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False Claims Act 2026 Mid-Year Update 
This update summarizes noteworthy enforcement activity from the first six months of 2026. We 
discuss significant federal policy and state legislative developments, including the current status of 
state false claims statutes. We also analyze the most consequential court decisions of the first half 
of the year. 

The first half of 2026 confirmed not only the False Claims Act (FCA)’s entrenched status as the 
federal government’s principal civil fraud enforcement tool, but also the depth and breadth of the 
current Administration’s efforts to use the statute to pursue its policy and political goals. Thus far, 
2026 has—like many years before it—borne witness to significant recoveries across industries. All 
told, the FCA settlements and judgments announced during the first half of 2026 and discussed 
below total more than $1.8 billion. These included two nine-figure resolutions in the Medicare 
Advantage space, and a more than half-billion-dollar settlement related to customs duties (the 
largest ever). DOJ’s track record thus far this year means it could be on pace to exceed the 
$2.9 billion DOJ reported in FCA settlements and judgments for FY 2024, although it remains to be 
seen whether DOJ will break the $6.8 billion it reported for FY 2025. At the same time, DOJ reached 
its first-ever settlement on an anti-discrimination theory since the establishment of the Civil Rights 
Fraud Initiative last year, and publicly and in significant detail explained the theories it is pursuing, 
and the approaches it is taking to resolution, in that space. And in April, DOJ stated that more than 
780 qui tam cases had already been filed in FY 2026—a trend that, if it continues, is set to make FY 
2026 another record-breaking year in terms of the number of new qui tam filings. 
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These enforcement developments unfolded against a backdrop of significant moves by DOJ to 
publicly announce updates to its approach to reviewing and prioritizing new qui tam complaints. In 
moves that raise nearly as many questions as they answer, DOJ announced an initiative that 
formalized its by-now-longstanding focus on encouraging data-mining by relators, and it directed the 
fast-tracking of investigations of qui tam matters alleging fraud on federally funded, state-
administered benefits programs. All the while, the defense and relators’ bars alike have been 
awaiting news as to whether FCA enforcement responsibility will remain in the Civil Division or will 
be subsumed within the National Fraud Enforcement Division that DOJ created in April. And if life in 
the FCA world were not interesting enough already, several states also took significant steps toward 
expanding their false claims laws, often teeing up marked differences compared to the federal law. 
Some of those proposals take direct aim at private equity ownership in particular––most notably 
Minnesota’s, which would extend false claims liability expressly to investors in entities that commit 
FCA violations. 

Below, we first summarize noteworthy enforcement activity from the first six months of 2026. We 
then turn to significant federal policy and state legislative developments, including the current status 
of state false claims statutes. Finally, we analyze the most consequential court decisions of the first 
half of the year. 

I. NOTEWORTHY FCA RECOVERIES AND INTERVENTIONS IN THE FIRST HALF OF 2026

A. Judgments and Settlements

This section summarizes noteworthy judgments and settlements announced during the first half of 
2026.[1] 

1. Judgments

On March 13, the U.S. District Court for the District of South Carolina entered judgment against a 
government contractor following a March 11 jury verdict of $15 million based on a “reverse” FCA 
theory. The relators alleged that the contractor violated the FCA by knowingly avoiding an obligation 
to pay the government for lost property under a property management contract. The $15 million 
does not include trebling or penalties, which the court has not yet determined.[2] 

On March 19, DOJ announced that it had obtained an approximately $31 million civil judgment—
representing approximately $16.3 million in trebled damages and approximately $14.7 million in civil 
penalties—against a salesman for his role in allegedly referring patients to a pharmacy in exchange 
for kickbacks. DOJ previously settled with the case’s other five co-defendants and others involved in 
a parallel civil forfeiture resolution. The court’s order was entered on DOJ’s motion for partial 
summary judgment, to which the defendant did not respond.[3] 

On June 8, the government announced that a federal court had entered an approximately 
$3.4 million default judgment against a Nebraska pharmacist and the pharmacy she owned. DOJ 
alleged that the pharmacist sought reimbursement for prescription drugs that were never validly 
prescribed, prescription drugs that were never dispensed, and name-brand medications for which 
she dispensed cheaper generic versions.[4] 



 
 

2. Settlements 
 
a. Health Care and Life Sciences Industries 
 
On January 9, a home-health company agreed to pay $34 million to resolve FCA allegations that it 
billed Medicare for medically unnecessary home-health services and paid physicians for referrals. 
DOJ alleged that, from 2021 to 2024, one of the company’s locations submitted claims for home-
health services that were not medically necessary, and that from 2019 to 2024 the company paid 
physician-medical directors who referred Medicare patients to it. DOJ stated that the company 
earned cooperation credit by self-disclosing the conduct, cooperating with the investigation, and 
taking remedial steps including termination of responsible individuals.[5] 
 
On January 14, affiliates of a health care consortium agreed to pay $556 million to resolve 
allegations that they submitted invalid diagnosis codes to inflate the Medicare Advantage payments 
they received from the government. DOJ alleged that the affiliates pressured physicians to alter 
patients’ medical records after visits, adding diagnoses the physicians had not considered or 
addressed and thereby leading to higher risk-adjustment payments than they were entitled to 
receive.[6] 
 
On January 15, the government announced that five Florida ophthalmology practices agreed to pay 
nearly $6 million combined to resolve allegations that they billed Medicare and Medicaid for 
medically unnecessary cranial ultrasounds tied to a kickback arrangement with a third-party testing 
company. DOJ alleged that, from 2018 to 2022, the ophthalmology practices and a third-party 
testing company gave patients diagnoses that could support reimbursement of transcranial Doppler 
ultrasounds, before receiving test results and when only a few of those patients ever had those 
diagnoses.[7] 
 
On January 29, the government announced that a rheumatology practice and its physician owner 
agreed to pay $2.18 million to resolve allegations that they billed Medicare for infusion services 
performed in violation of state law. DOJ alleged that the practice used unlicensed medical assistants 
to administer infusions, including powerful chemotherapy medications.[8] 
 
On February 13, a surgical hospital and its affiliates agreed to pay $5.6 million to resolve allegations 
of improper financial contributions to a physician group that referred patients to the hospital. DOJ 
alleged that, from 2011 through 2018, the hospital made interest payments on convertible bonds 
issued to the group. The settlement agreement states that DOJ credited the settling parties for self-
disclosing the arrangements, taking remedial actions, and cooperating throughout the 
investigation.[9] 
 
On February 27, a gastroenterology practice agreed to pay $4.75 million to resolve allegations that it 
accepted kickbacks for patient referrals and billed for medically unnecessary testing. DOJ alleged 
that, beginning around May 2017, the practice let an outside pathology laboratory set up and 
operate a limited-capacity laboratory at the practice and agreed to exclusively refer its patients to 
that in-house laboratory. DOJ alleged that the practice benefitted from the arrangement because it 



was able to bill Medicare for the technical component of preparing slides at the in-house lab while 
the laboratory billed separately for interpreting them. According to DOJ, the practice also performed 
and billed for unnecessary “special stain” tests through an automatic ordering process, without a 
pathologist first determining that the additional tests were warranted.[10] 
 
