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Abstract

Context: The False Claims Act is the US federal government’s primary tool for identifying and

penalizing pharmaceutical fraud. The Department of Justice uses the False Claims Act to bring civil

cases against drug manufacturers that allegedly obtain improper payment from federal programs.

Methods: The authors searched the Department of Justice website for press releases published

between 2006 and 2022 that announced fraud actions brought against drug companies. They then

used the World Health Organization’s Anatomical Therapeutic Classification index to identify the

classes of prescription drugs implicated in fraud actions.

Findings: During fiscal years 2006–2022, payments by six manufacturers amounted to more than

28% of total payments made as a result of federal False Claims Act actions. Nervous system and

cardiovascular drugs were the classes of medications most commonly implicated in alleged fraud.

Federal officials most frequently alleged that companies improperly promoted nervous system

drugs and paid kickbacks to increase revenues from cardiovascular, antineoplastic and immuno-

modulating, and alimentary tract and metabolism drugs.

Conclusions: Despite frequent pharmaceutical fraud settlements and penalties, incidence of

alleged fraud among drug companies remains high. Alternative methods for preventing and deter-

ring fraud could help safeguard our health systems and promote public health, and policy makers

should ensure that effective fraud enforcement complements preventive public health regulation.

Keywords health care fraud, prescription drugs, public health, False Claims Act,

pharmaceutical industry

Fraud, which is generally defined as the knowing deception of others in

pursuit of financial gain, is a leading source of wasteful spending in US
health care (Shrank et al. 2019). The federal government’s primary statu-

tory basis for uncovering and addressing fraud is the civil False Claims
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Act (FCA) (Kalb 1999; Kesselheim and Studdert 2008). The FCA autho-

rizes the Department of Justice (DOJ) to penalize fraud and recoup gov-
ernment losses on fraudulent claims for federal money, such as knowingly

overcharging Medicare for services, in lawsuits brought on behalf of the
federal government. Since DOJ started escalating its enforcement of FCA

violations in the 1990s, it has consistently identified health care fraud as
the “leading source of the department’s False Claims Act settlements and
recoveries” (DOJ 2022; Krause 2002). Among health care entities, phar-

maceutical companies topped recent annual DOJ recoveries by dollar
amount. DOJ has reached several high-profile FCA settlements with

pharmaceutical companies in recent years, including Purdue Pharma’s
$2.8 billion settlement in 2020 relating to its illegal overpromotion of

opioid medications (Hoffman and Benner 2020). Overall, the federal
government has recovered more than $57 billion from False Claims Act

settlements and judgments since 2006 (DOJ 2023).
How federal officials enforce laws to penalize pharmaceutical fraud

has profound implications for public health and the integrity of medical
products regulation. Common violations by pharmaceutical manufacturers
include the fraudulent reporting of prices to federal payers, payment of

kickbacks and inducements to prescribers, causing the government to pay
for noncovered uses of therapies, unlawful promotion of drugs for medi-

cally unnecessary or unsupported off-label uses, and price-fixing schemes
(Almashat et al. 2018). When pharmaceutical manufacturers engage in

these deceptive practices, they harm patients through the provision of dan-
gerous care, and they waste taxpayer resources that could be used to provide

useful health care to people who need it. Deterring pharmaceutical fraud
is therefore a public health priority.

Most civil False Claims Act cases, and the majority of dollars recovered

as a result of these actions, involve whistleblowers (also known as qui tam
relators) with inside knowledge of alleged fraud (DOJ 2023). Whistle-

blowers can help uncover fraudulent schemes that might otherwise go
undetected, helping safeguard taxpayer money and protect consumers

(Kesselheim and Studdert 2008). When the federal government intervenes
to join a whistleblower-initiated False Claims Act action, whistleblowers

receive 15% to 25% of the dollar amount recovered in settlements and
judgments. If the federal government declines to intervene and the whis-

tleblower decides to proceed with the lawsuit anyway, whistleblowers
receive 25% to 30% of any amount recovered.

