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The Maryland Fal se Heal lh Cla ims ACI of 20 ! 0 prohibits any person from submitting or 

causing 10 be subm i11ed false or fraudu lent cla ims 10 a State health plan or State hea lth program. 

The ACI autho ri zes the State to fil e sui I on ils own behalf to recover c ivil penalties for violations 

of the Ac \. Pri vate cili zens may al so fil e sui t on the State's beha l l~ after wh ich Ihe State musl 

(kc ide whether to intervene and pursue the action or 10 decline 10 intervene, which results in the 

dism issa l of Ihe aCl io ll . The Act al so requ ires the Director of the Medicaid Fraud Conlrol Unit 

and Ihe Department of Health and Mental Hygiene ' s Office of the Inspector General to report 

ann uall y. on or before October I, regardi ng Fa lse Health Claims Act investi galions for the pr ior 

li scal year. Appendices A, B. and C (att ached hereto) slllllmarize the information required by 

Md. Ann. Codc. Health General § 2-61 1. 

During Il sca l year 20 12. the Medicaid Fraud Contro l Unit opened 92 j~i1 se claims 

invest iga tions. Those cases consist of 64 qu i tam cases and 28 investigat ions based on 

information received from sources other than a qui tam relator. The Medicaid Fraud Control 

Unil closed 45 I~ll se c la ims invest igations during the risca l year. Combined with cases opened 

prior to the begi nning of the li sca l year, the Medicaid Fraud Contro l Unit is currentl y responsible 

1"or 178 investigations that incl ude both false cla ims investigat ions and c ivil invest igations that 

pre-date the False Health Claims Act. 

False Claims Liti!.!:Ition Generall v and the j\ilarvland False Health Claims Act 

False clai ms litigation dates back 10 the Civi l War, when companies contracted to suppl y 

goods to the Union Army sometimcs cheated the government and did not supp ly the products for 

wh ich they were paid. Thi s resulted in the enactment of the federal Fa lse Claims Ac t, 3 1 U.S.C. 

s§ 3729-3733. Thc False C!a ims Act a ll ows the government to recover treble damages and 

addil iomt l penal ti es from anyonc found to have submitted a false or fraudu lent cla im 10 the 

federal government . 

The False Claims Act al so contains provisions that allow a pri vate citi zen who knows tha t 

f~l l se or fi·audulent c la ims have been submitted to the gove rnment to fi le suit on the government 's 

behalf". These lawsuits. generall y known as qui lalll lawsuit s, allow the government to recover 

monics in cases that might 110 t othe rwise have come to the government' s atten tion. The person 

who liles Ihe lawsui L. known as the relator. receives a portion of the proceeds in exchange for hi s 

o r her services in bri nging Ihe fra ud to light. More than ha lfof"the States have al so enacted fa lse 

claims s tatutes that a llow a re lato r to fil e suit on Ihe State's behalf. 

The vasl majori ty of fal se claims lawsuit s arc filed in federal co urI. Generall y, the relator 

Illes the lawsuit under sea l. naming as plaintiffs him or herse ll~ the United States, and each Slate 
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with a I~llse claims act in which the delendant is believed to have conducted business. Because 

the case is under sea l, there is no public disclosure of the fact that the case has been filed. the 

identity or the defendant. or the substance of the allegations . The case remains under seal for at 

least sixty days to allow the named government plaintiffs 10 investigate the case. The 

gove rnment plaintiffs then choose either to intervene in the lawsuit or to decline the lawsuit. If 

any government entity intervcnes. it usually til es it s own complaint. in which it may adopt some, 

all. or none of the relator's original allegations; tile govcrnment Illay also include additional 

allegalions based on information learned during the investigat ion. Under the federal Falsc 

Claims Ac t and most state laws. if the government declines to intervene. the relator may continue 

to pursue the case on the government' s behalf. The Maryland False Hea lth Claims Act, 

however. requ ires that the case be dismissed if the State declines to intervene in the action. 

