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cceu] ADA website accessibility: A compliance
imperative for healthcare organizations

by Matthew Books

Increasing legal and operational pressure on healthcare companies necessitates
compliance with the Americans with Disabilities Act (ADA) through accessible digital
platforms that meet diverse patient needs. Explore how regulatory expectations,
enforcement trends, and compliance options can ensure equitable access to
healthcare information and ADA governance and accountability, thus reducing risk.

Compliance shouldn’t be scary

by Chris Bjerken

Healthcare staff often see compliance rooted in punishment and fear. The authors
discuss how to make compliance more approachable with shared ownership,
education, and Just Culture principles, which improve care by promoting
compliance, identifying issues, and building trust.

(cev] Parental consent, adolescent consent, and access

by Blake Edwards

Federal scrutiny is reshaping how healthcare systems handle consent, parental
rights, and electronic access when caring for minors. Is it possible for organizations
to balance conflicts between law, workflow, and technology as adolescent privacy
intersects with guardians’ expectations?

Getting OBBBA required death audits right:
A must for FWA programs

by Susan Anderson and Adam Wilson

The One Big Beautiful Bill Act (OBBBA) reshapes Medicaid oversight by tightening
eligibility controls and spotlighting persistent fraud, waste, and abuse (FWA).
Because of the new “death-check mandate,” reliable death audits matter. Discover
how flawed federal death data fuels improper payments and specialized partners
protect funds while avoiding wrongful disenrollment.
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GETTING
OBBBA
REQUIRED
DEATH AUDITS
RIGHT: A MUST

FOR FWA

PROGRAMS

by Susan Anderson
and Adam Wilson

Susan Anderson
(dtcsja358@msn.com) is a former
Chief Ethics and Compliance Officer.

Adam Wilson

Adam Wilson (awilson@berwyngroup.
com) is a Healthcare General Manager
at The Berwyn Group.
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hy Medicaid plans can’t
treat DMF compliance as
box-checking

The One Big Beautiful Bill Act
(OBBBA) has significantly changed
Medicaid eligibility requirements.}
Most of the conversations regarding
the Medicaid requirements have
focused on eligibility requirements,
given the significant anticipated
number of beneficiaries that will lose
coverage with the new eligibility
requirements. The press and articles
summarizing the act give little
attention to the administrative
requirements positioned in the
act, attempting to address a
long-standing issue of waste in the
Medicaid system related to improper
payments related to deceased
individuals.
Effective January 1, 2027,

states are obligated to review the
Death Master File (DMF) or a
successor system that provides
such information to determine
whether any individuals enrolled for
medical assistance under the state
plan (or a waiver of such plan) are
deceased. Should the state identify
an individual on the DMF, it must:

“(i1) disenroll such individual

from the State plan (or waiver

of such plan) in accordance
with subsection (a)(3); and

“(iii) discontinue any payments
for medical assistance under
this subchapter made on behalf
of such individual (other than
payments for any items or
services furnished to such
individual prior to the death of
such individual).”

Should the state identify an
individual who was not deceased,
the state has the obligation to
reenroll the individual retroactively
to the date that the individual was
disenrolled.

Although the actions by Congress
were intended to address a long-
standing issue related to improper
payments for deceased enrollees,
the Congressional Budget Office
has stated that this provision will
have little impact on Medicaid
funding. However, we believe there
is a significant opportunity to drive
further waste out of the Medicaid
system, potentially yielding
hundreds of millions in savings.?

In October 2019, Sen. Chuck
Grassley (R-Iowa) wrote to the
Centers for Medicare & Medicaid
Services (CMS) expressing concern
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about the long-standing issue of
improper payments to deceased
enrollees.* His letter summarized
over a decade of reports from
the U.S. Department of Health
and Human Services Office of
Inspector General (OIG) audits that
identified as much as $249 million
in improper payments made by
states to managed care entities
for deceased enrollees. In one
instance, Grassley cited an audit
that identified that improper
payments continued for as long as
two years after the date of death of
the individual.5 In November 2023,
OIG summarized 14 audits that
they had conducted from 2009 to
2019, which identified weaknesses
in the state’s control environment
and CMS’s failure to properly
oversee the states’ fraud, waste, and
abuse (FWA) program, resulting
in approximately $249 million in
improper payments. OIG cited
the state’s failure to cross-check
beneficiary records against death
records kept by other state and
federal agencies. State internal
auditors have also identified the
problem, attributing operational
deficiencies in similar improper
payments on deceased enrollees.®
In response, CMS issued an
informational bulletin to states
outlining its expectations and
citing additional program integrity
oversight by CMS

