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Why GAO Prepared This
Testimony

The Centers for Medicare & Medicaid
Services (CMS), the federal agency
that oversees Medicaid, estimated that
improper payments in the federal-state
Medicaid program were $21.9 billion in
fiscal year 2011. The Deficit Reduction
Act of 2005 established the Medicaid
Integrity Program and gave CMS an
expanded role in assisting and
improving the effectiveness of state
activities to ensure proper payments.
Making effective use of this expanded
role, however, requires that federal
resources are targeted appropriately
and do not duplicate state activities.

GAO was asked to testify on Medicaid
program integrity. GAO’s statement
focuses on how CMS’s expanded role
in ensuring Medicaid program integrity
(1) poses a challenge because of
overlapping state and federal activities
regarding provider audits and

(2) presents opportunities through
oversight to enhance state program
integrity efforts.

To do this work, GAO reviewed CMS
reports and documents on Medicaid
program integrity as well as its own
and others’ reports on this topic. In
particular, GAO reviewed CMS reports
that documented the results of its state
oversight and monitoring activities.
GAO also interviewed CMS officials in
the agency’s Medicaid Integrity Group
(MIG), which was established to
implement the Medicaid Integrity
Program. This work was conducted in
November and December 2011. GAO
discussed the facts in this statement
with CMS officials.

View GAO-12-288T. For more information,
contact Carolyn L. Yocom at (202) 512-7114
or yocomc@gao.gov.

MEDICAID PROGRAM INTEGRITY

Expanded Federal Role Presents Challenges to and
Opportunities for Assisting States

What GAO Found

The key challenge faced by the Medicaid Integrity Group (MIG) is the need to
avoid duplication of federal and state program integrity efforts, particularly in the
area of auditing provider claims. In 2011, the MIG reported that it was
redesigning its national provider audit program. Previously, its audit contractors
were using incomplete claims data to identify overpayments. According to MIG
data, overpayments identified by its audit contractors since fiscal year 2009 were
not commensurate with its contractors’ costs. The MIG’s redesign will result in
greater coordination with states on a variety of factors, including the data to be
used. It remains to be seen, however, whether these changes will result in an
increase in identified overpayments. The table below highlights the MIG’s core
oversight activities, which were implemented from fiscal years 2007 through
2009.

MIG’s Core Oversight Activities and Fiscal Year Implemented

MIG activities Description

Comprehensive Every 3 years, the MIG conducts a comprehensive management review of
program integrity each state’s Medicaid program integrity procedures and processes.
reviews Through the reviews, CMS assesses the effectiveness of the state’s

(fiscal year 2007) program integrity efforts and determines whether the state’s policies and
procedures comply with federal regulations.

In fiscal year 2009, the MIG responded to 504 requests for technical
assistance from 49 states, providers, advocates and others. Common
topics included policy/regulatory requirements on disclosures, law
enforcement activities, and fraud detection tools.

The institute is the first national Medicaid integrity training program. CMS
executed an interagency agreement with the Department of Justice to
house the institute at the Department’s National Advocacy Center, located
at the University of South Carolina. The institute offers substantive
training, technical assistance, and support to states in a structured
learning environment.

Separate contractors (1) analyze claims data to identify aberrant claims,
and potential billing vulnerabilities; and (2) conduct post-payment audits
based on data analysis leads in order to identify overpayments to Medicaid
providers.

These annual assessments represent the first national baseline collection
of data on state Medicaid integrity activities for the purposes of program
evaluation and technical assistance support. The data provided by states
are used to populate a one-page profile covering topics such as program
integrity staffing and expenditures, audits, fraud referrals, and recoveries.
The education contractors develop materials in order to educate and train
providers on payment integrity and quality of care issues.
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Source: CMS.

The MIG’s core oversight activities present an opportunity to enhance state
efforts through the provision of technical assistance and the identification of
training opportunities. The MIG’s assessment of state program integrity efforts
during triennial onsite reviews and annual assessments will need to address data
inconsistencies identified during these two activities. Improved consistency will
help ensure that the MIG is appropriately targeting its resources. The Medicaid
Integrity Institute appears to address a state training need and create networking
opportunities for program integrity staff.
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