducted an
excellent and more widespread investigation of Medicaid fraud in
Illinois.

Before leaving the subject of the storefront clinic, it is important to
note at this point that it had been decided well in advance that no sug-
gestion, request, or hint of a kickback offer would be made by any of
the investigators. Particular care was taken that the conduct of the
investigators in no way be interpreted as an incitement or inducement.
Solicitations, if any were to be made, would have to be made on the
volition of the laboratory representatives. This is what happened, in
fact. Laboratories were simply asked what services they offered. Their
responses are recorded in the affidavits.

”




Right to left, CBS Correspondent Mike Wallace and Cameraman Walter Dumbrow
(back of head to camera) interview BGA and Committee staff investigators. On Mr.
Wallace’s right, Bert Rice, Patrick Riordan, David Holton, John Mendoza, Bill Reckten-
wald, Bill Halamandaris, and Carlos Contreras. President, but not shown, BGA Investi-
gators Douglas Longhini, James Huenink, and Executive Director J. Terrence Brunner;
also Val J. Halamandaris, associate counsel, Senate Committee on Aging.

91
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Photo by George Quinn, Chicago Tribune.

BGA Investigator Douglas Longhini (left) poses as the business
manager of the storefront medical center; BGA employee Jean But-
zen (right) plays the part of his secretary; Pulitzer Prize winning
Chicago Tribune Reporter George Bliss (center) poses as one of the
physician-owners of the storefront clinic. Ted Diancin, president of
Tenn Clinical Laboratory, Chicago, Ill., offered a kickback of 15-25

ercent of each month’s billings for laboratory work. To disguise the

ickback, Diancin suggested Tenn Lab would “rent” some space.
Diancin stated that Tenn would rent as little as 1 square foot of space
at the medical clinic. Diancin stated that Tenn would not actually
use the rented space. He stated that the only reason Tenn would
legally sublease tge space at the clinic was “just for the IRS, just to
make it look legal.”



Mr. LaPena said, “You’ll make lots of money . . .”

—Photo by Carlos Contreras, BGA

81
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D. IxTERVIEWS WITH PHYSICIANS

From information gathered at the storefront, a profile was con-
structed of each laboratory. Billings presented to the State for medical
testing on public aid patients were pulled and examined. The physi-
cians using the services of labs identified were selected for interview.
On January 7,1976, interviews were made.

Four teams of investigators, comprised of one BGA and one Senate
staff member, conducted more than 24 interviews on that day. Physi-
cians were asked: (1) Whether they did business with a particular
lab as indicated by bills paid by the Iilinois Department of Public Aid;
(2) whether they had an arrangement with that lab; (3) the details
of any such arrangement; and (4) to examine particular bills sub-
mitted on their behalf by medical testing laboratories and paid by the
Illinois Department of Public Aid.

In the great majority of cases, physicians confirmed the existence
of “arrangements.” They provided specifics concerning the amount of
rebates and the method of payment. The primary exceptions to the
above were cases where the physician was an employee of another
I)Iby§ician, or a third party, or otherwise on salary from the medical
clinic.

In one such example of the latter, the investigators interviewed
Dr. Jose Jaime Hilao, of the Robert Taylor Medical Center, Chicago,
T1l. Dr. Hilao indicated that he was on salary and that he knew noth-
ing of any rebate arrangements. He referred the Committee staff to
Mr. Robert C. Parro, president, Robert Taylor Medical Center. Dr.
Hilao volunteered that Mr. Parro also owned the Professional Medical
Center in Chicago.

Mr. Parro told Val J. Halamandaris, associate counsel, Senate Com-
mittee on Aging, and BGA investigator James Huenink that he
(actually the iwo clinics) received some $300.000 the previous year in
Medicaid funds from the Department of Public Aid. He added that
one of his clinics had been using the services of the North Side Medi-
cal Laboratory in Chicago and that the Parke-Dewatt Laboratory
provided service to the second of his centers. Now both medical centers
are using the Parke-Dewatt Laboratory.

Mr. Parro stated that his present rebate arrangement amounted to 50
percent of the amount his clinic charged Medicaid for lab services
on behalf of Medicaid beneficiaries.

He added that he was troubled by this arrangement in that some
might think it illegal. He described it as a gray area and stated that
the law should be clarified. He added that his decision to give all of
his business to this particular laboratory was not motivated by the
desire to make greater profit. He volunteered that the North Side
Medical Laboratory, which he had been using in one of his clinics, had
offered him a kickback of 55 percent of total public aid billings which
he tarned down because he was dissatisfied with the services of this
particular laboratory. .

Halamandaris and Huenink also interviewed Mr. Roy Oliver,
administrator, 47th Street Medical Center in Chicago. Mr. Oliver
indicated that this medical clinic received some $250,000 from the
Department of Public Aid last year. The clinical lab services weré
provided by a laboratory which provided a rebate of 30 percent of
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total volume (approximately $900 a month). The rebate was received
disguised as a rental fee for a 5- by 7-foot room in the clinic. In addi-
tion, the lab paid $325 a month (some $160 each) to two clinic
employees. .

In the other situation most frequently found, the physician is the
owner of the clinic. Dr. H. M. William Winstanley, King Drive
Medical Center, told investigators Halamandaris and Huenink that
he received some $100,000 from Medicaid for his medical center last
year. He paid a rent of $1,050 a month. He receives rental of $1,000
a month from a pharmacy subleasing space in this building; a dentist
pays him about 5800 a month and an optician about $400 per month.
He sends his lab business to the United Medical Laboratory. They pay
him a constant $950 a month which he views as a rental fee for a 7- by
10-foot room in his clinic. In addition, he is paid $130 per month for
an employee to draw blood and perform related services in this room.
(These specifics should not be interpreted as making any judgments
as to the quality of medical services offered by Dr. Winstanley. It is
assumed he is providing needed and valuable service to his
community.)

Other arrangements which other physicians admitted included : Ac-
ceptance of salary for staff, supplies and equipment, the use of double
pricelists, rental arrangements based on volume, and discounts for pri-
vate paying patients. Discounts for private paying patients enable a
physician to have tests such as a urinalysis done for him free or at a
sizable discount. The doctor can then turn around and bill private pa-
tients $3 to $5. With respect to rental agreements based on volume, Dr.
Julio Lara-Valle told investigators that the third largest laboratory
in terms of public aid business (D. J. Medical Laboratory), paid him
$1,000 a month for the use of a closet-sized room in a suite that cost
him $300 a month to rent.

Senators Frank E. Moss and Pete V. Domenici interviewed Dr.
Lara-Valle. He told them that the D. J. Medical Laboratory was now
closed down and that its operator (Mr. Espino) “has flown the coop.”
Dr. Lara-Valle confirmed that he now has the identical “rental”
arrangement with another laboratory.
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Senator Pete V. Domenici (front) and Investigator Bill Reckten-
wald visit a so-called “Medicaid mill.” The signs in the window en-
courage Medicaid beneficiaries (those with “green cards”) to drop in
off the street to see a doctor, dentist, podiatrist, optometrist, or other
practitioner. Since a pharmacy is also located on the premises, Medic-
aid patients generally obtain their drugs here as well. Typically,
these storefront medical centers will be owned by a businessman who
“leases” space to each of the above providers. The “lease” generally
requires the practitioner to pay the owner a percentage (often 50 per-
cent or more) of the Medicaid money generated by the practitioner.



Part 3
BILLING: TECHNIQUES OF FRAUD AND ABUSE

Throughout the month of January and in early February Commit-
- tee staff continued physician interviews. All in all, more than 50
doctors were questioned. These interviews disclosed a number of
significant problems with bills presented for payment by clinical
laboratories in Illinois, including :

1. Labs charging Medicald for tests not ordered by the physicians.

2. Labs charging Medicaid for questionable tests, i.e., tests that were
inappropriate for the disease diagnosed by the physician.

3. Charging Medicaid patients more than private patients.

4. Billing Medicaid for component parts of automated profile tests.

5. The use of forms supplied by the laboratory which encourage
overutilzation by making it impossible for the physician to order cer-
tain lab tests without also ordering related tests.

A. Lass CuarGING MEDICAID FOR TESTS NOT AUTHORIZED BY THE
Puysician

On February 6, 1976, Senators Frank E. Moss and Pete V. Do-
menici interviewed Dr. Lara-Valle. The Senators were accompanied
by Counsel Halamandaris and Investigator Recktenwald of the Com-
mittee staff and Jim Huenink of the BGA. A random sample of nine
bills representing a total of $259 in lab work for various patients of
Dr. Lara-Valle and presented to Medicaid for payment by the North
Side Medical Laboratory, produced the following results:

1. Some 55 percent of the tests ($141 worth) were not ordered by
the physician.

2. Only two of the nine bills were free from any unauthorized tests.

3. Dr. Lara-Valle had not ordered any of the tests listed on three
invoices presented for payment by D. J. Medical Laboratory.

Similarly, in another random sample of 20 bills submitted by
D. J. Medical Laboratory on behalf of Dr. R. Bascon, the Committee
staff learned that only $112 of the $885 in bills submitted by the lab
had been ordered by the physician.

In 12 out of the 20 cases, the doctor had no record of ever seeing
the patient at any time near or before the date of service. In fact,
in 2 of the 12 cases, the patient’s first visit was after the date of
service. In one case, the doctor had no record of having ever seen
the patient. In 7 of the 20 cases, tests were added that the doctor
had not ordered and for which the doctor had not received results.
In many cases, the lab had billed for blood tests when no blood was
drawn. In only 1 of the 20 invoices were all the tests requested by
the physician. (See appendix 2, page 61.)

(23)
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Illincis Depaitaent of Public &id

On Reverse: . TATEMENT OF SERVICES REMDERED 1. Services for Month of
INDEPENDEKT LABORATORY March 1

{Type or Pun. ali Information)
2, CASE LAST«NA_‘JE FIRST NAME 3. Patient’s First Name 5. Ofiice Account No
. JAMES 6.
| ‘ Enter Exartly as . 3039
Shown nn Case
DDRESS: N -
A Identilication Card 4. Case Identification Numbar 6. Birthdate
10 55
Leave ]7. /I- ]
Report of Services I Blank
9. Date 10, 11, . Fully Describe Laboratory 12
of Procedure Procedures and Other Services or
Service Code Supplies Fumished for Eoch Date Glven Charges
3-5 85010 CBC s T7.00
3-5 85650 ' Sedimentation Rate . 5.00
35 86140 C-Resctive Protein 10,00
3-5 86360 RA Latex 10,00
3-5 84550 Uric Acid 6.00
3-5 86060 ASO Titer 10,00
3=5 84075 Alkaline Phosphatase 10,00
p—— ' -
“"‘-ﬁﬁ{ G 13.:
16. Name & Address of Indepandent Laboratory (No. & 5t.,] 17. Provider # ' c;x?;: s 58,00
City, Strest, Zip Code) Print, Type or Stamp . 3
_  Print, TypeorStamp— Ifiq.
18. Name & Add. of Relerring Physiclan creDIT |8
Dr, Hilao 'S NET 58.00
3920 S. State St. CHARGE | §
19. DIAGNOSIS or CONDITION: 20. Living Arnangement at D Group Care Facility
Time ol Service, [JHospirar
eumato 2 ) Other issacity)
21, CERTIFICATION

This is to certify that | have rancared the s.rsices and provided the items set forth and the information abeve is true, accurate and comc'ste, that payment
therefor has not been received, that tha chargas approved by the Department of Public Aid will constitute the full and co state charge merefor, that | will
not accept additional payment f-om ary Ferzon or persons. t hereby agree to keep such records as are necessary to disclose fully the extent of setvices pro-
vided to individuais under TITLE XiX of «he Sowial Szcurity Act and to furmish informatica (¢gatding any payments claimed as the State Agency may request.
1 understand payment 1s made from Federal and State ‘unds and that any falsification or concealment of 2 material fact may ixad to appropriate tegal action. |

further certity that in complignce with TITLE of the Civil Rights Act of 1964 | have not discr:msnated cr the grounds of r.ce, color, of national origin in
the provision of service.
t 3-7-75

- Ay

fozd
SIGNATURE off rroviceo DATE SIGNED __ V¥
>—

22. FOR SPRNGFIL.D OFFICE USE ONLY _ Do Not Write in This Box

Special Apfroval ~ If Recuifed for Piocedire Crals):

{ ) Approved () No* Apyrovea By: _ Date:
DPA 315 (R-8-73)

A review of bills indicates similar problems for most of the labs
under investigation. The above statement provides a quick and graphic
example of this particular problem. The attending physician could
offer no evidence that he had ordered any of the $58 in tests that were
billed to North Side Medical Laboratory.

In two sample statements representing lab procedures allegedly
performed by Azteca Medical Laboratory for Dr. Frank Boone, Boone
Clinic, Chicago, Ill., the physician stated he did not order 85 percent
of the procedures. Two sample statements with respect to United Med-
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ical Laboratory also indicated that 56 percent of the services were not
requested by the authorizing physicians.

imilarly, the Department of Health, Education, and Welfare’s
audit agency surveyed three Illinois laboratories in 1973 and 1974.
Two of the laboratories, 2001 Medical Lab and International Clin-
ical Laboratory, were unable to locate any records to support the
services billed under title 19 (Medicaid). The third laboratory, Mon-
ticello Medical Laboratory, had its records available for audit. From
a sample of 250 laboratory tests for which the laboratory claimed
reimbursement on 80 bills, HEW found they were unable to account
for 38 percent of the tests and were unable to locate requisitions to
support 26 of the 250 tests. ’

HEW visited the physicians who had reportedly requested 62 of
the 94 tests not recorded on the laboratory’s log; the physicians had
evidence of results on only 10 of the 62 tests. With respect to the
18 of the 26 tests for which HEW could find no requisitions, the
doctor who reportedly requested the tests had no record of the results.
This audit was released December 23, 1975, recommending that the
State review high-volume providers for similar problems. *°

B. Lars Crarcing MEepicaip For QUEsTIONABLE TEsTs : TESTS
INAPPROPRIATE FOR THE DISEASE DIAGNOSED

Investigators were alerted to the fact that doctors were not au-
thorizing tests because labs often billed Medicaid for tests inappro-
priate for the patient’s diagnosis. Here are some examples:

1. Sedimentation rate tests ordered for a patient whose diagnosis
was diabetes.

2. Sickle cell tests (a disease which predominantly appears in black
people) being ordered for middle aged white adults.

3. EKG tests (electrocardiogram tests) with interpretation for a
patient with a sinus condition.

C. Cuarcine Mepicarp More TeAN PrivaTE PaTrENTS

The BGA pulled more than $10,000 worth of paid bills (samples
surveyed 14 selected tests) for each of eight clinical labs doing a high
volume of public aid business in the State of Illinois. Each of these
labs charged public aid patients (Medicaid patients) substantially
more than they charged private patients. This practice violates HEW
regulations, which require that bills submitted to Medicaid must be
usual and customary charges for these services. HEW regulations fur-
ther state that if two price lists exist, the lower of the two charges will
be used as the basis for reimbursement.

In BGA’s examination the range of difference was from 3.7 percent
to 200 percent. The median average was 116 percent. )

A chart showing comparative charges to Medicaid and to private
patients for selective labs follows on next page.

A second chart with respect to five labs shows the difference between
vc;hat the State paid and what they should have been paid. (See page
21.)

10 Report on Review of Management Controls and Selected Operating Practices Under the
Medicaid Program, Title XIX of the Social Security Act, State of Illinois Department of
Public Aid, Dec. 23, 1975, Audit Control No. 05-60201.

70-570 O - 76 - 5



COMPARATIVE PRICE LISTS, CLINICAL LABORATORIES, COOK COUNTY, ILL.