On March 5, a durable medical equipment company agreed to pay $6.9 million to resolve allegations 
that it billed federal health care programs for medically unnecessary equipment. DOJ alleged that, 
from 2019 through 2024, the company provided patients with orthopedic braces they did not need 
and then billed Medicare, TRICARE, and other federal programs for them as if they were necessary. 
DOJ also alleged that the company induced patients to accept the braces by waiving co-pays and 
handing out free equipment. In connection with the settlement, the company entered into a five-year 
Corporate Integrity Agreement (CIA) with the Department of Health and Human Services Office of 
Inspector General (HHS-OIG).[11] 
 
On March 11, a national health insurer agreed to pay $117.7 million to resolve allegations that it 
submitted or failed to withdraw inaccurate diagnosis codes in order to inflate its Medicare Advantage 
risk-adjustment payments. DOJ alleged that the insurer ran a “chart review” program that mined 
medical records for additional diagnoses to include on submissions to CMS, but declined to 
withdraw previously reported diagnosis codes that the same reviews showed were unsupported. 
DOJ further alleged that, in a later period, the insurer submitted or failed to delete diagnosis codes 
for morbid obesity for patients whose recorded body-mass index was inconsistent with that 
diagnosis.[12] 
 
On March 12, an Arizona cardiology group and three of its physicians agreed to pay $4.75 million to 
resolve allegations that they performed and billed for medically unnecessary vein ablations in 
violation of the FCA. DOJ alleged that the physicians performed ablations on perforator veins that 
did not qualify for treatment under accepted standards, and made the procedures appear justified by 
incorrectly measuring or documenting medical indicators, patient symptoms, and attempts at 
conservative therapy.[13] 
 
On March 25, a physical-therapy company agreed to pay nearly $5 million to resolve allegations that 
it submitted false claims to federal health care programs. DOJ alleged that from 2018 to 2024, the 
company improperly billed time-based physical-therapy codes, claiming more billable units of 
therapy than the time actually spent with patients supported. DOJ noted that the company 
cooperated with the government by self-identifying improper claims and implementing new 
compliance controls.[14] 
 
On April 2, a urology corporation and its affiliated companies agreed to pay $14 million to settle 
allegations that they billed federal health care programs for urological and diagnostic procedures 
that were medically unnecessary or never performed. Regarding medical necessity in particular, 
DOJ alleged that the company implanted permanent nerve-stimulator devices without first 
determining whether patients would benefit from the device, performed unnecessary scope 
procedures under anesthesia, administered a rarely-used electrical-signal test on nearly every new 
patient, and ordered thousands of unnecessary ultrasounds.[15] 
 
 



On May 1, a mobile PET scan company agreed to pay $8.3 million, plus additional amounts tied to 
future revenue, to resolve allegations that it paid kickbacks to referring physicians. DOJ alleged that, 
from September 2016 to January 2025, the company paid referring cardiologists above-market 
“supervision” fees as inducements for referrals. These payments allegedly compensated 
cardiologists for time spent treating other patients in their own offices, for time when they were not 
on site at all, and for services beyond supervision that were rarely or never provided. According to 
DOJ, the company relied on an attorney-opinion letter regarding fair-market value that rested on 
fundamental inaccuracies and that was later withdrawn. In connection with the settlement, the 
company entered into a five-year CIA with HHS-OIG.[16] 
 
On May 6, a California-based vascular practice and its physician agreed to pay more than 
$6.73 million to resolve allegations that they billed Medicare and California’s Medicaid program for 
medically unnecessary vascular procedures. DOJ alleged that the physician falsely documented 
patient symptoms in medical records to justify interventional procedures in excess of accepted 
standards of medical practice.[17] 
 
On May 12, an operator of several national supermarkets with in-store retail pharmacies agreed to 
pay $40 million to resolve allegations that it reported inflated “usual and customary” prices on claims 
to federal health care programs over an approximately eight-year period. DOJ alleged that the 
company’s pharmacies ran prescription-savings programs that offered enrolled members discounted 
drug prices, but failed to report those discounted prices as the “usual and customary” prices for 
these drugs, resulting in federal programs overpaying for the drugs.[18] 
 
On May 14, a pharmaceutical company agreed to pay over $13.6 million to resolve allegations that it 
paid kickbacks to physicians to induce prescriptions of one of its antidepressant medications. DOJ 
alleged that, from January 2014 to October 2020, the company gave prescribers speaker-program 
honoraria and meals at high-end restaurants to induce them to prescribe the drug. According to 
DOJ, the company selected providers for a paid speaker bureau intending that the honoraria and 
meals would drive prescriptions, and some prescribers attended duplicate programs that offered no 
genuine educational benefit. The company received credit for cooperation, including by voluntarily 
producing third-party materials, voluntarily terminating the speaking program linked to its alleged 
conduct, and enhancing its compliance policies.[19] 
 
On May 15, a children’s hospital agreed to pay more than $10 million to resolve allegations that it 
engaged in false billing to obtain coverage for gender-transition procedures provided to minors. DOJ 
alleged that the billing conduct violated the FCA, the Federal Food, Drug, and Cosmetic Act, and 
federal fraud and conspiracy laws. As part of the resolution, the hospital agreed to stop performing 
gender-transition procedures on minors, including the administration of puberty blockers and cross-
sex hormones, and to establish a clinic to provide care to individuals seeking detransition-related 
care. The release stated that the government credited the hospital’s cooperation with the 
investigation.[20] 
 
On May 15, the operators of a day-treatment program for children with behavioral and mental health 
needs agreed to a $15.2 million civil judgment to resolve allegations that they defrauded the 
Kentucky and Ohio Medicaid programs. DOJ alleged that, from August 2022 through June 2025, the 
operators billed Medicaid for children’s time spent on education, recreation, and lunch breaks, which 
are not covered activities, and misrepresented clinicians’ qualifications by billing for services 
delivered by lower-level or unqualified staff as though they had been provided by higher-licensed 



professionals. In connection with the resolution, the operators entered into a five-year (CIA) with 
HHS-OIG.[21] 
 
On May 27, an operator of psychiatric hospitals, together with its founder and two top executives, 
agreed to pay $32 million to resolve allegations that the operator knowingly failed to return Medicare 
overpayments. DOJ alleged that, beginning in 2021, the company retained Medicare payments, 
which its own consultants had identified as overpayments, for patients admitted to facilities who did 
not qualify for inpatient psychiatric care. According to DOJ, the conduct violated a CIA that the 
company had entered into as part of a prior FCA settlement. In connection with the May settlement, 
the company and executives agreed to a voluntary 10-year exclusion from all federal health care 
programs.[22] 
 
