


 

Page ii Highlights 

Health Care and Other Government Program Spending, Actual and Projected 
 

 
CMS and congressional action on GAO recommendations related to Medicare 
and Medicaid has resulted in over $200 billion in financial benefits since 2006. 
Action on recommendations that remain unimplemented would further enhance 
program integrity and save billions of dollars in Medicare and Medicaid spending.  

• Provider screening and enrollment. GAO recommended CMS expand its 
review of states’ implementation of provider screening and enrollment 
requirements in Medicaid, and monitor progress when states are not fully 
compliant. For Medicare, GAO recommended that CMS implement a risk-
based plan for revalidating enrollment for Medicare providers after pauses 
during the COVID-19 pandemic.  

• Prepayment claim reviews in Medicare. GAO recommended that CMS 
seek legislative authority to allow Recovery Auditors to conduct prepayment 
claim reviews, which are generally more cost effective than postpayment 
reviews in preventing improper payments. 

• Equalizing certain Medicare payments. GAO recommended that Congress 
take action to address that Medicare pays more for certain services based on 
where they are provided. Congress has taken some actions. For example, 
this committee proposed and the House passed legislation to equalize 
payments for certain drug administration services. Taking additional steps to 
equalize payments has been estimated to save Medicare $141 billion over 10 
years.  

• Telehealth. In response to the COVID-19 pandemic, HHS temporarily 
waived certain Medicare restrictions on telehealth and use increased 
dramatically. We recommended CMS comprehensively assess the quality of 
telehealth services in Medicare, which is needed to ensure those services 
are medically necessary, among other things. 

• Medicaid demonstrations. In response to GAO recommendations, CMS 
has made changes to its policies for ensuring that demonstrations do not 
increase federal spending, reducing federal liabilities by over $120 billion. 
Additional action by CMS and Congress could result in further savings. 

• State auditors. State auditors play an important role in Medicaid oversight 
and have identified improper payments and other deficiencies through their 
reviews. GAO recommended that CMS use trends in state auditor findings to 
inform its Medicaid oversight and share information on the status of actions 
to address findings with state auditors.  


