
 

 
 

 

Why is health equity a program 
integrity issue?  
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Achieving health equity, wherein each individual has timely 
access to high-quality services that allow them to achieve the 
best health they can regardless of their personal characteristics, 
is a core goal of health care agencies.1 The Department of 
Health and Human Services (HHS) in its Strategic Plan for FY 
2022-2026 focuses on enhancing and preserving access to 
equitable and affordable high quality health care.2 This builds 
on the January 2021 executive order acknowledging the role of 
systemic racism in our nation, its impact on people of color and 
other inequities for underserved communities, and required 
Federal agencies to conduct equity assessments of Federal 
programs.3  

Health equity is a critical factor that should be assessed as part of program integrity activities. This includes monitoring agency 
funds to establish that they comply with policy and are used appropriately to serve the organization’s mission and regulatory 
obligations. In addition to the mission impact, incorporating an equity lens can improve organization effectiveness in preventing, 
identifying, and investigating fraud, waste, and abuse (FWA). Individuals whose social determinants of health lead to health 
disparities are often vulnerable to FWA; disproportionately impacted by fraud prevention safeguards; and less able to mitigate 
harm caused by FWA, or broader quality of care issues. For example, a 2019 study conducted by the Johns Hopkins University 
Bloomberg School of Public Health found that providers banned from Medicare due to fraud and abuse had been treating patients 
that were more likely to be minorities, disabled, or dually-enrolled in Medicaid. Further, these patients were 14 to 17 percent more 
likely to die prematurely when compared to patients of providers that were not banned because of fraud and abuse.4 In this 
example, we see that program integrity efforts had negative unintended consequences for patients who were already affected by 
fraud and abuse. 

 

 

 
1 Health equity can be more fully defined as ‘the fair and just opportunity for every individual to achieve their full potential in all aspects of health 

and well-being’, of which access to high-quality services is one component. 
2 U.S. Department of Health and Human Services (HHS) (2021, September 27). Strategic Plan FY 2022 – 2026. HHS.Gov. 

https://www.hhs.gov/about/strategic-plan/2022-2026/index.html 
3 Executive Order On Advancing Racial Equity and Support for Underserved Communities Through the Federal Government. (2021, January 21). The 

White House. https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/20/executive-order-advancing-racial-equity-and-support-

for-underserved-communities-through-the-federal-government/ 
4 Nicholas, L. H., Segal, J., Hanson, C., Zhang, K., & Eisenberg, M. D. (2019). Medicare Patients’ Exposure To Fraud And Abuse Perpetrators. Health 

Affairs, 38(5), 788–793. https://doi.org/10.1377/hlthaff.2018.05149 

“Equity isn’t just about efforts, it’s about 

results: measurable and meaningful 

outcomes in the lives of our people, our 

communities, our country, and our world.” 
Janet Foutty 

Chair and Chief Executive Officer  

Deloitte US 
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How can a health equity lens be integrated into program 

integrity? 

Health equity concerns extend throughout the health care program 
lifecycle. Not only does FWA disproportionately harm marginalized 
groups—a 2020 study demonstrated that dually eligible patients and 
disabled patients were around 50 percent more likely to be treated 
by fraudulent providers whose patients ultimately had higher risk of 
emergency hospitalization and death5—but program integrity 
prevention efforts can exacerbate disparities. Unless significant 
investment is made in program design and implementation, health 
care programs will likely not be able to achieve equity goals - and their 
program improvement efforts may unintentionally heighten 
disparities. In particular, program integrity has a role in promoting 
equity in the following program areas: 

• Program enrollment 
• Access to providers, health services, equipment, medicine, 

and services that mitigate the impacts of social determinants 
of health 

• Provider and patient education and outreach 
• Quality measurement and improvement efforts  
• Payment mechanisms, including risk adjustment and value-based care programming 
• FWA reporting, detection, investigation, and resolution processes  
• Applications of advanced analytics, artificial intelligence, and machine learning  (AI/ML)  

