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EXECUTIVE SUMMARY 

 
Federal law contains provisions focused on the detection and prevention of fraud, waste, and 
abuse. Section 6032 (Employee Education About False Claims Recovery) of the Deficit 
Reduction Act of 2005 (DRA), codified as 42 U.S.C. § 1396a(a)(68), amended the Social Security 
Act to require entities that receive or make annual payments under the state Medicaid plan of 
at least $5 Million, establish written policies for all employees (including management and 
contractors) that provide the following detailed information: 
 

• The False Claims Act; 

• Administrative remedies for false claims and statements; 

• State laws for civil and criminal penalties for false claims and statements; 

• Whistleblower protections under these laws; 

• Policies and procedures for detecting and preventing fraud, waste, and abuse; and, 

• If the entity has established an Employee Handbook, the handbook must contain 

the same detailed information including the rights of the employees to be protected 

as whistleblowers. 
 

State Medicaid programs were required to implement the DRA requirements by January 1, 
2007. Utah Medicaid State Plan Section 4.42 and Attachment 4.42-A - Employee Education 
About False Claims Recoveries, describe how the Department will implement DRA 
requirements. (See Appendix A) The State Plan requires all entities subject to DRA 
requirements to verify ongoing compliance by attestation and annual audit. The Office of 
Inspector General of Medicaid Services (OIG) conducts ongoing compliance verification 
pursuant to the Memorandum of Understanding and Agreement for Services (MOU) between 
the Department and OIG (See Appendix D).  
  
Audit Objectives:  
Determine if entities that received or paid at least $5 Million of Medicaid funds during Federal 
Fiscal Year (FFY) 2025 complied with DRA and with Utah Medicaid State Plan 4.42 and 4.42-A 
(See Appendix A). 
 

Audit Findings: 
During FFY 2025, there were 102 entities that were identified as receiving or paying at least $5 
Million in Medicaid funds. Overall, of the 102 entities, 77 entities attested to complying with 
DRA requirements or provided documentation of compliance. The remainder 25 entities were 
out of compliance and will receive a letter of non-compliance. the Department will be copied 
on all communications. Utah law allows the Department to withhold payments to a provider or 
contractor if they fail to comply with DRA requirements.   
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INTRODUCTION 

 
BACKGROUND 
 
Medicaid is a government health insurance program established by Title XIX of the Social 
Security Act and jointly funded by the federal government and the states. Participation in 
Medicaid is voluntary for states. Each state designs and administers its own Medicaid State 
Plan under federal law. States that participate in Medicaid must comply with all federally 
mandated requirements. The federal government pays a share of each state’s Medicaid 
expenditure under an approved Medicaid state plan. The federal government’s share is called 
the Federal Medical Assistance Percentage (FMAP).  
 
At the federal level, the Centers for Medicare & Medicaid Services is responsible for regulation 
and oversight of Medicaid. Utah state law designates the Utah Department of Health and 
Human Services (Department) as the single state agency responsible for the administration of 
Utah’s Medicaid program. Together, Utah and the federal government fund Utah’s Medicaid 
program at a percentage rate determined by FMAP. Throughout this report, “Medicaid funds” 
refers to the federal and state taxpayer dollars used to fund Utah’s Medicaid program. 
 
Section 6032 of the Deficit Reduction Act of 2005 (DRA), codified as 42 U.S.C. § 1396a(a)(68), 
amended the Social Security Act and created the requirement for employee education on false 
claims, which became effective on January 1, 2007. 
  
