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In an era marked by escalating healthcare costs, a substantial portion of the U.S. 

population faces barriers to accessing medical services due to financial constraints. 

Within this context, the federal healthcare programs, Medicare and Medicaid, have 

become vulnerable to widespread waste, fraud, and abuse, resulting in significant 

financial losses for the government. 

 

Through the enactment of the Affordable Care Act of 2010, stringent measures have 

been introduced to empower the Department of Health and Human Services (HHS) to 

combat fraudulent activities within the Centers for Medicare and Medicaid Services 

(CMS). This legislation represents a pivotal step in enhancing the integrity of Medicare 

and Medicaid, providing mechanisms to deter fraudsters and safeguard taxpayer 

resources. 

 

Central to these efforts is a shift towards proactive fraud prevention, minimizing the 

need for resource-intensive post-fraud recovery measures. Rigorous screening 

processes for suppliers and providers, coupled with enhanced oversight controls, aim to 

mitigate risks and bolster program efficiency. The establishment of Zone Program 

Integrity Contractors (ZPICs) within revamped Medicare Administrative Contractor 

(MAC) jurisdictions further targets areas of high fraud prevalence. 

 

Underpinning these initiatives is the consolidation of oversight activities within the CMS 

Center for Program Integrity (CPI), facilitating collaboration with law enforcement 

agencies to combat fraud effectively. Leveraging predictive modeling and data analysis, 

the CMS aims to identify potential fraud hotspots, enabling targeted interventions and 

pilot programs to refine anti-fraud strategies. 

 



Furthermore, regulatory reforms, including enrollment moratoria and suspension of 

payments, underscore the commitment to curbing fraudulent activities across federal 

healthcare programs. Through collaborative efforts and sustained vigilance, the goal of 

eliminating waste, fraud, and abuse from Medicare and Medicaid can be realized, 

ensuring equitable access to healthcare for all citizens. 