DOJ has substantial incentives to bring fraud actions against health care

companies. Successful settlements and judgments against bad actors like
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Purdue Pharma punish wrongdoers, help deter future problematic behav-

ior, and recover money for the federal budget (Eliason et al. 2021; 42
U.S.C. x 1395i(k)(3)). Manufacturers found liable for FCA violations in

2022 faced fines of up to $25,076 per violation in addition to three times the
dollar amount of damages incurred (28 C.F.R. Sect. 85.5). Depending on

the scale of the alleged fraud, an adverse ruling at trial could cost a firm
billions of dollars in damages (DOJ 2013). This may help explain why few
FCA actions brought against pharmaceutical manufacturers reach the trial

stage (Krause 2016). In settlements, manufacturers often agree to corporate
integrity agreements (CIAs), programs that establish oversight mecha-

nisms or restructure firms to promote future compliance with federal laws
and regulations (HHS OIG 2023a). The effectiveness of these agreements

is unclear, however, given repeat settlements by companies subject to CIAs
(Wolfe 2013). Firms also settle related criminal actions because a criminal

fraud conviction would render them ineligible for payment from federal
health care programs (42 U.S.C. x 1320a–7b; 42 U.S.C. x 1320a–7). The

threat of exclusion from federal reimbursement may increase manufac-
turers’ willingness to settle fraud cases with terms that allow them to retain
their eligibility for Medicare and Medicaid payments (Osborn 2010).

The types of fraud committed by pharmaceutical manufacturers that
DOJ actively enforces using the civil False Claims Act, and the drug classes

at issue in these actions, remain largely underexplored in the literature
(Rodwin 2015). Other scholarship has analyzed the scale and nature of

pharmaceutical fraud in the United States, examined the tools at DOJ’s
disposal to enforce fraud and the agency’s incentive to limit stronger

sanctions, described off-label marketing litigation, and scrutinized the
legal structure of DOJ’s fraud enforcement regime (Almashat et al. 2018;
Greenman and Greenman 2017; Krause 2016; Rodwin 2015). Under-

standing the scope of DOJ fraud cases can also help reveal the potential
public health benefits of vigorous enforcement in this area (HHS and DOJ

2022). We sought to characterize DOJ’s enforcement of pharmaceutical
fraud in recent years and identify the classes of drugs at issue.

Study Data and Methods

Identification of Federal False Claims Act Enforcement Actions

We conducted a search of DOJ press releases issued between January 1,
2006, and December 31, 2022, to identify settlements and judgments aris-

ing from federal False Claims Act actions brought against pharmaceutical
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companies. We searched the DOJ website for the terms “False Claims Act”

and “drug” and manually reviewed the results. We excluded actions brought
against nonmanufacturer entities such as pharmacies or individual provid-

ers. Our methodology relies on DOJ issuing press releases describing its
involvement in concluded federal fraud actions brought against pharma-

ceutical manufacturers that generated recoveries for the government. DOJ
has considerable incentive to report lucrative settlements and judgments that
the agency played a role in obtaining.

Our analysis excludes federal fraud actions in which DOJ declined to
intervene on behalf of a whistleblower. This is because DOJ is not likely to

issue press releases concerning actions not involving DOJ. Accordingly,
this analysis may underestimate the scope of pharmaceutical fraud actions

brought under the FCA. DOJ also likely does not issue press releases for
unsuccessful FCA actions, namely those that DOJ lost at trial or for which

it failed to reach a settlement agreement with a pharmaceutical firm. As a
result, this study could not estimate how often DOJ fails or succeeds

(defined as reaching settlement deals or judgments and recovering money
for the government) in FCA actions.