Since January 1, 2007, entities that receive or pay at least $5 Million of Medicaid funds annually 
under the Utah Medicaid State Plan (State Plan), or any waiver of the State Plan, are required 
to comply with DRA requirements. Entities that meet the $5 Million threshold are required to 
establish written policies for all employees (including management and contractors) that 
provide the following detailed information:  
 

• The False Claims Act 

• Administrative remedies for false claims and statements 

• State laws for civil and criminal penalties for false claims and statements 

• Whistleblower protections under these laws 

• Policies and procedures for detecting and preventing fraud, waste, and abuse 

• If the entity has established an Employee Handbook, the handbook must 

contain the same detailed information including the rights of the employees to 

be protected as whistleblowers. 
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Compliance Oversight: 3 Year Cycle 
 
In Utah, compliance with DRA requirements follows a three-year cycle as defined by Section 
4.42 and Attachment 4.42-A of the State Plan (See Appendix A). It includes requirements 
outlined in Section 1902(a)(68) of the Social Security Act as well as the methodology of 
compliance oversight and the frequency with which Utah will re-assess compliance on an 
ongoing basis. The State Plan dictates the following: 
 

• All entities which receive or make payments under a State Plan approved under 

Title XIX or waiver totaling at least $5 Million annually must comply with section 

6032 of the Deficit Reduction Act of 2005. 

• DRA requirements should be incorporated into provider enrollment agreements. 

• Upon initial compliance, a notice shall be sent to all entities requiring DRA 

compliance, including a compliance attestation that must be returned.  

• For ongoing compliance, every third year a notice shall be sent to all entities, 

including a compliance attestation. Compliance verification must be received no 

later than June 30th. 

• Each year, all new entities meeting the threshold will be required to attest they 

comply. 

• An annual audit will be conducted by all entities to determine compliance with 

DRA by providing supporting documentation.  

• If compliance is not met or an entity fails to return the attestation, appropriate 

action will be taken against the entity according to Program Integrity rules in 

effect at the time. 
 
Roles and Responsibilities 
 
In May 2023, the Department and OIG executed the MOU. Section 5.2, DRA Audits, delegates the 
oversight of DRA compliance to OIG (See Appendix D). Specifically, Section 5.2 outlines the 
following:  
 

• Designates Utah Office of Inspector General of Medicaid Services to perform the 

compliance reviews and conduct audits to ensure contracted entities comply with DRA 

requirements as described in the State Plan, Section 4.42 and Attachment 4.42-A. 

• OIG shall send written communication to providers found non-compliant indicating 

why the entity is out of compliance and the necessary action to resolve it, copying the 

Department on all communications. 
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• OIG shall notify the Department if an entity fails to take action to come into compliance 

by the end of the state fiscal year within 30 days after the end of the state fiscal year. 

 

Utah Administrative Code R414-1-31 authorizes the Department to withhold payments for non-

compliance with DRA requirements (See Appendix C). 
 
FUNDING SOURCE 
 
Utah’s Medicaid program is jointly funded by the state of Utah and the federal government. 
The federal portion is determined annually by the FMAP, which ranges from a minimum of 50% 
to a maximum of 83%. The remainder is the responsibility of the state. The FMAP formula is 
designed so the federal government pays a larger portion, however, states can be incentivized 
or can be penalized for not meeting certain requirements. Utah’s FMAP rate for FFY 2025 was 
64.36%.   
 
OBJECTIVES AND SCOPE 
 
Audit Objective: 

• Determine if entities that received or paid at least $5 Million of Medicaid funds during 

FFY 2025 complied with Section 6032 of the Deficit Reduction Act of 2005 and with Utah 

State Medicaid Plan 4.42 and 4.42-A. 

Audit Scope: 
• The scope of the audit covered FFY 2025 for entities that received or paid at least $5 

Million of Medicaid funds under the Utah Medicaid State Plan, or any waiver of the State 

Plan. 

METHODOLOGY 
 
To achieve its audit objectives, OIG utilized two compliance verification methods defined in 
State Plan Attachment 4.42-A: compliance attestation and audit. 
 
OIG conducted fieldwork from January 2026 through May 2026. The initial fieldwork included a 
comprehensive review of federal and state laws, the Utah Medicaid State Plan, the MOU, CMS 
guidance, Utah’s Medicaid Provider Manual, Medicaid Information Bulletins, and both federal 
and Utah Medicaid websites. 
 
Using data from the Medicaid Data Warehouse, OIG identified entities, by Tax Identification 
Number, that received or paid $5 Million or more in Medicaid funds during FFY 2025. This 
identified 102 entities.  
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All 102 entities were required to verify compliance by either an audit of their policies, 
procedures, and employee handbook or attesting through a Certificate of Compliance. 
 

