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This policy applies to all Yale Medicine (YM) faculty, clinical billing providers (e.g., leased Advanced Practice Providers), staff, and non-GME fellows and contingent workers (collectively referred to as “workforce”) .This policy applies to all faculty, staff, providers, and non-GME fellows (collectively referred to as “faculty and staff”) of Yale Medicine (“YM”).

Reason for the Policy
It is the policy of YM that its faculty and staffworkforce comply with federal, state, and local statutes and regulations and YM policies and procedures that govern the health care activities of YM, including those that pertain to the prevention of fraud, waste, and abuse. YM faculty and staffworkforce are expected to report suspected violations of applicable laws and applicable policies and other potential fraud, waste, or abuse to supervisor or manager, appropriate University office, or using the Yale University Hotline online or toll-free at 877-360-YALE. No YM faculty or staff has the authority to direct, participate in, approve, or enable any violation of any applicable law or applicable policy.
The reason for this policy to outline YM’s prevention of fraud, waste, and abuse program. This policy serves to (1) inform faculty and staffworkforce of YM of the federal False Claims Act (referenced in this policy as “FCA”) and similar state and federal laws that prohibit the submission of false or fraudulent claims, including the remedies and fines for violations that can result from such activity; and (2) provide information regarding YM’s efforts to detect and prevent fraud, waste, and abuse in the provision of health care as part of YM’s Compliance program.


Definitions
[bookmark: _Toc425171621] YM Compliance Incident means an act, event, circumstance, or omission that could be reasonably perceived to be a potential or actual violation of applicable laws, policies, and rules within the scope of professional medical billing compliance and clinical conflict of interest investigations. A YM Compliance Incident may be detected through screening, monitoring, and audit activities, reported through established systems and open lines of communication for reporting compliance incidents, or identified in an investigation, inquiry, or by a governmental entity.

[bookmark: _Toc427373286][bookmark: _Toc425171622][bookmark: _Toc425171625]Policy Sections 
False Claims Act (31 U.S.C. §§ 3729-3733)
[bookmark: _Toc425171623]The federal False Claims Act (“FCA”) provides, in pertinent part, that: “Any person who (A) knowingly presents, or causes to be presented, a false or fraudulent claim for payment or approval; (B) knowingly makes, uses, or causes to be made or used, a false record or statement material to a false or fraudulent claim; (C) conspires to commit a violation of subparagraph (A), (B), (D), (E), (F), or (G); (D) has possession, custody, or control of property or money used, or to be used, by the Government and knowingly delivers, or causes to be delivered, less than all of that money or property; (E) is authorized to make or deliver a document certifying receipt of property used, or to be used, by the Government and, intending to defraud the Government, makes or delivers the receipt without completely knowing that the information on the receipt is true; (F) knowingly buys, or receives as a pledge of an obligation or debt, public property from an officer or employee of the Government, or a member of the Armed Forces, who lawfully may not sell or pledge property; or (G) knowingly makes, uses, or causes to be made or used, a false record or statement material to an obligation to pay or transmit money or property to the Government, or knowingly conceals or knowingly and improperly avoids or decreases an obligation to pay or transmit money or property to the Government, is liable to the United States Government for a civil penalty of not less than $5,000 and not more than $10,000, as adjusted by the Federal Civil Penalties Inflation Adjustment Act of 1990. . ., plus three times the amount of damages which the Government sustains because of the act of that person…” The adjusted penalty as of January 30, 2023, is a minimum of $13,508 per claim and a maximum is $27,018 per claim.

For purposes of this section, the terms “knows,” “knowing” and “knowingly” mean that person, with respect to information (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, and no proof of specific intent to defraud is required.

[bookmark: _1430.2_Shipping_Research/Clinical][bookmark: _3305.2_Banking_Arrangements][bookmark: _1503.3_Review_and][bookmark: _1301.3_Interim_Financial][bookmark: _1305.3_Authorization_and][bookmark: _1115.3_Requirements_for][bookmark: _1430.3_Relocation_Services][bookmark: _1430.4_Export_Control][bookmark: _1430.3_Export_Control][bookmark: _3305.3_Expenses_Funded][bookmark: _3510.2_Relocation_Expense][bookmark: _3305.4_Other_Expense][bookmark: _3510.3_Specific_Rules]Examples of the types of activity prohibited by the FCA include (1) billing to Medicare for medical services that a person or entity knows were not actually rendered, (2) billing to Medicare for a more highly reimbursed service or product than the one actually provided, and (3) submitting records to Medicare that a person or entity knows are false.