Analysis of Concluded FCA Actions

Consistent with previous empirical studies on DOJ health care enforcement
policy, we additionally conducted a comprehensive search strategy that

included Westlaw, news outlets, and the DOJ’s archives to gather infor-
mation on enforcement actions (Almashat et al. 2018; Arnold, Stewart, and

Beck 2020; Daval, Avorn, and Kesselheim 2022). We cross-checked data
across multiple sources whenever possible. One investigator collected the
following characteristics from each concluded action: defendant company

name, year concluded, whether the action was brought by whistleblowers,
federal recovery before whistleblower payments, the type of alleged fraud

at issue, whether a CIA was part of the settlement, and the prescription
drugs at issue in the action. We adjusted all spending to January 2023 US

dollars using the consumer price index for all urban consumers. Some
drugs were named in multiple press releases. We recorded these as distinct

alleged violations in every instance they were named because the alleged
fraud was distinct. For example, DOJ alleged fraud related to the promotion

of aripiprazole (Abilify), which Bristol Myers Squibb and Otsuka co-
market, in two press releases (DOJ 2007, 2008). Since one press release
described fraud allegedly committed by Bristol Myers Squibb and another

press release described fraud allegedly committed by Otsuka, we consid-
ered these to be distinct violations.
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We used the World Health Organization’s Anatomical Therapeutic

Classification (ATC) index (WHO 2023) to identify the therapeutic classes
of prescription drugs. An investigator with clinical expertise manually

excluded certain ATC codes because those uses were implausible as a result
of the product’s formulation. For instance, a 2009 press release detailed

how Mylan had allegedly underpaid Medicaid rebates for ibuprofen tablets
and other products (DOJ 2009). One of the ATC codes listed in the World
Health Organization’s index for ibuprofen is “Topical Products for Joint

and Muscular Pain”; since ibuprofen tablets are not used topically, we
excluded this classification.

Results

Our search yielded 95 False Claims Act actions brought against pharma-

ceutical manufacturers that concluded between 2006 and 2022 (fig. 1).
DOJ and pharmaceutical companies settled all 95 civil actions before trial.

The settlements described in the press releases generated more than $29
billion in inflation-adjusted recoveries for the federal government before
accounting for whistleblower payments (fig. 2). The vast majority (78; 82%)

of press releases mentioned one or more actions initiated by a whistle-
blower. DOJ contemporaneously announced related criminal guilty pleas

or deferred criminal prosecution agreements in 31 (33%) cases.
Sixty-five pharmaceutical firms were involved in the settlements, after

attributing settlements naming subsidiaries to their parent companies. Six
firms and their subsidiaries accounted for 55% of total federal pharma-

ceutical fraud recoveries after adjusting for inflation: GSK ($3.4 billion),
Purdue Pharma ($3.2 billion), Pfizer ($3.1 billion), Johnson & Johnson
($2.7 billion), Novartis ($1.8 billion), and Merck ($1.8 billion) (appendix

table 1). Settlement payments by these six companies amounted to 28%
of total federal fraud recoveries during fiscal years 2006–2022 (DOJ

2023). GSK, Purdue Pharma, Pfizer, Johnson & Johnson, Novartis, and
Merck collectively reached 22 settlements, half of which each involved

payments that totaled more than $400 million. The firms that settled most
frequently, including subsidiaries, were Pfizer (six actions), Novartis (six

actions), Johnson & Johnson (four actions), AstraZeneca (four actions),
and Sanofi (four actions). In 43 (45%) actions, manufacturers agreed to

a new CIA; in three (3%) actions, manufacturers extended existing CIAs
(fig. 3). The standard term length for such efforts to promote firms’ com-
pliance with relevant laws and regulations is five years (HHS OIG 2023b).

We identified 213 drug products implicated in settlements of phar-
maceutical fraud actions. The most common first-level classifications were
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Figure 1 Federal fraud settlements involving pharmaceutical
manufacturers, 2006–2022.

Source: US Department of Justice press releases.
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Figure 2 Totality of federal fraud settlement payments involving
pharmaceutical manufacturers.