Most false claims cases are ex tremely complex, requiring significant time and effort to 

wnduct a full investigation and to coordinate among mu ltiple governmcnt agencies, both state 

and federal. Therefore, false claims actions typically remain under seal for significantly longer 

lhan sixty days. In many cases. setl lement negotiations may be initiated with the delendant 

vvh ile the case remains under seal , resulting in an agreement to resolve the mailer before its 

ex istence has becn publicly disclosed. 

Before the enactment of the tvlaryland False Heal th Claims Act, Maryland could not be 

named as a plaintirf in qui tam cases. That does not mean. however, that Maryland has not 

rece ived payments from false claims settlements. The National Assoc iation of Med icaid Fraud 

Control Un it s. or which Maryland is a member. has worked with the Department of Justice to 

seltle Medicaid fraud cases. Those sell lclllents mayor may not have originated with a I~ll se 

cla ims Imvsuit. The sel1 lclllents typically require the States to waive their right to sue under 

comlllon law. as well as any applicable false claims laws. Because Maryland could have sued 

ror com mon law li'mld before the passage of the False Health Claims Act , it was able to 

participate in these sett lements. 

The Marvland False Health Clai ms Act 

The False Health Claims Ac t states that a person may not 

(1) knowingly prescnt or cause to be presented a I~llse or fraudulent claim for payment or 

approval; 

(2) knowingly make. usc. or cause 10 be made or used a fa lse record or statement material 

to a false or li·audulent claim: 

(3) cunspin.: to commil a violation under this subt itle ; 
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(4) Imve possession. custody. or cont rol of money or other property used by or on behalf 

of the State under a State health plan or a State hea lth program and knowingly deliver or cause to 

be delivered to the State less than all of that money or other property; 

(5) (i) be autho ri zed to make or deliver a rece ipt or Dlher document cert ifyi ng receipt of 

money or other property used or to be used by the State under a State health plan o r a State 

hcalth program; and (ii ) intcnding to defraud the State o r the Department [of Heal th and Mental 

Hyg ienel . make or deliver i.l rece ipt or document knowing that the informat ion contai ned in the 

n.:ccipt o r doculllent is not true: 

(6) knowingly buy or receivc as a pledge of an obligation or debt publicly owned 

property from an office r. employee, or agent of a State hea lth plan or a State health program who 

lawfully Illay not sell or pledge the property; 

(7) knowingly make. lise, or cause to be made or used. a false reco rd or statement 

ma terial 10 an obligat ion to payor translll itllloney or other property to the State ; 

(8) knowi ngly concea l, or knowingly and improperly avoid or decrease, an obl igat ion to 

payor transmit money or other property to the State; or 

(9) knowingly make an y other fa lse or fraudulent clai m agai nst a State health plan or a 

State health Program . 

When a person has vio lated the Act. the State may recover up to three times the amount 

o f the damages sustained by the State and up to $10.000 per vio lat ion or the Ac\. 

The Fal se Health Claims Act's cove rage is limited to State hea lth programs and plans. 

The Ac t cloes not include the worke r's compensati on program or hea lth care provided to state 

(:Illp loyecs. ret irees. or their 1::II11ily members in the defi nition of Sta te health plans or programs. 

The False Health Claims Ac t allows the State to fil e suit on its own behalf when it 

be lieves that a I~l!se or fraudul en t clai m has been submitted to a State health plan 01' program. 

The claim does not have to be submi tted directly to a gove rnment entity, but includes indirect 

payments. such as a subcontractor subm itting a I~llse claim to a prime contractor. 

The Act also a ll ows a private citizen, known as a relator, to file suit on the State 's behalf. 

If that action resu lt s in a recovery for the State. the relato r is entitled to between fifieen and 

l\venty-fivc percent of the reco very. depend ing on the time, e ffort, and contributions that the 

relator provich!C1 to the lit igation. A smaller amount (o r nothing) may be awarded i f the relator 

participated in the misconduct o r if the government is already aware o f the a llegations. 

Because the Medica id program is fund ed by both the State and federa l governments, 

recoveries fo r fa lse or fra udulent claims on behalf of the Medicaid program are shared with the 

tederal government. 
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Civil Ac ti ons Filed 

Sixty- Jo ur civ il act ions were fi led under Falsc Health Claims Act in fiscal year 201 2. 

