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TO:   ALL INTERESTED PHYSICIANS 

 

There have been many reports in the media concerning the growth of “whistle blower” 

lawsuits in recent years.  The same growth in these actions has been experienced in New York 

and, more particularly, in the health care industry. 

 

The proper legal designation for a whistle blower proceeding is known as a qui tam suit.  

In essence, an individual is empowered to bring a proceeding on behalf of the government entity, 

whether federal or state.  As a result of successful federal qui tam suits, New York enacted its 

own qui tam provisions within the last ten years. 

 

The goal of these false claim acts is to reward the private citizen who has knowledge of 

fraud being committed against the government to bring suit in a confidential manner so as to 

protect the individual from retribution in the workplace. 

 

The initial proceeding, if designated as the qui tam, is sealed by the courts until the 

federal or state government decides whether or not to pursue the claims.  If the government 

declines, the individual can withdraw the suit and thus anonymity is preserved.  If the action 

moves forward it is then brought in the name of the government. 

 

The qui tam plaintiff, if the suit is successfully prosecuted, is rewarded by receiving 

approximately 15 to 30 percent of the ultimate amount recovered.  You can readily see that there 

is substantial financial gain for the person who has initiated the action.        

 

 

 

 



Research indicates that qui tam actions in the healthcare field are rapidly becoming a 

growth industry.  The last reports published indicated that there were approximately 1000 qui 

tam health cases within the federal system and in New York 133 qui tam actions were included in 

the 535 active fraud investigations. 

 

Targeted defendants are found amongst all levels of those filing claims for 

reimbursement and these would obviously include hospitals, managed care plans, home 

healthcare agencies, physicians and pharmacists. 

 

The list of those targeted goes beyond direct provider of care and even has included an 

accounting firm which had wrongly certified the inflated cost reports submitted to Medicaid by a 

health clinic. 

 

Home healthcare agencies are also parties of interest to qui tam plaintiffs as Medicaid 

spends more than $4,000,000,000 in home healthcare costs and reimbursement is based upon 

many levels of service being offered with substantial opportunity for fraud. 

 

The qui tam plaintiff can be found in any medical office, hospital, or agency where the 

person has knowledge of improper billing or similar activities.  Again – the financial rewards to 

the successful whistle blower are quite substantial. 
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