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DOJ/HHS: 2011 SAW LARGEST SINGLE-YEAR RECOVERY FOR HEALTH CARE FRAUD

In February 2012, the U.S. Department of Justice (“DOJ”) and the U.S. Department of Health and 
Human Services (“HHS”) released a report announcing that the federal government recovered 
nearly $4.1 billion in fraudulent health care payments during fiscal year (“FY”) 2011 – the highest 
amount ever recovered in a single year. 

Attorney General Eric Holder said that the report “reflects unprecedented successes” in the 
government’s ongoing efforts at “aggressively preventing and combating health care fraud, 
safeguarding precious taxpayer dollars, and ensuring the strength of our essential health care 
programs.” HHS Secretary Kathleen Sebelius agreed, adding that “fighting fraud is one of our top 
priorities” and “our efforts strengthen the integrity of our health care programs.” 

FY 2011 saw approximately $2.4 billion recovered through civil health care fraud actions 
brought under the False Claims Act (“FCA”). This included cases alleging unlawful pricing of 
pharmaceutical products, illegal marketing of medical devices and drugs for uses not approved 
by the U.S. Food and Drug Administration – so-called “off-label marketing” – Medicare fraud by 
hospitals and institutional providers, and illegal self-referral and kickback schemes. Significantly, 
FY 2011 was the second consecutive year that saw more than $2 billion recovered in health care 
cases under the FCA, bringing the total recovered since January 2009 to more than $6.6 billion. 

As the overall cost of Americans’ health care remains a critical budgetary concern in the coming years, one can expect to see the 
DOJ and HHS increasingly focus on preventing that cost from being further raised by health care fraud and abuse, and the FCA is 
sure to remain a central aspect of their efforts. 

HHS EXPANDS ROLE OF INITIATIVE IN FIGHTING MEDICARE FRAUD

In late 2011, HHS announced that the Centers for Medicare & Medicaid Services (“CMS”) had awarded $9 million to help Senior 
Medicare Patrol (“SMP”) programs nationwide as they continue to battle health care fraud. Operated by the Administration on 
Aging, in partnership with both CMS and HHS, the SMP programs are designed to increase awareness among Medicare’s millions of 
beneficiaries about how to detect and prevent health care fraud.

HHS has funded the SMP programs since 1997; during that time, over 4 million Medicare beneficiaries nationwide have been 
educated on how they can detect and report suspected health care fraud within the Medicare program (and within Medicaid, if 
they are dually eligible). HHS has viewed the beneficiaries as a key aspect of its broader efforts to prevent fraud in the health care 
industry and to recover taxpayer dollars through the mechanisms of the FCA. 
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It is fully anticipated that CMS will continue to provide such funding for the SMP programs in the years to come, as the federal 
government looks to reign in the nation’s health care costs by preventing fraud. Equally, one can expect the FCA to remain a critical part 
of the government’s arsenal in this area.

*          *         *         *         *         *         *

For more information, please contact: 

Michael J. Slocum  
Newark 

(973) 639-8534  
mslocum@ebglaw.com 

www.ebglaw.com

ATLANTA • BOSTON • CHICAGO • HOUSTON • INDIANAPOLIS • LOS ANGELES
NEW YORK • NEWARK • SAN FRANCISCO • STAMFORD • WASHINGTON, DC

EPSTEINBECKERGREEN FALSE CLAIMS ACT QUARTERLY

About Epstein Becker Green
Epstein Becker & Green, P.C., founded in 1973, is a national law firm with approximately 300 lawyers practicing in 11 offices, in Atlanta, Boston, Chicago, Houston, 
Indianapolis, Los Angeles, New York, Newark, San Francisco, Stamford, and Washington, D.C. The Firm is uncompromising in its pursuit of legal excellence and client 
service in its areas of practice: Health Care and Life Sciences, Labor and Employment, Litigation, Corporate Services, and Employee Benefits. Epstein Becker Green 
was founded to serve the health care industry and has been at the forefront of health care legal developments since 1973.  The Firm is also proud to be a trusted 
advisor to clients in the financial services and hospitality industries, among others, representing entities from startups to Fortune 100 companies. Our commitment 
to these practices and industries reflects the founders’ belief in focused proficiency paired with seasoned experience.  For more information, visit www.ebglaw.com. 
Attorney Advertising. 

This document has been provided for informational purposes only and is not intended and should not be construed to constitute legal advice. Please consult your 
attorneys in connection with any fact-specific situation under federal law and the applicable state or local laws that may impose additional obligations on you and 
your company. Attorney Advertising

© 2012 Epstein Becker & Green, P.C.


