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Defense lawyers in demand amidst  
health care fraud crackdown
U.S. attorney touts $450M in recoveries last year

White-collar crime and health 
care attorneys expect a continued 
high demand for their services as 
the federal government doubles 
down on its efforts to prosecute 
health care fraud with the deploy-
ment of advanced technologies 
that flag suspicious billings to 
Medicaid and Medicare.

Last September, the U.S. De-
partment of Justice announced the 
expansion of its health care fraud 
unit’s New England Strike Force in 
the District of Massachusetts.

U.S. Attorney 
Leah B. Foley said 
between the health 
care fraud unit and 
the civil unit, her 
office in fiscal 2025 
recovered more 
than $450 million 
in fraudulently ob-
tained funds.

“We have al-
ready been partnering people from 
different disciplines who know 
how to identify and detect fraud,” 
she said. “We’ve joined forces with 
the New England Strike Force, 
which adds to the resources we can 
tap to investigate these complex 
fraud schemes and recover money 
for the taxpayers.”

Meanwhile, there has been a “no-
table” increase in Medicaid audits 
and enforcement actions in Rhode 
Island, according to Providence 
health care attorney Leslie D. Parker.

“That uptick tracks a broader 
national trend: federal health care 
fraud enforcement is at record 
levels, and [the federal Centers for 
Medicare & Medicaid Services] 
has visibly escalated its scrutiny 
of state Medicaid programs since 
2025, all of which pushes oversight 
pressure down onto providers,” 
Parker writes in an email.

Boston attorney Michelle R. Peirce 
said she is continuing to see the 
typical health care fraud cases she’s 
seen in the past, including cases 
involving allegations that vendors 
paid kickbacks to providers.

“I’m representing a provider 
who’s accused of receiving a kick-
back, and we have another one like 
that in the office,” Peirce said.

Ingrid S. Martin of Boston said 
she has seen more prosecution ac-
tivity on the part of the Medicaid 
fraud unit at the Attorney Gener-
al’s Office.

“They are very active right now. 
I have a number of cases with 
them,” said Martin, a former as-
sistant AG.

According to 
Martin, the spike 
in activity on the 
state side is due to 
two factors.

“When Med-
icaid funding is 
tight, there is of-
ten a spike in au-
diting activity,” 

she noted. “At the same time, be-
ing a Medicaid provider is tough. 
Reimbursements have never been 
good. That creates real incentives 
for Medicaid providers to look 
for opportunities to balance their 
budgets. That can lead to riskier 
billing activities.”

DEPLOYING ADVANCED 
ANALY TICS

Foley said the DOJ specifically 
directed her office to target bene-
fit fraud.

“For the individuals who are 
stealing from our Medicaid funds, 
we are absolutely going after them 
with a lot of resources,” Foley said. 
“We intend to bring numerous 
more cases in that area this year.”

The DOJ on June 26 announced 
that 455 defendants, including 90 
doctors and other medical profes-
sionals, had been charged for their 
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alleged participation in health care 
fraud and opioid abuse schemes 
involving more than $6.5 billion in 
false claims.

The operation resulted in license 
suspensions of 1,079 health care 
providers and the revocation of 
billing privileges for 1,403 provid-
ers by the Centers for Medicare and 
Medicaid Services.

The prosecutions were the prod-
uct of the 2026 “National Health 
Care Fraud Takedown.” The effort 
is an ongoing multi-district and 
multi-state operation conducted 
by federal law enforcement with 
the participation of state Medicaid 
fraud control units.

The DOJ last June reported that 
the 2025 Takedown operation gar-
nered criminal charges against 324 
defendants for alleged participation 
in fraud schemes involving more 
than $14.6 billion in intended loss.

According to the DOJ, the 2026 
Takedown deployed advanced data 
analytics to target criminal actors 
“from doctor’s offices to corporate 
boardrooms,” resulting in the sei-
zure of more than $182 million in 
cash, luxury vehicles, jewelry and 
other assets.

The DOJ reported that its health 
care fraud unit’s Data Fusion Cen-
ter for the first time provided the 
evidence for a prosecution through 
the use of advanced analytics that 
combines traditional data analyt-
ics with financial analysis. That 
case involved a $67 million scheme 
to bill Illinois Medicaid for be-
havioral health services that were 
not provided. Advanced analytics 
flagged the defendant provider 
for allegedly submitting claims to 
Medicaid for 500 or more hours of 
counseling and therapy services a 
day, an impossible number even 

if the defendant’s staff worked 24 
hours a day.

“All of the law enforcement 
agencies and [the DOJ] are working 
together and using cutting-edge 
data analysis to identify the ‘red 
flags,’” Foley said. “And then we’re 
using sophisticated software to 
analyze documents to determine 
more quickly and efficiently the 
areas that need closer inspection 
and investigation.”

Peirce said her biggest takeaway 
from the 2026 Takedown report 
was law enforcement’s increased 
use of advanced analytics and ar-
tificial intelligence technologies in 
fraud investigations.

“Especially with AI, it doesn’t 
take a lot of effort to pluck out the 
outliers in terms of billing, such as 
who is on the high end in terms of 
using a particular code for a par-
ticular service,” Peirce said.

DOJ SUCCESS STORIES
Leslie A. Wright, deputy chief of 

the USAO’s health care fraud unit, 
said her team is uncovering typical 
schemes, including fraud relating 
to billing for unnecessary durable 
medical equipment and lab tests.

“We are starting to see fraud in 
the autism therapy space,” Wright 
reported, adding that the targets of 
her unit’s investigations range from 
larger corporate health care provid-
ers to individual doctors.

The DOJ cited cases in Massa-
chusetts and Rhode Island as suc-
cesses achieved in the 2026 Take-
down operation.