On June 1, the DOJ announced that a diagnostic company’s former chief executive and former 
sales executive, a physician, and several marketers and their companies agreed to pay 
approximately $2 million to resolve allegations that they took part in a kickback scheme to generate 
laboratory-testing referrals. DOJ alleged that, from 2015 to 2017, the two former laboratory 
executives caused the submission of false claims to Medicare, Medicaid, and TRICARE through an 
arrangement in which marketers paid physicians kickbacks disguised as investment distributions 
from management services organizations (MSOs) to induce testing referrals, including for medically 
unnecessary testing, and that the executives expanded the arrangement despite indications that it 
involved the inducement of referrals. According to DOJ, the physician separately accepted 
thousands of dollars from purported MSOs in exchange for his referrals. The civil payments were in 
addition to criminal monetary penalties that several of the parties were previously ordered to pay in 
a related criminal case.[23] 
 
On June 3, the DOJ announced that a health services company, a mobile health assessment 
business it had acquired, and that business’s founder agreed to pay a total of $56.5 million to 
resolve allegations that they submitted false or invalid diagnosis codes to the Medicare Advantage 
program. DOJ alleged that, between 2014 and 2019, the health services company used in-home 
assessments to report to Medicare Advantage organizations (MAOs) chronic condition diagnoses 
that were unsupported by the records, did not conform to coding guidelines, and were often not 
diagnosed by any other provider treating the patient. According to DOJ, the mobile assessment 
business separately reported diagnoses from 2015 to 2017, including serious conditions, that were 
undocumented or based only on patient attestation or medication history and were at times 
contradicted by the patients’ own test results. DOJ alleged the companies knowingly caused MAOs 
to submit false and invalid diagnoses that led to inflated risk-adjustment payments the MAOs were 
not entitled to receive.[24] 
 
On June 12, a pathology laboratory, its MSO, and its owners agreed to pay $30 million to resolve 
allegations that, between 2015 and 2022, they caused the submission of claims to federal health 
care programs through unlawful kickbacks and medically unnecessary testing. In parallel with the 
resolution, the laboratory entered into a five-year CIA with HHS-OIG.[25] 
 
On June 16, an opioid treatment provider and its former chief executive agreed to pay $10.2 million 
to resolve allegations that they submitted false claims to Rhode Island’s Medicaid program and 
Medicare for substance use disorder treatment services that were not provided. DOJ and the State 
of Rhode Island alleged that, between 2015 and 2021, the provider billed Medicaid for treatment 
planning and counseling that patients did not receive, maintained counselor caseloads so high that 



providing the required counseling was impossible, and altered and backdated records to make it 
appear the provider was satisfying applicable program requirements.[26] 
 
On June 29, an Iowa-based health system agreed to pay $4.6 million to settle allegations that one of 
its hospitals overbilled for a heart pump device between April 2016 and March 2022. The resolution 
occurred following a voluntary self-disclosure, and was announced as part of DOJ’s 2026 National 
Health Care Fraud Takedown.[27] 
 
b. Government Contracting and Procurement 
 
On January 26, a federal contractor agreed to pay approximately $3.5 million to resolve allegations 
that it charged the Department of Energy for inflated labor hours. DOJ alleged that, between August 
2020 and September 2025, the contractor falsely billed the department under its site-services prime 
contract for excessive idle time, after failing to give employees enough work to fill their shifts and 
then directing them to record their time as if they had worked the full shift.[28] 
 
On January 26, a shipping container manufacturer agreed to pay $2.6 million to resolve allegations 
that it used less-expensive foreign-flagged vessels to transport shipping containers that it 
manufactured for the U.S. Army and U.S. Air Force. DOJ alleged that, between late 2017 and late 
2021, the company delivered containers under roughly 35 defense contracts aboard these cheaper 
foreign-flagged ships, despite being statutorily and contractually required to use U.S.-flagged ships. 
DOJ also claimed that the company gave military authorities inaccurate, misleading information 
when questioned about the alleged scheme.[29] 
 
On February 5, a construction and facilities maintenance contractor agreed to pay $2.4 million to 
resolve allegations that it overbilled the U.S. Postal Service. DOJ alleged that, from August 2020 
through August 2025, the company submitted false and altered documentation that inflated its labor 
hours and materials purchases in requests for payment under its contract to build and maintain 
postal facilities in New Jersey, Pennsylvania, and Delaware.[30] 
 
On February 11, two asphalt companies agreed to pay a total of $30 million to resolve allegations 
that they submitted fraudulent test results to the Ohio Department of Transportation for federally 
funded road projects. DOJ alleged that, over more than a decade, the companies repeatedly 
skipped asphalt mix-design testing that is required before companies begin work on federally funded 
road projects. The companies instead allegedly submitted test results containing data copied from 
earlier submissions and also reported false quality-control test results.[31] 
 
On March 17, two industrial welding and metal fabrication companies, an affiliated manufacturer, 
and their chief executive agreed to pay $10.5 million to resolve allegations that they overcharged the 
U.S. Air Force and Navy for weld tables. DOJ alleged that, in connection with federal funds provided 
to refurbish and equip a large-scale welding facility, the companies and chief executive submitted or 
caused to be submitted claims that knowingly overcharged for the weld tables supplied for the 
project.[32] 
 
On April 10, a technology company agreed to pay approximately $17.1 million to resolve allegations 
that it violated the FCA by failing to comply with anti-discrimination requirements in its federal 
contracts. DOJ described the settlement as the first resolution under its Civil Rights Fraud Initiative 
and alleged that, from January 2019 through April 2026, the company maintained employment 



practices that took race, color, national origin, or sex into account—including compensation 
adjustments tied to demographic targets, interview-eligibility criteria based on protected 
characteristics, business-unit demographic goals; and limiting access to certain training, mentoring, 
leadership development, educational, and similar opportunities on the basis of protected 
characteristics. In a move consistent with a statement by DOJ earlier in the year—but otherwise 
rarely seen in the FCA settlement context—DOJ’s press release and the settlement agreement state 
that the resolution amount was inclusive of both damages and civil penalties. DOJ credited the 
company for early factual disclosures, assistance with damages and penalties calculations, and 
voluntary remediation, including terminating or modifying the related programs and practices.[33] 
 
On May 6, a wireless telecommunications company agreed to pay more than $17 million to resolve 
allegations that it improperly obtained federal subsidies from two Federal Communications 
Commission (FCC) programs that subsidized broadband service for low-income consumers. DOJ 
alleged that, between May 2021 and February 2022, the company enrolled subscribers who did not 
qualify and collected up to $50 per subscriber per month. DOJ further alleged that the company 
failed to screen, train, or supervise its third-party sales agents, and that its own sales employees 
directed agents to submit inaccurate information. The FCC Inspector General further stated that the 
company’s executives failed to take corrective action even after learning of the alleged fraud and 
receiving a warning from the FCC Office of Inspector General.[34] 
 
