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PROOF OF COMPLIANCE FORM

EMPLOYEE EDUCATION ABOUT FALSE CLAIMS RECOVERY
In accordance with Section 1902(a)(68) of the Social Security Act, please answer the following questions:

(1) Has your entity established and disseminated written policies for all employees of the entity (including management), and of any contractor or agent of the entity, that provide detailed information about:

·  The False Claims Act established under sections 3729 through 3733 of title 31, United States Code, administrative remedies for false claims and statements established under chapter 38 of title 31, United States Code?


                                      FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
 No   If “Yes” please attach copies or specify the website where the information can be found.

· Any state laws pertaining to civil or criminal penalties for false claims and statements? 

                                   FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
 No   If “Yes” please attach copies or specify the website where the information can be found.

· Whistleblower protections under such laws, with respect to the role of such laws in preventing and detecting fraud, waste, and abuse in federal health care programs (as defined in section 1128B(f)?

                                  FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
 No   If “Yes” please attach copies or specify the website where the information can be found.

(2) Has your entity included, as part of such written policies, detailed provisions regarding the entity’s policies and procedures for detecting and preventing fraud, waste, and abuse?

                                 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
 No   If “Yes” please attach copies or specify the website where the information can be found.

(3) If the answer to any of the above questions is ‘No’ please explain:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

(4) Does your entity have an employee handbook?

                                 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
 No     If ‘Yes’ please attach a copy of the cover page and the relevant pages that address the       above requirements.  Although an employee handbook is not required, if one exists, it must include the information in (1) and (2) above.

$5M threshold met for FFY __________ as determined by (check one)  FORMCHECKBOX 
 NH DHHS           FORMCHECKBOX 
 self-identified
Name of Entity: _______________________________________________ Medicaid Provider Number: ____________________ 

I certify that the information provided is accurate and complete to the best of my knowledge and I understand that any falsification, omission, or concealment of material fact may subject me to civil or criminal liability.

Signature:_________________________________________     Date: _____________________________________

Printed Name: __________________________________________      Relationship to Entity: ___________________________
Return Form and Attachments to:  Department of Health and Human Services, Medicaid Policy Unit, 129 Pleasant Street-Thayer Building, Concord, NH  03301-3857, ATTN: Diane Peterson
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