North North West- West-

D.J. D.J. lilinois Illinois  Norsom  Norsom Side Side Tenn Tenn United United lawn lawn

private public  private public  private public  private public  private public  private public  private public

Procedure charge charge charge charge charge charge charge charge charge charge charge charge charge charge

$2. 46
3.60

3.60

W
8388

PPN PEERPN W
st DN
888 8523888 888

Note: Prices based on private price lists and random samples of bills submitted for payment.
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PROJECTION OF OVERCHARGES TO MEDICAID BY FIVE MEDICAL LABORATORIES

(Based on 8% sample)

rdinary &
Customary

$301,700.09

Overcharge
$354,169.67

Total Payments by Illinois Department of
Public Aid $1,441,472.08
First 6 months of F.Y.'76

Fourteen selected
Tests
$655,869,76 (45.5%)

LZ
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These practices were discovered by the HEW audit agency in their
report released November 21, 1974, again with reference to the State of
Illinois. This report is based on HEW Medicaid payments made to
providers in'1972. It describes problems with Antilles Medical Labora-
tory and Division Medical Laboratory, stating :

One of the laboratories was billing for services provided to
Medicare patients at rates commensurate with those charged
non-Medicaid patients. The other laboratory which had its
Title 19 bills (Medicaid) submitted to the State through a
billing agency, billed the State agency during calendar year
1972 for certain laboratory procedures at rates which exceeded
those charged to the general public for the same services.'

D. BiLrine MEpicaip ForR COMPONENT PARTS OF AUTOMATED PROFILE
TEsTS

During the last 5 years technology has advanced to the point where
it is now possible to run a number of tests simultaneously on the same
specimen. Typically, from 12 to 20 determinations can be made from 1
blood sample. The most common profile is called an SMA-12 and
includes the following tests:
calcium.
phosphorus.
creatinine.
creatinine phosphokinase.
uric acid.
cholestrol.
total protein.

. albumin.
. total bilirubin.

10. alkaline phosphatase.

11. lactic dehydrogenase (LDH).

12. glutamic oxalacetic transaminase (SGOT).

A number of manufacturers, including Technicon Instruments Co.
of New Jersey and Coulter Electronics of Florida, manufacture equip-
ment capable of performing these analyses at the rate of 60 an hour.
The cost of performing these tests with automated equipment ranges
from 60 cents to $1 for this entire panel of tests. Clinical reference
laboratories using this equipment charge patients an average of $1.50
to $2 for this battery of tests.

Medicare and Medicaid regulations, as well as the Current Proce-
dural Guide of the American Medical Association, require that when
three or more of the above tests are ordered by the physician, they
should be billed as a panel. The prevailing Medicaid rate in the State
of Illinois for an SMA-12 panel is $16. These same 12 tests billed
individually could total more than $100.

One of the most frequent areas of questionable activity encountered
by the investigators was reduction of panel tests into component parts
and billing for each test separately.

SR R S

1 Report on Audit of Medical Laboratory Services Provided Under Title XIX of the Social
%esf:_usrgaﬁAct, State of Illinols Department of Public Aid, Nov. 21, 1974, Audit Control No.
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For example, United Medical Laboratory billed Medicaid $8 for an
LDH, $8 for an alkaline phosphatase, $5 for a total bilirubin, $8 for an
SGOT and $6 for a creatine test. These five elements for an SMA-12
had a total cost to Medicaid of $41. The same laboratory charges
private patients only $5 for an entire SMA-12.

Another billing example from the Illinois Medical Laboratory is
shown on page 30. As the invoice shows, four of the five tests
were billed at a cost of $48. These same four tests and the other eight
component parts of an SMA-12 panel are available at a rate of $5 for
non-Medicaid patients using this same lab.

Similarly, the Committee staff collected several examples relating
to another laboratory (Norsom Medical Reference Laboratory) show-
ing separate billings for three tests: chlorides, potassium, and sodium
constituting an electrolytes profile, meaning that they should have been
billed as a panel. Instead they were billed at a cost of $8 each. The same
laboratory bills the same three tests as a panel for a cost of $6 to private
paying patients.

There are a number of similar examples that could be offered of
profile tests which are being “pyramided”—that is, the laboratory is
billing separately for each ot the component parts in a profile. On one
invoice found by Committee investgators, Medicaid was charged $40
by United Medical Laboratory for a thyroid profile which they list to
private patients at $10, $20 for a lipids/triglycerides panel they list
to private patients at $12, and more than $15 for an SMA-12. The
dollar difference is more than $50 out of a total of $81, and that does
not begin to consider the larger question of whether any of these tests
were in fact necessary.

The complete blood count profile provides other opportunities for
separate billing. Included within a CBC are the following tests:
hemoglobin, red cell count, white cell count, differential, hematocrit,
indices (3 tests), and red blood cell (RBC) morphology. The average
cost of a CBC is some $6 or $7 but the component parts may be billed
individually at sums three or four times this amount each.

Other related abuses range from the subtle to the blatant. Evidence
indicates Medicaid paid for a component part (creatine) and an
SMA-12. A number of laboratories bill more than $25 for a combined
SMA-12 test and an A/G ratio (albumin-globulin). In the days
before automated tests were possible, a charge of $10 or more for
an A/G ratio was understandable. The proportion of albumin and
globulin had to be determined and compared. But now, with current
technology, this determination is part of a standard SMA-12 profile.
All that remains is a simple slide-rule calculation to determine the
ratio. This process takes 10 seconds at most and hardly justifies a
charge ot $10 to Medicaid.

But there is yet another aspect to breaking down test proce-
dures into component parts. Most panel tests are automated whereas
individual tests for the most part are performed by hand. Some
clinical labs make a practice of billing most procedures as if they
were performed by hand when in fact they were performed by
machines. This fact came to HEW’s attention in the HEW audit
agency’s report concerning Medicaid operations in the State of Illinois
in 1972. The audit released November 21,1974 states :

Due to computer audit problems, many medical laboratory
bills for performing various blood tests were improperly paid
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at rates established for manual tests rather than at the lower
rates established for automated tests. About $32,000 in exces-
sive payments were made during the 7-month period that
ended March 31, 1973.

A final example is reprinted on page 32. The form, obtained by Com-
mittee on Agin investigators, clearly shows that D. J. Medical
Laboratory bllleg Medicaid twice for the same test (a complete blood
count with differential).

E. BrokeriNG: SuBcoNTRACTING LABORATORY TESTS

Another significant problem which came to the Subcommittee’s
attention during this investigation was brokering, or the practice
of subcontracting laboratory tests. With the rapid development of
new technology, the increased use of reference laboratories has become
more common. Under Medicare or Medicaid regulations an independ-
ent clinical lab can perform only those services and procedures that
are within the specialties in which the laboratory director is qualified.
Of the more than 3,000 independent labs participating in Federal
programs, some 85 percent were approved to perform clinical
microscopy, routine chemistry, and hematology. Approximately 25
percent were approved to do tissue and oral tests while only 1.6
percelnt, were approved for all procedures. The following table provides
details.

TYPE OF PROCEDURE APPROVED IN MEDICARE-APPROVED INDEPENDENT LABORATORIES: JANUARY 1973

Type of procedure Number Percent

Total laboratories . . i 2, 906 100.0
Bacteriology. ... e 1,911 65.8
Mycology. _._... a-- e emmeeimceiccacona 1,214 41.8
Parasitology. - o .- 1,663 57.2
Virology ... 164 5.6
Syphilis_ .. _....... 2,058 70.8
Routine chemistry___ - - 2,461 84.7
Clinical microscopy..-....... - .- 2,468 84.9
Hematology. .. _.....______. .- - 2, 499 86.0
1,955 67.3

1,001 34.4

Cross matching_.___ 237 8.2
Tissue pathology ..o T 730 25.1
Oral pathology- ... .. - 665 22.9
Diagnostic cytology o - 9]2 3.4
EKG services_.__ - . 855 29.4
Radiobioassay. __ ... —— . 809 3.3
Al specialties_ ... . . .. LT 47 16

Source: Sccial Security Administration, Office of Research and Statistics.

Obviously, it is necessary to some degree to send complicated lab
tests to establishments that are qualified to perform them. However,
abuse can occur when a lab represents itself as having capabilities
which it does not have. In practice, given current fee schedules, a
storefront clinic with as little capacity as was established by the BGA
at 1520 West Morse can acquire Medicaid accounts, subcontract those
tests to other independent laboratories in other cities, and even in other
States, at a cost of half of what they will be paid for presumably per-
forming these services by Illinois Department of Public Aid.
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From Medicaid’s point of view the practice of brokering results in
the payment or unnecessary charges for services not rendered or not
rendored by the provider submitting the invoice for payment.

D1. Frank Boone told the Committee staff that Azteca Medical
Laboratory was a small operation and did not have capability to per-
form tests he needed. He also complained of delays of a week or more
before results were returned.

He told the Committee staff that these delays and overall poor
service were the reasons he dropped this lab. He said that this decision
was precipitated when he learned that the lab was “farming out”
much of the work he ordered to a laboratory in Columbus, Ohio.

BGA Investigator James Huenink (left) and Senator Frank
E. Moss (right) examine billings with Azteca Laboratory owner
Guillermo Velez (center).



F. Tue Ust oF Forvs WHICH ENCOURAGE OVERUTILIZATION

The forms which some labs furnish to physicians are structured in
ways which encourage overutilization. These forms make it impossible
-to order certain lab procedures without ordering other unnecessary
tests. The following form furnished to physicians by North Side Medi-
cal Laboratory is a good example of this practice. (See below.) As
can be seen under the heading “Microbiology,” the form does not allow
a separation between throat culture and sensitivity (two tests). The
result is that in ordering one, the physician must order the other. The
same holds true for stool culture and sensitivity.

An examination of this lab’s billing pattern provides numerous in-
stances where the use of these forms resulted in overutilization.
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Part 4
WIDELY VARYING FEE SCHEDULES

Most of the problems relating to the clinical lab services inevitably
have a common root in the fee schedules established by Medicare and
Medicaid. The number of these schedules is a problem in and of itself.
California alone has a separate price list for each of 28 geographical
areas. There is variability in prices from city to city and from_county
gg Scé)al:;nty within each State. There is great variability from State

e.

The principal problem appears to be that most of these rates were
established 8 to 10 years ago—prior to the development and prolifera-
tion of sophisticated automated analytical equipment. In very simple
terms, the cost of performing most tests is now a fraction of what it
was. Much of this cost saving, at least in regions known to committee
investigators, has not been passed on to Medicaid consumers. Instead,
much of it has apparently gone for “educational programs” or “incen-
tive marketing plans,” “rebate referral programs,” and profits to the
providers of kickbacks.

As an example of this development in technology, a complete blood
count done manually will take half an hour to 45 minutes. The
average cost is $6 or $7. The same tests can be performed by a machine
called a Coulter Counter at a rate of one every 45 seconds and at
a cost of 17 cents each. An SMA-12 panel performed manually could
take the technician the better part of an afternoon. The Technicon
automated system performs 60 tests an hour at a cost of about $1 per
test. The cost of performing an electrolytes panel is about 75 cents.
Medicaid pays as much as $10 for the panel, and the components
can be billed separately for three times that amount.” (See earlier
discussion of profile components.)

As noted earlier, BGA undertook an examination of 20,000 billings
representing more than $10,000 in selected tests for each of 8 labora-
tories. The median average overpayment is 116 percent. The immediate
implications of this statistic is that a restructure of the price list is
necessary. Medicaid in Illinois is paying twice as much as it should.
Similar conclusions were reached by investigators in New York and
New Jersey.

Testimony before the New Jersey Commission on Investigation
indicated that the fee schedule was antiquated. It was estimated
that 50 percent of gross pavments to clinical labs in that State might
be saved by the adoption of a fee schedule more realistically attuned
to technologv. The fee schedule has subsequently been reduced by
40 percent. More details on the New Jersey hearings can be found
in part 5, page 37.

12 Information relating to costs using automated machines obtained in an interview be-

tween Bjl1 Halamandaris and Charles Jackson, sales representative, Coulter Electronics,
Hialeah, Fla., Jan. 30, 1976.
(35)
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After abortive attempts at utilization review, a decision was made
by officials in the city of New York to scrap the present system in
favor of a series of regionally based laboratories. New York City
was divided into areas and bids were invited for all service within
each of these regions for a period of 1 year. The total bid for the
city of New York (including each of the several regions) amounted
to approximately $5.7 million or about $5 per eligible patient. The
current rate of payment to labs is $11 million a year or about $9 per
eligible patient. It is interesting to note that the contracts contained
the city’s option for renewal for three additional years at the same
rate. For the past 5 years the cost of lab services in New York has been
increasing at the rate of some 30 percent a year.



Part 5

EVIDENCE OF SIMILAR PRACTICES IN
OTHER STATES

When it comes to questionable practices perpetrated by clinical
laboratories, the State of Illineis is hardly unique. Similar problems
have been identified in New York, New Jersey, California, Pennsyl-
vania, and Michigan, to name a féw States.

A. NEw JERSEY

The New Jersey study of independent clinical laboratories con-
ducted by the State’s Commission of Investigation substantiated the
practice of offering kickbacks to acquire accounts, documented gross
overutilization of some laboratory services by physicians receiving
kickbacks, and indicted a practice defined as unconscionable profiteer-
ing by small laboratories, brokering services, and others billing for
services not performed. In some cases, the State was even billed for
tests run free by its own health department.

In addition, the Commission found fault with the basic system of
reimbursement, the management of the reimbursement system by the
fiscal intermediary and the surveillance of the entire reimbursement
system by the State government. It concluded the design of the
reimbursement system was such that it not only resulted in gross
overpayments but, in effect, created a preference for small, cost-
inefficient clinical laboratories to the point where the normal operation
of a competitive market was disrupted and abusive practices
encouraged.

Profits to labs permitted under this system, the Commission stated,
were so exorbitant that it was inevitable that a portion would be used
in efforts to persuade physicians to utilize and overutilize their serv-
ices. Excessive profit was seen as the most important single incentive,
promoting corruption of segments of the medical care industry.

Component, parts of panel tests were billed individually at a rate
exceeding the charge for the cluster itself in violation, not only of gen-
eral provisions of Medicare and Medicaid, but in specific violation of
the New Jersey Administrative Code (Sec. 10:61-1.5). Medicaid was
charged on the same billing for a complete blood count and an RBC
morphology (a part of a complete blood count) ; -for a complete uri-
nalysis and an occult blood (part of a urinalysis).

In addition, a determination was made that Medicaid had often
been charged for Rubella tests (a test for German Measles) con-
ducted by the State department of health without charge, for a
pregnancy test (A—Z pregnancy test) using animals when, in fact, an
alternate method (a slide test which does not use animals) had been

(37
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employed. The rate of reimbursement for the A-Z pregnancy test is
nearly twice that of the slide test.

A pregnancy test can also be run a third way involving urine which
can cost even less.

One provider, Saul Fuchs, Clinical Lab Director, Physicians Lab
Service. admitted kickback arrangements on both ends. He received a
rebate from International Drugs—his supplier—but gave kickbacks
to a number of physicians and to two nursing homes: The Chestnut
Hill Convalescent Center and the Hartwick Nursing Home.

Another, Seymor Slotnick, representing himself as an independent
contractor offering specific services, stated his marketing fee was near-
ly B0 percent of all accounts he acquired. In the case of one such ac-
count, his personal earnings were determined to be $96,000 of the $164,-
000 billed Medicaid by Park Medical Laboratory.

. Park Medical Laboratory was determined to be located in a residen-
tial area on the first floor of a converted townhouse in an area of some
600 square feet. A second laboratory was found to be a converted sun-
porch. Neither facility possessed the equipment necessary to perform
the tests they billed. Slotnick “brokered” the tests to other labs, keep-
ing the difference between what they charged and what the State of
New Jersey paid him. :

Four basic kickback techniques were identified by the Commission.
The first technique was straight cash, known as “greens.” Second was
the providing of personnel (individuals not involved in performing
laboratory work, but rather working for the provider of service in
whatever capacity he desired). Third was the rental of space from the
referring source, very often at a rate determined by a percentage of
gross billings. Fourth was the provision of supplies and equipment
and miscellaneous services for the referral of specimens.

