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New Medicare Fraud Strike Forces Announced in Brooklyn, Tampa and 
Baton Rouge – Is Atlanta Next?
 
Previously, we wrote about the creation of the Health Care Fraud Preven-
tion and Enforcement Action Teams (HEAT), announced last fall as part of a 
joint Department of Justice and Department of Health and Human Services 
(HHS) task force to combat Medicare fraud. The HEAT program also included 
Medicare Fraud Strike Forces in various cities, including Miami, Los Angeles, 
Detroit and Houston. Since their inception, these Strike Forces have indicted 
more than 475 individuals and organizations, which have collectively billed 
Medicare over $1 billion. For example, on January 14, 2010, the Justice De-
partment announced another indictment, charging 13 individuals in Detroit 
with fraudulently billing Medicare more than $14.5 million. The allegations in 
this indictment claim that the defendants conspired to bill for home health 
therapy services that were either never provided or were medically unneces-
sary. Additionally, there are allegations that some defendants conspired to 
pay kickbacks to obtain patient referrals and access to Medicare beneficiaries.

The government continues to view healthcare fraud as a significant prob-
lem and a virtual “goldmine” for fraudsters, according to the Chief of the FBI’s 
Health Care Fraud Unit. Estimates place the amount of health care fraud up 
to $100 billion per year. Additionally, as the use of electronic medical records 
have increased, there is the increased risk of identity theft. Some criminals 
are hacking into digital medical records to steal personal identifying informa-
tion and then using that information to submit false and fraudulent claims for 
Medicare reimbursement. 

In light of both the prevalence of health care fraud and the perceived suc-
cess of the Health Care Fraud Strike Forces, on December 15, 2009, the Justice 
Department and HHS jointly announced the expansion of these Strike Forces 
into Brooklyn, Tampa and Baton Rouge. According to HHS Secretary Kathleen 
Sebelius, “Today, HHS and DOJ are following through on that commitment 
with the announcement of three new Medicare Fraud Strike Force teams in 
Baton Rouge, Tampa and in Brooklyn. Along with teams already operating in 
Miami, Los Angeles, Houston and Detroit, these Strike Force operations will 
allow us to concentrate our agents and resources on the criminal hubs where 
we know a significant share of fraud occurs. Medicare is a sacred promise to 
America’s seniors, and we will do everything we can to protect it. The an-
nouncement we’re making today is a significant step towards securing Medi-
care for seniors today and generations to come.”  
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This alert provides a general summary of recent legal developments. It is not intended to be, and should not be relied upon as, legal advice.

There is no set time table for additional Strike Forces to be formed. However, it is quite likely that Atlanta will 
see the formation of such a Strike Force in the near future. The U.S. Attorney’s Office in Atlanta has been in 
discussions with representatives of the Justice Department to develop a Strike Force. In light of this era of 
heightened scrutiny and, in particular, the aggressive investigations and prosecutions by the various Strike 
Forces, it is even more important for healthcare providers to institute a robust compliance program that 
regularly trains and audits employees to ensure they follow all applicable rules, regulations and the com-
pany’s code of business conduct.  

Having a strong compliance culture will lessen the chance that an employee commits a violation of the law 
that may have adverse results for the healthcare provider, but also increases the chance that, if something 
like that should occur, it will be discovered and addressed in a timely manner and before it becomes a more 
serious problem. Investing in a strong compliance program on the front end can help the company avoid 
the devastating financial and reputational costs of a federal investigation and, potentially, a prosecution or 
civil enforcement action.

While a compliance program is not a guarantee that a government investigation will not occur, if a potential 
criminal problem arises, the existence of a robust and vibrant compliance program is a significant factor that 
the government considers when deciding whether to prosecute a company. If a company is prosecuted, the 
existence of an adequate compliance program will limit the potential penalty.