Note: All values in January 2023 dollars.
Source: US Department of Justice press releases.
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nervous system drugs (54; 24%), cardiovascular system drugs (42; 19%),
antineoplastic and immunomodulating agents (28; 12%), and alimentary

tract and metabolism drugs (24; 11%) (fig. 4). Twelve drugs were named in
two press releases detailing distinct fraud violations: aripiprazole (Abil-
ify), corticotropin (Acthar), darbepoetin alfa (Aranesp), interferon beta-

1a (Avonex), hyoscyamine sulfate extended release, diclofenac sodium,
valsartan (Diovan), amlodipine/valsartan (Exforge), ipratropium bromide,

aliskiren (Tekturna), natalizumab (Tysabri), and rofecoxib (Vioxx).

Nervous System

Among the 54 named drugs classified as nervous system products, the most
common subclassifications were analgesics (18); psychoanaleptics such as
antidepressants, psychostimulants, and antidementia drugs (12); psycho-

leptics such as antipsychotics and anxiolytics (8); and antiepileptics (7).
Promotion for uses not specified on a drug’s labeling or for nonmedically

indicated uses was the most common alleged fraud attributed to nervous
system products (28 instances), followed by alleged payments in violation

of the Anti-Kickback Statute (23 instances) (fig. 5). Settlements related to
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Figure 3 New or modified corporate integrity agreements in False
Claims Act settlements involving pharmaceutical manufacturers,
2006–2022.

Note: CIA = corporate integrity agreement.
Source: US Department of Justice press releases.
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kickback violations primarily concerned payments to clinicians intended

to induce additional prescribing, such as speaking fees or meals. An illus-
trative example of nervous system drug fraud is Johnson & Johnson’s 2013

settlement, in which the company resolved claims that it had promoted the
atypical antipsychotic risperidone (Risperdal) to “elderly nursing home

residents, children and individuals with mental disabilities” regardless of
whether patients had schizophrenia, the only condition the US Food and
Drug Administration had approved risperidone to treat at the time (DOJ

2013). Although a company study “showed a significant risk of strokes and
other adverse events in elderly dementia patients,” the company allegedly

encouraged physicians to prescribe the drug to treat nonspecific symptoms
like agitation in that population.

Cardiovascular System

The top subcategories of cardiovascular system products named in federal

antifraud settlements were agents acting on the renin-angiotensin system
(17), lipid-modifying agents (8), and cardiac therapy (7). The predominant
type of alleged fraud attributed to cardiovascular products was kickbacks

(30 instances) (fig. 6). Alleged violations were primarily inducements
to prescribers. Other settlements detailed how companies allegedly used

copay foundations to improperly cover copays for Medicare patients using
their products, engaged in schemes to fix the price of generic drugs, or

misrepresented drug prices or aspects of their products to federal payers
to receive more generous reimbursement. A characteristic example of

alleged cardiovascular drug fraud is Daiichi Sankyo’s 2015 settlement
(DOJ 2015). DOJ alleged that the firm paid kickbacks to doctors in the
form of speaking fees to induce them to prescribe the antihypertensive

drugs olmesartan/amlodipine (Azor), olmesartan (Benicar), and olme-
sartan/amlodipine/hydrochlorothiazide (Tribenzor), and the cholesterol-

lowering agent colesevelam (Welchol).

Antineoplastic and Immunomodulating Agents

Of named antineoplastic and immunomodulating agents, immunosup-
pressants (15) and antineoplastic agents (10) were the most common drug

types, and kickbacks were the most common type of alleged fraud (19
instances) (fig. 7). Most alleged kickback violations (11; 58%) involved
companies’ use of foundations as conduits to fund the copays of patients.

This is perhaps not surprising because many drugs in this class are expen-
sive physician-administered products. A 2018 settlement “alleged that Pfizer
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used a foundation as a conduit to pay the copay obligations of Medicare
patients taking . . . Sutent and Inlyta, which both treat renal cell carcinoma”

(DOJ 2018). All copay foundation settlements were announced in 2018
or later.