 
 
 
 
 
 
 
 
 
 
 

 
5 Nicholas, L. H., Hanson, C., Segal, J. B., & Eisenberg, M. D. (2020). Association Between Treatment by Fraud and Abuse Perpetrators and Health 

Outcomes Among Medicare Patients. JAMA Internal Medicine, 180(1), 62–69. https://doi.org/10.1001/jamainternmed.2019.4771 

Health inequity is not only a question of 

human rights, but also an economic 

issue. Inconsistent or nonexistent 

healthcare can result in costly trigger 

events such as extended hospital stays 

or compounded underlying conditions. 

Access to preventive care limits the 

occurrence and frequency of these 

costly medical events. 

 
LaVeist, T. A., Gaskin, D. J., & Richard, P. (2009). The economic burden of health 

inequalities in the United States. Washington, D.C.: Joint Center for Political and 

Economic Studies. 
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Fraud prevention 
The burden of proof for identity verification and other fraud 
prevention safeguards is disproportionately high for populations 
who already experience challenges accessing services. Lack of 
accepted identification, time burden during business hours, 
language barriers, and access to transportation are all examples of 
factors that affect patients’ ability to enroll in and/or access services 
and exacerbate health disparities.  
 
“…government-issued IDs are required to access health-promoting 
resources, including housing, financial, medical, pharmaceutical, 
political enfranchisement, goods and services, schools, and safety 
net programs… requiring certain forms of ID and restricting access 
to ID can create or exacerbate race, socioeconomic, gender, and 
immigration-related stressors…“ 
 
LeBrón, Alana M. W., et al. “The Washtenaw ID Project: A Government-Issued ID 

Coalition Working Toward Social, Economic, and Racial Justice and Health Equity:” 

Health Education & Behavior, Sept. 2019. Sage CA: Los Angeles, CA, 

journals.sagepub.com, https://doi.org/10.1177/1090198119864078. 

Fraud and abuse detection and investigation 
Patients who are disproportionately impacted by existing health care 
disparities are also more susceptible to FWA in many forms, including 
neglect, unnecessary medical procedures, fake medicine/underqualified 
providers, deceitful billing practices (e.g., billing for services not performed), 
phishing, and kickback schemes. Using equity data to support vulnerability 
identification, prioritization of investigation resources, and reporting can 
enhance program integrity effectiveness. 
 

“…the caregiver failed to provide water and food… she had been living in 

filth despite the fact that Medicaid was paying [an] attendant to care for 

her everyday needs.” 
 
Combating Waste, Fraud, and Abuse in Medicaid’s Personal Care Services Program, (2017) 

(testimony of Christi Grimm). 

https://docs.house.gov/meetings/IF/IF02/20170502/105909/HHRG-115-IF02-Wstate-GrimmC-

20170502.pdf 

Mission fidelity 

Identifying equity-related unintended consequences in health 

care programs can support alignment of program implementation 

to mission and policy goals. For example, value-based care 

programs aim to encourage providers to provide quality care 

more efficiently; however, in implementation this may worsen 

disparities by increasing payment to providers who are well-

resourced and thus more likely to succeed, disadvantaging less-

resourced providers and their patients. 

 

“…inadequate risk adjustment for clinical and socioeconomic 

factors could lead to sustained transfers of payments away 

from practices serving poorer and sicker patients…” 
 
Roberts, E. T., Zaslavsky, A. M., & McWilliams, J. M. (2018). The Value-Based 

Payment Modifier: Program Outcomes and Implications for Disparities. Annals of 

Internal Medicine, 168(4), 255–265. https://doi.org/10.7326/M17-1740 

FWA and quality / safety reporting 

Several social risk factor-related barriers to access to care, including low 

English literacy and hourly employment during business hours, make it 

more challenging for already disadvantaged communities to report FWA, 

furthering the disparate impact of FWA on these groups. For example if a 

patient is denied care because a service was already billed under their ID, 

identifying and resolving the issue promptly will be more difficult for less-

resourced patients.  
 

