Millions at Risk: Program
Integrity Under Rising
Federal Oversight

FEDERAL OVERSIGHT SHIFT

Recent actions by the Centers for Medicare & Medicaid Services (CMS),
including targeted spending reviews and the Comprehensive Regulations to
Uncover Suspicious Healthcare (CRUSH) initiative, reflect a structural shift in
federal oversight expectations.

CMS leadership has also emphasized expanded use of artificial intelligence
to strengthen fraud detection, payment oversight, and contractor
accountability.

Program integrity is no longer viewed solely as an operational function.
It is increasingly tied to funding stability, governance accountability, and
executive-level performance visibility.

PROGRAM INTEGRITY MATURITY COMPARISON
Without integration across these functions, demonstrating measurable
and defensible oversight performance becomes increasingly complex.
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ENABLING ENTERPRISE-WIDE INTEGRITY PERFORMANCE
Healthcare Fraud Shield supports enterprise-wide program integrity through
modular, Al-powered infrastructure designed for measurable and defensible
oversight.

The HCFSPlatform™ integrates:

« Pre-payment safeguards + Policy-aligned logic
« Post-payment analytics + Unified case tracking workflow
« Structured documentation intelligence

This unified approach strengthens visibility, improves control consistency,
and supports accountable Al usage aligned with evolving federal
expectations.
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FEDERAL OVERSIGHT SIGNALS

+ $100B+ in annual improper payments
across Medicare and Medicaid programs

+ $1.5B in avoided DME billing during CMS
enrollment moratorium

+ Increasing federal investment
in Al-driven payment oversight

FEDERAL DIRECTION
CRUSH + Expanded CMS Al Oversight

EXPANDING EXPECTATIONS
+ Stronger compliance controls
+ Tighter documentation validation
+ More frequent audits
+ Measurable performance improvement
+ Accountable Al governance

EXECUTIVE EXPOSURE

+ Funding risk

+ Regulatory scrutiny

+ Public accountability

+ Board oversight pressure

ENTERPRISE RESPONSE
Integrated, Enterprise-Wide Integrity Control

+ Pre-payment safeguards
+ Post-payment analytics

+ Structured record intelligence
+ Policy-aligned logic
+ Unified case workflow

EXECUTIVE REFLECTION
Executive leadership teams should be prepared
to answer:

Can we quantify avoided improper payments?

Are our controls consistent across high-risk
service lines?

Can we demonstrate defensible, policy-
aligned decisions?

Is our integrity model enterprise-integrated or
analytics-fragmented?
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