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On June 23, 2026, the U.S. Department of Justice (DOJ) 

announced the 2026 National Health Care Fraud 

Takedown, charging 455 defendants, including 90 

physicians and other licensed medical professionals, in 

schemes involving over $6.5 billion in false claims and, 

in several instances, patient harm that included death.1 

The coordinated action reached 56 federal districts and 

45 states and territories, with 50 state Medicaid Fraud 

Control Units (MFCUs) participating, the most in DOJ 

history.2 This Health Capital Topics article reviews the 

scope of the 2026 Takedown and the expanding role of 

data analytics in moving federal healthcare fraud 

enforcement toward prevention before payment. 

The 2026 Takedown set records for Medicaid 

enforcement. DOJ charged 295 defendants in connection 

with over $518 million in false claims submitted to 

Medicaid, the largest number of Medicaid fraud 

defendants and the largest Medicaid fraud loss charged in 

its history.3 The expanded focus followed an enforcement 

enhancement authorizing the Department’s Health Care 

Fraud Unit to investigate Medicaid fraud nationwide.4 

The action drew on a whole-of-government approach. 

The Centers for Medicare & Medicaid Services (CMS) 

suspended 1,079 providers and revoked the billing 

privileges of 1,403 providers.5 The HHS Office of 

Inspector General (HHS-OIG) brought 25 actions under 

the Civil Monetary Penalties Law seeking over $10 

billion for the Medicare Trust Fund, along with 48 civil 

settlements totaling over $73 million and over 1,400 

provider exclusions.6 The Drug Enforcement 

Administration (DEA) pursued 928 administrative cases 

seeking to revoke controlled-substance authority since 

October 1, 2025.7 Authorities reported seizures of over 

$182 million in cash, vehicles, jewelry, and other assets.8 

International cooperation produced several high-profile 

apprehensions, including a defendant tied to an over $3.7 

billion durable medical equipment scheme who had fled 

to, and was returned from, Cyprus, two members of a 

transnational organization extradited from Estonia, and a 

fugitive in a $1.2 billion telemedicine scheme 

apprehended in the Philippines.9 The Federal Bureau of 

Investigation (FBI) added two defendants charged in 

genetic-testing schemes who fled the country to a Most 

Wanted Fraudsters List it created earlier in June.10 

 

A defining feature of the 2026 Takedown was the central 

role of data analytics. DOJ credited its Health Care Fraud 

Unit Data Fusion Center, which combines analysts from 

DOJ, HHS-OIG, and the FBI, with supporting many of 

the charged cases, and announced the first prosecution 

arising from the Center’s Financial Intelligence Review 

Team.11 In that matter, prosecutors opened an 

investigation within five days of a financial-intelligence 

review into a $67 million scheme that billed Illinois 

Medicaid for behavioral health services, including claims 

for 500 or more counseling hours in a single day.12 

The amniotic wound graft, or allograft, cases highlight 

how analytics shaped both enforcement and payment 

policy. After the Health Care Fraud Unit’s Data 

Analytics Team detected a spike in allograft billings, 

charges followed against 11 defendants across six 

districts.13 In one matter, providers billed Medicare over 

$4 billion for a single company’s allografts between 

December 2021 and June 2024, with the products 

relabeled and sold at a markup of roughly 2,000%, 

reaching up to $1,450 per square centimeter.14 

Separately, CMS realigned payment for these products, 

reducing Medicare’s rate to $127 per square centimeter 

effective January 1, 2026.15 CMS estimated that, absent 

the adjustment, allograft spending alone would have 

raised each Medicare beneficiary’s monthly Part B 

premium by $11.16 

The agencies framed the action as a move away from 

paying claims first and pursuing recovery later. As CMS 

Administrator Mehmet Oz put it, the agency is working 

to “expose fraud networks, freeze suspicious payments, 

and shut down bad actors” before they reach federal 

programs.17 Consistent with that posture, CMS and 

DOJ’s National Fraud Enforcement Division announced 

an agreement giving the Division cloud-computing space 

within the CMS Integrated Data Repository to deploy 

analytic and artificial intelligence tools, together with 

new data-sharing agreements with the Department of 

Homeland Security and the Federal Trade Commission.18 

DOJ underscored the patient-safety stakes that keep 

healthcare fraud a top white-collar enforcement 

priority.19 In the Southern District of Florida, the medical 

director of a cardiovascular testing practice was charged 

in an $89 million scheme involving unnecessary tests 

marketed to student athletes; according to the charges, he 

approved one student’s abnormal results in roughly 11 

seconds, and the student later died of complications from 
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an enlarged heart.20 In the Central District of California, 

a hospice owner was charged in a $27.7 million scheme 

that allegedly enrolled patients who were not terminally 

ill and billed for recently deceased individuals whose 

information was purchased from a funeral home 

employee, masking the share of hospice patients 

discharged alive.21 
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