[bookmark: _Int_j4cF97ri]When a person or entity receives money from the federal government to which the person or entity may not be entitled and then uses false statements or records in order to retain the money, this is known as a “reverse false claim” and the FCA is implicated.

The FCA authorizes the United States Attorney General to bring actions for false or fraudulent claims submitted by persons or entities that do business with, or are reimbursed by, the United States. The statute also authorizes private citizens to file a lawsuit in the name of the United States alleging violations of the statute, which is known as a “qui tam action.” The government may decide to intervene in the action. As an incentive to bring these cases, the FCA provides that whistleblowers who file a qui tam action may receive a reward of 15-30% of the monies recovered for the government plus attorneys’ fees and costs. This award may be reduced if, for example, the court finds the whistleblower planned and initiated the violation. The FCA also provides that putative whistleblowers who prosecute clearly frivolous qui tam claims can be held liable to a defendant for their attorneys’ fees and costs.

[bookmark: _Int_aMXWMJqh]Whistleblowers are also offered certain protections against retaliation for bringing an action under the FCA. Faculty or staff who are retaliated against for whistleblowing activity are entitled to all relief necessary to make the faculty or staff whole. Such relief may include reinstatement, 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 attorneys' fees.
Program Fraud Civil Remedies Act (43 C.F.R. §§ 35.1-35.47)

The Program Fraud Civil Remedies Act of 1986 (the “PFCRA”) provides for administrative remedies against persons who make, or cause to be made, a false claim or written statement to certain federal agencies, including the Department of Health and Human Services. PFCRA was enacted as a means to address lower dollar frauds. PFCRA provides that any person who makes, presents, or submits, or causes to be made, presented or submitted a claim that the person knows or has reason to know is false, fictitious, or fraudulent, (ii) includes or is supported by any written statement which asserts a material fact which is false, fictitious, or fraudulent, (iii) includes or is supported by any written statement that omits a material fact, is false, fictitious or fraudulent as a result of such omission, and is a statement in which the person making such statement has a duty to include such material fact, or (iv) is for payment for the provision of property or services which the person has not provided as claimed, shall be subject to civil money penalties of up to $5,000 per false claim or statement and up to twice the amount claimed in lieu of damages. With respect to federal health care programs, violations are investigated by the Department of Health and Human Services, Office of the Inspector General and enforcement actions must be approved by the United States Attorney General. PFCRA enforcement can begin with a hearing before an administrative law judge. Penalties may be recovered through a civil action brought by the Attorney General or through an administrative offset against “clean” claims.

Connecticut False Claims Act (Conn. Gen. Stat. §§ 4-275-4-289)
The Connecticut False Claims Act closely tracks the federal FCA. It imposes penalties and fines on persons and entities that file false or fraudulent claims for payment from any state-administered health or human services program. Any person who files false or fraudulent claims from a state-administered health or human service program shall be liable to the state for (1) a penalty not less than $5,500 or more than $11,000, or as adjusted from time to time by the federal Civil Penalties Inflation Adjustment Act of 1990, 28 USC 2461; (2) two to three times the value of the amount falsely received; and (3) the government’s cost of investigation and prosecution of the violation. Note, penalty amounts are current per effective date of this policy revision.

The Connecticut False Claims Act allows private individuals to bring a civil action in state court, for the person who brings the action and for the state. The state may intervene or bring a related action based on the facts underlying the pending action. If the court awards penalties or damages to the state or if the Attorney General settles with the defendant and receives civil penalties or damages, the person who started the case can recover 15-25% of the proceeds. If the court finds that the action is based primarily on disclosures of specific information not provided by the person bringing the action, the court may award such proceeds to the person in no case more than 10% of the proceeds.
Other Connecticut Laws

Other Connecticut laws impose penalties on persons or entities that make false statements in connection with a claim for payment to a government health care program. Regulations of Connecticut State Agencies §§ 17-83k-1 et seq., which are applicable to the Connecticut Medicaid program, provides for administrative sanctions against vendors of goods or services performed for or sold to beneficiaries under certain governmental programs for committed violations. Violations are defined as (1) false statements of representations knowingly and willfully made or caused to be made for the purpose of claiming or determining payment, (2) services furnished or ordered in excess of the recipient’s need, or (3) failure to adhere to conditions of vendor participation in the program. Sanctions for violations include but are not limited to restitution, suspension from participation in the program, and/or limitation on a provider’s participation in the program.