Only about 2 percent of the 184 clinical laboratories in the State
were found to be involved in these machinations, but it was also deter-
mined that some 12 firms out of that total received more than half of
all Medicaid dollars expended in the State for medical testing.

Further, none of these 12 laboratories were major, nationwide pro-
viders. Representatives of Roche Laboratories and MetPath Labora-
tories testified Medicaid accounts represented a fraction of a percent-
age of their total business in New Jersey. The reason was said to be
the prevalence of kickback schemes.

As Dr. Paul A. Brown, Chairman of the Board of MetPath, stated :

We have a continuing program of education and market-
ing, but when you’re looking at as much as 40 percent as a
rebate to the referring source, it becomes very difficult to
match that education.”

agencies quickly reacted to these disclosures by the SCI, enacting and
agencies quickly reacted to these disclosures by the SCI, enacting and
implementing the most modern and comprehensive clinical laboratory
law in the Nation. As noted above, fee schedules were reduced by 40
percent.

13 Excernt taken from sworn testimony. State of New Jersev Commission of Investiga-
tion, Public Hearlng in the Matter of the Investigation With Relation to the New Jersey
Program of Medical Assistance and Health Services, June 24 and 25, 1975.
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B. New York

New York State Department of Health officials have stated a num-
ber of times that similar practices exist in New York and have
for some years now. More than 15 years ago, New York made 2
major effort to crack down on fraudulent mail order laboratories.
Despite this and successive subsequent efforts, the fraud has been
found to continue. The fee schedule was determined to be more than
twice as high as it should be. Some 16 laboratories were found to con-
trol more than 70 percent of the Medicaid referral business. After at-
tempting in the intervening years to exercise control through utiliza-
tion review, it was decided to attempt a totally different system, one
geared more realistically to current capability.

The incentive of the current system encouraged overutilization. The
system was open-ended. The more tests that were ordered, the more
the provider was reimbursed. Consequently, program costs increased
at an alarming rate. The solution sought was to reverse the incentive
by placing a ceiling on the program and lowering unit cost by opening
up the program to competitive bids.

Under the bids accepted, the unit cost per test ranged from 89 to 87
cents. The total of all bidders for the city of New York was approxi-
mately $5.6 million. It was estimated that once clinical chemistry tests
in the city reached the 1 million (tests) mark, the cost could be reduced
to 25 to 50 cents per test. .

Before this program could be implemented, it was challenged in the
courts by a coalition of small independent laboratories. Subsequently,
HEW joined the suit, filing an amicus curae brief stating that the
concept of regional laboratories interfered with the Medicaid patient’s
freedom of choice. On this basis, the District Court invalidated the
regional laboratory concept. However, due to the persuasive argu-
ments that had been made with respect to possible cost and efficiency,
the judge asked that the program be continued on an experimental
basis by HEW under a section 115 grant. The Borough of Queens has
been selected as the site for these tests and details of this proposed pilot
program are currently under negotiation."

C. MicHIGAN

The State of Michigan has one of the most efficient Medicaid pro-
grams in the Nation. According to testimony received by the Subcom-
mittee on September 26, 1975, some 97 percent of all provider claims are
paid within 30 days. A sophisticated computer system not only allows
rapid payment, it also facilitates program review. Computers are pro-
grammed to flag unusual or suspicious Medicaid payment patterns.
Michigan’s Post Payment Surveillance Unit, called the “Fraud
Squad,” investigates such suspicious patterns relating to any and all
providers participating in the Medicaid program.
~ In 1974, the “Fraud Squad” investigated five clinical laboratories,
recovering about $60,000 in fraudulent or questionable payments. One
index to this problem is obtained by dividing the number of providers
in the State program into the amount of money recouped as fraudu-

1 Lab World, April 1975, and Cadence, the Journal of the American Soclety of Medical
Technology, November—December 1975.
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lent. In this connection, Michigan recovered about $6 for each of the
more than 13,000 physicians participating in its Medicaid program in
1974. In that same year, they recovered $211 for every participating
pharmacist and $592 for every participating clinical lab owner.

The “Fraud Squad” checks labs to make sure that payments are
usual and customary and to verify that services were performed. They
check the lab’s equipment to insure that tests which are preformed by
machine are not charged as if they were performed by hand.

In 1975 the “Fraud Squad” found one provider submitting bills for
lab services using a physician’s code when in fact the billings sub-
mitted were those of a laboratory. They found that many invoices
submitted for payment in the first 2 months of 1975 had been rejected
and resubmitted in March and April, resulting in many double billing
errors. Perhaps most significantly, a fire in June of 1964 had put the
lab out of business but the lab was still accepting lab work from doctors
which was being performed at other laboratories although it was
reported on this provider’s report forms.

~ Investigating further, the “Fraud Squad” found that in the majority
of cases the lab did not have a doctor’s order to support the tests it said
it performed and for which it billed Medicaid. Many tests which were
billed as manually performed were actually done on semiautomated
equipment. X Tany lab results were not found in lab records. Procedure
codes were wrong and double billing had resulted from submitting
bills a second time for payment.

The “Fraud Squad” immediately suspended this provider. Photo-
graphs were taken of all laboratory equipment and submitted to the
Michigan Division of Laboratory Improvement for identification to
determine whether the tests performed on this equipment would be
considered automated or manual tests. A conference was held with the
provider to search for additional documentation of tests.

In the end, the provider was notified that 34 percent of his billings
were in error or lacked documentation in the form of a phvsician’s
order. The Michigan Department of Social Services withheld $106,-
594.7;1 for the provider representing the amount of refund in this
case.

D. PENNSYLVANIA

The Philadelphia based Ludlow Clinical Laboratory was cited in
early 1975 for overcharging the State by $2.4 million over a 22-month
period for tests performed on the poor and elderly. These charges were
made public by representatives of the Department of Public Welfare
and by the State’s Auditor General who noted that the overbilling took
place primarily from February to November 1974. Among the charges
was the finding that the laboratory was unable to produce records
indicating that lab services for which the lab was paid were in fact
ordered by physicians. The lab was closed in January 1975.

Another laboratoryv, reportedly affiliated with Damon Medical Lab-
oratories, and called the Philadelphia Medical Laboratory had its
license revoked. based on its markup of laboratory bills.

Dr. James Prier, Pennsylvania’s director of Bureau of T.aboratories
offered an estimate of what lab fraud and abuse is costing nationwide.

15 Hearings cited in footnote 3, unpublished.
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His estimate was 10 percent of total income from lab tests, that is $1.6
billion out of $16 billion paid to the industry (in fiscal year 1976).*

E. CALIFORNIA

Los Angeles City attorney Burt Pines, in 1975, charged illegal kick-
backs were being made amounting to more than $150,000 and involving
100 physician clients of Damon Medical Laboratory in the San
Fernando area. According to Lab World, the State permits fees for
service but does not permit referral fees, as the laboratory was found
to provide. The rebates were “laundered” through a Santa Barbara,
Calif., company according to Mr. Pines. A consent decree has been
filed in which the laboratory and its parent company based in Massa-
chusetts agree to stop the practice, reimburse Medicare and Medicaid
(called Medi-Cal in California), and individual patients plus pay
civil penalties.”

In other cases, the district attorney of Los Angeles County in May
filed a consumer protection action in the form of an antitrust suit.
The district attorney charged two medical laboratories and a number
of physicians of illegal price fixing and defrauding patients over a
period of 2 years. The laboratories were Central Diagnostic Labora-
tory and Medical Diagnostic Laboratory, both subsidiaries of TFT,
Inc.

In San Diego, the district attorney filed antitrust suits against
Central Diagnostic Laboratory and National Health Laboratories,
whose parent firm is Revlon, Inc. The complaints alleged illegal price
fixing. It was charged that the labs set up partnerships with physicians,
who then referred tests to the laboratories, that agreed schedules of
prices up to 300 percent of the other local prices were charged; and
that excess profits were refunded to physicians. Restitution with
interest was asked for all patients who could be identified.

In April of 1975, National Health Laboratories agreed to an out-
of-court settlement which denied any wrongdoing, dissolved partner-
ships, and agreed to pay a civil penalty of $75,000, which will cover
legal fees and pay individuals said to have been overcharged.

A month later a consent decree was filed with respect to the TFI
Subsidiaries, Central Diagnostic and Medical Diagnostic Laboratories
(the latter was a limited partnership of more than 100 physicians)
consolidating actions brought by both Los Angeles and San Diego
County. Under this consent decree TFI (or its subsidiaries) agreed to
pay $435,000 in settlement. No wrongdoing was admitted.

At the time of settlement TFI had divested itself of Central
Diagnostic pursuant to prior unrelated negotiations and Medical
Diagnostic was being dissolved. Although denying liability, TFI sub-
sidiaries Central and Medical have agreed to pay civil penalties and
costs of $180,000 (divided between the two counties) and to make
restitution of $35,000 to patients “substantially overcharged” during
the previous 4 years. Central has also agreed to undercharge patients
during the next 7 years or until a sum of $200,000 is reached, whichever
comes first, as part of a compensation referred to as a “fluid class
recovery.” The latter will be accomplished by reducing the service

18 Lab World. April 1975,
17 Feb. 2, 1976, letter to Val J. Halamandaris from Burt Pines, copy in committee files.
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charge of $3 to $2.70 for a single test, or from $5 to $4.50 for two or
more tests.”

Several of the orders in the consent decree sound familiar notes.
The California labs were ordered in part, not to enter into any agree-
ments or business arrangement fixing or setting clinical lag prices
between competing entities. They were ordered not to pay rebates,
“in whatever form, to physicians or their agents for laboratory work.”
They were ordered not to charge different rates for identical work
performed for physicians, third party payors, public payors (Medic-
aid) or private patients and not to have more than one fee schedule for
laboratory tests performed.

In short, it is obvious that investigations in other States have
produced the same patterns of fraud or abuse that the Subcom-
mittee staff and BGA investigators detailed in depth among labo-
ratories in Chicago, Ill.

18 Quotations excerpted from Lab World, June 1975, and from the consent decree filed in
Superior Court of the State of California for the County of Los Angeles on May 1, 1975,
by James Knapp, deputy district attorney, Los Angeies County, copy in committee files.



Part 6

CONCERNS ABOUT THE QUALITY OF
LABORATORY SERVICES

As Edmond Morgan stated in his testimony before the Subcom-
mittee on September 26, “If there is cheating on costs, the quality
of services must be suspect.”

Inevitably, the rush for Federal and State Medicaid dollars cannot
but have an effect on the services offered. The New Jersey hearings
produced clear examples where the desire for excess profits resulted
in poor lab procedures or inaccurate tests. The Newark Star-Ledger,
for example cited as abuses in commercial labs in that State:

. . . dirty and broken laboratory equipment soaking in
filthy, soapy water ; use of reagents outdated since the early
1960’s; premises strewn with unlabeled vials and specimens,
making proper identification next to impossible; inability
on the part of lab workers to make the most elementary
clinical determinations. . .”

While stressing the need for improvement, hearings by the Ken-
nedy Health Subcommittee generally determined that the quality of
laboratory procedures is much better today than it was 8 years ago
when the Clinical Laboratories Improvements Act was first promul-
gated. Hearings in 1965, 1966, and 1967 had indicated that as much as
75 percent of the clinical lab procedures were performed incorrectly
and that more than 60 percent of the lab tests in selected samples
were inaccurate.

Testimony at the 1975 hearings revealed HEW estimates 7.6 per-
cent of the microbiology tests performed by interstate labs were in
error; other large labs had an error rate of 16.7 percent. According
to the Bureau of Standards study 26 percent of the sample tests
performed by Medicare and Medicaid approved laboratories were
inaccurate. A New Jersey study reports an error rate of 42 percent
in physician run labs with respect to Tuberculosis determinations.
Nationwide the Center for Disease Control estimates 15 percent of
all 1ab tests are in error.”

Assuming (conservatively) that 15 percent of all 1ab tests performed
in the United States are performed in error, this would mean that
675 million inaccurate tests would be reported every year based on
the 414 billion tests completed annually. This works out to almost 2
million test errors for every day of the year. The exact figure would
be 1,849,315 errors per day.

As Sepator Jacob Javits pointed out, the consequences of such
test errors can be severe :

1 Quoted by Senator Kennedy in his article, “Doing Away With Potential Mischief” in

Cadence magazine, November—December 1975, p. 15-16.
20 In hearings cited in footnote 1.
(43)
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Mr. Chairman, I would like to put into the record, because
it is so much more eloquent even than witnesses we might
produce to give us terror stories about the terrible dangers
of laboratory testing, a few cases on this subject.

I might say that one of the worst examples of what happens
with inadequate or improper or neglectful testing comes in
ways which are shocking to morality and shocking to psycho-
logical makeup of the patient. I refer specifically to tests re-
garding pregnancy in which there have been a tremendous
number of faulty findings with disastrous results which are
not easy to catalogue, but which are very real and very
human, one of the worst of all.

And, in addition, in the cancer field, which people consider
a sentence of death, the same kind of slovenliness which has
characterized a great deal of other testing.

So we have in our hands in this way which the patient never
knows who did it or how or why. He just gets a result. And
unless he has a suspicious doctor who will check it back,
because he does not believe the result, often is put in great
peril and dies simply by virtue of a faulty test.

The Senator added :

While the printed word is limited in portraying human
suffering, to provide some insight into the human dimension
of the need for quality laboratory performance standards,
I call the Committee’s attention to a few brief abstracts of
actual case citations:

Schnelby v. Baker, 217 N.W. 2nd 708 (Iowa 1974), where a
laboratory furnished wrong results on the bilirubin level
because of an unreliable reagent solution—and thus an RH
negative baby was not transfused, which resulted in a
severely brain damaged infant.

Cornell v. Olinical Laboratories. Cal. Super Ct., Los
Angeles Cty., Docket No. NCC 8792, June 29,1971, 25 Citation
163 (1971), where a patient suffered invasive cancer as a
result of delay in diagnosing cancer, due to an erroneous
laboratory test result from an inadequate Pan smear.

Kinel v. Hycel Inc., T11. Cty. Cir. Ct., No. 70 1241 (Nov. 3,
1973), where a patient suffered irreversible brain damage,
lapsed into a coma and died. when a vhysician prescribed
the wrong medication (insulin for diabetes) based upon a
faulty laboratory test finding of blood sugar level.®

Subsequent to the hearings and writing in Cadence, the magazine of
the American Society of Medical Technology, Senator Kennedy
summed up:

(W)e found many of, the same disturbine facts we had
originallv found in 1967. And we additionally found some
dlefects that the legislation had failed to correct. For exam-

e: .
P Only interstate laboratories are resulated under CLIA
1967—that’s just 6 percent of the Nation’s total number of
clinical laboratories.

2 In hearings cited in footnote 1.
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Barely half of our States have enacted legislation respect-
ing laboratories and the majority of these are largely ineffec-
tive.

Fewer than a dozen States license clinical laboratory per-
sonnel.

Intrastate labs are regulated only if they participate in the
Medicare program.

Hospital labs undergo periodic but cursory examination.

Physician-office laboratories continue to operate freely with-
out any agreed-upon standards.

Fundamental differences exist between the Federal agencies
responsible for assuring high quality laboratory work.

Reports of “bureaucratic infighting” and “territorial im-
peratives” within the Department of Health, Education, and
Wellfare are as troubling as those revealing shoddy laboratory
work.

Senator Kennedy concluded, citing his intention to push for speedy
pa?sage of S. 1737, the Clinical Laboratories Improvement Act of
1975: ’

If we could depend upon other States to follow this exam-
ple, we would be able to rest a little easier. Unfortunately, the
vast majority of States have neglected regulation of labora-
tories in their own jurisdictions. This matter of health policy
1s too important to be left td the uncoordinated and obviously
contradictory actions of the several States. This being the
case, the Federal Government has a clear responsibility to im-
prove laboratory standards and apply them on a uniform
basis in order to protect the public health.