SixlY-I\vO or Ihese we re li lccl by a re lalo r under Ihe qui tam provisions of the False Health 

Cla ims Act. Eight o f these cases were fi led befo re the Fa[se Hea lth Cla ims Act was enacted. 

Maryland was no t a party to these lawsuits at the time they were fi led. The relators amcnded 

thcir lawsu its during fi sca l year 20 [2 to assert claims on Maryland 's behalf. 1 The State fi led 

two laws uit s on its own behal f. or the sixty-Jo ur cases fil ed in fi scal year 201 2, sixty-three were 

liled in lede ra l court. Because relators fi le cases throughout the country, the vast majo ri ty of 

cases are lilcd in states othe r tha n Maryland. Si.\; tY-lwo of the cases are under seal. Informati on 

tlbout the two cases fi led in li scal ycar 20 12 and not unde r seal is JOllnd in Appendix A. 2 

Inlormat ion abou t other qui lam cases in which sett lements were reached is below and appears in 

Appendix B. 

Because of the signifi cant time that is generall y needed to investi gate these cases, the 

llumber of open cascs and investigations for wh ich the Medicaid Fraud Control Unit is 

r~sponsible conl inued to ri se in 20 12 and is li ke ly to rise dur ing the next fi sca l year. 

Investi gat ion into these cases o lien invo lves coordi nating efforts with the United States 

Allorney's Ortice, othe r federal agencies, and the Medicaid Fraud Contro l Un its of sister States 

whe n the conduct is all eged 10 have taken place both inside and olltside of Maryland. 

Slate o(Marvland v. ;1// ;IboUl YOII, Inc. 

The State fil ed thi s act ion in the Circui t Court fo r Balt imore County. All About You 

provides ho me hea lth care serv ices. All Abo llt You submitted fa lse or fraudu lent claims by 

seeki ng payment lo r scrv ices prov ided by a ho rne hea lth care worker who resided with the 

patient in violalion o r applicab le regulations and by seeking payment fo r se rvices that were not 

rendered in acco rda nce with governing regu lations regardi ng phys ic ian oversight. nllrse 

1ll0n ilOring. and othe r program requ irements. The State is seeking $ 106,029.32. treble damages 

and civil penal ties . 

I Irse tl lcments are reached in these cases. a relator's share will be paid from the Maryland 
portion o r the se ttl ement. 

:1 Appendix A a lso contai ns additional info rmation about a case fi led in fi sca l year 20 11 in which 
a settlement agrecmcnt has becn reached. 
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Uniled Stales v. lIealih/Joilll, LTD. 

The Slate intervened in this lawsuit. filed in the United States District Court for the 

District of Massachusetts. The case began as a qui talll lawsuit before the enactment of the False 

Ilcalth Claims Act. Maryland was not named as a party by the qui talll relator. The federal 

government chose to intervene in the case in 20 11. After the case was unsealed. the State 

intervened to assert claims on behalf of the Maryland Medical Assistance program. The State 

alleges Ihat Heallhpoinll11isrepresenled the DES I-code for a prescription medication, resulting in 

the State paying claims that wou ld not have been paid had I-I ealthpoint L1sed the proper DES I 

code, The State is seeki ng $523.455.38. treble damages, and civ il penalties. 

Ulliled Slales II, UCB. /I/c. 

This case was filed by a person on behalfofthe State in the United States District COllrt 

1'01' th\;.' Dist rict of Columbia. Maryland was not or iginally named as a party to the case, which 

was filed before the Fal se Health Claims Act became efTective. bu t was added after the Act came 

into efrect. A settlement was reached before the State was requ ired to decide whether to 

intervene or decline the case. This settlement was reached in principle during fiscal yea r 20 II 

and completed during li seal year 20 12. 

The relalOr alleged that UCB engaged in illegal conduct when marketing prescription 

medica ti on. The relator nlleged that this conduct incl uded marketing medicat ion for uses that 

had not been approved by the United Stales Food and Drug Admin istration and providing 

relllunermion 10 healthcare providers to induce thelll to prescribe the medication. As part or a 

larger sC11 lement that included the federa l government and olher states afrected by thi s conduct. 

lJCB paid the Slate $150,612.43, 

Vllited Stales v. Novo Nordisk. /IIC. 

