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National Context: 
Combatting Fraud, Waste, 
and Abuse (FWA) under the 
Trump Administration
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CMS FWA Efforts under Trump - Minnesota
● Earlier this month, the Trump Administration announced plans to suspend

payments and freeze provider enrollment (i.e. provider moratorium) within
specific programs.

● CMS Administrator Mehmet Oz clarified that the federal government is focusing
investigations on 14 high-risk Medicaid services though 1 of the 14 services,
housing stabilization services, was discontinued by Minnesota in October 2025.

● The 13 high-risk services subject to the provider enrollment freeze.

● CMS is also deferring payments in Minnesota, which operates like state pre-
payment review for provider billings, but is performed by CMS.
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Federally Aligned FWA Approaches
● The Trump Administration has announced the launch of a Fraud Defense

Operations Center (FDOC) pilot leveraging data-driven analytics coupled
with cross functional expertise to coordinate timely interventions which
ensure improper payments were halted before continued financial loss
occurred.

○ AHCCCS has successfully suspended payment to over 327 providers
since May 2023 due to suspected fraud

○ AHCCCS has established an enhanced claims analysis process
supported by a specialized team of claim experts and data scientists.
This team has developed an advanced Large Language Model (LLM)
based analytic tool that detects, learns from, and monitors patterns of
known and emerging fraud. Systems implementations will be live this
year. 4



Federally Aligned Top Priorities
● In May 2025, DOJ released a Fraud Enforcement memo announcing

priorities. This memo announces significant focus on white collar crimes, and
calls out the #1 prioritization of waste, fraud, and abuse, including health
care fraud and federal program and procurement that harm the public.

○ AHCCCS has readily partnered with the DOJ, through the FBI, IRS,
inspectors general, and federal prosecutors to prosecute Medicaid
Fraud.

○ Since 2023, there have been 7 indictments, 2 guilty pleas, and
2 sentencings of individuals committing fraud against AHCCCS
programs.

○ In addition to federal successes, AHCCCS has partnered with the AZ
Attorney General's Office to achieve 138 indictments and 46 convictions
and/or guilty pleas pending final sentencing since January 2023.5



Federally Aligned Top Priorities
○ AHCCCS is in regular conversation with our law enforcement agency 

partners regarding fraud, waste, and abuse in Arizona, including joint 
discussions with federal, state, and local partners. 

○ This includes:

■ FBI,

■ DOJ prosecutors,

■ AGO's Medicaid Fraud Control Unit (MFCU), and

■ Inspectors General.
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Federally Aligned Beneficiary Fraud 
Mitigation
● The Trump Administration has focused on reducing beneficiary fraud

and members enrolled in multiple Medicaid programs. AHCCCS has
been a leader in this space including the following system flags:

○ Aged Members, 100+ years: Since April 2025, this project evaluated
members over age 100 to ensure benefits were not continued after
death. $146,081.67 program savings captured as result of OIG cases.

○ Beneficiary named "Baby Boy"/"Baby Girl": Parents who do not
provide documentation, a social security number, or a name for a
newborn child may indicate the child or parents are no longer Arizona
residents or that the child is deceased. $1,609,029.67 program savings
captured as result of OIG cases reviewed since November 2023.
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Federally Aligned Beneficiary Fraud 
Mitigation

● Beneficiary Fraud Mitigation

○ State Supplemental Payments (SSPs) are not available as a benefit to
Arizona residents, indicating possible out of state
residency. $3,932,129.24 program savings captured as result of OIG
cases closed since 2023 .

○ Members with Out of State Addresses and/or No Claim Activity: FWA
platform systems, in addition to an AHCCCS OIG originated data pull
in CY2023, identified 1,990 members to be reviewed. $4,978,891.24 in
program savings captured as result of OIG cases.
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Takeaways from the Trump Administration's 
Efforts to Combat FWA
● The Trump Administration is:

○ Fully committed to identifying, stopping, and preventing FWA, especially in state
Medicaid systems.

○ Willing to suspend payments to all providers within specific service delivery models
and freeze provider enrollment until a corrective action plan (CAP) has been
developed and implemented.

○ Looking for new data sources and trend matching to prevent FWA

● AHCCCS is:

○ Fully committed to identifying, stopping, and preventing FWA in Arizona's Medicaid
system.

