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Feds Turn Up HEAT on Medicare Fraud

On June 24, 2009, the Department of Justice (“DOJ”) and the Department of 
Health and Human Services (HHS) jointly announced indictments of 53 doc-
tors, health care executives, therapists, and even patients for submitting more 
than $50 million in false Medicare claims.  The criminal indictments were 
brought in Detroit, but the arrests took place across the country, including in 
Denver and Miami.  

The allegations of the Detroit indictment focus on infusion therapy and physi-
cal/occupational therapy providers who allegedly submitted claims to Medi-
care for treatments that were not medically necessary and, oftentimes, never 
provided.  Additionally, the indictments allege that patients were knowing 
participants in this scheme and accepted cash “kickbacks” in return for allow-
ing providers to submit false Medicare claims that the patients received treat-
ment.  The government charged the defendants with conspiring to defraud 
Medicare, submitting over $50 million in false claims, and violating the anti-
kickback statute.  

On June 26, 2009, the DOJ announced that eight Miami residents were 
charged in a $22 million Medicare fraud scheme involving home health 
care agencies.  Similar to the Detroit case, the Miami indictment alleges that 
patients were recruited and paid kickbacks by the owners of certain home 
health agencies.  The agencies then would use the patients’ Medicare num-
bers to file claims with Medicare for home health care services that were al-
legedly not medically necessary and/or not provided.

These two cases illustrate the increased scrutiny on health care providers 
as part of a recently announced joint effort by the DOJ and HHS to form the 
Health Care Fraud Prevention and Enforcement Action Team, or HEAT.  To 
further combat health care fraud, HEAT includes senior HHS and DOJ officials 
who will work together to strengthen existing anti-fraud programs, invest in 
new resources and technologies to prevent fraud, waste, and abuse before it 
occurs, and expand the joint DOJ-HHS Medicare Strike Force Teams.  An inte-
gral part of HEAT is the establishment of new health care Strike Forces, includ-
ing in Detroit, to reduce health care fraud and to recover taxpayer dollars.  The 
government hopes that HEAT, the new Strike Forces, and the extensive media 
coverage of these cases will increase the pressure and focus public attention 
on health care fraud, and that lengthy potential prison terms and large fines 
and forfeitures for those convicted in health care fraud cases will serve as a 
deterrent to others.  Apparently in furtherance of these ends, in both cases, 
the government sought charges against a broad swath of individuals.  This is 
a significant break from prior practice, in which health care fraud indictments 
would more often focus on the one or two key players, usually executives or 
physicians.  Here, though, in addition to the business owners and the doctors, 
the government sought and obtained charges against therapists, medical as-
sistants, and the patients/Medicare patients.  



Page 2Arnall Golden Gregory LLP

Client Alert

Arnall Golden Gregory LLP serves the business needs of growing public and private companies, helping clients turn legal challenges into business opportunities. We don’t 
just tell you if something is possible, we show you how to make it happen.  Please visit our website for more information, www.agg.com.

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.

It is likely that more high profile investigations and prosecutions in the health care field will be forthcoming 
in the near future.  Fraud and abuse contribute directly to the ever increasing costs of health care.  Also, an 
increased focus on preventing abuse and recovering taxpayer funds will play well with the current discus-
sions and proposals to reform the American health care system.  

Hopefully these motivations will not cause the DOJ and HHS to be overreaching with their investigations 
and indictments and will not result in the many law-abiding and compliant providers being caught in the 
dragnet.