In Massachusetts, Bhamin Chha-
trapati of Stoughton was charged 
by information with conspiracy to 
commit health care fraud. The al-
leged scheme involved more than 
$5.1 million fraudulently billed to 

Medicare, of which over $2.6 mil-
lion was paid. According to prose-
cutors, from February 2023 through 
September 2024, Chhatrapati and 
co-conspirators conspired to com-
mit fraud by engaging telemarket-
ers or call centers to obtain medical 
information from or about Medicare 
beneficiaries.

The information was alleged-
ly used to prepare false documen-
tation showing that practitioners 
had legitimately prescribed neces-
sary durable medical equipment for 
Medicare beneficiaries for purposes 
of submitting fraudulent claims for 
reimbursement.

Court records show that Chha-
trapati and the government entered 
into a plea agreement on June 22 
under which the defendant would 
plead guilty to one count of con-
spiracy to commit health care fraud. 
Under the agreement, the defendant 
would face a maximum sentence of 
10 years in prison and a fine of at 
least $250,000.

In Rhode Island, Mareli Arias Ba-
tista of Providence was indicted for 
false representation of a Social Se-
curity number, aggravated identity 
theft, wire fraud, false statement in 
application for a passport, use of a 
false passport, and bank fraud.

According to prosecutors, Batis-
ta fraudulently obtained approxi-
mately $28,236.42 in Rhode Island 
Medicaid benefits in a scheme that 
involved his use of another per-
son’s identity.

Court records show that Batista 
was released on bond on July 7.

Also in Rhode Island, the DOJ re-
ported that Balni Pimentel Lara of 
Providence had been indicted for false 
representation of a Social Security 
number, aggravated identity theft, 
wire fraud, and health care fraud.



The defendant fraudulently ob-
tained approximately $24,018.86 
in Rhode Island Medicaid benefits, 
prosecutors say.

AVOIDING RED FL AGS
According to Parker, there are 

certain “red flags” regarding a 
health care provider’s billings or 
operations that will place them in 
the crosshairs of federal investi-
gators.

“Being a statistical outlier rel-
ative to your peers is a common 
one,” she said. “That includes 
unusually high volumes, a sud-
den spike in a high reimburse-
ment service, a billing profile 
that doesn’t fit your patient pop-
ulation, upcoding [billing codes 
for more expensive services than 
were actually performed], or bill-
ing for services that your records 
will not support.”

The single most important piece 
of advice Parker has for her health 
care clients is to have an airtight 
system in place for documenting 
the services they render.

“Providers must have strong and 
contemporaneous documentation 
of service, in addition to active in-
ternal oversight,” she said. “Pro-
viders who can substantiate their 
claims and show a functioning 
compliance process are well po-
sitioned to respond to audits and 
keep any disputes from escalating 
into an enforcement matter.”

Foley cited a number of red flags 
that law enforcement looks for 
when investigating health care 
fraud.

“For larger companies, we look 
for whether providers are tied to 
multiple health care companies 

or if they open a new compa-
ny after an audit was conducted 
by Medicare or a private insurer 
that returned negative findings,” 
she said. “Or we look for atypical 
money movement, including sig-
nificant increases in Medicare and 
private insurance reimbursement, 
or when millions of Medicare dol-
lars that flow into an account are 
immediately transferred to a dif-
ferent account.”

Billings that fail to meet the re-
quirements of Medicare and Med-
icaid regulations can also be red 
flags, Wright said.

“If there are unintentional bill-
ing irregularities that don’t spe-
cifically meet with the regulations, 
that may be more of a civil matter,” 
Wright said. “We on the criminal 
side are obviously looking for in-
tentionality where you can show 
that, even if someone used an in-
correct billing code, perhaps it was 
on purpose to increase rate reim-
bursement.”

However, Martin said billing 
anomalies aren’t necessarily in-
dicative of wrongdoing.

“There is a real risk that innocent 
providers can be swept up inves-
tigations,” she said. “These regu-
lations are complicated and they 
change. For somebody who is a 
solo practitioner or running a small 
practice and seeing a ton of patients 
every day, they’re not necessari-
ly keeping track of these changing 
regulations and their complexity. 
They’re just trucking along, pro-
viding care, and suddenly learn 
they were supposed to document [a 
service] differently or that a certain 
treatment is reimbursable for only 
certain conditions.”

But Peirce said medical providers 
need to seek the advice of counsel 
when they are unclear about what 
the applicable billing regulations 
require.

“Sometimes the billing guidelines 
are complex, but the payors do ex-
pect you to abide by them,” she said. 
“You can’t just bill things the way you 
think make sense, which does hap-
pen. You need to follow the guide-
lines. And when you have questions, 
you make sure that you seek clarifi-
cation and get something in writing 
that you can point to later to show 
you were told you had it right.”

Both institutional and individual 
medical providers need to examine 
their billing patterns for anoma-
lies that could draw the attention 
of investigators, she added.

“The government is definitely 
looking for those,” Peirce said. “If 
you can catch them first, remedy it 
and self-report as needed, you’re 
in much better shape than having 
them discover it.”

And, in fact, Foley said the DOJ 
earlier this year announced a poli-
cy that provides for leniency when 
a corporate actor reports potential 
wrongdoing.

“The policy makes it very clear 
that if you self-report, and if you 
cooperate in our investigation, in 
the absence of aggravating factors 
there’s a good chance the matter 
will be resolved without any crimi-
nal prosecution,” she said. “We have 
been getting this message out to the 
white-collar [defense] world to tell 
your client to report [wrongdoing] if 
they find it, report an individual who 
is engaged in misconduct, and co-
operate with the government. It will 
absolutely inure to their benefit.”
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