○ Prepared to use all federally approved program integrity tools to combat FWA,
including but not limited to payment suspensions, prepayment review, provider
moratoriums, exclusions, and CAP requirements.

○ Identifying new data sources and analyzing trends to prevent FWA9



Successful Actions 
Taken by AHCCCS to 
Stop Fraud
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The Administration Takes Action

● On January 5, 2023 Governor Hobbs was inaugurated 

● The Administration became aware of the BH fraud scheme which was 
ongoing and took immediate action

● The Administration, Attorney General, and state and federal law 
enforcement took a coordinated approach which took care of 
members while stopping the fraud

● AHCCCS utilized all tools available to the agency to end the 
fraud, empowered state, local, and tribal law enforcement with a 
streamlined process to obtain missing persons information, and 
provided lodging, transportation, and other services to members in 
need
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System Improvements to Stop Fraudulent 
Billing and Protect Members

● Commissioned an external forensic audit

● Right-sizing reimbursement rates for abused codes

● Creating additional documentation requirements

● Requiring prepayment review when abused codes exceed limits

● Applying high-risk screening protocols to specific provider 
types
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System Improvements to Stop Fraudulent 
Billing and Protect Members (cont'd)

● Enacted a temporary provider enrollment moratorium on BH 

Outpatient Clinics, Integrated Clinics, NEMT, CSAs, and BHRFs,

● Implemented verification processes for AIHP enrollment,

● New data analyses to identify trends and potential outliers

● Enhancing Tribal relations
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Suspensions for Credible Allegations of Fraud

Since May 2023, AHCCCS has suspended payments to 327 providers for 
credible allegations of fraud.

Action Number (since May 2023) 

Total Payment Suspensions 327

Informal Settlement Conferences 117

State Fair Hearings to Date 46

Suspensions Upheld at State Fair Hearings 46
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FWA Humanitarian Response

Temporary Lodging w/behavioral health & social services

Dedicated Call-Line (2-1-1 press 7)

36,000+ Calls to 2-1-1 (press 7) Hotline 

11,000+ Victims Directly Served 

4,000+ Received Temporary Lodging

129 Requests for Out of State Transportation 
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Law Enforcement Partnership to 
Help Find Missing Persons
● Law enforcement offices may request 

member information to help find missing 
persons

● Link on AHCCCS Contact Us web page

● Return the Request for Data 
Form to missingpersons@azahcccs.gov. 
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https://azahcccs.gov/shared/AHCCCScontacts.html
https://azahcccs.gov/shared/Downloads/AttestationRequestForDataFillable.pdf
https://azahcccs.gov/shared/Downloads/AttestationRequestForDataFillable.pdf
mailto:missingpersons@azahcccs.gov


Results of our Actions
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American Indian Health Program (AIHP) Data 
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American Indian Health Program (AIHP) Data 
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American Indian Health Program (AIHP) Data 
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American Indian Health Program (AIHP) Data 
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AIHP Enrollment 

22



AIHP Enrollment 
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OIG Referral Trends 
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AZ Informing National FWA Efforts
● "AZ is the success story for identifying and responding to fraud."CMS, 12/2023

● AHCCCS and MFCU called upon to educate CMS on Behavioral Health fraud in 
October 2023

● AHCCCS IG serves as President of the National Association of Medicaid 
Program Integrity (NAMPI) and as the Regional Rep on CMS FWA Technical 
Assistance calls. IG Templeman is also an Executive Board Member for the 
Healthcare Fraud Prevention Partnership (HFPP), a public-private partnership 
comprised of federal, state, anti-fraud associations, private health insurance 
plans, and law enforcement.

● Presented to national audiences: NAMPI, National Native American Law 
Enforcement Association (NNALEA), multiple presentations to the National 
Association of Medicaid Fraud Control Units (NAMFCU), Association of Certified 
Money Laundering Specialists.
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AHCCCS Process 
Improvement Plan 
Updates
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Overview of Focus Areas + Goals

Two Areas of Focus: 

1. Intervention: Immediate 
actions to resolve 
unadjudicated claims and 
improve processing efficiency.

2. Prevention: Long-term 
strategies to avoid future 
backlogs and enhance 
compliance.

Key Goals:

• Improve Turn-Around-Time (TAT) for 
Prior Authorization (PA).