This case was tiled by a person on behalf of the State in the United Stales District Court 

for the Eastern Di st rict of New York, Maryland was not origina lly named as a party to the case. 

which was til ed belore the False Health Claims Act became effective. but was added after the 

Act came into effect. A sell lelllent was reached before the State was required to decide whether 

10 intervene or decline the case, 

Thc re lmor alleged that Novo Nordisk paid remunerat ion to health care providers in 

violation of the federal Anti-Kickback Statute and obta ined protected health information to use 

in ils marketing efforts. As pan or a larger sell lelllent that included the federal government and 

other states affecled by this conduct. Novo Nordisk paid the State $200,646.85. 
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Ullited .f)'tates l'. Abboll Laboratories 

The State or iVlary land inlervened in this qui talll c,lse III fi sca l year 20 II. The State 

alll:ged Ihat Abboll Labora tories markcted a prescriptioll med icat ion fo r uses that were not 

approved by the United States Food and Drug Ad mini stration. madc fa lse and misleading 

statemcnts about Ihe safety. eflicacy. dosing and cost-cfTectiveness of the medication , and paid 

illegal rClllunerat ion to health care profess ions and long term care pharmacy providers to induce 

them 10 promOle and/o r prescribc the medication. Abboll Laboratories pa id $ 10. 127,278.83 for 

conduct occurring in the State as part ofa larger sclltcment invo lving Ihc federal gove rnment and 

o tl1l..: r "l'kcIl:d Slates. 

Other InvCSl i!!ations 

The Medicaid Fraud Control Unit rece ives informat ion abo ut suspec ted fraud from a 

va riet y or sources. The rVledicaid Fraud COl1tro l Uni t and thc Department of Health and Menta l 

I lygiene. O rti ce of the Inspector General ha ve a jvlcmorandll l11 of Understand ing under which 

thl: onic!.' o r Inspcctor General refers cases of suspected fra ud 10 the Medica id Fraud COlllrol 

Unit. Thl.' fVlcdicaid Fraud Contro l Unit and the Omce o f the Inspector General l11eet regu larly. 

buth 10 l'lnally and informa ll y. to d iscuss cases o f sllspected of fraud and ensure that cases arc 

pursul:d witho ut el liplication o f efforl on the part of the respec ti ve agencies. 

Thl: Medica id Fraud Contro l Uni t al so works cooperat ively with the United States 

Allorney's O ffi ce fo r the Dist rict of Maryland to j oint ly investi gate cases of suspected health 

carc.' fraud. The State and Federal governments share info rmation and coordinate investigati ve 

stra t('gi~s rega rding c laims thm both federa l and state hea lth care programs have been defrauded . 

The lVled ica id Fraud Control Unit also wo rks closely with the Department of Healt h and 

iVk ntal Il ygicllc. O ffi cc or I-I ea[th Care Quality to identify potential instances of hea lt h ca re 

frmld. The Office of Health Care Qua lity conducts inspect ions of hea lth care facilities. When 

those inspections revea l that a filc ility is not in compliance with app[icable regulations. reports of 

Iht' violat ions arc provided to the Medicaid Fraud Control Un it. When the re ports re veal a 

pallt'1'll of conduct that is indicnti ve o f hea lth care fraud. Ihe Mcdicnid Fraud Control Unit 

cOllducts an invcstig'ltion. 

