
Compliance  
DRA, FCA and 
Whistleblower 
Policy Statement 

Doc No.  Rev  Pg.  1 of 6 

Printed copies are for reference only. Please refer to the electronic copy for the latest version. 

 
 

Deficit Reduction Act of 2005, False Claims Act, Whistleblower 
Protection and Similar Laws Policy Statement 

 

Company:  Advanced Health  Approved by:  Michael Hale 

Title: Chief Compliance Officer 

Drafted by: Michael Hale 

Title: Chief Compliance Officer 

Department:    

Policy:  DRA, FCA and Whistleblower Policy 
Statement 

Date Created: July 7, 2018 

 

 
CONTENTS                     Page  

1.0 Purpose ..................................................................................................................................... 2 

2.0 Scope......................................................................................................................................... 2 

3.0 Acronyms and Definitions ....................................................................................................... 2 

4.0 Policies .................................................................................................................................. 2-5 

5.0 Procedures ................................................................................................................................ 5 

6.0 Reference Sources .................................................................................................................... 6 

7.0 Related Documents .................................................................................................................. 6 

8.0 Attachments ............................................................................................................................. 6 

9.0 Approvals ................................................................................................................................. 6 

 

 

 



Compliance  
DRA, FCA and 
Whistleblower 
Policy Statement 

Doc No.  Rev  Pg.  2 of 6 

Printed copies are for reference only. Please refer to the electronic copy for the latest version. 

1.0 Purpose 
 In conformance with the Deficit Reduction Act of 2005 (the “DRA”), Advanced Health 

requires compliance with all laws applicable to its business, including insistence on 
compliance with all applicable federal and state laws dealing with false claims. Advanced 
Health strives to prevent, detect, and eliminate fraud, waste, and abuse in all 
government-funded programs from which it receives payments. 
 

2.0 Scope 
 Applies to all Advanced Health employees. 

 

3.0 Acronyms and Definitions 
 All terms and acronyms are defined in the Policy statement, below. 

 

4.0 Policy Statement 
 It is Advanced Health’s policy to comply with all federal and State false claims laws, and 

similar laws, and provide whistleblower protection to its employees. 
The following explains tools available to federal and state agencies, as well as to Advanced 
Health, to fight fraud, waste, and abuse in the administration of federal and state health 
programs and the role these tools play in preventing and detecting fraud, waste and abuse 
in federal and state health-care programs.  
Specifically, the information will summarize the following:  
• The Federal False Claims Act;  
• The federal administrative remedies for false claims and statements;  
• The federal whistleblower laws; and 
• State laws regarding false claims, false statements, and whistleblower protection.  

 The Federal False Claims Act, 31 U.S.C. § 3729-3733  

The Federal False Claims Act is one of the most widely used and effective laws to fight 
fraud. Initially passed during the Civil War to fight fraud in military purchasing, the 
Federal False Claims Act (the “FCA”) is now a broad federal statute that prohibits fraud 
in any federally funded contract or program, including Medicare and Medicaid. The FCA 
established liability for any person who knowingly presents, or causes to be presented, a 
false or fraudulent claim to the U.S. government for payment.  
The term “knowingly” means that the person either had actual knowledge the claim was 
false, deliberately acted in ignorance of the truth or falsity of the claim, or acted in 
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reckless disregard of the claim’s truth or falsity. The term “claim” includes any request or 
demand for money that is submitted to the U.S. government or its contractors.  
False claims for health-care providers can take a variety of forms. Examples include 
falsifying billing records, double-billing for items or services, overcharging for items or 
service, billing for services never performed or items never delivered, billing for delivering 
less than promised, and charging for one thing while providing another.  
The Federal Administrative Remedies for False Claims and Statements  
The penalties for violating the FCA are severe. Violators may be subjected to a civil 
penalty ranging from $10,957 to $21,916 for each false claim submitted (as adjusted from 
time to time for inflation). In addition, the violator can be required to pay three times the 
amount of damages sustained by the government for each false claim, which is typically 
the amount the government paid for each false claim. In addition, the Office of Inspector 
General (the “OIG”) – the agency within the Department of Health and Human Services 
charged with investigating fraud and abuse – may seek exclusion of a convicted health-
care provider or supplier from further participation in any federal health-care program. A 
violator can also be held liable to the government for costs associated with any civil action 
that seeks to recover penalties or damages. There are also criminal consequences under 
federal law for intentional participation in the submission of a false claim.  
Federal Whistleblower Provisions  
Any person may bring an action under this law on behalf of the government (called a “qui 
tam relator” or “whistleblower” suit) in federal court. The case is initiated by causing a 
copy of the complaint and all available relevant evidence to be served on the federal 
government. The case will remain sealed for at least 60 days and will not be served on the 
defendant so the government can investigate the complaint. The government may obtain 
additional time for good cause. The government on its own initiative may also initiate a 
case under the FCA.  
After the 60-day period (or any extensions) has expired, the government may pursue the 
matter in its own name or decline to proceed. If the government declines to proceed, the 
person bringing the action has the right to conduct the action on his or her own in federal 
court. 
 If the government proceeds with the case, the qui tam whistleblower bringing the action 
will receive between 15 and 25 percent of any proceeds, depending on the contributions of 
the individual to the success of the case. If the government declines to pursue the case and 
the whistleblower chooses to pursue the matter legally, the whistleblower will be entitled 
to between 25 and 30 percent of the proceeds of the case, plus reasonable expenses, 
attorney’s fees, and costs awarded against the defendant. 
 Any case must be brought within 6 years of the filing of the false claim.  
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Antidiscrimination /Anti-retaliation  
In accordance with Advanced Health’s Consolidated Compliance Plan and Fraud, Waste 
and Abuse Policies and Procedures, and the provisions of this law, anyone initiating a 
complaint or reporting a violation may not be discriminated or retaliated against or 
harassed in any manner by his or her employer. The employee is authorized under the 
FCA to initiate court proceedings to be made whole for any job-related losses resulting 
from any such discrimination or retaliation, including reinstatement, back pay, and other 
appropriate compensation. 
Program Fraud Civil Remedies Act  

The Program Fraud Civil Remedies Act (the “PFCRA”) creates administrative remedies 
for making false claims separate from, and in addition to, the judicial or court remedy for 
false claims provided by the FCA.  