• Refine Prepayment Review (PPR) and 
streamline review criteria.

• Improve Provider Education & 
Training Offerings

27



Area of Focus #1: Intervention
Key:  = Completed prior to last hearing.  = Completed since last hearing.  = Sti ll in progress.

● Goal 1: Improve Prior Authorization Turn-Around-Time (TAT)

o Increase speed: 1 PA/hr → 3 PAs/hr

○ Reduce documentation requirements.

○ Transition Intensive Outpatient claims from PPR to PA.

○ Develop internal dashboards for TAT.

○ Add temporary staffing resources

○ Just-In-Time Technical Assistance for PA Staff

○ Reduce Prior Authorization TAT to 7 days

○ Publish dashboard online [March 2026]

○ Extension Period Policy Changes [Summer 2026]
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Area of Focus #1: Intervention

● Goal 2: Refine PPR Criteria

○ Increase speed: 1.2 claims/hr → 7 claims/hr

○ Reduce denial codes by 64% .

○ Reduce claims TAT to less than 30 days.

○ Create internal claims metrics dashboard.

○ Contract with a vendor for claims overflow

○ Measure real-time accuracy and productivity metrics

[February & March 2026]
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Area of Focus #2: Prevention

Goal: Improve Provider Education and Training

● Added 3 full time employees (FTEs) to increase
provider training and support

● Conduct tailored group trainings based on high
volume issues/errors.

● Conduct focused 1:1 provider trainings

● Develop a provider self-assessment tool for claims
review that promotes transparency and empowers
providers to proactively improve claim accuracy.

● Contract with a vendor for BH Training Academy.
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2025 Fee-for-Service Claims: 
Approved vs Denied

Behavioral Health Prepayment Review

97K claims (↓79%)
636 Unique 

Providers
385 (38%) decrease 
in Providers on PPR

Mental Health FFS Claims (COS 47)

850K claims 2,483 Unique 
Providers 87% approval

All FFS Claims

14M claims 45K Unique 
Providers

78% Approval

Opportunity:
TA/Targeted Outreach

*As of 12/10/2025

6%

<1%
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2025 Fee-for-Service Claims: 
Dec. 2025 Turn-Around-Time (TAT)

Behavioral Health Prepayment Review

97K claims (↓79%) 636 Unique Providers
TAT: 64.9 Days
30 Days: 40%

Mental Health FFS Claims (COS 47)

850K claims 2,483 Unique 
Providers

TAT: 10.2 Days
30 Days: 96%

All FFS Claims

14M claims 45K Unique Providers
TAT: 9.7 Days
30 Days: 98%

Not Clean Claims

* As of 1/2/2026 – 1/6/26

6%

<1%
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2025 Fee-for-Service Claims: 
Unadjudicated (i.e., still pending)

Unadjudicated > 30 days
14 unadjudicated claims > 

30 days
100% resubmitted under 

original claim date
5 providers total

Unadjudicated Claims (Dec. '25)

41 unadjudicated 1 provider = >50% of unadj. claims

All BH FFS Claims '25

~850,000 claims 2,483 Unique Providers

Opportunity:
Focused Outreach

Opportunity:
Focused Outreach

*As of 1/7/26

<1%

<1%
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2025 Fee-for-Service Prior Authorizations: 
Pending Mental Health

Pending Mental Health Prior Authorizations

1882 Prior 
Authorizations 

70% < 14 days    
of 10 BH PA Types

January “Days 
Out”: 15.7 days 

Mental Health FFS Prior Authorizations

12K Prior 
Authorizations 97% Approval November TAT: 

29 days

All FFS Prior Authorizations

~115K Prior 
Authorizations November TAT: 14.8 days

Opportunity:
Focused Outreach

*As of January 2026

2%

10%
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Director Updates
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Director Updates

● Implementation of daily huddles for review of workload and

productivity – effective 12/29/2025

● Addition of Project Management resources to facilitate DFSM Process
Improvement Plan – effective 1/8/2026

● Procured external claims vendor to expedite payments – 1/27/2026

● Launched an independent comprehensive review of DFSM – 1/15/2026
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Thank you
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