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DOJ and HHS Relaunch False Claims Act
Enforcement Group

DOJ’s Civil Division and HHS Announce Joint Working Group to
Pursue Potential False Claims Act Violations as Enforcement
Priorities Shift

SUMMARY
On July 2, 2025, the Department of Justice (DOJ) and Department of Health and Human Services (HHS)

issued a joint press release announcing the creation of the “DOJ-HHS False Claims Act Working Group”

(Working Group). The reestablishment of the Working Group, originally formed in 2020, reflects the focus
by DOJ and HHS on the use of the False Claims Act (FCA) to investigate and prosecute potential health
care fraud. The announcement is a continuation of DOJ’s focus on using the FCA in connection with its
priority enforcement areas, including those announced on June 11, 2025 by Civil Division Assistant Attorney

General Brett Shumate (June 11 Memorandum).

In commentary announcing the Working Group and the new FCA enforcement priorities in remarks at the
American Health Law Association, Deputy Assistant Attorney General for the Commercial Litigation Branch
of DOJ’s Civil Division Brenna Jenny stated that, in addition to “assessing early whether novel legal theories
are viable,” the Working Group will consider the circumstances in which DOJ should move to dismiss qui

tam complaints or HHS should suspend payments to Medicare providers.!

A. BACKGROUND

The FCA is the government’s primary tool for policing fraud in federally funded programs. The statute
authorizes DOJ’s Civil Division to seek treble damages and penalties against any person who knowingly
submits or causes the submission of false claims to the government.?2 The healthcare and life sciences
industries have historically been a large focus of FCA cases brought by the Civil Division, making up
$1.67 billion of $2.9 billion in FCA resolutions in 2024.3 The Fraud Section of the Civil Division often works
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closely with other federal and state agencies, including HHS Office of Inspector General (HHS-OIG), to
investigate potential health care fraud.
B. FCA AND THE NEW ADMINISTRATION

The Trump administration has made clear that it views the FCA as a tool to pursue a broad range of policy

objectives. For instance, on January 20, 2025, President Trump issued an Executive Order titled,

“Defending Women From Gender Ideology Extremism and Restoring Biological Truth to the Federal
Government,” which prohibits federal funds from being “used to promote gender ideology” and “[e]ach
agency shall assess grant conditions and grantee preferences to ensure grant funds do not promote gender
ideology.” Attorney General Pam Bondi issued a memorandum on April 22, 2025 directing the Fraud
Section to pursue FCA investigations of false claims “submitted to federal health care programs for any

non-covered services related to radical gender experimentation.”

President Trump also issued an Executive Order on January 21, 2025 titled, “Ending lllegal Discrimination
and Restoring Merit-Based Opportunity.” It requires, in part, that the “head of each agency” include in “every
contract or grant award” (A) “[a] term requiring the contractual counterparty or grant recipient to agree that
its compliance in all respects with all applicable Federal anti-discrimination laws is material to the
government’s payment decisions” under the FCA, and (B) “[a] term requiring such counterparty or recipient
to certify that it does not operate any programs promoting DEI that violate any applicable Federal anti-
discrimination laws.” Following a February 5 directive from AG Bondi, Deputy Attorney General Tom
Blanche issued a memorandum on May 19, 2025 creating a Civil Rights Fraud Initiative that would work
with other agencies, including HHS, to pursue the FCA actions against recipients of federal funds that
knowingly violate these laws.

In support of these policies, Assistant AG Shumate also issued the June 11 Memorandum directing the
Civil Division to focus on investigating and enforcing actions advancing five priorities, including through the
FCA.

1. Combatting discriminatory and DEI-related practices and policies.
2. Ending antisemitism.

3. Protecting women and children, specifically in the context of “gender ideology extremism” and
“surgical mutilation.”

4. Ending sanctuary jurisdictions.

5. Prioritizing denaturalization.

C. FCA WORKING GROUP

The establishment of the Working Group builds on the administration’s momentum in expanding the use of

the FCA. According to the joint press release, the Working Group will maximize collaboration between DOJ
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and HHS in order to “expedite ongoing investigations,” including through “enhanced data mining and

assessment,” in six priority enforcement areas, in addition to those listed in the June 11 Memorandum.