• Compliance Attestations: On March 26, 2026, OIG issued Notice Letters and Certificates 

of Compliance (See Appendix B) to 92 of these entities, requesting responses by April 

26, 2026.  

• Audits: For the annual compliance audit, OIG selected a 10% sample from the 102 

identified entities that received or paid $5 Million or more in Medicaid funds during FFY 

2025. OIG notified the 10 entities selected for audit, requesting copies of all written 

policies, procedures, and employee handbooks that support the entities’ compliance 

with DRA requirements with a response deadline of April 26, 2026.  

Entities were granted 45 days to submit either the Certificate of Compliance or the requested 
audit documentation. OIG conducted follow-up via courtesy phone calls or emails for any 
outstanding responses. OIG reviewed all Certificates of Compliance and documentation 
submitted to verify DRA compliance through June 5, 2026.   
 

CONCLUSION 
 
During FFY 2025, the first year of a three-year cycle under State Plan Attachment 4.42-A, OIG 
identified 102 entities that received or made payments of Medicaid funds of at least $5 Million.   
 
OIG requested Certificates of Compliance from 92 of these entities. As of June 5, 2026, 76 
returned a completed Certificate of Compliance, 16 either failed to respond or submitted a 
certificate that was blank or indicated the entity was out of compliance in one or more areas of 
DRA requirements.   
 
Separately, 10 entities were selected for full DRA compliance audits. Among them, one failed to 
respond, and nine provided documentation. An evaluation of the nine submissions determined 
that only one entity was compliant and the remaining were out of compliance.  
 
Entities out of compliance will be notified of non-compliance based on one of the following:  

• Failed to respond; 

• Provided a blank Certificate of Compliance; 

• Provided an incomplete Certificate of Compliance; 

• Provided a Certificate of Compliance indicating the entity was out of compliance 

in one or more areas; or 

• Provided documentation for audit that did not meet compliance requirements. 
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Section 6032 of the Deficit Reduction Act of 2005 (DRA), codified as 42 U.S.C. § 1396a(a)(68), 
amended the Social Security Act and created the requirement for employee education on false 
claims, which became effective on January 1, 2007. 
 

Entities that receive or pay at least $5 Million Medicaid funds annually under the Utah Medicaid 
State Plan, or any waiver of the State Plan, are required to comply with DRA requirements. 
Entities that meet the $5 Million threshold are required to establish written policies for all 
employees (including management and contractors) that provide the following detailed 
information:  
 

• The False Claims Act; 

• Administrative remedies for false claims and statements; 

• State laws for civil and criminal penalties for false claims and statements; 

• Whistleblower protections under these laws; 

• Policies and procedures for detecting and preventing fraud, waste, and abuse; and, 

• If the entity has established an Employee Handbook, the handbook must contain 

the same detailed information including the rights of the employees to be protected 

as whistleblowers. 
 

During FFY 2025, OIG identified 102 entities as receiving or paying at least $5 Million in Medicaid 
funds. OIG sent Notice Letters to all 102 entities with a request to complete a Certificate of 
Compliance or provide all written policies, procedures and employee handbook, if one exists, 
that support the entities’ compliance with DRA requirements. Of the 102 entities, 92 entities 
were required to provide a Certificate of Compliance and 10 were selected for annual audit.  
 
Seventy-six entities returned a completed Certificate of Compliance that met DRA compliance. 
Sixteen entities were found non-compliant for either failing to respond, provided a blank or 
incomplete Certificate of Compliance, or provided a Certificate of Compliance indicating the 
entity was out of compliance in one or more areas with the requirements outlined in Section 
6032 of the Deficit Reduction Act.  
  
Of the entities selected for the annual audit, one entity did not respond and nine provided 
documentation for audit review. Specifically, they provided copies of their policies, procedures 
and employee handbooks, if one existed. One entity was found to be compliant in all areas 
required by DRA and 8 entities were out of compliance.  
 