Alimentary Tract and Metabolism

The most frequently implicated alimentary tract and metabolism products

were drugs for gastric acid–related disorders (6) and drugs used in diabetes
(5). The most prevalent types of alleged fraud in this class were kickbacks

(8 instances) and price reporting (6 instances) (fig. 8). Kickbacks attributed
to alimentary tract and metabolism products were primarily inducements
to prescribers, such as fraudulent speaker programs and medical education

events. Price reporting allegations concerned manufacturers’ misreporting
of the prices or classifications of their drugs to federal payers, such as

inappropriately classifying a product as a “non-innovator” drug to avoid
paying higher Medicaid rebates (DOJ 2009). One example of alleged fraud

in this class is GSK’s 2012 settlement, in which the firm resolved allega-
tions that it paid kickbacks to physicians to induce prescriptions of the

antinausea medication ondansetron (Zofran) and promoted the drug for a
use not listed on the product’s FDA-approved label (DOJ 2012).
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Discussion

More than half of all federal pharmaceutical fraud settlement payments

from 2006 through 2022 were from six companies (GSK, Purdue, Pfizer,
Johnson & Johnson, Novartis, Merck). Some federal fraud actions resolved

in this time frame described repeat offenses by the same parent firms,
resolving alleged misconduct that implicated a wide array of drug products

and therapeutic classes. Nervous system and cardiovascular system drugs
were commonly the subject of alleged fraud. DOJ frequently alleged that

companies improperly promoted nervous system drugs and paid kick-
backs to induce additional prescribing of cardiovascular, antineoplastic
and immunomodulating, and alimentary tract and metabolism drugs. The

scale of alleged pharmaceutical fraud, including repeated settlements by
some large companies, casts doubt on the effectiveness of DOJ’s current

approach to deterring drug industry fraud and suggests that additional
preventive regulations may be necessary to supplement DOJ’s efforts.

A small number of repeat defendants paid a disproportionately large share
of overall pharmaceutical fraud settlement payments. In many instances,

manufacturers or their subsidiaries reached multiple fraud settlements
with DOJ, supporting the idea that some large pharmaceutical manufacturers

consider the risk of federal fraud payments to be a cost of doing business.
As others have noted, companies’ profits from misconduct often exceed the
penalties DOJ imposes on these firms in fraud settlements (Almashat et al.

2018). Even though a nonzero level of fraud may be consistent with some
deterrent effects, the repeated incidence of settlements involving these

companies suggests that current antifraud measures do not sufficiently deter
companies from engaging in this misconduct. Extending fines or other set-

tlement outcomes to corporate officers in addition to the corporation could
enhance deterrent effects, although DOJ has rarely pursued individual

responsible corporate officers (Daval, Avorn, and Kesselheim 2022).
The high frequency of settlements implicating nervous system drugs,

especially unlawful promotion for off-label or nonmedically indicated

uses, illustrates the public health consequences of fraud enforcement
policies. Researchers have long recognized overuse of antipsychotic agents

and other nervous system drugs as a problem in patient care (Gurwitz,
Bonner, and Berwick 2017). We found that manufacturers of psychotropic

drugs frequently settled allegations of promoting their products for uses far
broader than those listed on products’ FDA-approved labeling, potentially

contributing to the overuse of these therapies. Companies’ improper pro-
motion of antipsychotic drugs likely exacerbated the mortality risks and

260 Journal of Health Politics, Policy and Law

D
ow

nloaded from
 http://dup.silverchair.com

/jhppl/article-pdf/49/2/249/2061291/249bendicksen.pdf by guest on 20 M
arch 2024



other serious adverse events associated with use of these medications,

particularly among elderly patients (Huybrechts et al. 2012; Ray et al.
2009; Wang et al. 2005).

Our findings show that DOJ is increasingly pursuing fraud actions aimed
at kickback schemes, suggesting a shift in strategy or priorities from pre-

vious decades, when cases alleging improper off-label promotion made up
the vast majority of settlements. Kickbacks were the most frequently
alleged type of fraud in actions concerning cardiovascular system products,

antineoplastic and immunomodulating agents, and alimentary tract and
metabolism products, with DOJ alleging that manufacturers induced pre-

scribers, copay assistance foundations, and other actors to improperly
increase publicly insured patients’ use of their products. These induce-

ments interfere with the provider-patient relationship and change clini-
cians’ incentives so that they no longer make medical decisions solely

based on patients’ needs, contributing to wasteful spending and even bad
clinical outcomes (Campbell 2007; Mitchell, Sarpatwari, and Bach 2022).

