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   Blue Ridge Healthcare 

Deficit Reduction Acto of 2005 (“DRA”) Education Requirements 

Notice to Vendors (Intranet Version) 

 

Dear Vendor/Contractor, 

Blue Ridge Healthcare and its affiliates are required by federal Deficit Reduction Act (DRA) to provide information 

to its contractors and agents regarding the federal false claims act, administrative remedies for false claims and 

statements, the state false claims act and whistleblower protections under these laws. 
1
 This notice provides the 

information required. It is our expectation that our business partners have similar values and commit to 

understanding and supporting our policies and standards. 

Blue Ridge Healthcare is committed to providing quality of care and services with the highest of integrity. We are 

providing this information to you so that we can effectively partner together to safeguard our resources. Please 

provide this information to all of your employees, especially those employees with responsibilities to fulfill the 

contract with the organization. It is our expectation that your employees abide by our “Standards of Conduct” 

which is available on our website here: {insert link to Standards of Conduct}. 

Following is a summary of various pertinent laws addressing the prevention of fraud and abuse, as well as, 

information specific to the reporting of compliance related concerns.  

Federal Laws 

Federal Civil False Claim Act.  One of the primary purposes of false claims laws is to combat fraud and abuse in 

government health care programs. False claims laws do this by making it possible for the government to bring civil 

actions to recover damages and penalties when healthcare providers submit false claims. The False Claims Act 

allows for people that have insider information of fraud against the Government, known as a “relator” or 

“whistleblower, to file a suit to help stop the perpetrators from defrauding the US government. This action is also 

known as a “qui tam” suit. The federal FCA also contains a provision that protects a whistleblower from retaliation 

by his employer. 

                                                           
1 The information provided here is intended as educational only.  The information is not intended to create any rights, 

privileges, or benefits. Although every reasonable effort has been made to assure the accuracy of the information within this 

letter, the ultimate responsibility for complying with the Federal fraud and abuse laws lies with the provider of services. Nursing 

home employees, agents, and staff make no representation, warranty, or guarantee that this compilation of information is 

error free and will bear no responsibility or liability for the results or consequences of the use of these materials. These 

educational materials are summaries that explain certain aspects of the Federal and state fraud and abuse laws, but are not 

legal documents. The official information is contained in the relevant laws and regulations. 

The information contained herein is not intended to be nor is it legal advice. The information contained herein should not be 

relied upon as legal advice. Any legal questions regarding compliance with the Deficit Reduction Act or any other law or 

regulation referenced herein should be directed to competent legal counsel. The information provided is without any warranty 

of any kind.  
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This law 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 that were not provided or 

that assert a material fact that is false, or that omits a material fact. A violation of the PFCRA results in a maximum 

civil penalty of $5,000 per claim plus an assessment of up to twice the amount of each false or fraudulent claim. 

Generally the federal FCA applies to any federally funded program. The FCA applies, for example, to claims 

submitted by healthcare providers to Medicare of Medicaid. 

Program Fraud Civil Remedies Act of 1986 (the “PFCRA”). This law 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 that were not provided or that assert a material fact that is false, or that omits a 

material fact. A violation of the PFCRA results in a maximum civil penalty of $5,000 per claim plus an assessment of 

up to twice the amount of each false or fraudulent claim. 

State Laws 
South Carolina False Claims and other Statutes.  

The purpose of the South Carolina Medicaid False Claims Statutes is to deter a person from knowingly and willfully 

making or causing to be made a false claim, statement or representation of a material fact. A provider who violates 

the South Carolina Medicaid False Claims Statute is guilty of medical assistance fraud and a misdemeanor and must 

be imprisonment for up to three years and a fine of not more than one thousand dollars per offense.  In addition, 

the Attorney General may bring a civil action to recover treble damages and seek penalties of two thousand dollars 

per false claim. There are factors considered in determining sanctions, such as the seriousness of the offense(s), 

extent of the violations, and prior history, among others.    

The South Carolina Presenting False Claims for Payment states that a  person who knowingly causes to be 

presented a false claim for payment to an insurer or to a health maintenance organization , or to any person, 

including the State of South Carolina, providing benefits for health care in this State, whether these benefits are 

administered directly or through a third person, or who knowingly assists, solicits, or conspires with another to 

present a false claim for payment as described above, is guilty of a felony or misdemeanor, depending on the 

severity and scope of the violation. Depending on the conviction, the person is subject to imprisonment and/or 

fine up to ten years or five thousand dollars, respectively. 