Unfortunately, the issue persists.
In February 2025, OIG conducted
an audit of the State of Colorado
Medicaid agency, which identified
another $3.8 million in improper
payments made to Managed Care
Organizations (MCOs) for the 2018
through 2020 audit period.®

Inherent opportunities

In November 2011, the DMF
changed significantly to reduce
concerns about identity theft

The decline of the Death Master File

CDC :Deaths
2,543,279

In DMF Records
63%

Article <«

: 3,072578
2,744,248

“CDC = Centers for Disease Control and Prevention.”

and fraud. However, these
changes in removing state
records and eliminating
information, such as zip codes,
had unintended consequences
of dramatically reducing the
DMF’s comprehensiveness
and reliability. What used to
account for 95% of decedents now
accounts for only 16% today.?
Between March 14 and
April 19, 2025, the Social Security
Administration (SSA) added
nearly 11 million individuals to
the DMF —all born in 1905 or
earlier —creating a sharp uptick in
reported deaths. On April 8, 2025,
SSA also added more than 6,000
living individuals as part of
a broader initiative to restrict
access to public benefits and
financial services.*® Most of
these living individuals were
removed in June. Then, over
Labor Day weekend 2025,
another 1 million individuals
were added, 96% of whom
were born before 2010. These
shifts underscore the ongoing
inaccuracies and integrity issues
in the file, raising the likelihood
of missed decedents and driving
false-positive rates to 1 in 300.

To address this, death
audit service providers have
taken drastic steps to provide
death data, with up to 96.5% of
decedents identified at 99.9%
accuracy. They achieve this by
aggregating data from a variety
of sources —primarily from
thousands of obituary sources,
followed by the DMF and state
records. The death audit industry
leaders achieve near-perfect
accuracy through extensive
validation methods, including
scoring for accuracy and human
review of the data.

Both state and contracted
managed care entities have
obligations to have integrity
programs to address FWA.
Beginning in 2027, states and,
ultimately, MCOs through contract
with the states will have an
obligation to check the DMF on a
quarterly basis.

Although it is required to
validate enrollees’ data against the
DMTF for accuracy, checking the
DMF and validating the results
is time-consuming and prone
to producing inaccurate results.
Organizations typically realize it
is more cost-effective to contract

May 2026 | Compliance Today 51



» Article

this work out with a trusted third
party: a death audit service
provider. Death audit service
providers have the resources

and tools to provide better, more
accurate results. Often, they

use the DMF as a baseline and
enhanced capabilities to locate
and validate additional deaths, so
finding a service provider that can
provide death audit monitoring
will greatly assist in completing
the new MCO obligations under
the OBBBA. Engaging with these
death audit service providers will
permit the state and MCOs to
comply with the new requirement
in OBBBA, since they directly
utilize the DMF, but such services
will also permit states and MCOs
to achieve greater accuracy,
given the service provider’s

use of additional capabilities to
ensure more accurate results.

The use of these services will
also enable MCOs and states to
achieve the public purpose behind
the Medicaid administrative
provisions of the bill —namely

drive out more FWA from the
Medicaid system.

system, there are myriad
opportunities to eliminate fraud
and overpayments, and sometimes
it seems overwhelming to act on
all of them while maintaining
diligence without adverse effects
on delivering care. In the case of

death audits in enrollment files,
regulators, MCOs, and healthcare-
related entities are fortunate to
have partners from other industries
(banking, pensions, insurance) with
vast experience and offer services
that can be extended with very
little adjustment to yield results

in healthcare administration and
care delivery. @

Unfortunately, in the healthcare
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Takeaways

¢ The One Big Beautiful Bill Act adds a new death-check mandate: starting January 1, 2027, states must review
the Death Master File (DMF) (or successor) to identify deceased enrollees.

€ Required actions plus correction: if matched as deceased, states must disenroll and stop payments; if wrongly
flagged, they must reenroll retroactively.

@ This isn’t theoretical; improper payments persist: audits and oversight gaps have produced major losses (e.g.,
$249M over years; later audits still found millions).

® The DMF alone is unreliable today: post-2011 changes reduced coverage from ~95% of decedents to about
16%, increasing missed deaths risk.

€ A better approach: specialized death-audit vendors combine multiple sources and validation to reach ~96.5%
identification and up to 99.9% accuracy — often more cost-effective than DIY.
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