On June 2, two government contractors agreed to pay a total of more than $3.6 million to resolve 
allegations arising from federal contracts set aside for service-disabled veteran-owned small 
businesses (SDVOSBs). DOJ alleged that one contractor won seven set-aside contracts between 
May 2017 and June 2018 by falsely certifying that it qualified as an SDVOSB, when its management 
and daily operations were not in fact controlled by a service-disabled veteran. According to DOJ, the 
second contractor caused the resulting breaches of those contracts through its role in the first 
contractor’s alleged misrepresentations.[35] 
 
On June 5, two government contractors and their chief executive and president agreed to pay 
$21.3 million to resolve allegations that they fraudulently obtained federal contracts set aside for 
SDVOSBs and other small businesses. DOJ alleged that the contractors used “pass-through” 
qualifying businesses to access set-aside contracts but then had their own personnel control the 
execution of the contracts in violation of the relevant eligibility requirements.[36] 
 
c. Customs 
 
On May 13, two California-based aluminum companies and four affiliated warehousing companies 
agreed to pay a total of approximately $550 million to resolve allegations that they violated the FCA 
by evading customs duties on aluminum imported from China. This is the largest dollar value to date 
of an FCA settlement premised on customs allegations. DOJ alleged that, from July 2011 through 
June 2014, the companies avoided antidumping and countervailing duties on more than 2.2 million 
aluminum extrusions by misrepresenting them to U.S. Customs and Border Protection (CBP) as 
finished “pallets” not subject to the duties, and by spot-welding them together to appear as such. In 
August 2021, the companies were convicted at trial of conspiracy and other offenses in a related 
criminal case. Approximately $350 million of the settlement amount is attributable to anticipated net 
proceeds from the sale of the warehouses, per an earlier agreement between DOJ and the 
warehousing companies, and the remaining $200 million is attributable to the sale of the aluminum 
seized by the government pursuant to a 2022 forfeiture order.[37] 



 
On May 20, two steel companies and two individuals agreed to pay $19 million to resolve allegations 
that they evaded customs duties owed on imported steel. DOJ alleged that from May 2019 through 
January 2025, the companies knowingly misrepresented to CBP that flat-rolled steel had been made 
in Canada or the United States, when they knew it was manufactured in China, Indonesia, Italy, 
Turkey, or Vietnam and was subject to duties.[38] 
 
d. COVID-19 Relief Programs 
 
In the first half of 2026, DOJ obtained 23 resolutions totaling approximately $76 million that involved 
allegations of PPP fraud, frequently related to eligibility based on employee headcount. All of these 
settlements were for below $10 million apiece, and all but three were for below $4 million apiece. 
Below we summarize notable and representative examples of these resolutions: 

• On January 7, a bank agreed to pay approximately $7.7 million to resolve allegations that it 
had submitted PPP loans for forgiveness that the bank had compelling evidence to know 
were fraudulently obtained. DOJ alleged that one of the bank’s branch managers conspired 
to recruit owners of shell companies to apply for PPP loans using false employee and 
payroll figures and fabricated tax documents. According to DOJ, after the bank detected 
suspicious patterns in the bank manager’s accounts and flagged certain loans to the Small 
Business Administration after an internal investigation, the bank nonetheless submitted 
forgiveness applications for those loans, and for others it had not investigated. The bank 
manager pleaded guilty to conspiracy to commit bank fraud, and other individuals pleaded 
to, or were indicted for, similar charges including, among other things, money laundering by 
transacting in criminal proceeds, wire-fraud conspiracy, wire fraud, and conspiracy to 
commit bank fraud.[39] 

• On January 15, a private membership club agreed to pay approximately $2.4 million to 
resolve allegations that it obtained a PPP loan for which it was not eligible, despite SBA 
guidance that private clubs which restrict membership or patronage for reasons other than 
capacity are ineligible for loan programs. The settlement credited the club for its cooperation 
with the DOJ’s guidelines.[40] 

• On February 5, a plastics manufacturer and its affiliates agreed to pay about $3.3 million to 
resolve allegations that they obtained PPP loans for which they were ineligible under 
applicable size guidelines. The settlement credited the manufacturer and its affiliates for 
their cooperation with DOJ’s investigation.[41] 

• On May 28, five manufacturing companies agreed to approximately $7.9 million in multiple 
settlements to resolve allegations that they fraudulently obtained PPP loans for which they 
were not eligible under applicable headcount rules.[42] 

• On June 22, DOJ announced the unsealing of a $7 million settlement resolving allegations 
that a group of IT companies fraudulently obtained a PPP loan by falsely representing 
themselves as separate entities to meet the applicable headcount rules.[43] 

B. DOJ Complaints-in-Intervention 
 
DOJ’s FCA interventions, like its resolutions, afford an important glimpse into the government’s 
enforcement priorities. During the first half of 2026, DOJ filed complaints-in-intervention involving 
health care, COVID-19 relief, and other government programs. Below we summarize seven notable 
interventions. 



 
1. Health Care 
 
On January 16, 2026, DOJ filed a complaint-in-intervention in the Western District of Louisiana 
against a hospital management company, three long-term care hospital operators, and a physician 
practicing at one of those hospitals. DOJ alleges that the hospital defendants manipulated Medicare 
reimbursement by holding long-term care hospital patients until financially optimal discharge dates 
and long enough to satisfy the 25-day average length of stay requirement for long-term care 
hospitals, even when patients were ready to leave sooner, thereby billing Medicare for care that was 
not reasonable or necessary and falsely certifying compliance with Medicare’s medical-necessity 
requirements. DOJ separately alleges that one hospital, along with the hospital management 
company, entered into sham compensation arrangements with the physician defendant to induce 
patient referrals and admissions in violation of the Anti-Kickback Statute and Stark Law.[44] 
 
On April 9, 2026, DOJ filed a complaint-in-intervention in the Eastern District of Arkansas against an 
anatomic pathology laboratory company, its management services organization, and several part-
owners of the company. DOJ alleges a nationwide scheme, running from 2015 through at least July 
2022, in which the defendants paid illegal remuneration to gastroenterology practices by setting up 
and managing in-office, limited-purpose laboratories, or “lean labs,” for little or no charge in 
exchange for exclusive referrals, and separately ordered and performed medically unnecessary 
testing, including automatic and serial testing without documented rationale.[45] 
 
2. COVID-19 Relief Funding 
 
On January 29, 2026, DOJ filed a complaint-in-intervention in an Eastern District of Texas case 
against a group of affiliated utility excavation, construction, materials-supply, and hauling 
companies, along with three of their principals and an outside accountant. DOJ alleges that the 
defendants fraudulently obtained two PPP loans to pay off pre-existing debt rather than eligible 
payroll costs, including by inflating employee counts.[46] 
 