The Medicaid Fraud Control Unit a lso receives repo rts o f thc s llspec ted abuse o r neglect 

of vul n!.'rabk indi viduals rrom loca l law cnforcement and the ombudsmen from the vari ous 

count y Dl.!pal'llll ents o f Aging. Alt hough the abuse or neglcct o f a vulnerable ind ividual is a 

cri minal o ffe nse. the circumstances giv ing risc to the offense sometimcs result from 

umh.: rstarting or olher vio lations or applicab le rul es and regulations that consti tute health care 
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li·mld. These cas~s <1r~ iJlvcstigmed as potcllIial criminal offenses. civil claims under the False 

I kalt h Claims Ac t. or both. as appropriate. 

l3ascd on inlo J"Jllation that it received from these and other sources. the Medica id Fraud 

Control Unit opcnl..'!d 21-: investigations of suspected vio lat ions or the False Health Claims Ac t in 

liscal yea r 20! 2. Curn:ntl y. the Unit has two attorneys and one investiga ti ve auditor who are 

l:xclusively tasked wi lh handling fal se claims cases. In addition. the Unit's chief aud itor splits 

hl.'I" time between crimina l invest igations and ra ise claims investigations. The Unit is 

in v\.'stigat ing how additional sta ff" could be lIsed to manage ex isting cascJoacls and undertake 

:ldd ilional investigations. 

lnlo rmation on the cases that were reso lved wi thout filing suit is be low. 

/Jellillsu/a Regiollal Medical Celller 

The State resolved claims against Peninsula Regional Medical Cell ter rega rding the 

implantation of cardiac s tellls that were not medically necessary. Th is seulement was reached in 

principle during fi sca l yea r 20 11 and completed during fi scal year 20 12. This settlement was 

pan of a larger investi ga tion conducted by the United States Attorney ' s Office that resulted in 

Peninsula Regional rv1cdica l Celll cr agree ing to pay $2.767.924 million to the State and Federal 

govl:n1ments. The Maryland Medica id portion of thi s settl eme nt was $ 17,629.78. Because 

Peninsula Regiona l ivkcli ca l Center had vo luntari ly returned some of the paymenls it rece ived. 

till..' scnlcment requi red payment o r $ 12.283.74 to the State. 

Isabella Marfire 

The Slate reso lved clai ms that Dr. Isabella Martire used prescription drugs that were 

1ll11J1 ul1tcturcd overseas. intended for use overseas. and illegally imported into the Un ited States. 

Th\.' SCl1l l:llll:.'Jlt was pa rt of a larger investi gation conducted by the United States Allorncy"s 

Onice regarding Dr. Martire that resulted in Dr. Ma rt ire entering a plea to a criminal vio lation o r 

t~:<h.:ral law and agree ing pay $51 4.000 to the a ffec ted government health care programs. The 

State received $97.135 in the settlement. 

ll1e Good SamariulII 1·lospi/(/! o(Mar)llalld. Illc. 

The Slate rl..'so lwd c la ims that the Good Samaritan Hospita l improperly reported that 

lllany or its pati\.'nts Wl:r\.' malnourished when. in 1 ~IC 1. they were no\. This selliemellt, which 

n:sultl:d in payment to several government health care programs. was part of a larger 

inwstigation conducted by the United States Allo rney"s Office with assistance fro l11 the 

i\ laryland I lealth Servicl.'s Cost Re view Commission. Maryland rece ived $ 106.732.21 
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AI! Stamm!. Illc. 

The State resolved claims that All StatTing. Inc. suhmilled claims ro r home heahh care 

services provided by a home health care worker who res ided wi th the patient in violation of 

applicablL' regulations. All Starling will pay $42.000 to the State. As of the end of fiscal year 

20 12. the S tate had collected $21,846.1 3 

Other Ar.:tions Taken Pursuant to False Claims Act 

5;t(fte u(Marv/ul1d 1'. Rite Aid o(Mal")lland, Inc. 

The Medicaid Fraud Control Unit is investigat ing claims that Rite Aid or Maryland 

submillcd claims for payment lor prescr ipti ons that were not dispensed to patie nts. As part of its 

investigation. the Medica id Fraud Control Uni t issued discovery requests 10 Rite Aid o f 

IVI~lryland. The company did not respond to those reques ts. The State fil ed an act ion in the 

C ircuit Court lor Baltimore County seeking a cOllrt order compelling Rite Aid of Mary land to 

prov ide the requested informat ion . That act ion was st ill pend ing at the end or the fi scal year. 