 

North Carolina False Claims Act and other Statutes 

 

The purpose of the North Carolina False Claims Act is to deter persons from knowingly submitting claims for State 

money and/or property that are false or fraudulent and to provide remedies in the form of treble damages and 

civil penalties when money and/or property is obtained from the State by reason of a false or fraudulent claim.   A 

person violating the North Carolina False Claims Act (NCFCA) is liable for three times the State’s damages, and the 

costs of bringing the civil action, as well as, a civil penalty of between $5,500 and $11,000 for each violation. A 

court may limit these damages to twice the State’s damages under certain circumstances, including if the violator 

fully cooperates with any investigation of the violation.  The law covers all who submit “claims” for State money or 

property or who wrongfully retain overpayments of State Funds.   

 

The Act also creates a new class of potential plaintiffs (qui tam) who can collect money if they successfully “blow 

the whistle” on fraud.  This section of the North Carolina False Claims Act (NCFCA) is very similar to the one in the 

Federal False Claims Act. The law provides whistleblower protection for employees who are discharged or 

otherwise discriminated against in their employment because of their lawful efforts to stop violations of the False 

Claims Act.  

The North Carolina Medical Assistance Provider False Claims Act makes in unlawful for any provider of medical 

assistance under the Medical Assistance Program to knowingly present, or cause to be presented to the Medical 

Assistance Program a false or fraudulent claim for payment or approval or knowingly make, use, or cause to be 

made or used a false record or statement to get a false or fraudulent claim paid or approved by the Medical 

Assistance Program. 

Damages related to violations of the this act include a penalty of not less than two times the amount of damages 
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which the Medical Assistance Program sustains because of the act of the provider.  Additionally, the provider shall 

be liable for the costs of a civil action, interest on the damages, and the costs of the investigation. 

Florida False Claims Act and other statutes 

Florida False Claims Act prohibits conduct similar to that addressed under the federal FCA, but the Florida 

prohibitions apply to the submission of false or fraudulent claims that would be paid from state government funds. 

State officials may file a lawsuit directly against someone they believe submitted a false claim to a state program; 

or a private individual, such as an employee, may file a qui tam lawsuit on behalf of the state. State officials may 

choose to participate in the qui tam lawsuit or allow the individual to proceed alone on the state’s behalf. If the 

case is successful, the individual is entitled to a portion of the state’s monetary recovery. Employees who assist or 

participate in an action under Florida’s False Claims law are protected from workplace retaliation.  

 

The Florida Medicaid Provider Fraud Statute applies specifically to Medicaid provider fraud. These statutes 

establish grounds for criminal actions against any person who knowingly defrauds the state Medicaid program. A 

violation constitutes a third-degree felony. Private individuals cannot file qui tam lawsuits under these provisions; 

criminal actions may only be brought by state officials. 

Violations of any of these statutes may result in the application of penalties and fines, including, exclusion from the 

Medicare/Medicaid Programs and property forfeiture.  

 

Kickback and Bribery Prohibitions 
Federal and state laws make it a criminal offense to offer, ask for or receive payments in return for referrals for 

health care services, to the Facility or to our business associates. 

 

A payment, such as a gift, commission, gratuity or rebate, is considered an inducement if one of the intents of the 

payment is to influence the referral of residents and services. An inducement might also be the use of personnel, 

equipment and space. Basically, anything of value might be used to induce someone to make referrals. Any offer of 

such payment is to be reported immediately to the facility Compliance Officer. 

Role of Such Laws in Preventing and Detecting Fraud, Waste and Abuse in Federal 

and State Health Care Programs 
The laws described here, together, create a strategy for controlling waste, fraud and abuse by giving governmental 

agencies the authority to identify, investigate and prosecute fraudulent acts.  Additionally, the Deficit Reduction 

Act requires that certain entities proactively educate staff on the measures available to the government to combat 

waste, fraud and abuse , thereby, partnering with health care entities in reducing violations of law that contribute 

to millions of dollars to the Medicare/Medicaid deficit. Reporting in “good faith” is encouraged by whistleblower 

statutes and employee protections for individuals reporting waste, fraud and abuse. 

 

Reporting a Concern Facility’s Compliance Program  
The Blue Ridge Healthcare takes issues regarding false claims and fraud and abuse seriously. We encourage all 

employees, management, and contractors or agents of the Company’s affiliated facilities to be aware of the laws 

regarding fraud and abuse and false claims and to identify and resolve any issues immediately. In the event that 

you have a concern regarding a potential false claim or compliance issue, please report it to the facility Compliance 

Officer or Administrator for investigation. If you are not comfortable doing this or do not see action in response to 

your report, please contact the Compliance Hotline via: 

Phone 

855-805-7489 or 

On-line 

www.blueridge.care.ethicspoint.com 

The facility does not condone retaliation against any individual for reporting compliance related concerns or issues. 

Please contact the facility Administrator should you have any questions regarding this information.  

Sincerely, 

Blue Ridge Healthcare Management Team  