“…in cases where doctors have committed the identity theft or were part of 

the theft, it is nearly an impossibility to get the records corrected after 

the fact.” 
 
Report: Medical Identity Theft – The Information Crime that Can Kill You | World Privacy 

Forum. Retrieved May 2, 2022, from https://www.worldprivacyforum.org/2006/05/report-

medical-identity-theft-the-information-crime-that-can-kill-you/ 
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How can program integrity be used as a tool to improve health equity? 

Federal health programs are adopting health equity goals to expand equitable access to quality comprehensive health care 
services, reduce disparities and the burden of chronic disease, and improve access to innovative health interventions,6 and are 
joined by many state and commercial health programs. Federal, state, and commercial program integrity can play a pivotal role in 
support organizations’ health equity goals by identifying, assessing, and weighing the trade-offs that may need to be made with 
regard to equity, compliance, and budgetary constraints in the areas they assess and implement.  

Mature program integrity programs are well positioned to identify inequities in health care models, policies, and protocols to better 
serve populations that are disproportionately impacted by health care disparities. In addition, as these groups collect and analyze 
important inputs to equity analysis as part of ongoing fraud prevention, identification, and investigation work, they have developed 
a deep understanding of participant data and demographics. Analyzing these data through a health equity lens can support 
effective equity assessments within the FWA space and in the broader program mission integrity space. Prioritizing the 
identification, assessment, and analysis of health care disparities and anomalies in health care service and utilization patterns 
supports the interrelationship between program integrity and mission equity goals.  

Program integrity groups of all levels of maturity can work toward integrating health equity into their programs in two main areas. 
First, enhancing the impact of traditional FWA activities by integrating a health equity lens throughout the FWA lifecycle, 
including prevention, identification, investigation, mitigation, and impact measurement and reporting activities. Second, 
groups can  assess the programs they lead to better understand how their policies affect programs’ ability to achieve their 
mission goals for all patients, providers, and other members of the health care ecosystem, beginning with a standalone equity 
assessment and maturing into a process that supports assessment of new and revised policies and the ongoing measurement of 
program’s progress toward meeting their equity goals. The following sections provide a brief overview of targeted steps programs 
can take to integrate health equity into FWA activities.  

 

 
Integrating an equity lens into traditional program integrity activities can increase the impact 
of FWA activities. This includes supporting the identification of emerging vulnerabilities and 
fraud schemes and prioritizing suspected fraud cases for  investigation through the 
development of program integrity performance evaluation criteria, potentially using risk 
scoring models that assist with identifying and prioritizing areas for investigation—
including telehealth and home health—where racial/ethnic disparities in care and fraud have 
both been raised as significant concerns.  

 
6 U.S. Department of Health and Human Services (HHS). (2021, September 27). Objective 1.3: Expand equitable access to comprehensive, 

community-based, innovative, and culturally-competent healthcare services while addressing social determinants of health. HHS.Gov. 

https://www.hhs.gov/about/strategic-plan/2022-2026/goal-1/objective-1-3/index.html 

 

 

FWA 
enhancement 
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In addition to traditional fraud models, mature program integrity programs may leverage 
machine learning models that identify fraud schemes. While these models are extremely 
promising in terms of identifying suspicious behavior, their potential impact—positive or 
negative—on health care disparities is heightened.  The potential adverse impact of these 
advanced machine learning and AI models can be mitigated by using tools to maintain good 
governance, explainability and compliance of the algorithms. In addition, the efficacy of these 
models can be measured post-implementation by tracking health care access across 
demographic and geographic groups, health outcomes and the quality and consistency of 
medical treatment. 