On February 4, 2026, DOJ filed a complaint-in-intervention in a Northern District of Illinois case 
against a privately held metal-fabrication company and its majority owner and president. DOJ 
alleges that the owner signed the company’s first-draw and second-draw PPP loan applications 
while subject to pending federal criminal charges, and thus falsely answered “No” to the question 
asking whether any 20% owner faced formal criminal charges.[47] 
 
On March 18, 2026, DOJ filed a complaint-in-intervention in a Southern District of New York case 
against a fashion and clothing retail company. DOJ alleges that the company falsely represented its 
employee count on a $2 million Second-Draw PPP loan application and forgiveness application, 
understating the number of employees to stay within the 300-employee cap.[48] 
 
On May 22, 2026, DOJ filed a complaint-in-intervention in a Western District of Michigan case 
against a group of affiliated, family-owned modular-home manufacturing, transportation, and 
building-products companies. DOJ alleges that the defendants were ineligible for both first- and 
second-round PPP loans because their combined affiliated employee counts exceeded SBA size 
limits.[49]  



 
 

3. Other Government Programs 
 
On May 1, 2026, DOJ filed a complaint-in-intervention in a Western District of Arkansas case 
against a direct-mail marketing company and its owner-president. DOJ alleges that the defendants 
purchased counterfeit first-class U.S. Postal Service (USPS) stamps from an online vendor for as 
little as 11 cents apiece and used them on millions of marketing mailers sent through USPS from at 
least June 2023 through August 2024, thereby knowingly causing USPS to provide first-class postal 
services for which the defendants never paid.[50] 
 
II. POLICY AND LEGISLATIVE DEVELOPMENTS 
 
A. Federal Policy Developments 
 
The first half of 2026 witnessed significant federal policy developments, including the launch of 
formal DOJ initiatives regarding data mining and the fast-tracking of certain qui tam cases, and 
detailed public statements by a senior FCA enforcement official regarding cases premised on anti-
discrimination violations. Taken together, this half-year’s developments signal a continuation of 
DOJ’s efforts under the second Trump Administration to further entrench the FCA as an 
enforcement tool and use it to police the Administration’s policy and political priorities. 
 
1. Sustained DOJ Focus on Administration Priorities 
 
DOJ’s enforcement efforts this year reflect a continued emphasis on using the FCA to advance 
policy and political goals that have remained headline issues for DOJ and the Trump Administration. 
As of the halfway mark this year, DOJ has reached at least one resolution in each of four such 
areas—DEI, Medicare Advantage, trade, and gender-related care—as the following table shows.[51] 
With these “firsts” having occurred on such a relatively short timeline, we can anticipate sustained 
focus in all of these areas by DOJ going forward. 

DOJ Initiative and Date of Announcement Notable Resolutions Under Each DOJ 
Initiative 

Attorney General memorandum regarding 
gender-related care: 4/22/2025 

First FCA settlement regarding gender-related 
care since memorandum: 5/15/2026 

Civil Rights Fraud Initiative: 5/19/2025 First settlement under initiative: 4/10/2026 

DOJ-HHS FCA Working Group (with Medicare 
Advantage as a top priority): 7/2/2025 

First Medicare Advantage settlement since the 
working group was announced: 1/14/2026 

Trade Fraud Task Force: 8/29/2025 First settlement after task force was announced: 
11/26/2025 



Largest-ever customs-related FCA recovery: 
5/13/2026 

2. The FOCUS Initiative 
 
On April 30, DOJ’s Civil Division announced the Fraud Oversight through Careful Use of Statistics 
(FOCUS) initiative.[52] In announcing the initiative, DOJ framed it as a response to a sustained 
surge in qui tam filings—roughly 980 in FY 2024, nearly 1,300 in FY 2025, and more than 780 in the 
first half of FY 2026.[53] DOJ’s announcement attributed much of this trend to data miners—
individuals and firms that analyze publicly available government data for indicia of potential 
fraud.[54] By DOJ’s account, data miners have filed more than 45% of all qui tam complaints since 
FY 2024.[55] Under FOCUS, DOJ invites data miners to meet with the Civil Frauds Section to 
explain their methodology, how they validate findings, and why their signals reliably correlate with 
fraud.[56] DOJ has indicated that it will prioritize engagement with data miners who have 
“demonstrated an investment in pre-filing diligence” along with analytical rigor, familiarity with 
program rules, and legally sufficient allegations.[57] 
 
The fact of FOCUS’s creation is unsurprising, given that data mining has been proliferating in qui 
tam cases for several years. More remarkable is the initiative’s silence on two major issues that will 
invariably shape the volume and quality of the data-driven cases DOJ receives. The first is the 
growing influence of litigation funding in the data-mining space, and the corresponding potential for 
altered incentives for relators and their lawyers seeking to bring cases to DOJ. It is no longer a given 
that relator awards upon judgment or settlement are the only source of funds to offset the costs of 
investigating, bringing, and litigating a case. We can expect DOJ’s formal invitation to relators to 
continue their data-mining efforts to amplify calls for increases in pre-suit and litigation funding. 
 
A second and related issue is whether and how FOCUS will reshape DOJ’s intervention decisions. 
Given that the FCA’s public disclosure bar prevents relators from pursuing cases based on public 
information, data mining relators have a particularly significant incentive to convince the Department 
to intervene. The FOCUS announcement implicitly recognizes this by stating that data mining qui 
tam cases rely on public data. What the announcement does not make clear, however, is whether 
DOJ will prioritize intervention in cases where the data mining already performed by the relator 
leaves DOJ with a significantly lower investigative burden of its own—and whether DOJ 
interventions will in turn be skewed toward cases brought by relators with greater access to data 
mining technology and the resources to employ it. 
 
3. Accelerated Review of Benefits-Fraud Qui Tam Cases 
 
On May 27, Civil Division Assistant Attorney General Brett Shumate announced that the Division will 
fast-track assessment of sealed qui tam cases alleging fraud against federally funded, state-
administered benefits programs.[58] The memorandum focuses on cases alleging fraud on 
“federally-funded benefits programs administered by states,” language that on its face excludes 
programs the federal government administers itself, such as Medicare.[59] DOJ’s public framing is 
broader, however: the press release accompanying the memorandum frames the priority as 
complaints alleging fraud against “public benefits programs” broadly, and both the memorandum 
and the Executive Order underlying it invoke a range of taxpayer-funded housing, food, medical 



care, and cash assistance benefits.[60] 
 
