FOR VENDORS AND CONTRACTORS
East Orange General Hospital is committed to the highest levels of quality and ethical
standards and to ensuring that all its business is conducted in compliance with Federal,
State and local laws and within applicable regulatory guidelines. These policies describe
our compliance with certain requirements set forth in the Deficit Reduction Act of 2005.
We are committed to complying with Section 6032 of the Federal Deficit Reduction Act, as
well as with all other federal, state, local laws and regulations; and ensuring that our billing
to the Medicare program, the New Jersey State Medicaid program and other federal and
state sponsored programs is accurate and conforms to applicable law.
The Deficit Reduction Act of 2005 requires all Medicaid recipients develop and distribute
policies outlining federal and state false claims acts, as well as information regarding
whistleblower protections and the entities' policies to reduce fraud and abuse. Please view
EOGH’s policies below….

POLICY ON THE FALSE CLAIMS ACTS

PURPOSE
The purpose of this Policy on the False Claims Acts (“Policy”) is to provide information
to employees, contractors and agents of East Orange General Hospital (the “Hospital”) regarding
the federal False Claims Act, the New Jersey False Claims Act and related whistleblower
protections.
POLICY
It is the policy of the Hospital to remain in compliance with federal and state laws related
to the submission of false claims and not to retaliate against those who report suspected
wrongdoing in good faith.
A.

Deficit Reduction Act of 2005.

The Deficit Reduction Act of 2005 requires, among other things, that the Hospital
establish this Policy and to inform employees, contractors (including vendors), agents and others
about the federal False Claims Act, the New Jersey False Claims Act and related whistleblower
laws.
B.

Dissemination of Information.

The Compliance Officer is responsible for ensuring that all Hospital employees
(including management), and all contractors (including vendors) or agents of the Hospital,
receive a copy of this Policy, and that all such persons shall be provided an opportunity to seek
clarification or more information from the Compliance Officer on any aspect of such Policy.

C.

Federal Anti-Fraud and False Claims Laws
1.

The Federal False Claims Act (“FCA”).

(a)
The FCA is a law that prohibits a person or entity from “knowingly”
presenting or causing to be presented a false or fraudulent claim for payment or approval, from
“knowingly” making, using or causing to be made a false record or statement material to a false
or fraudulent claim, from “knowingly” making, using or causing to be made or used, a false
record or statement material to an obligation to pay money or property to the federal government,
or “knowingly” concealing or “knowingly” and improperly avoiding or decreasing an obligation
to pay money or property to the federal government. The Act also prohibits a person or entity
from conspiring to violate the FCA. These prohibitions extend to claims submitted to federal
health care programs, such as Medicare.
(b)
The FCA broadly defines the terms “knowing” and “knowingly.”
Specifically, knowledge will have been proven under the FCA if the person or entity: (1) has
actual knowledge of the information; (2) acts in deliberate ignorance of the truth or falsity of the
information; or (3) acts in reckless disregard of the truth or falsity of the information. The law
specifically provides that a specific intent to defraud is not required to prove a violation.
Any individual or entity engaging in any of the seven categories of prohibited
(c)
actions listed in 31 U.S.C. 3729(a), including the submission of false claims to federally-funded
health care programs, shall be liable for a civil penalty which currently is not less than $5,500 and
not more than $11,000 per false claim, plus three times the amount of damages sustained by the
federal government. In addition to being liable for damages and civil penalties, violating the FCA
can provide the basis to subject a person or entity to exclusion from participation in federal
health care programs, such as Medicare and Medicaid.

2.

Whistleblower Protections.

Private persons are permitted to bring civil actions for violations of the FCA on
behalf of the United States (also known as “qui tam” actions) and are entitled to receive a
percentage of monies collected. Persons bringing these claims (also known as “relators” or
“whistleblowers”) are granted protection under the law. Specifically, any whistleblower who is
discharged, demoted, suspended, threatened, harassed, or in any other manner discriminated
against by his or her employer because of reporting violations of the FCA will be entitled to
reinstatement with seniority, double back pay, interest, special damages sustained as a result of
discriminatory treatment, and attorney’s fees and costs.
3.

The Program Fraud Civil Remedies Act (“PFCRA”).