1. Medicare Advantage.

2. Drug, device or biologics pricing, including arrangements for discounts, rebates, service fees, and
formulary placement and price reporting.

3. Barriers to patient access to care, including violations of network adequacy requirements.

4. Kickbacks related to drugs, medical devices, durable medical equipment, and other products paid
for by federal healthcare programs.

5. Materially defective medical devices that impact patient safety.

6. Manipulation of Electronic Health Records systems to drive inappropriate utilization of Medicare
covered products and services.

In her remarks, Deputy Assistant AG Jenny explained that the group’s priorities include some longstanding
areas, such as Medicare Advantage and kickbacks.* But she emphasized that the Working Group will
consider it “important to identify areas of fraud, waste and abuse that may have gone overlooked to date,
such as violations of network adequacy requirements that serve as barriers to patient care,” and “will
explore data and information HHS obtains through its regulatory function to identify new leads, thinking

creatively about areas of fraud, waste and abuse that may have grown unchecked.”

Moreover, the Working Group will consider whether HHS should suspend Medicare payments pursuant to
42 C.F.R. 8 405.370 et seq., which permits the Centers for Medicare & Medicaid Services (CMS) or a
Medicare contractor to suspend Medicare payments to providers under certain circumstances, including in
cases of “credible allegations of fraud” in consultation with HHS-OIG and DOJ,5> and whether DOJ should
move to dismiss a qui tam complaint pursuant to Section 4-4.111 of the Justice Manual, which provides a
non-exhaustive list of factors that can serve as the basis for dismissal. To this end, Deputy Assistant AG
Jenny noted that while DOJ welcomes qui tam complaints, they “are not content to rely on them,” signaling
that DOJ intends to robustly and independently investigate these matters without relying solely on

information from whistleblowers acting as relators.

The Working Group will consist of leadership from HHS Office of the General Counsel, CMS Program
Integrity, Office of Counsel to HHS-OIG, and DOJ’s Civil Division, and it will be led by the HHS General
Counsel, the Chief Counsel to HHS-OIG, and the Deputy Assistant Attorney General of the Commercial

Litigation Branch.

IMPLICATIONS

While the Trump administration has previously indicated that it intends to narrow other areas of

enforcement, such as the Foreign Corrupt Practices Act and white-collar enforcement more broadly, the

establishment of the Working Group suggests the administration is not only likely to continue pursuing FCA
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enforcement, but also to extend its enforcement of policy priorities into the healthcare industry. For example,
companies that receive federal healthcare dollars could be subject to an investigation if their practices do
not align with company disclosures regarding DEI. Indeed, the Supreme Court recently affirmed a wire fraud

theory under 18 U.S.C. § 1343 based on false representations about compliance with federal rules requiring
the use of disadvantaged business subcontractors, holding that a defendant may be found criminally liable

even when the scheme did not result in economic harm.

DOJ could also be signaling larger reliance on government enforcement, as its recent assertion of broad
gui tam dismissal authority could discourage private parties from investing the time and resources to pursue
such claims. On June 25, 2025, DOJ moved to dismiss a qui tam case originally filed in 2015 on grounds
that it would not vindicate government interests, citing the Supreme Court’s 2023 decision recognizing the
government’s broad discretion.® In support, DOJ argued, among other reasons, that: (i) it “need not disprove
Relator's case before it can dismiss,” as it is sufficient that the relator was not able to uncover enough
evidence to convince DOJ to intervene; (ii) “there is no quantitative threshold the Government’s burden
must exceed before it may move to dismiss,” as determining how to best allocate resources is a “judgment
call” for the government; and (iii) DOJ is “entitled to change its mind.”” Still, when directing the Fraud
Section to pursue FCA claims involving “radical gender experimentation,” AG Bondi specifically notified the
public that DOJ was “eager” to work with whistleblowers with knowledge of such FCA violations. This
suggests that DOJ is willing to exercise broad discretion to focus on qui tam actions that align with new

enforcement priorities.