As long as gaps in laboratory standards continue to exist,
and as long as there is fragmented jurisdiction and ambiguous
regulation, the potential for mischief will be great. Faulty
diagnosis will continue to end in tragedy for some and cause
deep uncertainty about the reliability of tests for others.

S. 1737, the Clinical Laboratories Improvement Act of 1975,
corrects the problems described above and will assure that the
public receives optimal laboratory service.??

The Clinical Laboratories Improvement Act passed the Senate on
April 29, 1976. Fortuitously, the Health Subcommittee’s markup of
the bill was held on February 17, one day after this Subcommittee’s
hearings and disclosures on fraud and abuse among laboratories. At
that markup, Senator Thomas Eagleton, acting for himself and for
the bill’s sponsors, Senators Kennedy and Javits, added amendments
to make it grounds for revocation, suspension, or limitation of a clinical
laboratory license under the terms of the act if the laboratory operator
has: (a) offered, paid, or solicited any kickback, bribe, or anything of
value, (b) engaged in false, fictitious, or fraudulent billing for pur-
poses of obtaining payment under any government program funded in
whole or in part by the United States, (¢) charged Medicaid patients
more than private paying patients.

In floor action on the bill, Senator Henry Bellmon of Oklahoma
added an amendment which would bring the financial records of

% Page 16 reference cited in footnote 19.
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laboratories under Government scrutiny. Senator J. Glenn Beall, Jr.,
of Maryland, added an amendment increasing the bill’s penalties
for offering or receiving kickbacks from “not more than 1 year’s im-
prisonment or a fine of $1,000, or both” to “imprisonment for not
more than 3 years or a fine of $10,000, or both.” Accordingly, the
enactment of S. 1737 will undoubtedly have salutory effects in reducing
fraud and sbuse as well as in improving the quality of laboratory
services.



Part 7
SUMMARY AND CONCLUSIONS

After an intensive 6-month investigation involving 21 medical lab-
oratories and about 50 medical clinics in the State of Illinois, as well
as assessing independent evidence in other States, the subcommittee
and its investigators conclude that clinical laboratory services under
Medicare and Medicaid are fraught with fraud and rampant abuse.

Numerically the number of offenders identified in investigations is
small but their proportion of public funds for lab services is large.
In New York, 16 clinical laboratories controlled 70 percent of the
Medicaid business. In New Jersey, a dozen clinics controlled more
than 60 percent of Medicaid funds. In Illinois, the 21 labs under the
Subcommittee’s scrutiny controlled 80 percent of the State’s Medicaid
business. ‘

It appears to the subcommittee—based upon firsthand investigation
and analyses of findings from other States—that kickbacks are so
rampant that laboratories are almost barred from obtaining a Medic-
aid account unless they offer a kickback. This conclusion was rein-
forced again and again during the investigation. For example, prin-
cipals at the Illinois Masonic Hospital and Laboratory mformed
Senator Frank E. Moss on his visit to that facility that they had spent
a great deal of money for new sophisticated laboratory equipment only
to find that they were unable to acquire outpatient business. Hospital
officials stated that physicians had become accustomed to receiving
money back and insisted upon it. As has been noted, Dr. Paul A.
Brown, chairman of the board of MetPath Labs Inc., told the New
Jersey Commission on Investigations that only $10,000 of MetPath’s
more than $2 million annual business in that State was made up of
Medicaid payments. The reason he said was the firm’s decision to
avoid kickback arrangements. (It should be noted that, in Illinois at
least, physicians often were not the recipients of the rebates, instead
the funds were passed on to clinic owners who employed physicians
on a contractual basis.)

The full dimensions of Medicare and Medicaid fraud with respect
to clinical labs is unknown. However, it is the subcommittee’s jude-
ment that at least $45 million of the $213 million in Medicare and
Medicaid payments for clinical labs is either fraudulent or un-
necessary. In short, almost $1 out of $5 for lab services is wasted.
This figure is deliberately conservative. A reasonable case can be made
that 50 percent of current payments are inappropriate. This can be
demonstrated by New York’s experience and conclusion that pay-
ments to labs could be reduced 50 percent without any loss of service.
This conclusion is further supported by New Jersey’s action in cutting
lab fee schedules bv 40 percent and finally by the findings of our inves-
tigation, that the Illinois Medicaid program, in the extensive sample

47
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already described, overpays for lab services by 116 percent. In a larger
context some experts estimate that 10 percent of $12 billion in payments
for laboratory services last year consisted of fraudulent or question-
able payment. By this standard the total volume of the fraud and
abuse may be more than $1.2 billion a year.

The average kickback in Illinois was 30 percent of total public aid
business. Kickbacks took several forms including cash, long-term
credit arrangements, gifts, supplies and equipment, and furnishing
business machines. Most commonly, it involved the supposed rental
of a small space in a medical clinic, and paying for the doctors staff
and assistants. It is apparent that the larger the kickback the greater
the opportunity for obtaining public aid business.

Just as apparent as the kickbacks, is the fact that section 242 of
Public Law 92-603, otherwise known as 42 U.S. Code 1395nn., and
other pertinent fraud provisions are not being enforced.

In practical terms this all means that any medical testing
laboratory which is so inclined can bill Medicaid for a patient a
doctor has never seen, for blood never drawn, for tests never per-
formed, at a rate exceeding four times cost and twice the prevail-
ing charge for private paying patients, with a nearly absolute
assurance that they will not be caught and prosecuted.

There is an immediate need for the Congress, the Department of
Health, Education, and Welfare and the Department of Justice
and appropriate State officials to act. Through modification of the
fee schedule, proper monitoring and surveillance, and the en-
forcement of current laws and regulations, much of the current
Medicaid expense for medical tests could be saved.



Part 8
RECOMMENDATIONS

To tae CoNGRESS

1. The Clinical Laboratories Improvement Act of 1975 should
be enacted at the earliest possible opportunity.?

2. The Congress should enact legislation to consolidate HEW’s
Medicare and Medicaid-enforcément efforts. An Office of Inspector
General for Health should be created to monitor Medicare and Medic-
aid fraud and abuse.

To TtHE DEpArRTMENT OF HEALTH, EpvcaTtion, AND WELFARE

1. HEW should increase its surveillance of possible fraud and abuse
in Federal health care programs.

2. HEW should require the States to license owners and operatorg,
of clinical laboratories as a precondition of certifying them for partici-
pation in Medicare and Medicaid.

3. Clinical laboratory services should be added as another area of
oversight in current HEW enforcement efforts. :

4. Existing regulations prohibiting the practice of charging public
(Medicare and Medicaid) patients more than private patients should
be enforced.

5. HEW should require the revision of fee schedules for clinical lab
services so that they more realistically reflect current automated
technology. Such schedules should be standardized as much as possible.

6. HEW should require that the same billing form be used from the
doctor ordering the test, to the lab and to Medicaid for payment.
Specifically it should include the signature and provider number of
the physician authorizing the test, the signature and provider number
of laboratory performing the tests and a certification of the location of
where the test was performed. Moreover, the form should carry a
warning with appropriate legal citation indicating that false or mis-
leading statements are a violation of Federal law.

7. Inasmuch as the Federal Government provides 100-percent fund-
ing to help States in establishing modern computer capability, HEW
should require the States to construct appropriate provider profiles
for physicians, pharmacies, and recipients as well as clinical labora-
tory services. HEW should be given access to such profiles to aid in its
enforcement efforts.

8. The New York City regional laboratory proposal should be
funded by HEW on an experimental basis. Consideration should be
given to testing this and other proposals in rural areas as well. )

2 Pagsed the Senate April 29, 1976.
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9. HEW should consider the feasibility of a bonding system in
which a small portion of the funds payable to providers are held in
escrow to be applied as an offset against any subsequent disallowance
for fraud or questionable payments.

10. HEW should enforce section 242 of Public Law 92-603 otherwise
known as 42 U.S. Code 1395nn which makes offering, accepting, or
soliciting a kickback or rebate a crime punishable by a $10,000 fine,
a year in jail, or both. After investigation and the reconpment of funds
inappropriately paid out, HEW should refer such cases to the De-
partment of Justice for prosecution.

To THE DEPARTMENT OF JUSTICE

1. The Department should intensify its efforts to identify Medicare
and Medicaid fraud and to recover Federal funds inappropriately
paid out under these programs.

9. The Department should consider criminal actions under 18 U.S.C.
286, 287, 1001, 1341, and 1395nn. Appropriate civil remedies should
also be brought including action under 31 U.S.C. 231 as well as possi-
ble antitrust action, such as the California cases.



APPENDIXES

Appendix 1

STATEMENTS BY MEMBERS OF THE SUBCOMMITTEE ON
LONG-TERM CARE AT HEARING ON FEBRUARY 16, 1976

OPENING STATEMENT BY SENATOR FRANK E. MOSS,
CHAIRMAN

We would like to welcome you here this morning as the Subcommit-
tee on Long-Term Care continues its hearings into various aspects of
Medicare and Medicaid fraud and abuse.

At our September 26 hearing, Mr. Edmond Morgan, president of
the Illinois Clinical Laboratory Association, testified that he feared
the criminal element was muscling into the ownership of clinical
laboratories in his State. He added that $1 out of every $6 in Medicaid
payments to clinical laboratories was fraudulent. He cited the most
frequent abuses among certain quarters of his profession as: (1) per-
forming additional tests not ordered by a doctor, (2) claiming lab
tests were performed manually when they were performed by auto-
mated machines, (3) billing twice for the same services by falsifying
dates, (4) reporting the completion of procedures when the clinic
does not have the equipment to perform the tasks.

I asked the staff of the Committee on Aging to make a full investi-
gation into this matter. The investigation focused on the States of
Illinois, New Jersey, California, Pennsylvania, and New York.

The report concludes that a small number of clinical laboratories
control the bulk of Medicaid payments. In New York, 17 labs control
70 percent of the Medicaid business. In New Jersey, 12 labs control
nearly 60 percent of Medicaid payments. In Illinois 26 labs control over
90 percent of the Medicaid business.

The report concludes that, at least in the States which came under
Investigation, kickbacks are widespread among labs specializing in
Medicaid business. In fact, it appears to be necessary to give a kick-
back in order to secure the business of physicians or clinics who spe-
cialize in the treatment of welfare patients. .

The average kickback to physicians or medical center owners in
Illinois was 80 percent of the monthly total the lab received for per-
forming tests for Medicaid patients. Kickbacks took several forms,
including cash, furnishing supplies, business machines, care or other
gratuities, as well as paying part of a physician’s payroll expenses.

61



Left to right: Senators Charles H. Percy, Frank E. Moss (Chairman), and
Pete V. Domenici listen to testimony from Committee staff and Better Govern-
ment Association witnesses. '
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Most commonly it involved the supposed rental of a small space in a
medical clinie.

The report concludes that it is apparent that the law passed by the
Congress in 1972 prohibiting kickbacks and mandating a $10,000 fine
and a year in jail upon conviction is not being enforced.

When I was confronted with an early draft of this report, I was
shocked by the conclusions that the stafl reached in their work with
Chicago’s Better Governmunt Association. I decided to go to that city
and see things for myself. I was accompanied by Senator Pete V.
Domenici of New Mexico.

—I saw the proliferation of so-called medical clinics spreading
like mushrooms all over Chicago;

—I saw their glaring signs beckoning Medicaid patients to
utilize health care services;

—I visited a postage-stamp-size clinical laboratory which billed
Medicaid for almost $200,000 last year. There was little in the
way of equipment and no lab technicians in evidence. While the
owner assured us as to the quality of the work performed, I heard
from the owner himself that he chose to send his wife’s blood test
to another laboratory.

—I visited the sparkling new laboratory of Illinois Masonic
Hospital and saw its sophisticated new machines—only to learn
that the hospital could not obtain much Medicaid lab business
because of its refusal to offer kickbacks.

—1I interviewed a physician who received over $100,000 from
Medicaid last year. I asked him to check nine lab invoices pre-
sented to Medicaid for payment by D. J. Clinical Laboratory of
Chicago against his records. The dector told us that he had not
ordered 55 percent of the $259 total in lab tests for which D. J.
had billed the Illinois Medicaid program on these nine invoices.
This same doctor told us that he received a rebate of $1,000 per
month from the laboratory in exchange for sending them all this
Medicaid business. The kickback was disguised as rent for a 6-
by-8-foot room in the physician’s office. The doctor’s rent for the
entire suite was $300 a month and yet he received $1,000 per
month for the “rental” of a 6-by-8 room !

Finally, I interviewed a man who owns two medical clinics which
received about $300,000 in Medicaid payments last year. This man
admitted sending all of his lab business to one company in Chicago.
He told us he received a rebate of 50 percent of the amount Medicaid
paid for laboratory tests which physicians in his clinics ordered for
welfare patients.

As a result of the work of the staff and the BGA, as well as my own
personal investigations, I am even more convinced that the Medicaid
program is rampant with fraud and abuse. I renew my pledge to root
out those who abuse the system in whatever quarter they may lie. It
is my belief that eliminating fraud, abuse, waste, and inefficiency in the
Federal health care programs may make it possible for us to move
toward that balanced Federal budget that we all desire. And it will
no doubt improve the quality of health service to the poor and aged.
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Left to right: Secretary Geralyn Delaney, Investigator Douglas Longhini, Executive Director J. Terrence Brunner,
Chief Investigator William A. Recktenwald (from September 1, 1975, through February 29, 1976, Mr. Recktenwald
wasg serving as an investigator with the Senate Committee on Aging) of the Better Government Association testify con-
cerning fraud and abuse among clinical laboratories along with Val J. Halamandaris, associate counsel, Senate
Committee on Aging (right).
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STATEMENT BY SENATOR CHARLES H. PERCY

I would like to first comment on the rather unusual alliance that has
been formed between this Senate subcommittee, a civic organization—
the Better Government Association—and the media.

This is a technique that has been developed over a long period of
very careful work.

The Better Government Association formed its “Operation Watch-
dog” almost a decade and a half ago. I had the privilege of serving
as its founder and first chairman.

The Better Government Association at first only screened candi-
dates for political office. We felt at that time there was need for an
oversight operation that would look at what government was actually
doing at the State and local level in Illinois. I know that there were
charges at that time that the forestry department was padded with
city workers who were not working. There were strong denials from
the city of Chicago.

The simple technique of having a camera go out and follow these
crews to see where they were at what time, how they were using State
or city equipment, if it was for their own personal usage, to see the
amount of working time they were putting in—revealed the whole
story once and for all. Someone said a picture is better than a thou-
sand words. There was no disputing the facts that the camera revealed.
Since then, various techniques have been used to simply provide pub-
lic disclosure to put the spotlight on abuses.

We cannot investigate every single thing, but what we can do is
spotcheck enough things so that with the help of the media, who have
been extraordinarily cooperative, we can reveal things that will cause
a cleanup. I think what has actually been done in nursing homes has
been as a result of the exposure that the work of this committee has
given to regulations that were not adequate and regulations that were
not being enforced. So I think that this new effort, carefully planned
ahead of time by the Subcommittee staff under Val Halamandaris’
direction, has proved remarkably successful.

There is no question but that there is a terrific ripoff of the public
purse here. It is engaged in by professions that should be above that.
They have a code of ethics that should be accepted. But the exploiters
have moved in to take advantage of Federal programs in such a way
that I do not see how, Mr. Chairman, it is going to be possible for this
country to even act on national health insurance.

I think that what we are doing is simply demonstrating that we do
not have the capability or the linkage between government and the
private sector that would enable us to move into a program the size
of national health insurance. Only if we correct some of these abuses
can this be anticipated.

We have here a program that should be administered carefully.
The ones we investigated in the clinic setup in Rogers Park that was
revealed on “60 Minutes” last night are in an area just a few blocks
from where I spent my entire childhood.

The neighborhood in Rogers Park is now densely populated by the
elderly. To have these people exploited and the public exploited in
this way is reprehensible.
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As our report indicated, in practical terms, it is possible for any
medical testing laboratory, which is so inclined, to bill Medicaid for
a patient that a doctor has never seen, for blood never drawn, for
tests never performed, at a rate exceeding costs of four times—and
twice the prevailing charge for private paying patients—with the
nearly absolute assurance they will not be caught and prosecuted—that
is, until today.