DOJ’s heightened attention to kickback violations and pursuit of fewer
cases targeting off-label promotion may be a reaction to judicial decisions
such as US v. Caronia (2012) that recognize robust First Amendment

protection of corporate speech. In a post-Caronia legal landscape, DOJ
may prefer to target kickback violations rather than off-label promotion to

avoid the risk of additional adverse rulings on constitutional grounds.
The recent rise of kickback settlements concerning manufacturers’ use

of third-party foundations to cover Medicare patients’ copays, particularly
for products used in oncology and to a lesser extent for cardiovascular

drugs, is also notable. Such activity helps sustain high drug prices, leading
to excess financial costs to the US health system, higher premiums, and
decreased use of less expensive alternatives, but it also often helps patients

gain access to medicines by lowering their out-of-pocket costs (Ross and
Kesselheim 2013; Sinnott et al. 2013).

Policy Implications

Although public health promotion is not an explicit goal of the False

Claims Act, it is notable that federal officials often mentioned protecting
patients as a goal or consequence of bringing fraud actions against phar-

maceutical manufacturers. In a 2012 press release announcing a settlement,
a senior DOJ official stated, “At every level, we are determined to stop
practices that jeopardize patients’ health, harm taxpayers, and violate the

public trust” (DOJ 2012). While protecting public health is an important
goal, fraud settlements are not the best way to address systemic failures in
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our health care system that put patients at risk. One important limita-

tion of the FCA as a public health tool is that DOJ can only penalize harm
after it occurs. The public health harms of pharmaceutical fraud might be

better prevented through regulations that proactively safeguard patients
from drug companies’ misconduct, administered by officials with public

health expertise. DOJ’s enforcement of antifraud laws should not be con-
sidered a substitute for strong preventive public health regulation.

Antifraud statutes such as the False Claims Act are primarily a means of

safeguarding taxpayer money, as DOJ’s approach to pharmaceutical fraud
enforcement reflects. DOJ’s frequent use of settlements, financial penal-

ties, and CIAs in pharmaceutical fraud actions generates billions of dollars
in pledged recoveries every year for the federal government. DOJ’s current

antifraud system targets company behaviors that impermissibly waste tax-
payer money, siphon funds away from worthy uses, diminish systemwide

incentives to develop reliable evidence regarding useful drugs, and erode
trust in the health care system. Bringing fraud actions against companies that

engage in this behavior helps to minimize waste, protect health care systems,
and deter future financial harms (Leder-Luis 2023).

The fact that pharmaceutical companies continue to engage in fraudulent

behavior despite these measures indicates that the current antifraud system
needs improvements to better deter fraud in the drug industry. Policy makers

should reconsider whether methods such as bringing fraud actions to trial,
imposing more severe financial penalties or nonfinancial sanctions, or other

structural means of altering firms’behavior and incentives could better serve
the public interest. For example, DOJ could reevaluate its longstanding use

of CIAs. Even though DOJ has included CIAs in settlement agreements with
pharmaceutical companies since at least the early 2000s, several companies
have settled allegations that they committed fraud when they already had

CIAs in place, and still more have settled fraud actions after earlier CIAs
expired (Wolfe 2013).

Conclusion

The federal government’s recent enforcement of pharmaceutical fraud has

focused onviolations likely to result in lucrative settlements. Six firms (GSK,
Purdue Pharma, Pfizer, Johnson & Johnson, Novartis, and Merck) accounted

for more than half of federal recovery payments in these actions between
2006 and 2022. The most common types of drugs implicated in alleged fraud
were nervous system products such as antipsychotics, cardiovascular system

products such as antihypertensives, antineoplastic and immunomodulating
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agents such as oncology treatments, and alimentary tract and metabolism

drugs such as diabetes therapeutics. Improper promotion was the most
prevalent type of alleged fraud for nervous system drugs, while kickbacks

were the most common alleged violation among cardiovascular, anti-
neoplastic and immunomodulating, and alimentary tract and metabo-

lism drugs. Policy makers should ensure that DOJ’s pharmaceutical fraud
enforcement does not stand in for robust preventive regulation, and they
should consider whether reliance on corporation-level financial penalties,

rather than pursuing individual responsible corporate officers or other
mechanisms, most effectively addresses fraud.

