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CMS Administrator Mehmet Oz said that the Trump administration is offering Medicare 

Advantage (MA) insurers a limited window to voluntarily address concerns about rising 

costs, warning that federal regulators are now equipped with sophisticated artificial 

intelligence (AI) systems to track plan behavior and are prepared to act if industry-led 

reforms fall short. 

Speaking at a health policy conference in Washington on Monday (Oct. 6), Oz said 

CMS has been meeting with executives from the largest MA plans to make clear that 

while the agency prefers collaboration, it is “loaded” and “ready to go” with both 

regulatory and technological tools to enforce compliance. 

“We told the big MA players: If we gave you a little bit of space -- with the understanding 

that we have regulatory opportunities here that we will use -- tell us what you think 

would work,” Oz said during the conference. “Now, I understand you're self-serving. You 

should be. You're running a company. But I've asked them and many others to do 

something that's talked about in the Bible, which is to be meek.” 

This isn’t the first time Oz has invoked that particular Bible verse to suggest that while 

both CMS and the industry have the power to escalate, collaboration should come first. 

He used similar language when announcing a public-private partnership with health 

plans earlier this year, framing it as a deliberate choice by the Trump administration to 

give insurers the opportunity to adopt reforms voluntarily rather than imposing new 

regulations through CMS. 

The comments come at a pivotal moment for the MA program, which now covers more 

than 54% of all Medicare beneficiaries and faces mounting scrutiny over overpayments, 

coding practices, and market concentration. A recent court decision vacating the 

agency’s 2023 RADV audit rule, which sought to recover overpayments through 

extrapolation, has only intensified questions about CMS’ enforcement options. 

During the conference, Oz said CMS is getting ready to augment its regulatory posture 

with AI-driven fraud and payment monitoring tools, allowing it to spot irregularities faster 

and target enforcement precisely. 

“We can use it on these insurance companies as well, because if we see that they're not 

following the metrics we've designed, they already know we’re basically holding back,” 

Oz said, noting that CMS’s AI systems are already being used to prevent fraud and 



could soon be deployed to monitor insurers. “We actually have everything loaded, ready 

to go.” 

Oz highlighted a recent joint effort with the Justice Department that uncovered a $15 

billion fraud ring, saying CMS’ AI systems helped prevent $12 billion in improper 

payments. He also pointed to CMS’ recent success in using regulatory leverage through 

its Most Favored Nation drug pricing policy to secure voluntary manufacturer discounts 

without formal rulemaking, suggesting a similar strategy could be used with MA plans. 

While Oz stressed that the administration’s first choice is cooperation, the 

window for self-correction is beginning to close. CMS is requiring MA plans to 

clarify how they’re using procedure codes by the end of this year, and by the end of next 

year, plans must implement real-time adjudication systems, according to Oz. These 

systems would allow providers and patients to know instantly whether a claim is 

approved or denied, reducing delays and improving transparency in coverage decisions. 

“You want to have a great business and unbelievable profits for a year or two and then 

be crushed?” Oz said. “Or do you want a business that’s sustainable for a generation, 

because you’re on the right side of the decision process?” 

 

 