I think we have changed all that. Certainly the State of Illinois
has been moving very aggressively in recent periods, and within recent
weeks. There has been an admission by State officials that this investi-
gation has caused them to perform in a way we expected the States
to be doing all along.

We do not have Federal enforcement agencies out there; we do not
have Federal enforcement officers. We depend on the States to do this,
and it is not just the State of Illinois that has not been doing it, it is
many, many other States.

What we are revealing today is a pattern, not just in Illinois or
peculiar or unique to Illinois, it is a pattern that possibly can be
developed, and has been developed, in many, many other States. The
purpose of these hearings is to alert the country once again that this
particular aspect of the care of elderly patients is going to be in the
spotlight and that these kinds of practices are going to be stamped
out.

Just as I am pleased to report that we are making considerable
progress now in nursing homes and in correcting the abuses in this
area which this subcommittee, under your leadership, Mr. Chairman,
found some time ago, so too, I feel that in-this particular area, the one
revedled in the study released today, we can and will make progress.

We warmly welcome the active participation of the distinguished
Senator from New-Mexico, Senator Domenici. He has gone with our
chairman to see for himself in Chicago some of these abuses, and
can report firsthand. The reports that were made to the Nation last
night are not exaggerated; they are factual accounts of the ripoff
occurring in this particular activity.

STATEMENT BY SENATOR PETE V. DOMENICI

T am pleased to be here this morning as this Subcommittee continues
its hearings concerning fraud and abuse in the Medicare and Medicaid
programs. As we know, Medicare is a Federal health insurance program
for the elderly. Medicaid is a Federal-State program for the poor, aged,
blind, and disabled.

With respect to Medicaid, we should remember that the Federal
Government provides more than 50 percent of the money and that the
elderly are the program’s prime beneficiaries. More than one-third of
Medicaid funds go toward supporting the elderly in nursing homes.

The topic of nursing homes has historically been of great importance
te this Committee. In our hearings in New York City last year, many
of us were shocked by the revelations of fraud and abuse released
through the exercise of our subpena power. We found the following
abuses more or less common practices:

—Making “donations” to political parties and charging them
to Medicaid as “legal fees.” '
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—Charging parking tickets to Madicaid as “travel and enter-
tainment expenses.”

—Charging the State for wine and liquor under the heading of
“medical and professional fees.”

—Making interest-free loans or gifts to various individuals includ-
ing relatives. Such gifts also included Cadillacs and chauffeur-
driven Rolls Royce automobiles.

—Charging Medicaid for tuition paid to enable family members
or relatives to attend college or Jaw school.

—Withholding patients’ account moneys (the $25 a month welfare
patients receive for personal expenses).

—UListing wives as employees of the nursing home when no work
was performed.

I believe our hearings served a valuable purpose in bringing these
facts out into the open. As we know, those hearings have led to a large
number of indictments and more indirectly to expanded nursing home
investigations in other States.

But the examination of subpenaed records in New York also caused
us to begin to look at fraud and abuse by other providers, including
physicians, pharmacists, clinical laboratories, ambulance companies,
factoring companies, and others.

Preliminary investigations by the staff of this Subcommittee have
indicated that fraud and abuse seems to be everywhere. Medicaid in
particular has been a sitting duck. Neither HEW nor the States ap-
parently have been equipped to meet this problem. Until recently,
HEW had less than 10 investigators in its Office of Investigations and
Security for the entire Nation. The majority of the States have neither
audited a single provider for Medicaid fraud nor referred any cases
of fraud to HEW and the Department of Justice for prosecution. In
fact, it is estimated that less than 1 percent of all Medicaid fraud cases
are ever prosecuted.

What I am saying this morning is nothing new to most of the people
in this room. We have heard these stories with growing frequency for
some time. However, all the talking in the world cannot equal the im-
pact of one visit. I recently had the opportunity to visit parts of
Chicago, and what I saw has troubled me greatly.

I saw the proliferation of medical clinics in dilapidated buildings
all over the city of Chicago. Buildings which had once been taverns
and pornography shops now house a more lucrative enterprise. The
fancv signs attract the poor and the elderly with the promise of free
health care. The care may be free to the poor and aged who have Med-
icaid cards, but it is not free to you, and me, and the other taxpayers
of this country. This year we will spend some $15 billion on this kind of
“free care.”

I am disturbed by many aspects of this problem. In the first instance,
the owner of a so-called Medicaid mill may be renting space in an
office building. The building itself may be owned by another corpora-
tion in which the clinic operator has an interest. A second possible
problem is that many clinics are owned. not by physicians. but by
private entrepreneurs. There is some evidence that these businessmen
not only share in the profits of the medical practice and that they may
also pressure the physician to order unncessary tests and the like to
ncrease the clinic’s revenue.
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Yet another factor that disturbs me is that most of the physicians
working in these clinics are from foreign countries. Many do not have
deep ties to the United States or to any particular city. Many of them
see service in a clinic as a way to make some money in a hurry and re-
turn to their own country. In other cases, the overriding ambition is
to open a Medicaid mill of their very own. I am afraid that many of
these physicians are carrying the mistaken notion that kickbacks and
Medicaid abuses are the norm of medical practice in the United States.
I am sure that many of them do not even know that they are breaking a
law when they request or receive a kickback.

The possibilities for kickbacks in these Medicaid mills are endless.
Generally, one person rents the clinic for, let us say, $300 a month,
and then subleases a tiny part of this space to a pharmacist who pays
him $1,000 a month in rental—and perhaps a kickback on every pre-
scription filled. Similarly, the clinical lab may be paying him $1,000
for 1 month for a closet-sized room. The payment disguised as rent.
ThifI is not a hypothetical example. We visited just such a place last
week.

But there is yet another practice which is even more offensive to
me. This is the practice of “ping-ponging.” This describes the pro- .
cedure where a welfare recipient will be seen by all the practitioners
in a clinic irrespective of need. Typically, a patient will be seen (or
at the least Medicaid will be billed for such visits) by the general
practitioner, the podiatrist, the dentist, the optometrist and the chiro-
practor—all in one visit, on 1 day.

It is apparent to me that something must be done immediately to
head off the uncontrolled proliferation of these Medicaid mills. After
my visit to Chicago, I can understand why some experts project that
$1 out of every $5 we spend for health care under Medicare and Med-
icaid is ripped off. :

Furthermore, I don’t think we should stop with efforts to reform
Medicaid mills. I think the problem of factoring companies requires
our immediate attention. A factoring company is a brokerage. Physi-
cians who have large outstanding accounts receivable from Medicaid
can sell their receivables for cash, while the factoring company takes
a cut of about $12 to $24 for collecting them.

Significantly, the factoring companies seem able to receive prompt
payment while physicians, pharmacies, laboratories, and nursing
homes have to wait months, even years in some States, to receive pay-
ment from Medicaid. When you figure an average turnaround time
of 60 days on their money, factoring companies are making anywhere
from 48 percent to 15™ percent interest on their money. Someone has
called factoring legalized loan sharking.

I would also like to mention clinical laboratories. I don’t believe 1
will ever forget the visit to a tiny lab in the back of one of these Medic-
aid mills. 'This Jab does about $200.000 in business from Medicaid.
You would think with that dollar volume the lab would be buzzing
with technicians. Tt was, in fact, as quiet as a church. There was a
distinet lack of sophisticated laboratory equipment. It looked like a
rundown high school chemistry lab.

I must say, I would have serious doubts about the quality of the
work performed by the laboratory. I wonder if they billed for the
tests not authorized by physicians as we found with respect to other
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labs. I wonder if they are claiming lab tests performed manually
when, in fact, they were subcontracted and performed more cheaply
by machine at some nearby laboratory. I wonder about the full extent
of rebates and kickbacks. Did the lab owner pay them to his sup-
pliers? Did he pay kickbacks to physicians and nursing homes?

I wonder if the laboratory ever uses the “sink test.” That consists
of pouring the specimen down the sink and then writing down some
meaningless numbers which are sent to the ordering physician. We
heard of this being done.

I wonder what percentage of the tests in this facility were inaccurate
and what were the consequences to the totally helpless people wait-
ing expectantly for life or death news from the laboratory.

I wonder why neither the State nor HEW was around to check
up on these schemes that I have witnessed. May I suggest at this point,
that perhaps large spending programs involving both the States and
the Federal Government are not ever going to be efficiently adminis-
tered. Too many problems, such as enforcement, fall between the
cracks of bureaucracy. Yes the programs are needed. Perhaps Medic-
aid should be run entirely by the Federal Government. In return, the
Federal Government should relinquish its control over other pro-
grams best handled by the State alone.

I know the Senators here this morning share my concern of this
particular scandal. T think that it is time we knew the answers to
some of these questions.

I think it is time that the Congress stepped in and ended this gold
rush in the area of health care of the poor and aged. As our report says,
it is time to stop the hemorrhage of Federal funds.

I plan to do everything that I can to bring about some improve-
ment in the present sorry state of affairs. I want to see for myself how
Medicare and Medicaid are working at the street level. I invite the
members of this Subcommittee to join me. It appears that we have
much to do and we must begin at once if we are ever to control the
massive and wholesale fraud that feeds upon the public dollar.
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Appendix 2

“Twenty bills, chosen at random, presented for payment by D. J.
Medical Laboratory in Chicago, Ill., purportedly on behalf of
Dr. R. Bascon, 4809 West Madison. In 12 of the 20 cases, the
physician has no record of seeing the patient. The aggregate
total paid by Medicaid for these 20 bills was $885. According
to Dr. Bascon’s records, only $119 of this amount was actually
ordered by him. Following each individual bill is a caption with
specific details.

T T itnoia Deporiment of Public Aid *
( Instructlons
) ___On Ravarse. STAI“I\ NT OF SERVICES NENDBERED \ 1..Services lor Month of
VIDEPEADENT LABOAATORY ARCH
(Type or Prlat all _ kR
2. CASE LAST NAME I FIRST NAME 3. Potisnt's Firsl Name 5. Office Account No
1 .
T BEATRICE Enter Exectly as LINDA
ADDRESS: “2:’;";::::‘::" 9 4. Cuse dentification Humbar 6. Blithdate
4833 9. . - || X2 __ 58
Leave I7. /e |
Rapost of Sarvices Blank
3. Date 10. 1. Fully Dascribe Loboratory . [
of Procedute Procaduras and Other Services or N
Sarvice Code Supplies Fumished for Each Dats Given Chatgen
o N
3-7-75 g</33 Glncase s 500
ZYS2P | w1004 mrea Hitmogen 5070
£2565 | Creatinine . 200
§712° Urine “ulture w/sensitivity /560
g/OOD Urinalysis. outine complete 3.60
XS’D/O Complete Plood count w/differential ¢-%°
— - - - 13.70TAL a2
16. Name & Address of Independent Laboratory (No. & St.;| 17. Provider 3 /.
City: Strest, Zip Code) Print, Type of Stamp. '14_—8250 1 charGe 34-/
o Print, Type or Stamp __=______ {14, .
R N C 18. Nome & Add. of Referring Physiclan  _ ——
D. ). Medical Lab i
Medi : _ora{ory - R. Bagcén HD.. - - " jfwer -
P. Q. Box 794 = - A809-, Tadlson . CHARGE | $
Shokie, Nl. 60075 Chzo .TI11. : : )
19. DIAGNOSIS or CONDITION: R 20. Living Arrangement @t [] Group Care Focillty
T - Time of Service. - [Jstespizal -~
/0 renal insufficisacy () Other (5pucity)
2, - CERTIFICATION

; the items set fortn ond *he in' mmalxnn abeve is true, accwate ad corpiste, thal payment

Department of Pusblic Aid will constitute the full and zemoieta chatge natefor, that | it

uy agree to kaep such recorts as are necessary to disclose ‘il ine extent of services aro-

At e-d 10 lutnish information res 3rding any payments ciaimed 13 rpe Stale Agency may xequesl
at any Dlsification or concsalizent of 2 material fact may t=40 10 appiopriate 74:1 aclion,

This 2 to cerlity Gt ) Rave rendered the servicas end e,
iherelar has nat baan teceived, that the charges orfnvss
not accept acditioax payment fiom say peison o’ det o
vided to individua's under TITLE XIX of the Sociah
1 understand payment i3 made from Fedaral and State !

nd th:
Tuithée ceqify 2at in compliance with FITLE VI of e ivit Rights AcLof 1964 | have nat discriminated on the gIoACs of (e, Corol, of BloR3) OLign | i
the provision of service. i

yeim R

OATE SIGNED

22. FOR SPRINGFIELD OFFICE USZ ONLY — Do Mot Write in This Dox

Special Aparmval — I Required for Proceuis Codeisd:

t ) Approved { ) Not Approved " Ty:.__ Date:’

DPA 315 (R-3-7TM0 . L. e R

No éuch tests requested.
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VEN [
{Trpe or Peint oll

Entor Exactly as
- Shown on Cose
- 1dentifiction Card

KDDRESS:
5621 %.

1, Fully Describo Laborctory 12 ‘T
Proceduraxn end Other Suevicos o
Supplies Pernizhod for Eoch Cate Clarges _
Blood urea nitro en s 5150

Creastinine

Urire culture w/ sensitivity

Urinalyvsis routine comrlete

Corvlete blood count w/ 6iff. £.67
- 1 4
Ny ros
1. cos of Indeporndent Laboratery (Mo, & St | 17. Frovider ¥ 14-3250 cr‘i;\RGE N 54 P

. Zip Code) Print, T: st
P Code) Print, Type or Stomp Peint, Typo or Stemp— V(7.

l:. Nc_m. & Add. of Refrrring Physician | crepur $
®. Bascon, iD. I e
4EQG W. ladison CHARGE |

Cngo., 1l1l.

20. Living Airagum T :oup Core Facility
o Lo

- Time of Service, D ,.pu,l
/' "vf‘(.J ant [Jother ispecity

CERTIFICATION

Th!! ls o ccrlﬂy that § fizve rendored the services £nd provided the [tems set forth and the Infamatisa cbeve Is true, 2ccurale ard :e""!lz, that payment
beon ieceived, that the c! Drpaciment of Public Aid will :3".I|lu € the full and compliste - ~erefor, that #will

nol :c,l z‘dlllnnal faym 7y 3313¢ to keep such recoids as ere nzcessaty to disclose fully lhe enen( of services pro-
vided 1o individuats under TITLE XIX of the Social Szcc.ity Act .aa & +winish information ugaxsmg any Payments claimed as the tiate Agency may requast. N
| u dzrstind p2yment is made from Fed=ial and State funus end By sification or conceal f 2 material fact may lead to a,Fmpmle legal actio .
certify that in compliance with TITLE VI of the Civil Rrgl\ls Aclof 1954 | have not disct lnal-d or. the grounds of 1ace, color, of natieaal arigin in

e geevislon of service.