(a)
This federal law makes it illegal for a person or entity to make, present or
submit (or cause to be made, presented or submitted) a “claim” (i.e., a request, demand or
submission) for property, services, or money to an “authority” (i.e., an executive department of
the federal government, e.g., the U.S. Department of Health and Human Services, which
oversees Medicare and Medicaid programs) when the person or entity “knows or has reason to
know” that the claim: (1) is false, fictitious or fraudulent; or (2) includes or is supported by any
written statement which asserts a material fact which is false, fictitious or fraudulent; or (3)

includes or is supported by any written statement which omits a material fact, is false, fictitious
or fraudulent because of the omission and is a statement in which the person or entity has a duty
to include such material fact; or (4) is for payment for the provision of items or services which
the person or entity has not provided as claimed.
(b)
In addition, it is illegal to make present or submit (or cause to be made,
presented, or submitted) a written “statement” (i.e., a representation, certification, affirmation,
document, record, or accounting or bookkeeping entry made with respect to a claim or to obtain
the approval or payment of a claim) if the person or entity “knows or has reason to know” such
statement (1) asserts a material fact which is false, fictitious or fraudulent or (2) omits a material
fact making the statement false, fictitious or fraudulent because of the omission.
(c)
Similar to the FCA, the PFCRA broadly defines the terms “knows or has
reason to know” as (1) having actual knowledge that the claim or statement is false, fictitious or
fraudulent; (2) acting in deliberate ignorance of the truth or falsity of the claim or statement; or
(3) acting in reckless disregard of the truth or falsity of the claim or statement. The law
specifically provides that a specific intent to defraud is not required to prove that the law has
been violated. The PFCRA provides for civil penalties of up to $5,500 for each false claim paid
by the government, and, in certain circumstances, an assessment of twice the amount of each
claim.
(d)
In addition, if a written statement omits a material fact and is false,
fictitious or fraudulent because of the omission and is a statement in which the person or entity
has a duty to include such material fact and the statement contains or is accompanied by an
express certification or affirmation of the truthfulness and accuracy of the contents of the
statement, the law provides for a penalty of up to $5,000 to be imposed for each such statement.
D.

New Jersey State Anti-Fraud and False Claims Laws

1.
The New Jersey False Claims Act (NJFCA) was enacted in January, 2008 and
became effective in March 2008. It has similar provisions to the federal False Claims Act. For
example, the Attorney General may bring an action against an individual or entity that makes a
false claim. In addition, the NJFCA also allows for individuals to bring a private right of action
in the name of the State against wrongdoers and be able to a collect a penalty from those
wrongdoers. Under the NJFCA, the civil penalties were increased from $2,000 per false or
fraudulent claim to the federal level which is currently $5,500 to $11,000 per false or fraudulent
claim under the NJ Medical Assistance and Health Services Act.
(a)
The New Jersey False Claims Act is a State law that prohibits, among
other things, knowingly presenting or causing to be presented to an employee, officer or agent of
the State, or to any contractor, grantee, or other recipient of State funds, a false or fraudulent
claim for payment or approval, or knowingly making, using, or causing to be made or used a
false record or statement to get a false or fraudulent claim paid or approved by the State. The
New Jersey False Claims Act also prohibits conspiring to defraud the State by getting a false or
fraudulent claim approved or paid by the State.

(b)
The New Jersey False Claims Act defines “knowingly” as having actual
knowledge of the information; acting in deliberate ignorance of the truth or falsity of the
information; or acting in reckless disregard of the truth of falsity of the information. No proof of
specific intent to defraud is required. Acts occurring by innocent mistake or as a result of mere
negligence will be a defense to an action under the New Jersey False Claims Act.
(c)
A person who has violated the New Jersey False Claims Act will be
jointly and severally liable to the State for a civil penalty of not less than and not more than the
civil penalty allowed under the federal False Claims Act, for each false or fraudulent claim, plus
three times the amount of damages which the State sustains (i.e., treble damages). The court
may reduce the treble damages to not less than twice the amount of damages which the State
sustains if the court finds that certain factors are met.
(d)
Violations of the New Jersey False Claims Act also give rise to liability
under the Medical Assistance and Health Services Act (see below), N.J.S.A. 30:4D-17.
Specifically, any person, firm, corporation, partnership, or other legal entity who violates the
provisions of the New Jersey False Claims Act will, in addition to other penalties provided by
law, be liable for civil penalties of (1) payment of interest on the amount of the excess benefits or
payments at the maximum legal rate in effect on the date the payment was made to said person,
firm, corporation, partnership or other legal entity for the period from the date upon which
payment was made to the date upon which repayment is made to the State; (2) payment of an
amount not to exceed three-fold the amount of such excess benefits or payments; and (3)
payment in the sum of not less than and not more than the civil penalty allowed under the federal
False Claims Act for each excessive claim for assistance, benefits or payments.
2.
Claims Act

Whistleblower Provisions and Protections under the New Jersey False

(a)
A person may bring a civil action for a violation of the New Jersey False
Claims Act for the person and for the State. The person also must serve the State Attorney
General. If the State Attorney General proceeds with and prevails in an action brought by an
individual under the New Jersey False Claims Act, the individual is entitled to at least 15% but
not more than 25% of the proceeds recovered under any judgment or any proceeds of any
settlement, depending on the extent of the individual’s involvement. If the State Attorney
General does not proceed with an action, the individual will receive an amount which the court
decides is reasonable, which will be between 25% and 30% of the proceeds of the action or
settlement of a claim.
(b)
An employee who is discharged, demoted, suspended, threatened,
harassed, denied promotion or in any other manner discriminated against in the terms and
conditions of employment by his or her employer because of lawful acts done by the employee
on behalf of the employee or others in furtherance of an action under the New Jersey False
Claims Act, including preliminary investigation, may be entitled to special protection. The
protection afforded may include reinstatement with the same seniority status such employee
would have had, but for the discrimination, two times the amount of back pay, interest on the
back pay, and compensation for any special damages sustained as a result of the discrimination,
including litigation costs and reasonable attorney’s fees.