Connecticut General Statutes §§ 53-440 et seq. is a criminal law known as the Health Insurance Fraud Act (“HIFA”). Under the HIFA, a person is guilty of health insurance fraud when the person, with the intent to defraud or deceive any insurer,
presents or causes to be presented to any insurer or any agent thereof any written or oral statement as part of or in support of an application for any policy of insurance or claim for payment or other benefit from a plan providing health care benefits, whether for himself/herself, a family member or a third party, knowing that such statement contains any false, incomplete, deceptive or misleading information concerning any fact or thing material to such claim or application, or omits information concerning any fact or thing material to such claim or application, or 
assists, abets, solicits or conspires with another to prepare or present any written or oral statement to any insurer or any agent thereof, in connection with, or in support of, an application for any policy of insurance or claim for payment or other benefit from a plan providing health care benefits knowing that such statement contains any false, deceptive or misleading information concerning any fact or thing material to such application or claim.
Violators may be subject to penalties for larceny, including restitution, fines, and imprisonment. Similarly, Connecticut General Statutes §§ 53a-118 et seq. subject persons or entities to penalties for larceny for knowingly submitting false claims for payment to a local, state, or federal agency or for knowingly accepting the benefits of a claim which the person or entity knows to be false. It is a Class D felony to tamper with or fabricate physical evidence and a Class A misdemeanor to knowingly make false written statements under oath with the intention to mislead a public servant. 

Connecticut law protects persons from retaliation who in good faith report suspected violations of state or federal law, including reports of criminal fraud. For instance, Connecticut General Statutes § 31-51m protects persons who report illegal activities and unethical practices from retaliation and discrimination.

Prevention and Reporting of Fraud, Waste and Abuse at Yale Medicine

The YM Compliance program and YM Compliance policies protect faculty and staffworkforce who in good faith report potential YM Compliance Incidents from retaliation, retribution, or harassment. YM, engages in specific compliance efforts to detect and prevent fraud, waste, and abuse in health care activities. These compliance efforts include annual trainings, trainings on an as-needed basis, medical billing compliance audits, the 24-hour confidential hotline maintained by an outside firm for reporting compliance concerns, and a comprehensive YM Compliance program.
YM provides several methods of communication for faculty and staffworkforce to report issues of non-compliance and suspected fraud, waste, abuse, including use of the Yale University Hotline, which provides a confidential and anonymous mechanism for reporting compliance concerns. Faculty and staff Workforce are is strongly encouraged to report concerns about violations of law or Yale policy and to report YM Compliance Incidents to the YM Compliance Office. Reporting channels available include:

· Report your concern to Yale Medicine Compliance Department directly or through the incident reporting tool located on the Yale Medicine Compliance Website.
· Speak with your supervisor or manager in your department. 
· Report the concern to an appropriate University office, such as Human Resources, University Audit and Advisory or the Office of the Senior Vice President and General Counsel.  
· Report the concern using the Yale University Hotline online or toll-free at 877-360-YALE. The Hotline is administered by a third-party and supports anonymous reporting. 

Yale does not tolerate retaliation against a person who, in good faith, files a complaint, reports a concern, or cooperates with an investigation. 

Special Situations & Exceptions
Exceptions to this policy must be documented using the YSM Policy/ Procedure/ Guideline Exception Request - Form and submitted for review by the YM Compliance Committee. Send the completed request form to andrea.tenbrink@yale.edu.

Contact Information 

•	Reporting Anonymous Concerns: Yale University Hotline: 866-358-3806
•	Reporting Concerns/Questions Related to this Policy: 
Senior Director of YM Compliance:
 andrea.tenbrink@yale.edu
[bookmark: _Hlk497987165]
Related Information

1. Yale University Institutional Standards of Conduct
2. YM Compliance - Policy 
3. YM Compliance Investigations - Policy 
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