The Working Group’s suggestion that it will suspend Medicare payments for suspected violations of these
priorities pursuant to 42 C.F.R. § 405.370 et seq. provides another channel for the administration to extend
its enforcement priorities in the healthcare industry. As discussed above, Section 405.371 permits CMS or
a Medicare contractor to suspend Medicare payments to providers in cases of “credible allegations of
fraud.” The regulation defines “credible allegations of fraud” broadly, including allegations from “any source”
that have “indicia of reliability.”®

In light of these developments, companies with a nexus to federal healthcare funds should act fast to
consider how to enhance their compliance programs in order to highlight and prioritize the new enforcement
areas of focus. Companies should also review relevant public disclosures to ensure consistency in their
approaches, and consider whether to voluntarily disclose identified or suspected noncompliance to help
reduce financial exposure. For example, healthcare providers need to carefully consider AG Bondi’'s
directive that DOJ will investigate physicians prescribing puberty blockers or hospitals performing genital
surgical procedures for what the administration considers to be an illegitimate purpose (e.g., gender
dysphoria) while reporting a legitimate purpose (e.g., early onset puberty) to CMS or billing a different
procedure to Medicaid. Companies that receive federal funds should also re-evaluate DEI policies and
programs that “assign benefits or burdens on race, ethnicity or national origin,” as well as any certifications
that they are in compliance with civil rights laws, as discussed here.
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* * *
1 DOJ Commercial Litig. Deputy Assistant Att'y Gen. Brenna Jenny, Remarks at the American Health
Law Association Annual Meeting (July 2, 2025).
2 31 U.S.C. § 3729 et seq.
3 Press Release, Office of Public Affairs, Dep’t of Justice, No. 25-58, False Claims Act Settlements

and Judgments Exceed $2.9B in Fiscal Year 2024. Available at: https://www.justice.gov/archives/
opa/pr/false-claims-act-settlements-and-judgments-exceed-29b-fiscal-year-2024.

4 See Deputy Assistant Att’'y Gen. Jenny, Remarks at the American Health Law Association Annual
Meeting.

5 See 42 C.F.R. § 405.371(a).

6 See United States, ex rel. Polansky v. Exec. Health Res., Inc., 599 U.S. 419, 419 (2023).

7 See Response to Relators’ Objections to Magistrate Judge Upadhyaya’s Report and

Recommendation, United States ex rel. Vermont National Telephone Co. v. Northstar Wireless
LLC, 15-cv-00728-CKK (D.D.C. June 26, 2025), Dkt. No. 227.

8 See 42 C.F.R. § 405.370(a) (“A credible allegation of fraud is an allegation from any source,
including but not limited to the following: . . . Patterns identified through provider audits, civil false
claims cases, and law enforcement investigations. Allegations are considered to be credible when
they have indicia of reliability.”).

Copyright © Sullivan & Cromwell LLP 2025

-5-
DOJ and HHS Relaunch False Claims Act Enforcement Group
July 15, 2025


https://www.justice.gov/archives/opa/pr/false-claims-act-settlements-and-judgments-exceed-29b-fiscal-year-2024
https://www.justice.gov/archives/opa/pr/false-claims-act-settlements-and-judgments-exceed-29b-fiscal-year-2024

SULLIVAN & CROMWELL LLP

ABOUT SULLIVAN & CROMWELL LLP

Sullivan & Cromwell LLP is a global law firm that advises on major domestic and cross-border M&A, finance,
corporate and real estate transactions, significant litigation and corporate investigations, and complex
restructuring, regulatory, tax and estate planning matters. Founded in 1879, Sullivan & Cromwell LLP has
more than 900 lawyers on four continents, with four offices in the United States, including its headquarters

in New York, four offices in Europe, two in Australia and three in Asia.

CONTACTING SULLIVAN & CROMWELL LLP

This publication is provided by Sullivan & Cromwell LLP as a service to clients and colleagues. The
information contained in this publication should not be construed as legal advice. Questions regarding the
matters discussed in this publication may be directed to any of our lawyers or to any Sullivan & Cromwell
LLP lawyer with whom you have consulted in the past on similar matters. If you have not received this
publication directly from us, you may obtain a copy of any past or future publications by sending an e-mail

to SCPublications@sullcrom.com.
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