





For Further Information Contact: Katie A. Arnholt or Susan E. Gillin, Office of
Counsel to the Inspector General, (202) 619-2078.

Background

Section 1909 of the Act, added by section 6031 of the Deficit Reduction Act of 2005
(Pub. L. 109-171), creates a financial incentive for States to enact legislation that
establishes liability to the State for false or fraudulent claims to the State Medicaid
program. This incentive takes the form of a decrease in the Federal medical
assistance percentage with respect to any amounts recovered under a State action
brought under a qualifying law. For a State to qualify for this incentive, the State
law must meet certain requirements listed in section 1909 of the Act, as
determined by the Inspector General of the Department of Health and Human

Services in consultation with the U.S. Attorney General.

Medicaid, authorized under Title XIX of the Act, 42 U.S.C. 1396-1396w-5, is a joint
Federal and State program that pays for medical and related benefits provided to
certain low-income families and individuals. States that participate in Medicaid
administer their own programs within broad Federal guidelines and receive
matching funds from the Federal Government, called the Federal medical assistance
percentage. The Federal medical assistance percentage for a State generally varies
between 50 and 83 percent, depending on the State’s per capita income for a

particular year.

Individuals or entities that submit false or fraudulent claims under State Medicaid
programs may be civilly liable under the FCA, 31 U.S.C. 3729-3733. Under the
FCA, any person who knowingly submits, or causes to be submitted, a false or
fraudulent claim for payment or approval under the State Medicaid program is liable
to the Federal Government for three times the amount of the Federal Government'’s
damages plus penalties of $5,500 to $11,000 for each false or fraudulent claim.
Under the qui tam provisions of the FCA, private persons, known as relators, may
file lawsuits in Federal court against individuals and entities that defraud the
Federal Government by submitting false or fraudulent claims under State Medicaid

programs. DOJ is required to investigate the relator’s allegations and may

UPDATED OIG Guidelines for Evaluating State False Claims Acts | March 15, 2013 2










