The memorandum outlining the initiative states that DOJ will prioritize and, “to the maximum extent 
practicable,” complete its review of new benefits-fraud qui tams within the 60-day statutory period, 
and in any event no later than 120 days.[61] At the end of that review, DOJ will make one of three 
determinations: (1) permit the relator to proceed with the action and assume primary responsibility 
for litigating it, “subject to the government’s ongoing supervision and ultimate control of the matter”; 
(2) conclude that the allegations warrant further government investigation; or (3) determine that the 
qui tam should be dismissed under 31 U.S.C. § 3730(c)(2)(A) “because the allegations lack 
adequate specificity or are legally deficient.”[62] The memorandum sets out specific mechanics in 
the event that DOJ determines further investigation is warranted: developing an investigative plan 
that includes prompt issuance of legal process; using early witness interviews and depositions as 
alternatives to document production; providing defendants with definitive response deadlines and 
filing enforcement actions if those deadlines are missed, absent good cause; requesting assistance 
from relator’s counsel; and refining damages estimates during discovery rather than before 
intervention.[63] In assessing whether to allow the relator to promptly proceed to litigate the qui tam 
after the initial investigative period, the relevant considerations specified by the memorandum 
include that the case “involves a scheme or course of misconduct that is not novel or complex,” that 
the allegations are supported by available information, and that the amount of potential damages is 
below the $10 million settlement authority delegated to the Director of the Civil Frauds Section, and 
that aggravating factors are present, such as beneficiary harm, ongoing misuse of federal funds, or 
concealment by the defendant.[64] 
 
The memorandum leaves key questions unanswered, especially regarding timing. Many qui tam 
cases already do not wend their way to the Civil Frauds Section until well after the complaint is 
initially served on the government. Indeed, the Justice Manual explicitly recognizes that “relators 
frequently fail to serve the Attorney General [in addition to the applicable U.S. Attorney] or delay in 
doing so,” and exhorts U.S. Attorneys to “promptly forward” qui tam filings to Main Justice.[65] Given 
this reality, it remains to be seen whether DOJ can realistically complete its initial assessment of any 
given qui tam within the prescribed 60-day (or even 120-day) period. 
 
Another critical question left unanswered by the memorandum is whether the initiative will create 
more pressure on DOJ attorneys to share information with relators and their attorneys. The FCA 
permits DOJ to share information obtained by a civil investigative demand with a relator where the 
Attorney General or a designee determines that doing so “is necessary as part of any false claims 
act investigation,” 31 U.S.C. § 3733(a)(1), but DOJ and the relators’ bar have long disagreed about 
how far that authority reaches. In theory, the fast-tracking memorandum’s reference to enlisting 
relator investigative assistance should not itself change DOJ’s practice under that provision. What 
remains to be seen is whether, as a condition of providing such assistance, relators will press DOJ 
to read it more expansively. 
 
Finally, the initiative’s boundary is still uncertain in two respects. By its terms the memorandum 
reaches only state-administered programs, but DOJ’s broader framing leaves the Department room 
to read it more expansively, and it remains to be seen how DOJ will police that line. Nor is it clear 
whether DOJ will seek to replicate the fast-track approach in FCA investigations that fall outside the 
initiative altogether—or, by the same token, whether resource constraints will cause those 
investigations to draw out for even longer periods while civil enforcement attorneys are forced to 
fast-track their benefits fraud cases. 



 
4. Developments in DOJ’s Pursuit of Cases Related to Corporate Diversity, Equity, and 
Inclusion (DEI) Programs 
 
a. Executive Order 14398 
 
On March 26, President Trump signed Executive Order 14398, “Addressing DEI Discrimination by 
Federal Contractors.”[66] The order defines “racially discriminatory DEI activities” to include 
disparate treatment based on race or ethnicity across recruitment, employment, contracting, 
program participation, and resource allocation, and it defines “program participation” broadly to 
encompass training, mentoring, leadership development, and similar opportunities.[67] The order 
directed agencies to include, within 30 days of the order, a new clause in federal contracts that 
requires contractors to certify they will not engage in the defined activities and to provide records 
enabling verification of compliance.[68] The order is notable primarily for how long it took to issue it 
relative to the start of the Trump Administration’s longstanding campaign against corporate DEI 
programs and DOJ’s use of the FCA to further that campaign, a more than one-year delay. At the 
same time, the order suggests that the government’s focus on FCA enforcement in the corporate 
anti-discrimination space is unlikely to abate anytime soon. 
 
b. DOJ’s Statements Regarding Its DEI-Related FCA Theories  
 
More than a month before the executive order issued, on February 19, Deputy Assistant Attorney 
General for the Commercial Litigation Branch Brenna Jenny addressed DOJ’s DEI-related FCA 
investigations during remarks at the Federal Bar Association’s annual Qui Tam Conference.[69] Her 
remarks are the fullest public account to date of how DOJ seeks to fit DEI-related conduct within the 
FCA’s elements. On the falsity element, Jenny stated that DOJ is not investigating companies 
simply for maintaining DEI programs; rather, DOJ’s theory requires a predicate violation of federal 
anti-discrimination law. Jenny outlined specific categories of concern to the Department: preferential 
hiring or promotion; the use of protected traits to select for program participation; and “diverse slate” 
policies. She further articulated three recurring fact patterns she claimed DOJ has seen in its 
investigations: demographic goals and tracking; compensation or incentives tied to workforce 
demographic targets; and requirements that employees set DEI objectives that affect their own 
compensation or advancement. She indicated DOJ regards its position on the falsity element as 
strongest where the practices at issue demonstrably influenced specific employment decisions. 
 
On materiality, Jenny framed anti-discrimination compliance as a core condition of the government’s 
provision of funds, such that preferring candidates by race or sex takes a contractor “outside the 
conditions” of federal support. On the scienter element, she suggested that knowledge would not be 
difficult to establish where, for example: management explicitly directs the hiring of a set number of 
individuals of a given race, and such direction is followed by conforming hires; there are internal 
communications prioritizing candidates by protected trait; or a mismatch exists between a 
contractor’s Office of Federal Contract Compliance Programs (OFCCP) disclosures and its actual 
practices. On remedies, Jenny notably stated that DOJ expects to seek civil penalties in settlements 
in this area. This is a significant departure from longstanding DOJ policy under which the 
Department refrains from seeking penalties in a settlement posture in order to incentivize 
cooperation and resolution. Yet, consistent with Jenny’s statement, in April DOJ included civil 
penalties in its first DEI-related FCA settlement. 
 



The detailed nature of Jenny’s remarks, together with the positive emphasis on DEI under prior 
administrations and the fact that the government is only now starting to require anti-discrimination 
certifications in federal contracts, suggests that the core debates in the DEI-related FCA space will 
continue to turn on materiality and scienter. 
 
5. DOJ’s National Fraud Enforcement Division 
 
Amid all of the developments discussed above, the first half of 2026 also marked a potential turning 
point in the delegation of authority to investigate and litigate FCA cases. On April 7, 2026, Acting 
Attorney General Todd Blanche issued a memorandum formally establishing the National Fraud 
Enforcement Division (NFED), a new standalone division of DOJ dedicated to investigating and 
prosecuting fraud against taxpayer-funded programs.[70] Effective upon its creation, NFED 
assumed operational control of three Criminal Division components—the Tax Section, the Health 
Care Fraud Unit, and the Market, Government, and Consumer Fraud Unit.[71] The Civil Division’s 
Fraud Section—or Civil Frauds, long the DOJ component tasked with FCA enforcement—was not 
moved into the NFED upon its creation, but the Blanche memorandum creating NFED directed 
DOJ’s Office of Legal Policy (OLP) to recommend to the Deputy Attorney General, within 120 days 
(i.e., by early August 2026), whether non-criminal DOJ components should be folded into NFED.[72] 
It remains to be seen whether OLP recommends integrating Civil Frauds into NFED and—if such 
integration does occur—what the effect will be on the staffing of FCA matters, as well as on the 
relative risks for companies of parallel civil and criminal investigations. 
 