n n n
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Appendix

Table A1 Sums of Recoveries Pledged by Pharmaceutical
Manufacturers in Federal Fraud Settlements, 2006–2022

Parent company

or company Actions Total recoveries pledged

GSK 2 $3,432,379,245.33

Purdue 1 $3,217,029,970.66

Pfizer 6 $3,100,948,571.04

Johnson & Johnson 4 $2,747,653,234.51

Novartis 6 $1,838,103,051.45

Merck 3 $1,808,176,455.91

Abbott* 3 $1,266,182,510.33

Eli Lilly 1 $1,133,525,620.08

Mylan 3 $1,033,075,610.43

Biogen 2 $932,430,524.40

Amgen 3 $858,446,416.72

Bristol Myers Squibb 2 $823,154,522.13

AstraZeneca 4 $759,105,539.60

Sanofi 4 $562,576,594.39

Cephalon 1 $512,785,499.79

Boehringer Ingelheim 2 $505,054,746.73

Daiichi Sankyo 2 $499,427,280.16

Allergan 3 $483,621,969.97

Invidior 1 $346,393,877.29

Celgene 1 $342,207,479.19

Mallinckrodt 2 $288,493,719.87

United Therapeutics 1 $254,846,181.30

Sun 2 $254,489,459.06

Endo 1 $245,548,230.05

Insys 1 $227,756,175.26

Forest 1 $204,284,107.28

Astellas* 2 $126,282,125.24

Otsuka 2 $125,618,417.38

Gilead 1 $111,493,353.31

Novo Nordisk 2 $89,497,565.28

Elan 1 $81,203,332.32

Shire 1 $71,012,200.09

Jazz 1 $66,729,890.28

UCB 2 $64,338,308.27

Lundbeck 1 $61,578,811.03

Apotex 1 $53,000,408.55

(continued)
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Table A1 Sums of Recoveries Pledged by Pharmaceutical
Manufacturers in Federal Fraud Settlements, 2006–2022 (continued )

Parent company

or company Actions Total recoveries pledged

CareFusion 1 $51,286,431.88

Teva 2 $40,334,653.84

Bayer 1 $40,318,320.26

GE Healthcare 1 $39,770,551.95

Aegerion 1 $34,908,560.52

Par 1 $28,917,980.18

KV 1 $22,536,646.11

US WorldMeds 1 $20,487,247.01

Braun 1 $20,124,932.04

Bausch & Lomb 1 $19,264,418.64

Alexion 1 $15,219,097.78

Cell Therapeutics 1 $15,197,314.95

Dava 1 $14,455,005.86

Medicis 1 $14,102,289.56

Incyte 1 $14,003,016.40

Kaléo 1 $13,669,675.62

The Gores Group 1 $13,220,874.69

Shionogi 1 $12,949,613.47

Galena 1 $9,151,376.11

Eisai 1 $8,656,220.02

Emcure 1 $8,294,312.20

Akorn 1 $7,962,868.25

Lehigh Valley Technologies 1 $4,734,151.98

Cypress 1 $3,651,722.82

Baxter 1 $2,658,588.04

Rising 1 $1,280,623.72

AbbVie 1 Not separately listed in press release

Roche 1 Not separately listed in press release

Astellas 1 Not separately listed in press release

Abbott 1 Not separately listed in press release

Healthpoint and DFB 1 Not separately listed in press release

Source: US Department of Justice press releases.
Notes: Recoveries are adjusted for inflation and reported in January 2023 US dollars.
* Count of actions and recovery payout total exclude a press release in which DOJ did not

report company-specific payouts.
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