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This policy, in written or electronic form, will be available to officers and associates of Seton Medical Center
and contractors or agents that, on behalf of Seton Medical Center, provide or authorize Medicaid items or
services, perform billing or coding functions, or are involved in monitoring health care provided by Seton
Medical Center.
Procedure/Responsibilities

Information on False Claims Laws
1. The federal False Claims Act, the federal Program Fraud Civil Remedies Act, and certain California
laws were enacted to prevent, penalize, and recover losses from individuals and organizations that
commit, or attempt to commit, fraud against the government. These federal and state statutes can
subject individuals and organizations to significant fines and penalties if they commit fraud against
either the federal or state government. The federal False Claims Act, the Program Fraud Civil
Remedies Act, and the California False Claims Act prohibit the making of false claims or statements in
connection with the submission of a claim for payment to the federal or state government. Under these
statutes, false claims may include knowingly submitting false or fraudulent claims to the government for
payment or making or using a false record or statement in connection with the submission of such
claims. Examples of false claims include billing for services with knowledge that such services are not
medically necessary or performed; billing twice or multiple times for the same items or services;
falsifying internal records that are used to support claims; failing to report known overpayments and
credit balances to a government payer; and upcoding claims in order to obtain reimbursement in
excess of the proper amount due.
2.

In addition to willful and intentional acts of fraud, individuals and organizations can be penalized for
submitting or causing the submission of claims in deliberate ignorance or reckless disregard for the
truth. Civil actions under these statutes must be brought within six years of a violation, or, if brought by
the government, within three years of the date when material facts are known (or should have been
known) to the government, but not more than ten years after the date the violation occurred. Civil
penalties range from $5,500 to $11,000 per claim. Violators may also be assessed up to three times
the amount of damages caused to the government. If found in violation, Medicare and Medicaid
providers are subject to exclusion from both of these programs.