FINDING 1 
OIG Identified 25 Entities That Were Not 

Compliant with Section 6032 of the Deficit 
Reduction Act of 2005 
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The following deficiencies were identified in the materials they provided:  
 

1. Written policies that only reference employees and do not include management and 

contractors. 

2. Lack of detailed information regarding the Federal False Claims Act and the 

administrative remedies. 

3. Policies specific to Utah law and the penalties for false claims and statements. 

4. Whistleblower rights and protections. 

5. Employee Handbooks addressing each specific DRA requirement.  

6. Outdated legal citations or references. 

Compliance with DRA requirements is essential for preventing fraud, waste, and abuse and 
protecting Medicaid funds. A lack of compliance could lead to federal audit, CMS intervention, 
or the withholding of federal funds.  
 
Utah Administrative Code R414-1-31 (See Appendix C) allows the Department to withhold 
payments to a provider or contractor. R414-1-31(1)(a) allows the withholding of payment for 
failing to provide requested information within 30 days and R414-1-31(2)(a) allows the 
withholding of payment if OIG determines a provider or contractor is not compliant with 42 
U.S.C. 1396a(a)(68). 
 
As agreed to with the Department, OIG will notify the 25 entities that they have 90 days to come 
into compliance. At the end of the 90 days, OIG will notify the Department of any entities still 
not compliant with DRA requirements. 
 
Recommendation 
 
1.1  OIG recommends that the Department withhold payments to the entities that remain out 

of compliance with DRA requirements, until they demonstrate compliance.    

1.2 The Department should report any payments withheld to OIG for tracking purposes.  

1.3 To clarify that OIG may determine non-compliance for deficient audit material in addition 

to attestation compliance, the Department should amend Utah Administrative Code R414-

1-31(2)(a) (See Appendix C) to include criteria to allow a determination of non-compliance 

based on audit documentation. 
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The Utah Office of Inspector General identified conflicting response deadlines between the 
State Plan and Utah Administrative Code.  
 
Specifically, State Plan 4.42-A(2) (See Appendix A) grants entities 45 days from the notice date 
to return compliance attestations. However, Utah Administrative Code R414-1-31(1)(a) permits 
the Department to withhold payments if the provider fails to submit requested information 
within 30 calendar days (See Appendix C).   
 
This 15-day discrepancy may create unnecessary confusion for both entities and Department 
staff.  
 
Recommendations 
 
1.1 The Department should reevaluate the language in Utah Administrative Code R414-1-

31(1)(a) to align with the State Plan which outlines a 45-day response time for entities upon 

a request for documentation.    

 
 
 
 
 
 

 
 

OBSERVATION 
1 Discrepancy in Entity Response Time  
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Utah Office of Inspector General noted that Medicaid’s website (medicaid.utah.gov/dra-
section6032) provides clear and detailed information regarding Section 6032 of the Deficit 
Reduction Act of 2005 and links to federal law. However, it does not provide a full description 
of Utah’s approach and methodology to DRA compliance, specifically the three-year audit cycle 
and the penalties for non-compliance.   
 
Recommendations 

 
2.1 The Department should update Medicaid’s website to include a description of Utah’s DRA 

requirements as outlined in State Plan 4.42 and 4.42-A as well as information and a link to 

Utah Administrative Code R414-1-31 which details the potential penalty.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OBSERVATION 
2 

Update Medicaid Website to Include DRA 
Compliance Methodology  
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The Memorandum of Understanding and Agreement for Services between the Utah 
Department of Health and Human Services and Utah Office of Inspector General of Medicaid 
Services, otherwise referred to as MOU (See Appendix D), dated May 10, 2023, contains 
inconsistent terminology when referring to entities. Section 5.2(A) refers to entities and 
providers, and Section 5.2(B) refers only to entities. The State Plan Sections 4.42 and 4.42-A 
(See Appendix A) only refer to entities when outlining DRA requirements.   
 
