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2010 Year End Health Care Legal Update
As a busy 2010 regulatory environment comes to an end, there are a number of signi�cant legal changes that 
should be reviewed.  The following is a brief list of some “End of the Year” health care housekeeping issues:

■ The Red Flags Rule (Effective December 31, 2010) In December 2010, the President signed into law the 
"Red Flag Program Clari�cation Act of 2010," which limits the type of "creditor" that must comply with the 
Red Flags Rule. Speci�cally, health care providers such as physicians will no longer be considered "credi-
tors" who must comply with the Rule merely because they do not receive payment in full at the time that 
they provide their health care services.  This change will effectively exempt most health care providers from 
being required to comply with the Rule.  The law does permit the Federal Trade Commission in future rule 
making to require that speci�c types of creditors comply with the Rule.

■ Stark Law Disclosure Requirements (Effective January 1, 2011) Beginning January 1, 2011, referring 
physicians who provide MRI, CT and PET scans in their of�ce as an ancillary service must provide their 
patients with a written notice that these ancillary services may be obtained from an alternative source.  The 
referring physician is required to provide a list of �ve alternative suppliers within a 25 mile radius of the 
physician’s of�ce.  Patients must be given at least the name, address and phone number of each supplier.  
Statements that the list is not intended as an endorsement of any provider are permitted, and no written 
acknowledgement from the patient is mandatorily required, but other proof of compliance should still be 
demonstrated in the event of an audit.

■ HIPAA (Expected regulatory changes in the �rst quarter of 2011) It is anticipated that regulatory changes to 
HIPAA will be issued early in 2011.  These changes will likely impact your current business associate 
agreements and privacy notices.  Changes to these documents will be necessary to maintain compliance.

■ Accountable Care Organizations (Expected regulatory guidance due in January 2011) The Patient Protec-
tion and Affordable Care Act (“PPACA”) is currently receiving a number of legal challenges, but the focus has 
not been on the creation of Accountable Care Organizations (“ACO”).  Beginning January 1, 2012, a new 
program will be created under PPACA promoting accountability for patient outcomes by providers who 
coordinate care under Medicare Parts A and B.  ACOs will allow providers and suppliers (including hospitals, 
physicians and other providers) to collaborate to meet speci�c quality performance standards set by the 
Secretary of Health and Human Services.  The level of anticipated coordination will likely require amend-
ments to the Stark self-referral and the anti-kickback statutes, as well as the current antitrust laws.  The 
initial round of regulatory guidance is due January 2011, but realistically may not be seen until later in 2011.  

In preparation for these changes, or to discuss their potential impact on your facility, practice or organization, 
feel free to contact a member of the HSE Health Care Practice Group.■