0 \ﬁ\twﬁwbs—» R 174573

SIC‘IATU?E OF PROVIDER D TZ LIGNED

22._FGR SPRINGFIZLD OFFICE USE ONLY — Do Not Write in This Box

cigl Appmval — If Pequired for Proccdure Code(a):

= ————D3tet e o —

t Azproved By
- 1

Tests not requested. No blood taken.
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( e Illnola Department of Public Atd
Inzltuctions
On Rover: STATEMSENT OF SZRAVICES AZHOZAED Servicrs for lonth of
HDEPEHDINT LABORATORY FEB 1975
{Type or Print all
7. CASE LAST NAME | FIRST NAME 3. Patlent's Fliat Name 5. Otfice Account N9
| BETTY JEAN| . comaccy BETTY
ADDRESS: . iopid :l“l:’;'d ¥ [ Ccse 1dentificotion Number 6. Biandate
409 8. . 10 49
. e e . P | o
| LouvoIL /l. —I
R2pv.r of Sarvices Blank 3
9. Date 10, n .- . . Fully Describe Laboratory 12
of Procedure Procedutes and Other Servicas or
Service Code - Suppliss Furnished for Each Date Glven Charges
2 1o .
FEB 8195 56’?330 * Glucose s 5.00
. | £¥520° | Bloodurea nitrogen - 500
. | #2565 | creatinine ) o®
. X/DDO Urinalysis routine complete 3.6
§50/0 | complete blood count w/ @iff. 6.0
13.;
16, Name & Addrans of Independent Laboratory (No. & Sl., 17. Provider # 14 8280 ] c;g;:; s ‘2‘_0'0
DRSSy " ™ T L e Type e stome 1T
Jos BT 18. Nome & Add. of Referring P)lylh:luﬂ N CRED-IT ‘- Y
P.0.Box'794 ) . R. Bascon, HD. o |
_ Skekie, . 60076 .'4809 7. J'aﬂison T Lenanse [s
:, .'. : Chgo. ,—I11. R
1. DIAGNOSIS or CONDITION: - R 7129, Living Antangement @t [] Group Cure Tacility b
7erten51on - o7 TimestSeviem . [Muospurat - N
: T ot (Spacityi o
tietefor
5185 as-are necessary o disclose risiy ihe extent of SEvices piov
n s2gyiding ary payrents clyimed 3s the State Agency'may reduest.| ‘st
s made fiom Faderal and State funds and that any falsificarion or soncesiment of & material tact may Laad 16 sppropeiate 16851 acton.:|
futer cortit, St i complisace wid, TITL V1of he Cill Sizhta At of 1964 1 3ave ol rcriminaled on U iounds of Soce, Clor, o naional i e -~
the provision . .
e H
: 75... e L
Y Lo ; i FLB 8§19
" % = - - DATE SIGNED
22, FOR 52 3INCFIELD OFFICE USE OMLY-— Do Not Writs In This 3ax - - - i
Special Approval = If Requirsd for Procsd .
{ ) Approved { ) Not Approved Dote: —

DPA 315 IA-4-71)

3

Visited doctor January 21, 1975. No laboratory work requesfed.
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Itlinole Department of Public Ald

STATELENT OF SERVICES REHDEﬂED
{DEPENDENT LABORATORY

Soe
Instructions

_ 0 Roverse.

{Type or Piint cll Inlormatlon}
1. CASS LAST NAME | FIRST NAME 3. Potlent’s Flrst Name S. Office Account Mo)
i Boarbara Enter Excctly as Ba,p boro. 818714

ADDAESS. Shows an Caze 4. Case ldentilication Number 6. Birhdate

S‘ I W . [dentification Card

10 ) L (TR
. ) | Lucvtl1. /l.

Report of Services - HBlank
9,  Dote 10, ", Fully Describo Laboratoty 12

of Frocedute Procedutes ond Othar Services or

Service Code Supplies Fumished for Each Date Glven Charges

8lochs | 87095 | Theoat Colture VSencitivity s /5700

JAI BN T fyeenides ! /0.0
£3¢40 | 7- 3 - Me0
53440 |7~y /S0
££0/0 COm»f)/c-pr B/am/ CoumL /):ﬂ‘ . . é-”
g/000 //n/na,,vwc (Lﬁml)/s‘f‘c RAIL‘/’I'\& 3.60
P24 C o o' feral N A2

13.707AL
AT EET R e T g aso et |s 69,00
| Print, TypeorStemp.____ - If1q, B
. - 18, Neme & Add. of Relerring Physiclaa CREDIT s
D. 9. MECICAL LABORATORY. L. Bascon m.O. = |fwa

P. 0. Box 794 CHARGE |3
Skotie, llincis 6076 4809 W Madison .

¢/19 zZ/ .

19, DIAGNOSIS or CONDITION: N 20. Living Arrengement at Dcloup Care Facillty

; _ = Time of Service, [ Hospital
Chronie T/zlvr\al difre Dother tspecityr

2L CERTIFICATION
This Is 10 certiy that | have tandered the services and provided the items set forth and the information abeve Is true, accurate and complete, that payment
lhﬂe!nl has not beon received, that the charges approved by the Depmlmen( of Public Ald will constitute tha full and complets chaige therefor, that b will
ept additional payment t fom 20y person of persons. thr by agree to keep such tecords 23 2°0 nec2ss 3ny Lo disclose fully the extent of services pro-
vldcd lo indlviduals under TITLE XIX of the Social Sec\llu Rl and to furnish information regaiding 2av o. 4y x :Ialmed 2s the State Agency may sequest.
| understand paym=nt is mad: frem Federal and State funds and that any falsification or concealment o = matesia’ fact may lead to ay priate legal action. 1
further certify ihat in compliance with TITLE Vi of the Civit Rights Actof 1964 | have not du:munaled on the nuu»d: of race, color, of nationa$ origin in

the prov! of. .
)3 é,c-l ,l/‘—p/n‘zd,) £ .lf/ 2~

SIGNATURE OF PROVIDEN DA E'SIGNED
22. FOR SPRINCFIELD OFFICE USE GNLY — Do Not ¥i. ¢ In This Box

Special Approval — Il Pequired for Procedure Cade(s):
Date:

() Approved ()} Not Approved ' Byt
DPA 315 (R 8-73)

No such tests requested. No blood drawn.
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Hllinols Department of Public Atd

STATEMENT OF SERVICES RENDZRED for Menth of
INDEPEHDENT LABORATORY 5
[Type of Plnt all Information)
2. CASE LAST NAME [ FIRST NAME - . 3 Potlent’s Flrat Nome Office Account Nol
| . - '
|__ SHIRLEY Enter Exactly os " SHIRLEY .
ADDRESS: o uf:l"“'l';;“h‘:";" T Case Identification Numbas %. . Birthdate
4901 W.- ) : 04 4 39)
lx.m. 7 e
R2pu.t of Sarvices C . Blank [ / l A
9. Dats 1o, N D X Fully Deseribe Laboratory . . 12, B
of Procedute Procedues and Other Services or
Service, ode Supplies Fumished for Eock Date Given Charges
FEB 1 01975].g22¢0 Latex RA : s 7,60
#5450 | Sedimentation mte - il
. £¢55° | yric Acid : 5-o°
Z,
86060 | aso miter 7-72
. 54075 | Alkaline phosphatase . 7-90
g4/40 C-reactive protein 7.2
g70?f Sputum culture w/ sensitivity . /s.00
. Nam ddvess of Independent Laboralory (No. & St.,] 17. Provider B T4-8250 7oAl
e & A S T T T ciancs |3 53 00
. o 1a. Num. & Add. of Relerring Physiclan . C.REDIT s
, Medical Laboratory - - R. Bascon, MD, s -
.3 l; e0| Box 794 - 4809 W. ,Tﬂadison o ] e ls
- 0. Box - : Chgo., -T11. .--
Skokie, . ©0076 .

19. DIAGNOSIS ar CONDITION: - . = ° 20. Living Arangement ot L ] Group Cods Factlity™ .. ...
e kA =4 Time of Service. . OHespitat y
~ . [Joiher tSpecityt .
. CERTIFICATION

21
This Is to certify wal § have zendered the the items set forth and the Infoimation above Is true, accurate and complete, that payment

t]
thesefor has not Sesn rceived, that the :havgh #ppr0v-d 11y > Department of Public Aid will canstitute the full and complste charge therefor, that | will
fot axcept addicconsl payment Tiom any personot prions. d hcishy apsee to keep such (econds 3a ave necessary to disclose [ufly the sxtent of sérvices pro-
vidsd 1o individuals under TITLE XiX of the Social L5 200 t8 Turnish informalion regading ony paymeats claimed 2a Ino State. Agency may 1equest,
Yy 2tand payment 75 made fiam Federal and Siate funds and shat any falsification of conceatmant of 2 material fact may lead ' appropiate legal action, i |-
M that in ::mphan:e with TITLE VI of the Civib Rizhis Aclof 1564 1 have not discrininaled on the grounds of 1ace, com. or national origin In|_

S Logs il FEEL 0175 - -
' s:}:mrm:of PROVIDER - DATE SIGNED T B

22. FOR SFARGHED OFFICE USE ONLY Do Not Frite in This Box

¢ Required for Pm .3‘.-- coa. a)
‘e < "'. P

Special Approvel —

Dote:

t ) Approved [ ) Not Approved
DPA 315 P-3-73) . .

No record of a patient with this name. .
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Hitnofn Departaent of Pablic Ald

A/ .
. STATEMENT OF SERVICES RENDZRED on
INDERENDENT LABORATORY tea s
(Type or Print all
2. CASE LAST NAME rrms'r NAME 3. Patleat’'s Firat Neoe 5. Offics Account Na
'L VERNON Enter Exactly o OLIVIA
ADDm:ss=117 22 S. - “ﬁ.“;‘::;‘:;“ 9 1. Cose Identilication Number €. Bicthdate
2 [Teove]r /5
Repe.t of Seryices [Emk l - ]
9. Date 10, . Fully Describe Laboratory - . 12
of Procedure . Procodures and Other Services or °
Secvice Code Suppllies Fumished for Each Dats Given Chorgen
<
fta ¢ 1975 £4£320 |. Glucose s 50D
F¥Eer Blood urea nitrogen ) J-od
' £256C | creatinine i 7-®
£7/2° | Urine Culture w/ sensitivity /392
K/oa 0 Urinalysis routine comvlete 3.0
600

£52/0 Comvlete blood count w/ diff.

13.107AL
16. Name & Address of Independent Loboratory (No. & St., | 17. Provider # . . 2L{.00
Clty, Street, Zip Code) Print, Typo or Stamp  « 14-8250 . {]|cuarce |s i
’ . . | Print, Type or Stamp TN
. . L - [ Yo Neme & Ada. of Boferring Physician :
. D. 3, Medical Laboratory~ - B h Lo ::nzmt s
-~ PO JE— . R. Bascon, MD. s NET - -
- P. 0. Box 794 7 - |Lchance {s

.4809 W. Madisomw . -

Skokie, lll. 60076

! Chgo .y 111,
19. mA-Nosls or CONDITION:. 20. Liviag'Artangement ot {_] Group Care Faellity
ito—urinarv .,ract 1nfect10n — Tima of Sesvice. OlHoopitar - .
=ne'n1 8 i .. .. = [Jother (Spectiy)
2. .. " WCERTIFICATION

This is %o ceslify that 1 have andet=d the serv]
therelor has not teen rgcelv ‘m the charg:s
L acespt aaamnnzl payi m Ly person or pefsols. 'l Y
vidmd to individuals under "TTLE XX o e Soclal Secusity Act
} undes stand payment i3 made i7om Fereral and State funds and that any .
Tusthar certily that in compliance with TITLE VI of the clwl Rngnu A<‘ ol 1954 1 have not discriminated or the grounds of race, col

the provisiomdf service. P
5%“201,03\*“—5 R ; N

pRroy 2d-y-the nep-:n.en: of Public Aid will cansti
0 k2ep such records as are nec:

20¢ plviied the items 3¢l forth and the Infvﬂuzhon Jheya s tive, accurste and complte, sl ayment

A tute the full and complete chargs theretor il

2ty ta disclose fully the eatent of = s pro-

nts claimed as the Stats Agency may 1 quest,
3l tact may lead 1o spprosriats toeul o

ot Aatosat ovigin i

. 1IGNAiUHé OF PROVICER _DATE SIGNED

22, _FoR SPRINGFIZLD OF F 1 USE ONLY - I Da Nei?ﬂ in This Box

By' 2 . Date:

€ ) Aoproved { )} Not Aporoved

IPA 35 (R-9-73) .

No visit to doctor in January or February 1975.

70-570 O - 76 - 2
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filinote Deporiment of Publle Ald
SADERED

See
Ga Raverse. STATSHMENT OF SERVICIS RE
JiDZPEHUENT LAIDRATOAY

(Type or Print all Infoscationl

[;smu.. Tor Mnnth of
1&22&—_—_=.==.L2-‘:]

2. CASE LAST NAME | FIRST NAME

Enter Exoctly as

ISHA

3. Pallent’s First Nome

S. Offics Accaunt Noj

N || LAVERNE

I
ADDRESS! BN us’“"",'l" on Cate 4. Cass {dentificotion Humber 6. Blithdate
. entiflcotlon Card
4676 W. ' 04 74
Leave |7. (3
Rapoit of Sarvices I Blank I / ]
S. Dote 10, 1. Rk Fully Deacribe Loboratory 12
of Procedure . Procedures and Other Services of
Service Code Supplias Fumished for Each Date Civen Cherges
3-4-175 g¢D/0 | cComplete plood cowrt w/differential s 4.0
X{bﬂ Sedimentation rate §.cD
| B g5t #0 | Retic count 2460
ga\ffo 9. Tron Bmmng c..naclty | /0.00
912(0 T. Ellll'ubln J.00
16, Nome & Address of Indnp;nden! Laboratary (o. & St [ 7. Provides e .8 ” !2-T07AL 3/ O:D—
iy, Swent, 2ip Cods) Print, 'r,p- or Stamp 14-8250 CHARGE |3 -
: |~ Pdmt, TypeorStamp— 70"
18, Neme & Add. of Retersing Physicien [l casor |3 -
‘R, .Bascon MD. . e Sner | -
4809 W. Madlson CHARGE | %
Chgo. ,711. o e

19. DIAGNOSIS or CONDITION:-

20.. Living Arangement st [__] Group Care Foellity: .
17+ Time of Service D) itospita - - . o

-miritional

anamia

[Jotser ispecity)

rey

-

'\u =lor has

further
the provision of segvice. . . . .
b

is to mmy that 1 have tendared the teivice:

o1 persons

etity that in compliance with

baen teceived, that the chargss inpvoveu.'
act xcept ad tional payment ‘trom any person
vided to individuals undet TITLE XIX of the Sa
1 understand payment is made fiom Fedetat and

[t
cial Secuity Ret 4 b (a5
Stata funds and that’

=a' FICA r'oN

PREIEESS .
i :

7

S:GYATUAE OF PROVIDER -

DATE SIG

21330 fact oy iad to 3D
TITLE V1 of the Civil Rights Yetor 1264 1 ave oot uu.--mm.tn o0 the stounas of 1ace, €0

22.

