
UNITED S T A T E S D I S T R I C T C O U R T 

M I D D L E D I S T R I C T O F LOUISIANA 

I N D I C T M E N T F O R 
C O N S P I R A C Y T O C O M M I T H E A L T H C A R E AND W I R E FRAUD, 

W I R E FRAUD, H E A L T H C A R E F R A U D , 
AND F O R F E I T U R E A L L E G A T I O N S 

U N I T E D S T A T E S OF A M E R I C A : C R I M I N A L NO. 11-%; *tW9 
* 

versus : 18 U.S.C. § 1343 
: 18 U.S.C. § 1347 

JOHN E A S T H A M C L A R K , M.D. and : 18 U.S.C. § 1349 
C H A R L E N E A N I T A S E V E R I O : 18 U.S.C. § 2 

: 18 U.S.C. § 982(a)(7) 
: 18 U.S.C. § 982(a)(1)(c)) 
: 28 U.S.C. § 2461 

T H E GRAND J U R Y C H A R G E S : 

Background 

1. The Medicare Program ("Medicare") was a federal health care program 

providing benefits to persons who were over the age of 65 or disabled. Medicare was 

administered by the United States Department of Health and Human Services ("HHS") through 

its agency, the Centers for Medicare & Medicaid Services ("CMS"). 

2. The Louisiana Health Service and Indemnity Company, d/b/a Blue Cross and 

Blue Shield of Louisiana ( " B C B S L A " ) was a Louisiana not-for-profit health and accident 

insurance company that provided health care benefits to member entities and individuals, and 

offered supplemental health insurance to members receiving Medicare. 

3. Medicare and B C B S L A were "health care benefit programs," as defined by Title 

18, United States Code, Section 24(b). 
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4. Individuals who qualified for Medicare benefits were commonly referred to as 

"beneficiaries." Individuals who contracted with B C B S L A to receive health care benefits were 

commonly referred to as "members." Each beneficiary was given a Medicare identification 

number and each member was given a B C B S L A contract identification number. 

5. Medicare and B C B S L A health care benefits were subdivided into multiple parts. 

Medicare Part B and B C B S L A Outpatient Services covered office visits, minor surgical 

procedures, including the injection of medications ("injection therapy"), as well as laboratory 

services, including urine drug testing ( "UDT") , among a variety of other items and services. 

6. Medical service providers, including clinics, laboratories, and physicians 

("service providers"), that met certain criteria could obtain Medicare and B C B S L A provider 

numbers, which allowed them to submit claims to Medicare and B C B S L A seeking 

reimbursement for the cost of services provided. 

7. In order to receive payment from Medicare and B C B S L A , service providers 

were required to submit health insurance claim forms either in hard copy or electronically. 

When the forms were submitted, service providers certified that: (1) the contents of the forms 

were true, correct, and complete; (2) the forms were prepared in compliance with the laws and 

regulations governing Medicare and B C B S L A ; and (3) the services purportedly provided as 

set forth in the claims were medically necessary. 

8. B C B S L A administered its Part B program in Louisiana. 

9. For beneficiaries residing in Louisiana, Medicare Part B was administered by 

Pinnacle Business Solutions and Novitas Solutions, which, pursuant to contracts with HHS. 

served as contracted carriers to receive, adjudicate, and pay Medicare Part B claims submitted 

to them by service providers as well as beneficiaries. 
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