Conclusion 

The Medica id Fraud Control Uni t and the Office or the Inspector General are continuing 

their enorl s 10 wo rk co ll aboratively to identify hea lth care fraud and recover mon ies on beha lfof 

lhe rvleclica icl prog ram and olher Stale health plans and programs. Al ready_ both offices have 

fo und The False Health C laims Act to be a valuable too l to accompli sh that goa l. 

Ilene J. Nathan 

Di rector, Med icaid Fraud Control Uni t 

Thomas V. Russell 

Inspec to r Genera l. DI-IMH, OIG 
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APPENDIX B 
CLAIMS SETTLED PRIOR TO INTERVENTION IN A FILED a UI TAM 

\'AY;>' I El"T S 

FIU : I> II " 
"'IIMB EH 

n WM STAT E 
I'A Y ,\ IEt\"T S FHO:\ I AMOrL\'T FO il s'lx n : Oil I I EALTII 

nll)Tl lESTATE E\ I I'Lon; n ,\ 1.1. SQ I' HU :S .\ l l '\"O lun AMOI .\T W lll e ll UEn ::-:n,\ '\"', A LLt:GATIO:XS j't: I{SO:-': O.\" 
1i\" I EIH't: 'q : BY "IWG I{A.\ ISI 

O :"' E n :,\\{ I" UO R UIIE IlEn:.\ lMi\'T IS 
l' I.,\1\'S O:""E 

SOI 'GI IT 
II t:II,\ 1. 1' OF 

OEn :;'; I)A:'\"T TO .... U :\'G LIAB LE' 
ST,\T t: ' EAIt j'HIQ ll 

TOFIU ;\G 
UCB. Inc \1:U~Cllllg prcscnpnon mcd,c:1l10n fOlr 1)~rsul1 Oil A 5<:l1l.:m';111 W:IS 8,506 SOlurce· SO {)(i S3 2 billion Source - N NfA 5352.717 .58 

usn nOi appro\'<;d by lhe UI1Hcd Siaies bo:h:llfofSl:ll(,' reached n.:forc the 201 J Annual 2011 AlIllu:,1 Reron 

h){Jd 31H.I Drug Allmil11S1ratioil Sime "as lC(I'lifed h) l{cporl 
imcr. elle 

No\o Nordlsk Inc Improper payments 10 he:lhh care I'e rson on A scnicmcnt was 32.000 Source- so 00' S66 billion Sourcc - N Nf,\ S509.1117.89 
rrolcss ionals ill e.~chJngc for Ihem behalfofSIatc re<tchcd before Ihe 20 11 Annnal 20 11 1\lIl1u<l1 RCpOfl . 
Iccolluncnding ccnal11 producls and Siaic lias rC'lulled to Repon. 

101'ldllli! protcctcd palie11! IIIformatioll_ mteT\Clle 

NOles 
1_ 'Ilti s amOUIl1 ma~ lI1c1udc 511111S o'led 10 the i'cdl'ral govnnment lIIHicr Seclion 1903(d}\3)t11) of the Social SC~lIrily ACI or to a relmor pl1rSl1<1ntlO o\1d Codl' Ann. Ilcllllh Gen ~ 2-605(a) 

2 - l'hamt3celilical Imll1uf:lcturcrs gCllera1!~ dQ 110t rcce;'-e payments from Stale health prO!;rams or plans If a rallelll IS enrolled in a Medicaid Fee-For-Ser .... lce prQgr:lIll . cI:ul1ls for preSCrlpllOll I11cdll;311011S arc 
Sllbmillcd h~ ml<J p:lId IU Ihe rhamlac~ that dl spenscd the medH::I!ton I'a) T11CIllS for prescnpllons dIspensed 10 patients enrolled 111 a l'>1cdicald i\'lanaged Care Org3nl7.:11I011 (I\ ICO) arc handled 111 accordance II IIh 
'he MCO's procedures. IIhlCh geneTilIl) dQ notlllcluoe dlr<'ct raym<'l1llt) a drug manuf:Lcturl'r A phannaccul1calm3l1uf.1CllIrer may be Ilablc for causl11g false cla ims 10 be submilled 10 Ihe Slate h) :I pll~siciarL 

phamlacy_ or other person 



APPEN DIX C 
CLAIMS SETTLED WITHOUT THE FILING OF A CIVIL ACTION 

TARG ET DESC HIPTION I~ ESOL UT I ON AMO UNT 

OF OF O F AG REED 

INVEST IGATION ALLEGED VI O LATION TI·IE C LAIM S TO PA y J 

Peninslila Rcgioll:li Medical lmpianwi ion of 111i..'dically unnecessm'y A settlement of the Slate's claims was reached as $12.283.74 

Center1 cardiac SlenlS. a part of a larger sculemenl Ihal included the 
federal government. 

