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Opportunity Enterprises, Inc. (OE) is committed to prompt, complete and accurate billing of all
services provided to individuals served. OE and its employees, contractors and agents shall not
make or submit any false or misleading entries on any claim forms. No employee, contractor or
agent shall engage in any arrangement, or participate in such arrangement at the direction of another
person including any supervisor or manager, that results in the submission of a false or misleading
entry on claims forms or documentation of services that result in the submission of a false claim.

Federal False Claims Act

The False Claims Act (FCA) is a federal law designed to prevent and detect fraud, waste and abuse
in federal health care programs, including Medicaid and Medicare. Under the FCA, anyone who
“knowingly” submits false claims to the government is liable for damages up to three times the
amount of the erroneous payment plus a penalty that is linked to inflation The definition of
“knowingly” includes:

e Has actual knowledge of falsity of information in the claim,
e Acts in deliberate ignorance of the truth or falsity of the information in the claim, or

e Acts in reckless disregard of the truth or falsity of the information in a claim.

Some examples include:

e Knowingly making false statements

e Talsifying records

¢ Submitting claims for services never performed or items never furnished
e Double-billing for items or services

e Using false records or statements to avoid paying the government

e TFalsifying time records or any documentation used to bill Medicaid

[ ]

Otherwise causing a false claim to be submitted

A unique aspect of the FCA is the qui tam provision, also referred to as the “whistleblower”
provision. This provision allows any private citizen to file suit in the name of the United States
government if he or she believes that a violation of the FCA has occurred. A qui tam action is
initiated by filing the complaint and all available material evidence with a federal court. The
complaint remains confidential for at least 60 days and will not be served on the defendant. During
this time, the government investigates the complaint. After expiration of the review and the
investigation period, the government may elect to pursue the case. If the government decides not to
pursue the case, the person who filed the action has the right to continue with the case on his or her
own. If a lawsuit is successful, the individual who brought the suit may be entitled to receive a
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portion of recoveries by the government. For additional information, refer to Title 31 United States
Code §3729-3733.

Version 1.2

The FCA protects employees from being fired, demoted, threatened, harassed or discriminated
against by OE for filing a lawsuit under the FCA or providing information in good faith relative to a
FCA investigation or lawsuit.

Program Fraud Civil Remedies Act

A similar federal law is the Program Fraud Civil Remedies Act (PFCRA), which provides
administrative remedies for knowingly submitting false claims and statements. A false claim or
statement includes submitting a claim or making a written statement that is for services which were
not provided, asserts a material fact is false, or leaves out a material fact. A violation of PFCRA
results in a maximum civil penalty of $5,000 per claim plus a fine of up to twice the amount of each
false or fraudulent claim. Penalties imposed under PFCRA are separate and in addition to penalties
imposed under the FCA. For additional information, refer to Title 31 United States Code §3801-
3812.

Indiana False Claims and Whistleblower Protection Act

Indiana also has its own False Claims and Whistleblower Protection Act (IFCWPA). Similar to the
FCA, the IFCWPA prohibits filing a false claim for payment by Medicaid. A violation of IFCWPA
may result in the person or entity being assessed a civil penalty of at least $5,000 as well as up to
three times the amount of damages sustained by the state.

Like the qui tam action under the FCA, anyone may bring a civil action for a violation of the
IFCWPA in the name of the State. The case is initiated by filing the complaint and all available
material evidence with a state court. The complaint must also be provided to the attorney general
and the inspector general. The complaint remains confidential for at least 120 days and will not be
served on the defendant. During this time, the state investigates the complaint. The attorney general
ot the inspector general may choose to proceed with the case on behalf of the state; however, if the
state decides not to pursue the case, the individual may proceed with the case on his or her own. If
the lawsuit is successful, the individual may be entitled to receive a portion of the recoveries received
by the state.

The IFCWPA also protects employees from being fired, demoted, suspended, threatened, harassed
or otherwise discriminated against in terms of conditions of employment by OE for initiating,
testifying, assisting, or participating in an investigation, action or hearing under the IFCWPA. For
additional information, refer to Indiana Code Sec. 5-11-5.5.
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OE will:
1. Train employees on this policy upon hire and annually thereafter. Documentation of all

employee training will be kept in Human Resources.
Include a summary of this policy in the Employee Handbook.

Perform billing activities in a manner consistent with the regulations and requirements of
third-party payers, including Medicaid.

Conduct regular auditing and monitoring procedures as part of its efforts to ensure
compliance with appropriate regulations.

Any employee who has any reason to believe that anyone at OE is engaging in false billing
practices or false documentation of services is expected to make an immediate report to the
Chief Compliance Officer or Chief Financial Officer. When a report is received, an
investigation will be completed and a report made to the Office of Medicaid Policy and
Planning, if warranted.
a. Any form of retaliation against any employee who reports a perceived problem or
concern in good faith is strictly prohibited. Any employee who commits or condones
any form of retaliation will be subject to discipline up to and including termination.

RELATED & SUPPORTING DOCUMENTS

Employee Handbook

False Claims Act (31 USC §3729-3733)

Indiana State False Claims and Whistleblower Protection Act (Indiana Code 5-11-5.5)
Program Fraud Civil Remedies Act (31 USC §3801-3812)

Universal Policy 1107 — Whistleblower Policy

Universal Policy 2580 — Coaching Corrective Action
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