“For .,P?‘“fCF‘IELD OF FICE LSE ONLY — Do Not wm- in This dox-

{

Spacicl Appmvﬂl ~ 11 Rlequirsd for Piaceduie o-a

) Approved {. 1.Not Approved By: -

OPA 115 13-3-73) |

No such tests requested. No visit to doctor in March 1975.
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illinola Department of Public Ald
STATEMENT OF SEAVICES AENDERZD Tor Uonth of
57%

{NDEPEWUDENT LABORATORY
{Type or Priat all Information)
2 CASZ LAST NAME | FIRST NAME 3. Patient’a Firat Name 5. Offlce Account Nof

| PANNIE Ty o | _EAMIE

ADDRESS: Shown on Case
N N Tdeatlfication Card

4. Cose ldentification Numbar, 6.  Birthdate

21 n. 04 . 8 49
) Leave l7. /A- I
Repw.1 of Sarviees .o Blank
9.  Date w0, - n. Fully Describe Laboratory - 2
of Procedurs Procedurss and Othat Services or )
Service Code Suppliss Fumished for Ecch Date Glven Charges
4
FEB 51973 943%0 [clucose ’ 3.5.00
F#520 |Blood urea nitroren - S.o%
F2505 |creatinine N 7-°
. 1830 |urine culture w/ sensitivitv /s
87200 |uripeivais routine comnlete : - 3
£5D/0 {Complete blood count w/ diff. 6.0
12107AL | -,
16. Nome & Address of Indepandent Laboratary (No. & St.,] 17. Provider # B 6D
“" City, Straet, Zip Code) Print, Type oc Stamp - 14-8250 CMARGE |3 A//
. | P, TypeorStamp____ —
. . ll-i Nu;;& Add. of ;;;u\ng Physiclea I cremr_|s .
D. 3. Medical Lagoras S s Dascon, HD. - ' [ Sver
cal Laborstory - 4809 W. Madisnn crARGE |8
} P. 0.Box 794 _ .} chgo., IIL, . - - . -
Szl . i ) . .
19. DIACNOSIS or CONDITION: B " |25 Liviag Arengement @t | (] Gronp Care Facitity
2f/n Yralgnenhritis Time of Service. CIosstrar. . -
. e [Jother tspecityl
21, ©* « & < TERTIFICATION
This i3 fo Certify that 1 have rendered the serbicns ang pavilied the items set forth and the information above I3 Lrue, accuate and camplete, that payment
Ueselor has not boen 1=ceived, that the chargns Cpc-ovad:9y.tho Department of Public Ald with conatitule the ful) and complate <haige thezefor, that 1 will
not accept additional payment Tiom any persom qr'peisons. ‘s heteby agice to keep such r2cords a3 216 nacess ary to disclose fully the xtent of services pie-
vided 1o individuals undet TITLE XIX of the Social Security Act and 1 fuinish information rzgarding 21y payments claimed ai the State W a3y request,
1 understand payment is nade fiom Fedetal 2nd Stats funds.and that any falsification ot conczalment of & mialerial fact aay lead tn 3ppropeiate lega] sction. |
further Zertity $hat in compliance with TITLE VI of the Civil Rights. Act of 1964 | have not discriminated on the grounds of tace, <olor, of national otigia I
the provision of sevice. PR A U R -
CCt Lt L ITEB 51975 .
SOy L : ; ) N
sicNAJuad oF{PROVIDER - DATE SIGNED - - - N L
72._FOR SPAINGZIZLD OFFICE USE ONLY — Do Net Welts_in This Box
el et
Speciat Apprmoral ~ I Roquired for p.éf.'m'. Coddialt 1L
Te Yot e 6
() Approved {4 ) Not Approved By

DPA 315 (P11

First visit to doActor was February 17, 1975.
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1llinols Department of Public Ald

«rvices for Month ol

STATEMENT OF SERVICES RENDERED
. INDEPENDENT LABDRATOHY

AARCH

{Type or Print o}l
2, CASE LAST NAME ' FIRST NAME 3 Pal]-nl'l Flret Nome S, Office Account No
: 07IS Enter Exactly os OTIS
ADDRESS: ) . X ”2:“‘;’1’::;:’;" 4. Case Hentilicallon Number s.lzamuun. 3
5115 W. -, 03 43
Report of Sarvices L"m IL /.' —]
s,  Date 10, 11, Fully Describe Luham‘lory 12
of Procedure Procedures and Other Services of
Service Code Supplies Fumivhed for Eoch Date Clven Chargas
3-7-175 86360 | LATEX RA s Z 00
125550 | SEDIIENTATICN RATE : 4.6
2¢SSP | yric ACID 50D
86060 | pso rrrEm 70
: £4075 | 31X, PHOSPHATASE 7.6ON
g6/ 40 | C-RRACTIVE PRO 7.00
16. Nome & Addrass of Independent Labortitory (No. & St.,| 17. Provider # 14-8250 )(]::g:et s 3 7'6-0 |

City, Street, Zip Cod or Stamp

) Print, Tyl

Print, Type or Stamp

P. O. Box 794
?k ‘e, . 60076 -

4809 W. HADISON
_CHGO. TILL,

CHARGE

19. DIAGNOSIS or CONDITION: -~ 20, Living Amangemant ot ] Group Care Facility * ok
Time of Service. CJstaspitat - Lo
' Donm (sp.e.ry) . . .

CERTIFICATION
#tity that | have rendered the s. w:u and provided the items set foith and e information” letl Is lme, ac:'.nla and
Teen received, that the chanzes apniovae by the Department of Public Aid will constitule the full and complate chay,
p ional payment iom any pe 3o of msm: 1 hmby agres to keep such tecords as aie necessary to disclose fully the t of services Dio-
Vlﬂd to individuals under TITLE XIX of 1hy o Act and o futnish information regarding any payments claimed as the State Agency may request,
er3120d payment s made from Federal ‘apé Ctate -m-dr and that any faisification 31 concealment of a materia) f2ct may fead to lyflnpuu egal action, §
nmrm cettify that in compliance with TITLE VI of the Civil Rights Act of 1964 | have, 7ol discriminated o the grounds of race, color, of national origin in
the provision of service,

:'th, mﬁ payment
erefor, that | will

‘o
q

- : - .

m( TE SIGNED

{ )Net A”-d..J

U 3 Approced
DPA 315 {2-8-73)

No such tests requested. No visit to doctor in March 1975.
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linois Department of Public Ald

STATEMENT OF SERVICES H’NI:]'EHED

INDEPENDENT LABORATO
(Type or Print all

6’ Honth al

2, CASE LAST NAME I FIAST NAME 3. Patieat'a Flat Neoe S. Office Account Noj
A
|__LINDA Enter Excetly as LIRDA
ADDRESS:l 622 s. . 4::11'11:;.?;.‘ 3 4. Cose f2antilication Number 5. Blrthdate
;! - 04 ___ [
Loove |7.
Repwes of Sarvices I Blank /l l
5. Dete 10. 1. Fully Describe Leboratory 12
of Procedurs Proceduren cnd Other Larvices o2
Ssrvice Code Supplies Fumtshed for Each Date Glven Chargea
fe8 7197 24320 Glucose s ‘;_o’D'
" |ggsao | Blood urea nitrogen : Ndd
| fades” Cholesterol 5.0
§4s50 | Uric acia ) 4.0
© | J50/0 | omplete blood count w/ Aiff. ¢-o®
g/000 Urinalysis routine complete 3.00
13-7oTAL
. . aza of Ind: dant Laborat (No. & St.,| 17, Provider #
1 gf; s‘z.::'z’;, C'o:.).PPl.l:I. ';'190 pe ' rovider - Tw. - ?,,, ‘immss s 29.00
1B8. Nome & Add. ul. Referring Phynician CREDIT s
! R. Bascon, MD. . Sner e
dical 1 -“ara;cry 4809 W, Madison cHaRGE |8
724 Chgo, I11, ) ’
20075 . :

18, DIAGNOSIS or CONDITION: 20. Living Amangement at
4 . Tiine of Service.

/o dishetes - . -

‘Hyrertension

) Group Core Facility
[OHoopttad
{_] Other ISpectty)

czn-xﬂéa TION

T\ls lx to c:lll!y that | have iundred lh- Sorv
e t been teceivad, that the cha.ges
nct x:zﬂ addlnoml payment ‘trom any persbn b

vided to indlviduals undes TITLE X1X of the Social Security Act

ved by the Depamrent of Public Aid will constitute

DATE SIGNED

set forth and the Information 300vs is true, accurate and complete, that paym

Sonb, | Bereby :jrec 1o keep such records a3 are nace: ,uy 1o disclose fully the extent of z2tvices pro-

and 10 fuinish information regarding any 7ayients claimed as the State Agsncy may request.
§ understand payment iz made from Fderal and Stats funds and that any anitication o concealment of a iaterial fact may lead to 26pe0

- l\ul‘-el centily that in can\pllmce ‘with |ITLE V| ol lhe Covul Rights klol 1964 ) have not discriminated on the grounds of race, col

¢ full and complete charge therelor, that | ort

Friats tegat action. |
ar nation i olem in

2. FOR SPHITGFIELD OFFiCE USE ONLY — Do Not Write in Thia Box

Sowzial Approval — If Required far Proce
ki

{.)Approved ({ ) Net Asproved

Date:

" oPa 315 (A-6-TH) E :

No such tests requested. No visit to doctor in

February 1975.
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Sos - 1itinots Departmant of Pyblic Ald
+ O Fverga, STATEHENT OF SERVICES LENNERED
n Vi .. M 1.
- IDEPEUDENT LAGORATORY ‘ = i &;ﬁ"“‘ &P ]
(Type or Print all
2, CASE LAST NAME I FIRST NAME

! 3, Patfent's Flrst None ‘aé%szunl

Enter Exoctly as :
ADDREsE: - Shown on Case = 2umms
ADDRESS: . [T Nual B

. . Humtiieatton Cuid 1. Case Idontiflcation Nuzber 6. Birthdate

. . . ¥ |\ ¢ L FH

Report of Scrvices : ﬁln /; J

9. Daote 10, 1. Fully Describe Laboratlory 12
of Procedure Procedurss and Olher Services of
Service Cods Suppliss Fumished for Each Date Glven Charges

23175\ 8P00- | logpptete fleod Clownd oy ik s 620
5650 | gl lalon, pate %60
LR | pdte tounk R
R 7. trons fondlrg laprels, 1099
7200 | 7 dibred,, © 7 V700
2100 | fteinaly pre fouliie lorglle | 2.09
§50P° | tlopplll flood loerd c//a&,é,c 4.7
§7045° /a%wu( bellons of W&«ﬁy /560
£5/60 /W St/ /o.dw

o VFESaal i/
b

- 13.r01AL
6. Nome & Addrass of Independent Loborotory {No. & St.,] 17. Provider # }[, ARV 9
City, Sirest, Zip Code) Fiint, Type of Stamp 7 J/ CHARGE |3 (0 A Ob
| Peint, Type or Stamp e
18. Name & Add. of Relerring Physiclan

CREDIT |8
D. J. MEDICAL LA*‘ORATORY yé Sner - |
P. 0. Box 794 A ”ﬂﬂ/fl‘/o CHASGE
Skokie, thons_ 60076 ¢f 07

13. CIAGNOSIS ot CONDITION}, - W 20. Living Arrangement at [ ] Group Cate Focillty
VWWL - Time of Service.
D ¥ UpbapAie -

) Hospital
[CJother tSpectty!

2. CERTIFICATION .

This is lo certify that | have rendered the services and provided the ilems set forth and the information abcve is true, accutale and complete, thal paymenl
thetefor has not been received, that the chaiges appioved by the Department of Fuulic Aid will constitute the full and complete charge therefor, that [ will
not ac.2pl additional payment ‘rom any petson of persons. | 6.5y agre2 t. keep such ecotds as are necessary to disclose fully the extent of seivices pre-
vided t individuals undet TITLE XIX of the Social Secuity A=t ard to futassh intormacion regaiding any payTents claimed as the State Agency may request.
1 understand payment is made fiom Fedetal and State funds and \t.at any fa* Tealion o concealmentof & material fact may lead to appropeiate it gal action. 1

s
fuither crtity that in compliance with TITLE V) of the Civil Rights AcCof 1964 1have not discriminated on he grounds of race, color, of natiolal or
the peovision of servi <

b <224 P-F~ :

IGNATURE gF PROVIOER - DATE SiGNEU

n in

22, - 91 SPRINGFIELD OFFICE USE ONLY — Do Not Write in This Box

Special Approval — If Requized for Procedure Codala)®

U )} Approved { ) Nol Approved Byt —
DPA 315 (R-8-73)

- Dote:

Only three tests requested. No blood drawn.
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Tvanatenad 1Mlfnole Department of Public Ald
1 .
I O Bnverem, | SYATEBENT OF SERVICES REEDI RED -
INBEPERDERY LABIRATORY

{Type or Priat oll 3

LS CASE LAST NAME | FIRST RAKE 3. Putlant’s Flrel Nooe . Offlce Account No

I - } .
1 Maﬁl,e Eater Ezcetly ca 46 ﬁﬂi ‘f < p
ADDRESSs - . ¢ sencl B (% Creo Thentilication Habes | AI&';_S:(. Brrhdite

Identification Card
2007 W

Report of Services — ; - E"I" /L _] -

.. Dote 18, . Fully Describe Laboratary - 1%
of Procedurs Procedures and Other Servizes of s - .
Setvice Code Supplles Tumisked for Eoch Dote Given Charges

Shafis | pe3¢0 [t aty- g ' , 7-€0

55850 |Sed e A//HZ;I‘/ £ av/e # &0

ees e ded 5 6o

£6060 | fco Lfeir ' - | 790

£609 | O-goacdie Lrotes/ L 7 2o

5709 76{7037/(’///76//6 /e,q/sn/l/ﬂ{/ ' /580

3.701AL
18. Nome & Address of Independent Laborotory [Ne. & St.,] 17. Provides # - —
Clty, Street, ZIp Code) Print, Type or Stamp . rY-8prs"0 CHARGE |3 g«;'ao
RY . b—— _Prn, TypeorStamp [T ~
N EDlCN- LABORATO! . - [ 10 Name & Add of Relerring Phyllel.nn
D. )M 4 D CREOIT {8
P. O. Box 73 6 - t?.f Con/ 11- Sner
Skokie, llnnoB 600 ‘?0 94 /f] cuance |3
sl . lC‘&?d s
19, DIA NOSIS or CONDITIO) 0. Living Artangement @t {_) Greup Care Focility
BeOTE" "2y ,ee:xf’/,e//aé} T (A
INFECT o8/ . {Jother tSpecity)

A, CERTIFICATION
This is to um%enm ) have sendered the services and provided the Items sat forth end the Information above Is tiue, accwate and compl ote, that payment
therefor has not been recsived, that the ch-gu lwwm the Dcpulneu! of Public Ald will constiwts (he full and complate charge therefor, that 1 will

ot -:cert additional payment oo any person 1eby agr keep such records £3 are cezsey to disclose Mly uu ulanl of serv ¢ pro-
vldd lo ndlvldulls undu TITLE XIX of the So:lul !ecw]u Act and b lumlth information rega-ding any pavments claimed as request,
1 und; ment I3 made fiom Fedara) and State funds and that any fals!fication of concealmsat of 3 matci‘a) fact may lnd o a mu m action. 1
'MM cullly mn n compliance with TITLE V1 of the Civil Rights Acl of 1354 § have not dlxalmhmsd on the grounds of 1ace, , 01 national a1lgin 1a

]
0 'z@,;‘jw—p—;g,e_a 5/29/21~
SIENATORE oF provIDS DATE SIGNED____

12. FOR SPNNGFIELD OFFICE USE ONLY — Do Not Write In This Sox

Special A”--d I Required for Procedurs Codolshs
t ) Approved { INotaA 4 By —_———o— — —. Dates

OPA 313 (R-8-73)

Only sedimentation rate and sickle cell test requested.

|
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- Sew Iilinate Deporiment of Fatlic Ald
1 1
o STATEMERT OF SERVICES REIDETED
. INDEPENDERT LADGNATORY
{Type or Peint all irl ) oA
2. CASE LAST NAME l FIAST NAME 3. Putlent’s Flrst Nome Office Account No
- . ¥
[ redr Eater Exoctly ae D Freda 8 186 7 6
ADDRESS: “f::’"";_':.‘:“;" 4. Case u.‘..un::-m, Number - J[6. Birthdate
04 N0 2 52
= e —= ||

Report of Services IE:’L‘.IL /; ]

9. Dats 10, 11, Fully Describe Loboratory 13
of Procedure Procedures and Olher Servizas o
Service Code Supplles Fumished for Each Dote Glves Charges
8-22-75 | pys20 Blood urea nitrogen : s 5.0
I1Z7iYAY Creetinine . |z =7
g/ 20 . Urine culture with sensitivity /860
§ /000 Urinzlysis routine complete 3.00
£4Dr0 Complete blood count withdiff. - 420
7 13.701AL
18, z:‘.:. :":3:-;.‘; ::1 :::-;:;-::.:y:s::?;zvmo. & St.,] 17, Provider # 14-8250 ] CHARGE |8 3 (.00
o Print, Type or Stamp —iha
N o 18. Name & Add. of Relerring Physicica CREDIT s
D. J. MEDICAL LABORATORY . R. Sescon HKP. - Hwen
P. 0. Box 794 8 mo Mpg CHARGE |8 -
inols 60076 .. 4809 W, Yedison
Skokle, lilinois . Chgo. I11. -
19. DIAGNOSIS or CONDITION: : . 20. Living Amangement at ] Group Care Facility
Time of Servi p
Ton  BpEcizic VAZINItis e of Sevies 82:’;::';:"”” -
genity yrinery infection
2 CERTIFICATION N

This Is to certlly that | have sendeted the services and piovided the items sct forth and the information sbcve is true, sccurate and complete, that payment
therefor has not been received, that the charges appioved by the Depariment of Public Aid will con:titse the fui’ and complete charge thesefor, that 1 will
not accept sdditional payment fiom any person of persbas. | hereby agres to keep such secords as are necesi by lo d.sclose fully the extent of servic ; pro-
vided to indlviduats under TITLE XX of the Social Secwity Act and to furmish information tegarding 21y Zamymeals clzimed as the State mcr may rsquest.
1 undesstand payment is made fiom Federal and State funds and that any falsific stion of concealment 01 & .axerial vact may lead to approprlate en’{uﬁm. 1
further centify that in compliance with TITLE V1 of the Civil Rights Aclof 1564 | have not discriminated or, the grocnds of race, cofor, or national ongin In

ision of service. . . "
(’2:(516 Al 8-22-75

4 SIGNATURE OF pROVIDER |7 DATE SIGNED.

77, FOR SPRINGFIELD OFFICE USE ONLY _ Do Not Weite In This Bax ]
Spoctal Approval — If Requiced for Procedure Codslalt [ S —
{ ) Approved () Not Approved By . Duter

DPA 315 (R-$-73)

Only routine urinalysis réquested. No blood drawn.
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s Fiint Mlame

Joyes

Cat.f Exoctly es
Tuzwn on Ceae
1¢:attfication Card

. sborctesy -
724 .