B. State Developments 
 
1. Overview of State False Claims Laws Landscape 
 
State false claims laws remain an important yet convoluted complement to federal FCA 
enforcement. A majority of states have enacted some form of false claims statute, but these laws 
vary widely—some reach false claims for any state funds, while others are limited to Medicaid. A 
significant driver of state legislative activity in this area is Section 1909 of the Social Security Act (42 
U.S.C. § 1396h), which entitles a state to an additional ten percentage points of its share of 
recoveries in Medicaid fraud cases if HHS-OIG determines that the state’s law meets specified 
criteria—including qui tam and damages provisions at least as effective in rewarding and facilitating 
whistleblower actions as those of the federal FCA. HHS-OIG periodically reviews and publishes the 
approval status of state false claims statutes. 
 
The map below reflects the current landscape of HHS-OIG approvals, in addition to specifying which 
states have no FCAs at all and which ones have Medicaid-only FCAs.[73] In a notable development, 
HHS-OIG recently announced the rescission of federal funding for New York’s Medicaid Fraud 
Control Unit (MFCU), a shift that thus far has not affected the approval status of the state’s false 
claims law.[74] 



 

Sources: Gibson Dunn’s analysis of HHS-OIG State FCA Reviews and of state statutes cited in 
endnote 73. 
 
2. State Legislative Developments in the First Half of 2026 
 
In the first half of the year, several state legislatures introduced notable bills that would expand the 
states’ existing false claims laws. 
 
The most significant of these occurred in Minnesota, where on April 16 the legislature introduced an 
amendment that would expressly expand false claims liability to private equity firms and to tax-
related claims.[75] On private equity, the bill adds a new “ownership or investment interest” 
definition reaching holders of more than 10% equity, investor groups that raise or return capital, and 
pooled funds managed by private limited partnerships employing investment strategies; and the bill 
makes a person with such an interest in a violator of the statute liable if the interest-holder knows of 
the violation and fails to disclose it within 60 days.[76] Regarding tax, the bill brings tax-related 
violations within the state FCA where the defendant’s net income or sales is at least $1 million and 
pleaded damages exceed $350,000.[77] In another notable move, the bill explicitly codifies a rule 
that the government’s payment despite knowledge of fraud is not dispositive of materiality.[78] 
 
 



In Washington state, the legislature introduced a bill on January 20 that would give the state a 
general FCA (Washington’s current false claims law is limited to Medicaid).[79] The bill provides for 
treble damages plus civil penalties pegged to the federal FCA’s inflation-adjusted amounts.[80] It 
also contains a qui tam mechanism that broadly aligns with the federal one, including by matching 
the federal FCA’s relator share ranges for intervened and declined cases.[81] Unlike other recent 
state FCA legislation, the Washington bill does not contain language explicitly targeting private 
equity ownership of health care entities. It also lacks any language specifying whether tax-related 
claims are barred. As of this writing, the bill failed to pass before the end of the legislative session 
but could be reintroduced in the future.[82] 
 
In West Virginia, the legislature introduced a bill on January 26 that would expand the state’s FCA 
beyond Medicaid, with notable caveats. H.B. 4811 would limit the definition of “claim” in non-
Medicaid cases to a claim for more than $25,000; the bill also would require actual knowledge in 
non-Medicaid cases, and would establish “innocent mistake” as a defense.[83] The qui tam 
provisions are significantly distinct from those in the federal FCA: the West Virginia Attorney General 
must make a finding that a case has a “reasonable basis in fact” before either intervening or 
declining; in non-Medicaid cases, a finding that the case has no such basis bars the suit entirely—a 
determination that can be appealed en banc to the state’s intermediate appellate court.[84] Relator 
shares for non-Medicaid claims are capped at the lesser of 20% or $250,000 when the state 
intervenes, and in all declined cases shares are capped at $1,000,000 absent specific judicial 
findings that a larger award is necessary and proper.[85] Elsewhere, the bill bears similarities to the 
federal FCA, including by imposing treble damages and penalties pegged to the federal regime, and 
by carving out tax-related claims.[86] As of this writing, the bill remains in the House Judiciary 
Committee.[87] 
 
III. NOTABLE CASE-LAW DEVELOPMENTS 
 
A. Fourth Circuit Reverses Dismissal of Qui Tam Case Against Manufacturer on Scienter 
Grounds 
 
On remand from the Supreme Court, the Fourth Circuit reversed the dismissal of a qui tam action 
alleging that a pharmaceutical manufacturer underreported the lowest prices it charged private 
customers under the Medicaid Drug Rebate Statute, holding that the relator adequately pleaded 
scienter. United States ex rel. Sheldon v. Allergan Sales, LLC, 170 F.4th 227, 232 (4th Cir. 2026). 
The Medicaid Rebate Statute requires manufacturers to report the “best price” they give private 
purchasers so that Medicaid can factor that information into its calculations of the rebates 
manufacturers will pay to Medicaid. 
 
The relator alleged that the manufacturer, Forest Laboratories, declined to aggregate the various 
discounts it offered on a single drug when calculating and reporting its best price, thereby inflating 
the reported figure and reducing its rebate obligations to Medicaid. Id. at 235–37. The district court 
dismissed the complaint, concluding that even if the allegations were true, they could not satisfy the 
FCA’s scienter requirement. Id. at 240. The case reached the Fourth Circuit following the Supreme 
Court’s intervening decision in United States ex rel. Schutte v. SuperValu Inc., 598 U.S. 739 (2023), 
which held that the FCA’s knowledge standard is subjective and turns on what the defendant 
actually believed, not on whether its conduct was consistent with an objectively reasonable (even if 
incorrect) interpretation of the law. 
 



Applying that subjective standard, the Fourth Circuit held that the relator’s allegations satisfied the 
pleading requirements. The court pointed to a letter the manufacturer wrote to CMS arguing for a 
change of language in the rule so as to not require aggregation and the fact that, after CMS declined 
to make the change, it issued guidance allegedly emphasizing the aggregation requirement, which 
supported an inference that the company subjectively knew of—or recklessly disregarded—a 
substantial risk that its reported prices were false. Sheldon, 170 F.4th at 243–44. The court 
therefore reversed and remanded. Id. at 245. 
 