Enhanced FWA activities that target health equity may include developing metrics that 
increase transparency about the degree to which distinct patient populations are affected 
by various FWA issues. These metrics focus on the specific equity impacts of fraud prevention 
policies, fraud schemes, and fraud reporting and remediation mechanisms for various 
populations including racial and ethnic minorities, people with disabilities, members of the 
lesbian, gay, bisexual, and transgender community, individuals with limited English 
proficiency, and rural populations. This information would then be incorporated into decision 
making around program implementation, resource allocation, and enforcement strategies. 

 
Assessments performed within select programs or across the full organization can help 
program integrity teams to identify areas in which persistent disparities prevent programs 
from meeting their mission goals for all eligible populations. These assessments can support 
ongoing improvement activities by supporting implementation and assessment of policy 
change or burden reduction strategies that improve equitable access to safe and 
appropriate care (e.g., reward system associated with the helpline; partnering with trusted 
community organizations to help mitigate challenges to access for eligible patients with 
barriers such as low literacy, distrust of public systems, and lack of appropriate 
documentation; or adjusting implementation of fraud prevention and provider education 
efforts to include equity in prioritization decisions.) 

Conducting an equity assessment involves identifying and prioritizing patients at greatest 
risk for not receiving the full benefits of the program, understanding their barriers to 
enrolling and accessing high-quality services, and developing recommendations to mitigate 
disparities.   An important aspect of program equity assessment is stakeholder engagement, 
including involving participants (or patients) and third parties, such as non-profits and grant 
recipients, in the assessment process. Understanding the experiences of stakeholders is key 
to unlocking unknown burdens. Stakeholder engagement could include partnering with 
trusted community organizations and connecting with eligible patients to better understand 
their challenges and potential mitigation strategies. The first step is to assess underlying 

Equity 

assessment 
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policies to identify where the problems are, followed by establishing a custom plan of action. 
The benefits of this work bridge mission and program integrity goals, both helping improve 
equitable access to safe and appropriate care and helping ensure the appropriate investment 
of program funds.  

Conclusion 

Program integrity and health equity are deeply entwined; effective program integrity programs can support the achievement of 
health equity goals both through their FWA activities and through their role in helping to ensure that program funds are effectively 
allocated to support equitable, high-quality service provision. In carrying out this work, program integrity programs can make use 
of tools and accelerators that can support the inclusion of equity goals in program integrity activities, both through enhanced FWA 
programming and through organizational equity assessments. For example, AI/ML approaches to identifying fraud are extremely 
promising, but require careful development to mitigate concerns regarding equity, as disparities in the underlying data and 
underlying patterns of care can be amplified by machine learning. Proactively mitigating fairness/bias issues and promoting 
transparency within ML models can support more equitable outcomes. Moreover, program integrity programs can now 
incorporate tools that leverage public and proprietary data sources to better assess equity concerns within program integrity 
priority areas and customize established frameworks to understand their organizational performance against their specific equity 
goals. These tools, algorithms, and metrics can assist organizations in being able to understand, measure, improve, and 
communicate their equity impact and improve overall program integrity effectiveness. 
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This document contains general information only and Deloitte is not, by means of this document, 

rendering accounting, business, financial, investment, legal, tax, or other professional advice or 

services. This document is not a substitute for such professional advice or services, nor should it 

be used as a basis for any decision or action that may affect your business. Before making any 

decision or taking any action that may affect your business, you should consult a qualified 

professional advisor.  

 

Deloitte shall not be responsible for any loss sustained by any person who relies on this 

document. 

 

As used in this document, “Deloitte Risk & Financial Advisory” means Deloitte & Touche LLP, which 

provides audit, assurance, and risk and financial advisory services; Deloitte Financial Advisory 

Services LLP, which provides forensic, dispute, and other consulting services; and its affiliate, 

Deloitte Transactions and Business Analytics LLP, which provides a wide range of advisory and 

analytics services. These entities are separate subsidiaries of Deloitte LLP.  Please see 

www.deloitte.com/us/about for a detailed description of our legal structure. Certain services may 

not be available to attest clients under the rules and regulations of public accounting. 
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