63073

), 11
Proce dare
| . Ge S,
2¢/¢/ 78" | Triglycerides R
__lgz¥<o |3 )
rr, L',C’O T4
Complete blood count w/ diff. bHo 6
Urinelyeis routine complete ARV
i Cholesterol S
3,
C":;.-sau Zl’C’cd-)P:lnl.‘-“li‘yl;::rxS,l:r’ Mo § Stoyf 1% Providery 150200 ! ‘;:E.gr‘:'ﬁ W5 T

| P:tat, Typo or Stamp___.
18. Name & Add. of Referring Physicie n

R. Begcon, M.

4309 V. Ledison

Chgo., I11,

IJEI’
C‘{ARGE

20. Liviag Anengoment ot [ Croup Care Focility

is to ccl!llx k2t Plzvt llnd_leﬂ 15
1ecaticd, thet O

<8 2750ved by

Q.O/-//:’vab Tisie of Service, [m
FCce7es a CETS. SECEF /R 7 < Oother ispoctsn J
(IECTee -
CEARTIFICATION - 7

s Seryloes god proviced U

n...-.al piymznt “tom r-/-pm m;encns. 1 heredy
:als under TITLE XIX §f ?ae.vgu Sg'ullty unc :o um

s set forth and "\a |'1f.*l:.:ll k2
01 Putlic
2p such :e:cxts h .

9. ::cu::

22d complete, m:l FEN
<! !

the

S Ulzied as the State r.‘em:f :
ozz]

ent is male from Feds,

' :mn, hat
far of strvice,

:ot:ollxnc! with TITLE Vi of the Clvll R!;\ts kl of 1254 1 hl\1 n:( i

ct mezy lead to agpropsiate
2t3Z ¢ ihe grounds of taze, color, ot aatioral <

No such tests requested. Throat culture only requested.
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! Ilinols Department of Public A1
"l’ STATEH:'{T OF S"RVICES HENDBSAED - vl
FHOEPENDENT LABORATORY FEB
{Type or Print all Inte
N CASE LAST NHAME r FIRST NANE 3. Petient’n First Nome 5. Office Account N
| EUGENE EUGENE
. 1 - Enter Exoctly as 9
ADDRESS: o : Shown on Case ©. Caae ldentilication Nusber S. Binthdate
Identification Card M
4910 V. . Taentiti 06 10 39
Teave [T
Repet 0f Services Blank I /E J
9.  Dete 10, . i Fully Describe Loborctory 12
of Procedure Procedurss ond Other Services or
Service Code Suppliss Fusnished for Each Dute Given Chasges
FEB 51750, 350 | Latex RA L s 700
25550 | Sedimentation Rate . . ¢ -2
F¢5T0 | vricacia 5-9°
56560 | pso riter ' S - Zeo?
S¥075 | Alxeline phosphatase S
'§6/ 40 | e-Resctive protein U 7.6°
o Nome & Address of Independent Loboratory We. & Su,[ 17, Provider 8 14—8250 ‘2 7orAL 37 oo
Ciy, Stoest, Zip Code) Prist, Trpe or Stamp. ~* - CHARGE {3 2/~
o Print, Type or Stamp (T
» [ 18 Name & Add. of R-l-rﬂ.nq Pllyllclﬂn CREDIT ‘s
:'-P'V':-'ica) Lab”’a“”y "R, Bascon, MD. S - B
o Box 794 809.17.. Madison CHARGE
.ckxe, i, 6_0075 : hgo,,: T11. : E
19. DIAGNOSIS or CONDITION: - =« 7 ] 2. tiving. Arrangement at Dcm, Cars Focility B
Rheunatoid artnrxfis L[ mmestSecten Drowita . .
- - -l _Dan... Spaclly) * R

N « CERTIFICATION . )
This is o cetlify- that § hau rendeted W!Hv':e! m.l povided the Items sel forih nd the infarmation abevs is tru
therator has aot Dean received, that th. :ug-s apricied by the Depulmm! ot Public Aid will constituts the full ‘»1 oo
ot wccept additional paymént t fiom ‘;c . 30132 P hereby agize to keep such r=cords 2y 58 necess vy to. 41
vh!d to individuals under TITLE X! Xt e o it Secvrty Act and th futnish information tegarding any pay:nznb.:hlnnd 23 the State Agent
ropriate Y,

accunle and complete, that pavaent

chargs therefor, That | witt
ully the extenl of services o~
may &

1 undesstand paymant Is made from Federa) and Stats funds 2nd that any falsification oi concealment of a material *act sisy 22ad to 2 31 i
hmhev cerlify thay in compliance with Tl‘rLE Vl ul lm CIvII ngm: Act ot 1964 1 have not dlsulmln-\ed on the zrnmﬂx of 1ace, co! m, n' national on;la in
provision of sgrvice. - (& 4
. ' ‘J . .

st

siGNATURY o} PﬂO!lDEﬂ DATE SIGNED - -

77, FOR 7P AWSFIELD OFFICE USE ONLY .- Uo Not Write In This 3ox

«

Special Appwral — If Requized
Deter

..
{ )} Aporoved { }Not Approved *
DPA 318 (R-3-73) - _ . - . . .

All tests ordered.
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[' T TR ] Iiineis Departaent of Public Atd
Inztructicns
On Roverrs,. STITU'E".T OF SCRVIRES LENNERED . | - 8w =y Morth 3
P UL AL Lo L L EUDELT LACORAYO! Yl 1. & ”“:i‘u’.'( rth 3|
el (Typ' or Print ol) o
LS CASE LAST NAME I FIRST NAME 3. Patlont’s Flrot Hane
1 .
RN TR Enter Exoctly o AN 174
ADDAESS: Shown on Cese X eililcation Naaber 5. . Sinhdate ]

Hdentlfication Card

rto N L A — /X A
Repert cf Scrvices. I:E.:.'}j; /l j

9. Dets 10. 1. " Fully Describs Laborotory 12
of Procedure Procedures and Othot Servicos ot .

Sorvice Coda Supplies Fumished for Egch Date Clven Charges
PRI R % .
: SN 2ER |\ Blony  Liwca  NiRecin 3.5.60

IS8 |Cprarmine 70|
720 \ererve  (CEuliups W) SENsirrviTy 5260
$/582 | (ro/ma/ (SIS Rorn€  CoHETE 360
y p 4.0
K00 A Complere Brom leunr _ofnizr. ¢
728 | Weiay  lrerues wd sensirsers o /S.eo
8090 | Pap smeqe - /9. ""_
o 1 S D —_ - =2
TR VST s TPl S/ERR . 25550
W
Jt3.701AL
e 'C‘I.::..S&lr::ld.';.l; 3'.52‘)'5?.2‘1"3,5‘:.'?&2,‘ "_" & St 7. Provider 'P-m /14'1": f;i—’:;o liNAheE s A_ﬁ&o
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Only three tests ordered. No blood drawn.
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First visit to doctor March 6, 1975.
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No such tests requested. Throat culture only requested.




78

Hbinois Department ol Public Atd ~
STAT:M‘HT OF SERVICES RENDZRED

See
Instru

or Month of

On fov INDEPZHDENT LABORATORY ' '
3 |
(-ry,. or Print oll - :;ﬁ 1w 72
2. CASE LAST NAME I FIRST NAME “| 3. Patient's Firs) Nome 5. Ofilce Account No)
VQUINZOA| |, swervecity o RICHIE
ADDRESS: Shown oa Case 9 = n
4 9 W' Hentificotion Card 4. Case ldentification Number 6. Bnﬂh.dal.
04 .. || 2 __&
Leave I7. /l. J
Repor? of Services Blonk
%. Dote 10, . dibe Laberatory 1z
of Procedure . res and Other Services or
Service Code - S\:ppll.l Fumished for Each Date Givan . Charges

15 lgcoro ce'mp,hh Blood, (ount uiM : s L0
2650 | Sotimenintion 4ol
85249 MAAAM Lound gD
83550 | fotak guon fundliny Copatily 10-7%_
14828527 ° 7af//// 3/4/305//1/ '

- L. o -

16. Name & Au.-u of xna-p...d.m Loboratoey e &5, nz.‘vam.. [ R cr:g;éli $+.3/,.00
Clly. Strest, Zip Cods) Print, Type or Stomp . - . L 6

{ . Print, Typeor Stamp = Mg - B

A.dadxca Lac;:!‘lt_)d 18, Name & Add. of Refercing Physiclan cneoir s
P. 0. Box 794 R.BASCON: HD, - FSner -

CHARGE |3

4809 & . /MD/SO/‘/
a,r;c.o zau -

20. Lising Arrangement at Dc-w, Cate Facllity

13. DIAGNOSIS of COND!TION
<SS CUTZ W A - Tiae of Service: -*  [[] Hospltal,
o Lot/ PATETISE . . - [Dotnee (Specity)
. oo N ) "~ - CERTIFICATION - j - ¥
This is o :mlly that | have lendued m 3avices and Oeocided the i2Ts et fartn and m- lnrouu\lon abeve fs bive, accurate and mﬂ*'ele, that paymant
ithe full and compizte chargs etefo it

t the charges mwve.{b( the Jeparbaent of Public Ald will cons: lirute

tharefor has nat besn received, tha

- Inot accept saditional payment rom any person 01 pei ey acrent to keep Juch 1ecords a3 are néce: 1 disclose fully the extent of seny
- Jvided to indlviduals undet TITLE XlX ol the So’:lll Se:wlly'kl ar.3 &, Hinish'infoimation Tegarding iy pay. ents :hlﬂi‘ 23 the State -Agsncy miy rsqu

.| 1 undarstand payment is made from Faderal and §tate funds and that any falsification ot concedlment of a ma may lead to approgfiste legal action. f1°
turther certify thatjn compliance with YITLE Vi of the Civil Rights Actof 1964 i nave not dlsulmlnﬂcdm !hl ummd: of race, r.olo:, of nationat origen in

the provision of 3eiyice. ) .
. G
£ AT 3./1;/76 .- o _
- siduatunt of proviDed . ﬂ?estcﬂzn . T
. f72. FOR SP7xCPIELD OFFICE GSE ONLY " Dw Net Weite In Thiz Sox R T o =1
vl .- .

— U Requirsd for Procedurs CJ

Spetial Approval
“ft ) Approvad- - () Not Appravad .
T DPAJIS(R-TN . . - . . . e e

Tests not requested. No visit to doctor in March 1975.
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¢ ) Approved ( 1} Nol Approved Byr
DPA 315 tR-$-73}

Only three tests ordered. No blood drawn.



Appendix 3

COMPARISON OF THE HIGHEST PAID LABORATORIES IN
ILLINOIS IN TERMS OF MEDICAID REIMBURSEMENT

BILLS PAID DURING CALENDAR YEAR 1974

County  Name AMA No. Charges Payments
B 17 RN 8,311,587 6,498, 493

200 Chicago Medical Laboratory .. . . .o .. LAB0148227 $620,137 $515, 067
200 General Medical Laboratory____._____.____.._._. . LAB0148243 617, 50 451,249
200 Division Medical Laboratory .. ... - LAB0148185 468,731 412,663
200 Norven Medical Laboratory -....ooooooeoaooaoon LAB0148204 413,764 344,485
200 Gerson Clinical Laboratories. ... ._........... LAB0148212 443,204 331,392

200 Westlawn Medical Laboratories. - ... .- ____._____. LAB0148240 350, 457 289,415

200 United Medical Laboratories__ ... oo acimamanoans LAB0148001 357,916 282,529
200 Ridgeland Medical Laboratories. .- - ooeeo- LAB0O148254 390, 024 253, 051
200 Parke DeWatt Laboratories._ .. ... occooacoaoooaaoon LAB0148155 307,316 237,673

200 Tenn Clinical Laboratories. ...« couoccacamocnan-nn LAB0148246 313,290 233,359
200 S. & S. Medical Laboratories, Inc_. LAB0148156 , 723 215,338
200 Greenview Clinical Laboratories. . LAB0148239 213,197 188,233
200 Western Medical Laboratories, Inc. LAB0148236 244,329 186, 098
200 Antillas Medical Laboratory__ .. _ LAB0148208 253, 600 183,588
200 Mediscreen Corp_. ... LAB0148219 173,090 166, 393
200 AaronS. Cahan, M.D___.__.__.___. .. LAB0148077 183,849 148, 561
200 Garco Medical and X- -Ray Laboratories__ ... ...ooocooooooooo LAB0148221 191, 456 145, 837
200 Garfield Medical Laboratory. . . oo oieiioeiaiieioo LAB0148209 204,680 136, 738
200 International Clinical Laboratory_ . .. .oceeemoomamaaaaao LAB0148225 171,914 131,106
200 Laboratory AssoCiates._ . oo oo ooaecimicmoieimmanana LAB0148191 160 743 128, 443

STATE OF ILLINOIS ANNUAL PAYMENTS TO LABS
Fiscal year—

Name of laboratory 1973 1974 1975 19761

Azteca Medical Laboratories_ .. ccococioooiiaas 0 0 $70, 330.00 $14, 553. 00
Chlca“ﬁo Medical Laboratory ..o commiiaeeeon $168,954.88  $304,168.31  742,645.41 210, 806. 06
edical Laboratory. .o ccocoooommmiema e 1] 0 0 381,662, 00
Division Medical Laboratory_ _________ 217,885.86  492,758,48  628,331.67 344, 080. 59
E. B. Laboratory Service__ - 9,153.00 , 500. 00 115, 803. 00 32,329.98
Fomaro Clinical Laboratory .- 0 0 279, 944,00 68, 623. 00

Garco Medical & X-Ray Laboratory.. 108, 796. 00 150, 487. 50 148 13.12 32,933,

Garfield Medical Laboratory_.... 141,671.96 159, 894.60 135, 397. 30 29, 682. 00
General Medical Laboratory, Ltd. 369,175.60 582, 635. 284, 445,31
International Clinical Laboratory. 174,243.97 232,923.93 47 230. 70 175.
Monticello Medical Laboratory.. 0 4875500  133,820.50 2,039.00
Norven Medical Laboratory_ _175,241.50  206,972.50 337 560. 98 67, 966. 54
Ridgeland Medical Laboratory . 0 100 736.68 316,727.97 86, 317.95
West Lawn Medical Laboratory_ - ... <oocoaoeooeaaae 0 144 986.75 521, 400. 28 3,960. 50

1 Through November 4, 1975; in other words, 4 months into fiscal year 1976.
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