Sheldon is a significant illustration of how courts are implementing SuperValu at the pleading stage, 
by determining that contemporaneous warnings that a defendant’s legal interpretation is wrong can 
vitiate a motion to dismiss. By the same token, the Sheldon decision suggests that the complexity of 
the regulatory question underlying a case is insufficient grounds to overcome the Supreme Court’s 
exhortation that courts engage in evaluation of scienter-related facts at the pleading stage. 
 
B. Fifth Circuit Confirms that Visa-Fee and Wage Theories Cannot Support Reverse FCA 
Liability Absent an Established Duty to Pay 
 
The Fifth Circuit affirmed the dismissal of a qui tam action alleging that an IT-consulting firm avoided 
obligations to the government by procuring cheaper visa types and underpaying visa-dependent 
workers, joining every circuit to address the question in holding that the relator failed to plead a 
“reverse” false claim. United States ex rel. Palmer v. Tata Consulting Services, Ltd., 174 F.4th 462 
(5th Cir. 2026). A reverse false claim under 31 U.S.C. § 3729(a)(1)(G) occurs when a defendant 
knowingly conceals or improperly avoids an “obligation”—defined as an “established duty” to pay the 
government. 
 
The relator argued that the defendant should have applied for more expensive H-1B visas rather 
than cheaper L-1A and B-1 visas, and thus avoided higher visa fees. Id. at 466–67. The court 
rejected this theory, holding that the relevant regulations require payment only for the visas actually 
sought; any duty to pay higher fees was “merely potential or contingent” on the company first 
applying for those more expensive visas, and so was not an established duty. Id. at 467, 470. The 
relator also argued that the defendant assigned its employees to perform work appropriate for H-1B 
recipients and thus was required to file new or amended visa petitions, along with the appropriate 
fees, to correct that discrepancy. Id. at 469. The court found, however, that the regulations only 
require amendment of applications for visas of the same type, not new visa applications based on a 
change in circumstance—and therefore do not trigger an “established duty” to file new petitions and 
pay additional fees. Id. at 470. In its reasoning, the court aligned with the D.C., Second, and Ninth 
Circuits, see United States ex rel. Kini v. Tata Consultancy Servs., Ltd., 146 F.4th 1184, 1194 (D.C. 
Cir. 2025); United States ex rel. Billington v. HCL Techs. Ltd., 126 F.4th 799, 805 (2d Cir. 2025); 
United States ex rel. Lesnik v. ISM Vuzem d.o.o., 112 F.4th 816, 820 (9th Cir. 2024). 
 
The relator also argued that the defendant’s systematic underpayment of visa workers meant it 
withheld too little in payroll taxes, but the court held this theory was barred by the FCA’s tax bar, 31 
U.S.C. § 3729(d), and noted that every other court to address similar tax-related claims had rejected 
a reverse false claim theory. Id. at 471–73. The court therefore affirmed the district court’s dismissal 
of the relator’s complaint. Id. at 473–74. 



 
 

Palmer reinforces a now near-uniform body of circuit law treating the reverse-FCA “obligation” 
element as a bulwark against cases premised on a theory of underpayment of visa fees. The 
decision’s significance, moreover, could extend beyond the visa context. Without the limiting 
principles the court applied in reaching its holding, virtually any regulatory licensing or fee regime 
could be recast as an FCA “obligation” whenever the government contended that the filer should 
have submitted a different—and costlier—application. By insisting on an established rather than a 
merely contingent duty, Palmer reinforces a critical firewall against the FCA becoming “a vehicle for 
punishing garden-variety breaches of contract or regulatory violations.” Universal Health Servs., Inc. 
v. United States ex rel. Escobar, 579 U.S. 176, 194 (2016). 
 
C. Sixth Circuit Affirms That Forward-Looking Compliance Certifications Cannot Support a 
False-Certification Claim 
 
The Sixth Circuit affirmed summary judgment for the City of Detroit in a qui tam action alleging that 
the City fraudulently certified compliance with federal requirements in connection with paratransit 
performance reports prepared by its contractor. United States ex rel. Lynn v. City of Detroit, No. 25-
1537, 2026 WL 973955 (6th Cir. Apr. 10, 2026). 
 
The relators alleged that performance reports used a 40-minute pickup window rather than the 
FTA’s required 30-minute window, rendering the City’s annual compliance certifications fraudulent. 
Id. at *2. The City’s “Certifications and Assurances” in its contract provided that the City “agrees to 
comply with all federal laws, regulations, and requirements,” to follow applicable federal guidance, 
and to abide by the certifications applicable to each application its authorized representative 
submitted to the FTA in that fiscal year. Id. at *5. The Sixth Circuit held that these statements were 
forward-looking promises of future compliance, which cannot support an FCA fraud claim. Id. The 
panel also rejected the relators’ promissory-fraud theory as unpleaded—noting that the Sixth Circuit 
has never endorsed that theory in the FCA context—and found present-tense certification language 
added in 2019 irrelevant because the alleged noncompliance predated that year. Id. at *6. 
 
Lynn reinforces the longstanding principle that promises of future compliance—as opposed to 
representations of present or past compliance—generally cannot anchor FCA liability based on a 
false certification theory. This distinction likely will remain a hotly debated one, given DOJ’s reliance 
on false certification theories in its DEI investigations and in its efforts to use such theories to moot 
the separate debate, in the AKS context, over what it means for an AKS violation to cause a false 
claim. 
 
D. Fifth Circuit Holds That a Relator Who Recovers No Share of the Proceeds Cannot 
Recover Attorneys’ Fees 
 
The Fifth Circuit affirmed the denial of attorneys’ fees to a relator whose original claims were 
dropped after the government intervened and settled other claims for more than $13 million. The 
court held that the FCA conditions a fee award on the relator’s receipt of a share of the proceeds. 
United States ex rel. Conyers v. Kellogg Brown & Root, Inc., 175 F.4th 569, 571–72 (5th Cir. 2026). 
 



In the case below, the relator was a veteran who drove supply convoys in Iraq and alleged, among 
other things, that the contractor’s employees used mortuary trailers to deliver consumable supplies, 
received kickbacks from vehicle suppliers, and billed the government for prostitutes. Id. at 570–71. 
The relator received no share of the government’s proceeds because the government pursued and 
settled different claims than the ones he brought. Id. at 571. 
 
In interpreting the applicable FCA statutory language, the district court applied the rule of the last 
antecedent to conclude that the “such person” entitled to “reasonable expenses” and “attorneys’ 
fees and costs” is the same person who brought the action and received a payment from the 
proceeds. Id. at 571–72. Because the relator received no share of the proceeds, he was not entitled 
to fees. In so holding, the court joined the First and Sixth Circuits, which had reached the same 
conclusion. The Fifth Circuit affirmed. Id. at 572–73. This case is a notable example of how statutory 
interpretation can limit the power and benefits granted to qui tam relators. 
 
IV. CONCLUSION 
 
We will monitor these developments, along with other FCA legislative activity, settlements, and 
jurisprudence throughout the year and report back in our 2026 False Claims Act Year-End Update. 
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