The PFCRA is quite similar to the FCA in many respects but is somewhat broader and 
more detailed, with differing penalties. It deals with submission of improper “claims” or 
“written statements” to a federal agency.  

Specifically, a person violates this act if he or she knows, or has reason to know, he or she 
is submitting a claim that is:  

• False, fictitious, or fraudulent; 
•  Includes, or is supported by, a written statement that is false, fictitious, or 

fraudulent;  
• Includes, or is supported by, a written statement that omits a material fact, or the 

statement is false, fictitious, or fraudulent as a result of the omission, and the person 
submitting the statement has a duty to include the omitted facts; or  

• For payment for property or services not provided as claimed. 
 A violation of this prohibition carries a $5,000 civil penalty for each such wrongfully filed 
claim. In addition, an assessment of two times the amount of the claim may be made, 
unless the claim has not actually been paid.  

A person also violates this act if he or she submits a written statement that he or she 
knows or should know:  

• Asserts a material fact which is false, fictitious, or fraudulent; or  
• Omits a material fact and is false, fictitious, or fraudulent as a result of the omission. 

In this situation, there must be a duty to include the fact and the statement submitted 
contains a certification of the accuracy or truthfulness of the statement. A violation of 
the prohibition for submitting an improper statement carries a civil penalty of up to 
$5,000.  
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Oregon Law 
Oregon does not have a state FCA, but does have other laws that prohibit false 
statements associated with health care items or services. Under Oregon law, a person 
commits the crime of making a false claim for health care payment when the person: (1) 
knowingly makes or causes to be made a claim for health care payment that contains any 
false statement or false representation of a material fact in order to receive a health care 
payment; or (2) knowingly conceals from or fails to disclose to a health care payor the 
occurrence of any event or the existence of any information with the intent to obtain a 
health care payment to which the person is not entitled, or to obtain or retain a health 
care payment in an amount greater than that to which the person is or was entitled. 
Making a false claim for health care payment is a Class C felony punishable by up to 5 
years in prison and a fine of up to $125,000. There is a 5-year statute of limitations from 
time of the claim. Currently, these Oregon laws do not contain qui tam or relator 
provisions. Additionally, there are no provisions for a private citizen to share a 
percentage of any monetary recoveries. 

Like federal law, Oregon law includes whistle-blower protections. Various Oregon laws 
prohibit public employers and private health care employers from retaliating, 
discriminating or harassing employees because of their good faith disclosure of 
information about a violation of a law or rule or a violation that poses a risk to public or 
patient health, safety or welfare, or their refusal to assist employers in activity that the 
employee reasonably believes is in violation of a law or rule such as Oregon’s False 
Claims for Health Care Payments law. Oregon law also prohibits employers (public or 
private) from discriminating against any employee who in good faith reports criminal 
activity or who cooperates with law enforcement in an investigation or at trial.  

These Oregon employee protection laws provide for both administrative and civil 
remedies, which may include monetary awards for actual damages and punitive damages. 
The Oregon Hospital Anti-Retaliation Law requires any nursing staff to notify his/her 
employer in writing of any suspected illegal activity, policy, or practice before disclosing it 
to the appropriate government agency. This notice requirement does not apply to 
disclosures that the employee reasonably believes to be a crime or where the employee 
reasonably fears physical harm as a result of the disclosure or where an emergency 
exists.  

 

5.0 Procedures 
 For specific procedures related to this Policy Statement, refer to Advanced Health 

Compliance and FWA Handbook-2020 
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6.0 Reference Sources 
 31 U.S.C. § 3729-3733 
 Or. Rev. Stat. §§ 165.690 to 165.698; Or. Rev. Stat. §§ 165.990; Or. Rev. Stat. Ann. § 

161.605; Or. Rev. Stat § 161.625; Or. Rev. Stat. §§ 659A.199 to 659A.224; Or. Rev. Stat. § 
441.057; Or. Rev. Stat. § 659A.230 to 659A.233; Or. Rev. Stat §§ 180.750 – 180.785. 
 

7.0 Related Documents 
 Advanced Health’s Consolidated Compliance and Fraud, Waste and Abuse Manual. 
 DOCS/Advanced Health Employee Manual, Section 2.A. 

8.0 Attachments 
 None. 

9.0 Approvals 
Document Owner:   Michael Hale, JD, BSN, CHC 

Name 

Approved:  ____________________________________ 
Signature 

Title: Chief Compliance Officer  
Date: September 23, 2020 

Effective Date: September 23, 2020 

Review Schedule: 
(Check) 

Annual: X 
Bi-Annual: ________ 

  

Revision Dates:  1. August 30, 2020 

2. ____________________________ 

3. ____________________________ 

4. ____________________________ 

  

 

 

Michael C. Hale (Sep 24, 2020 15:14 PDT)
Michael C. Hale
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