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◆ Pomona Valley Hospital Medical Center in California has agreed to pay almost $2.1 million to settle false claimsPomona Valley Hospital Medical Center in California has agreed to pay almost $2.1 million to settle false claims
allegations in connection with Medicaid (Medi-Cal) billing for prescription drugs purchased under the 340Ballegations in connection with Medicaid (Medi-Cal) billing for prescription drugs purchased under the 340B

drug-discount programdrug-discount program, the U.S. Attorney’s Office for the Central District of California said Feb. 2.[1] The
settlement stems from Pomona Valley’s self-disclosures in 2021 and 2023.

This document is only available to subscribers. Please log in or purchase access.This document is only available to subscribers. Please log in or purchase access.

Purchase Login
 

Copyright © 2024 by Society of Corporate Compliance and Ethics (SCCE) & Health Care Compliance Association (HCCA). No claim to original US
Government works. All rights reserved. Usage is governed under this website’s .

- 1 -

Terms of Use

https://compliancecosmos.org/report-medicare-compliance-volume-33-number-6-february-19-2024
https://compliancecosmos.org/news-briefs-february-19-2024
https://compliancecosmos.org/#footnotes
https://www.hcca-info.org/Resources/HCCAPublications/ReportonMedicareCompliance.aspx
https://compliancecosmos.org/user/login
https://www.hcca-info.org/terms-use
https://www.hcca-info.org/terms-use

	Report on Medicare Compliance Volume 33, Number 6. February 19, 2024
	News Briefs: February 19, 2024
	This document is only available to subscribers. Please log in or purchase access.



