
DEFICIT REDUCTION ACT OF 2005 MEDICAID COMPLIANCE PROVISIONS 
 

The Deficit Reduction Act of 2005 (DRA), not only involves nearly an $11 billion cut 
in spending from Medicare and Medicaid over the next five years, but also addresses 
fraud, waste and abuse in the Medicaid reimbursement system. Section 6032 of the 
DRA requires certain health care providers to establish written policies and 
procedures to inform employees and others about certain federal and state false 
claims and whistleblower laws. The deadline for enacting such policies is January 1, 
2007.  

Application of Section 6032 

DRA Section 6032 applies to all health care organizations that receive $5 million or 
more in annual Medicaid reimbursement. Although there is no specific directive from 
CMS, this threshold may be measured based upon the aggregate Medicaid 
payments received by an organization, even if that organization has multiple provider 
numbers. For example, a provider that includes a skilled nursing facility and home 
health program, which collectively receive over $5 million in Medicaid 
reimbursement, will likely be subject to Section 6032.  

 

The requirements of Section 6032 are noted on the following page.  For complete 
access to the Deficit Reduction Act of 2005 along with False Claims Act, please use 
the following link: 
 
http://www.govtrack.us/congress/billtext.xpd?bill=s109-1932 
 
Below you will also find the link to the Virginia Fraud Against Taxpayer Act, Code of 
Virginia Title 8.01 Title 8.01, Chapter 3 applicable sections 8.01-216.1 through 801-
216.19.  This will detail Virginia’s laws applicable to the False Claims Act and related 
anti-fraud provisions. 
 
http://leg1.state.va.us/cgi-
bin/legp504.exe?000+cod+TOC08001000003000000000000
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