3.

The New Jersey Insurance Fraud Prevention Act

This law makes it unlawful to (1) present or cause to be presented (including the
assisting, conspiring or urging of another to present) any written or oral statement as part of, or
in support of or opposition to, a claim for payment or other benefit pursuant to an insurance
policy knowing the statement contains false or misleading information concerning any fact or
thing material to the claim; (2) prepare or make any written or oral statement that is intended to
be presented to an insurance company in connection with, in support of or opposition to any
claim for payment or other benefit pursuant to an insurance policy knowing the statement
contains false or misleading information concerning any fact or thing material to the claim; or (3)
conceal or knowingly fail to disclose the occurrence of an event which affects any person’s
initial or continued right or entitlement to any insurance benefit of payment or the amount of any
benefit or payment to which the person is entitled. A violation of this law can subject a person or
entity to civil damages equal to three times the amount of damages; penalties of $5,000 for the
first offense, $10,000 for the second offense and $15,000 for each subsequent offense; and a
surcharge paid to the State of $1,000 or five percent (5%) of an out-of-court settlement. In
addition, the Act authorizes the Attorney General to pursue additional criminal penalties.
4.

The Medical Assistance and Health Services Act

Provisions in this comprehensive law allow for the imposition of criminal fines
(up to $10,000) and terms of imprisonment (up to three years) for various violations involving
the submission of claims for payment under the Medical Assistance Program. For instance, such
criminal penalties may be imposed upon a health care provider who willfully receives Medical
Assistance payments to which the provider is either not entitled or that are in a greater amount
than that to which the provider is entitled. The law also allows penalties to be imposed upon an
individual or an entity that: (1) knowingly and willfully makes or causes to be made any false
statement or false representation of a material fact in any claim form in order to receive payment;
(2) knowingly and willfully makes or causes to be made any written or oral false statement for
use in determining such payment; or (3) conceals or fails to disclose the occurrence of an event
which affects the right to receive such a payment. Penalties may also be imposed if false
statements or representations of a material fact are made in connection with the conditions or
operations of any institution, during an initial or recertification process entitling the facility to
payments under the Medical Assistance Program. In addition to the criminal fines and jail
sentences mentioned above, violators of this Act are also subject to civil penalties, which can
include treble damages, interest on the overpayments, and not less than and not more than the
civil penalty allowed under the federal False Claims Act for each false claim submitted.

5.

Health Care Claims Fraud

The crime of Health Care Claims Fraud is committed when a false, fictitious or
fraudulent or misleading statement of material fact is knowingly or recklessly submitted (or is
attempted to be submitted) or a material fact is omitted from any record, bill, claim or other
documents in connection with payment or reimbursement for health care services by either a

licensed health care practitioner or an unlicensed person. The penalty is a fine of up to five times
the monetary amount obtained or sought.
6.

False Claim for Payment of a Government Contract

Another New Jersey state statute makes it a crime to: (1) knowingly submit to the
government any claim for payment for performance of a government contract knowing that the
claim is false, fictitious or fraudulent; and (2) knowingly make a material representation that is
false in connection with the negotiation, award or performance of a government contract. The
criminal penalties for violations of this statute vary from a crime in the fourth degree to a crime
in the second degree depending on the amount of the claim.
7.

Whistleblower Protections

Under the Conscientious Employee Protection Act (“CEPA”), employers are
prevented from taking any retaliatory actions against an employee who discloses (or threatens to
disclose) to a supervisor or a public body any activity, policy, or practice of the employer that the
employee reasonably believes is in violation of a law, rule or regulation, is fraudulent or criminal
and that may defraud a patient or governmental entity, among others. In addition, the Act
protects employees who object or refuse to participate in such activity, policy or practice.
Specific protection is also given to licensed or certified health care professionals who object to or
refuse to participate in an activity, policy or practice that the employee reasonably believes
constitutes improper quality of care.
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Conscientious Employee Protection Act, N.J.S.A. 34:19-1 et seq.

__________________________________
If you have any questions, please contact the Compliance and Risk Officer at East Orange
General Hospital at (973) 414-6867.