Isabella Marti re Use o f illcgally imported prescription A settlement of the Stale's claims was reached as $97. 135.00 

medications. a part of a larger senierncn\ Ihal included the 
federal government. 

The Good Samaritan Hospi lal Improperly identifying pilIicnls::IS A stllie-ment of tile S\;11e'S claims was reached as $106.7)2.21 

of Mary land. Inc. havin g secondary diagnoses. a p~Ht of a larger senle ment thm incl uded the 
federal government. 

All Stalling. Inc.2 Caregiver res id ing with patient. The State's claims were resolved wi th an $42.000.00 

agreement to rei mburse the State for the 
improper claims and pay addi tional penalties. 

Notes 

1- A settlement agreement was reached in pri nciple in FY 20 II. The agreement was finalized and payment received in FY 2012. 

2 - Payments under this settl ement agree ment wi ll be made in inst<lll ments through FY 20 13. 

AMOUNT 
COLLECT ED 

BY THE ST AT EJ 

$12.283.74 

597.135.00 

S 1 06.732.21 

$22.846.13 

3· This amou nt may incl ude sums owed to the Federa l governmenlunder Secl ion 1903(d)(3)(a) of the Soc ial Security ACI or 10 a re lator pursuant 10 Md. 
Code Ann. Heal lh Gen . § 2-605(a). 
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Speaker of House of Delegates 
State House, H-I 0 I 
An napoli s, Mary land 2 140 I 


Alaryland False Healtlt Claims Act of 2010 prohibits false claims against a State health plan or a 


State health program and provides penalties for making false c laims. [t also a uthorizes the State or 


another indi vidual to file a civ il action against a person who makcs a false claim against a State hea lth 


plan or a State health program. It requires the Director of the Medicaid Fraud Con trol Unit (MFCU) and 


the In spector General of the Department of Health and Mental Hygiene (DHMH ) to report certain 


informati on to the Gcnera l Assemb ly on or before October I of eac h year for the previous year. 


The Act becamc effccti ve October I, 20 I O. Allached is the report for the period of July 1,20 I I to 
June 30, 2012. If you have questions or require additional information on this subject, please contact Ms. 


Marie Grant, Director of the Office of Governme nta l Affairs, Department of Health and Mental Hygiene, 
at 4 10-767-6481 or [I ene Nathan, Director at of the Medica id Fraud Contro l Uni t, Office of the Attorney 


Genera l, at 4 I 0-576-6529. 


Il ene J. Natha n, Director 
Medicaid Fraud Control Un it 
Office of the Attorney Gencral 
200 Sa int Paul Place, Floor 18 
Baltimore, Maryland 2 I 202 


ec; Marje Gran! 


Yours truly, 


Thomas V. Russell , Inspector Genera l 
Department of Health and Mental Hygiene 
Office of the In spector Genera l 
20 I West Preston Street 
Baltimore, Maryland 2 120 I 


200 Saini Paul Place .:. Ballimore. Maryland 2 1202-2021 
Main Ortice (410) 576-6300 .:. r-,'Iain Office Toll Free (888) 743-0023 


Consumer Complainb aud Inquiries (410) 528·8662 .:. Health Advocacy UnitlBilling Complaints (4 10) 528-1840 
Ikahh Advocacy Unit Toll Free (877) 261-8807 .:. Ilomcbuilder.\ Oi\'i~ion Toll Free (877) 259--1525 .:. Telephone for Oeaf (-I 10) 576-6372 


www.O:lg.st:lle.md.us 