Recommendation 

 
3.1 In the next revision of MOU, the Department and OIG should align language in MOU 5.2 with 

the language in DRA regulations outlined in the State Plan 4.42 and 4.42-A by changing all 

references from ‘providers’ to ‘entities.’  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OBSERVATION  
3 

Inconsistent Terminology in  
Memorandum of Understanding (MOU)  

5.2 - DRA Audits  
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State Plans 4.42-A(3) and 4.42-A(5) both share a June 30th deadline, creating an operational 
conflict (See Appendix A). Compliance verification via attestation (State Plan 4.42-A(3)) must be 
received by each entity, subject to DRA requirements, no later than June 30th of that year and the 
DRA annual audit (State Plan 4.42-A(5)) must also be completed by June 30th each year. Auditors 
lack the necessary time to review and accurately report results, particularly for entities that 
achieve compliance late in June.   
 
Resolving non-compliance can take time to implement as it could involve actions such as 
developing policy, revising existing policies, updating employee handbooks, and obtaining 
necessary approvals.  
 
 
Recommendation 
 
4.1 The Department and OIG should clarify language in the MOU 5.2(B) (See Appendix D) that the audit 

work must be complete by June 30th, but the reporting of the audit must be complete and 

communicated to the Department no later than 30 days after the end of the state fiscal year in 

which the entity was notified of non-compliance. 

 
 
 
 
 
 
 
 
 

OBSERVATION 
4 Compliance and Audit Deadline Conflict 
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Appendix A: Utah Medicaid State Plan Section 4.42 and 
Attachment 4.42-A 
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Utah Office of Inspector General of Medicaid Services Page 16 
 

Appendix B: Notice Letter & Certificate of Compliance 

 

 
 



 

Utah Office of Inspector General of Medicaid Services Page 17 
 

 
 
 



 

Utah Office of Inspector General of Medicaid Services Page 18 
 

 
 
 



 

Utah Office of Inspector General of Medicaid Services Page 19 
 

 
 
 
 
 



 

Utah Office of Inspector General of Medicaid Services Page 20 
 

Appendix C: Utah Administrative Code R414-1-31 

 
 
 
R414-1-31. Withholding of Payments. 
(1) In addition to other remedies allowed by law and unless specified otherwise, the Department 
may withhold 
payments to a provider or contractor if: 
(a) the provider or contractor fails to provide the requested information within 30 calendar days 
from the date of a 
written request for information; 
(b) the provider or contractor has an outstanding balance owing the Department for any reason; 
or 
(c) the provider or contractor receives more than $5,000,000 in reimbursement annually from 
the Department and fails 
to comply with 42 U.S.C. 1396a(a)(68). 
(2) The Department or the Office of the Inspector General of Medicaid Services may determine a 
provider or 
contractor to be noncompliant if the provider or contractor cannot submit, upon request: 
(a) an attestation of compliance with the Social Security Act, 42 U.S.C. 1396a(a)(68); and 
(b) an attestation of compliance with the False Claims Act, 31 U.S.C. Sections 3729 through 3733. 
(3) The Department shall provide written notice before withholding payments. 
(4) When the Department rescinds withholding of payments to a provider or contractor, it will, 
without notice, resume 
payments according to the regular claims payment cycle. 

 
 

 
 
 
 
 
 
 
 

Appendix C: Utah R414-1-31 
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Appendix D: Memorandum of Understanding (MOU) 5.2  
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GLOSSARY OF TERMS 

 
 

Term   Description 
 
Department Utah Department of Health and Human Services 
 
DRA   Section 6032 of the Deficit Reduction Act of 2005 
 
FFY   Federal Fiscal Year (October 1st through September 30th) 
 
FMAP   Federal Medical Assistance Percentage 
 
MOU  Memorandum of Understanding and Agreement for Services (between   

the Department and OIG) 
 
State Plan  Utah Medicaid State Plan 
 
OIG   Utah Office of Inspector General 
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MANAGEMENT RESPONSE 
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EVALUATION OF MANAGEMENT RESPONSE 

 
 
 
OIG appreciates the response provided by the Department. The Department agreed with all 
recommendations. The Department specified the responsible parties and dates for 
implementation. OIG will review the action taken by the Department following the 
implementation dates.  
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