
 
 
March 30, 2026 
 
Dear President Trump, Secretary Kennedy, and Administrator Oz, 
 
June 6, 2025, was an exciting day for Americans, particularly the people of the states 
represented by the undersigned state auditors. On that day, President Trump issued 
a presidential memorandum reaffirming his and his administration’s commitment to 
“rooting out waste, fraud, and abuse in Government programs to preserve and protect 
them for those who rely most on them.”1 Never before have state auditors seen the 
federal government in such alignment with one of the most important goals of their 
offices—to root out waste, fraud, and abuse in their respective states.  
 
This exciting day led to another. On February 27, 2026, Secretary Kennedy and 
Administrator Oz took a significant step in carrying out a specific mandate from that 
memorandum to “take appropriate action to eliminate waste, fraud, and abuse in 
Medicaid.”2 They did so by requesting information from the public about “potential 
regulatory changes that might be included in a potential upcoming CRUSH proposed rule, 
as well as other programmatic changes that could be implemented to make CMS more 
effective in crushing fraud to protect taxpayer dollars and the Americans we serve.”3  
 
State auditors are the watchdogs of state finances and government conduct. The 
people of our respective states have chosen us specifically to ensure that their money 
is being used wisely and that government actors are always acting in the people’s best 
interests. We can be collaborative partners in carrying out President Trump’s 
mandate of crushing waste, fraud, and abuse in government programs in our 
respective states to preserve and protect those programs for the benefit of our 
citizens. This letter provides brief insight into how that can happen.  
 
State auditors are independently elected officers accountable only to the 
people of the states they serve.  
 
 Kentucky 
 
Kentucky’s Constitution establishes Kentucky’s Office of the Auditor of Public 

 
1 Eliminating Waste, Fraud, and Abuse in Medicaid, Presidential Memorandum (June 6, 2025), 
available at https://www.whitehouse.gov/presidential-actions/2025/06/eliminating-waste-fraud-and-
abuse-in-medicaid/.  
2 Id. 
3 Request for Information (RFI) Related to Comprehensive Regulations to Uncover Suspicious 
Healthcare (CRUSH), 91 Fed. Reg. 9803, 9803 (Feb. 27, 2026).  
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Accounts as a separately elected, constitutionally protected, independent officer 
accountable only to the people of Kentucky.4 So no matter who resides in the 
Governor’s mansion, that individual has no authority to prohibit Kentucky’s duly 
elected Auditor of Public Accounts, Allison Ball, from auditing, examining, or 
investigating whatever she wants to protect the people of Kentucky from nefarious or 
incompetent state entities or officers.5  
 
Good thing, too, because Kentucky is, unfortunately, a target-rich environment for 
waste, fraud, and abuse and nefarious and incompetent gubernatorial action. This is 
especially true with respect to Kentucky’s Medicaid program. And rather than 
working with President Trump and his administration, Kentucky’s current 
gubernatorial administration is more focused on fighting it. Kentucky Governor 
Andrew Beshear has filed no less than six lawsuits against President Trump6 and 
has never once indicated that he is interested in collaborating with the President to 
eradicate waste, fraud, and abuse in Kentucky.  
 
But the good news is that is exactly why Kentucky created separately elected and 
independent-from-the-Governor constitutional offices, like Auditor Ball’s office. 
Auditor Ball is not beholden to Governor Beshear, an individual who seeks to fight 
with President Trump at every turn to promote his own presidential and partisan 
ambitions. Instead, Auditor Ball recognizes that Kentuckians are better protected 
and benefitted by healthy collaboration with President Trump and his 
administration. And this is especially true as it relates to federal-state collaborative 
programs, like the Medicaid program. 
 
 Utah 
 
Utah’s Constitution, like Kentucky’s, establishes a separately elected, 
constitutionally protected, independent State Auditor.7 Utah’s State Auditor, Tina 
Cannon, has both constitutional and statutory authority to audit, examine, and 
investigate waste, fraud, and abuse in state agencies and public programs, including 
Utah’s Medicaid program.8 

 
4 Ky. Const. § 91.  
5 See, e.g., KRS 43.050 (outlining a variety of entities that Auditor Ball has the authority to audit, 
examine, and investigate); KRS 43.080 (providing Auditor Ball with full and complete access to any 
information she wants to see from a state entity or officer); see also KRS 43.035 (providing Auditor 
Ball with a specialized unit to investigate Kentucky’s Cabinet for Health and Family Services, the 
entity overseeing Kentucky Medicaid).  
6 California v. Department of Agriculture, No. 3:25-cv-06310 (N.D. Cal.); Massachusetts v. Department 
of Agriculture, No. 1:25-cv-13165 (D. Mass); New Jersey v. Office of Management & Budget, No. 1:25-
cv-11816 (D. Mass); California v. McMahon, No. 1:25-cv-00329 (D. R.I.); Oregon v. Trump, 1:26-cv-
01472 (Ct. Int’l Trade); Arizona v. Environmental Protection Agency, 2:25-cv-02015 (W.D. Wash.).  
7 Utah Const. art. VII, § 1. 
8 See, e.g., Utah Const. art. VII, § 15 (“The State Auditor shall perform financial post audits of public 
accounts except as otherwise provided by this Constitution.”); UCA 67-3-1 (emphasizing Auditor 
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Like other states, Medicaid represents one of the largest categories of state and 
federal spending in Utah. Because Medicaid is jointly funded by federal and state 
taxpayers and administered by state agencies, strong, independent oversight is 
essential. Utah’s constitutional and statutory framework ensures that Auditor 
Cannon can review Medicaid eligibility controls, payment integrity, managed care 
contracts, and program administration without political interference. 
 
The separation of fiscal oversight authority from executive control means that 
Auditor Cannon is not subordinate to executive agencies that administer Medicaid. 
Instead, Auditor Cannon has constitutional and statutory authority to independently 
evaluate whether taxpayer dollars are being spent appropriately and whether 
safeguards exist to prevent fraud, improper payments, or abuse within the program. 
 
 Nebraska 
 
Nebraska’s Auditor of Public Accounts, Mike Foley, like his counterparts in Kentucky 
and Utah, is separately elected, constitutionally protected, and independent of the 
Governor and executive agencies.9 In other words, just like Auditors Ball and Cannon, 
Auditor Foley’s constitutional status ensures that he operates as an independent 
watchdog accountable to taxpayers, not the executive branch.  
 
Auditor Foley also enjoys robust statutory authority to audit state agencies and 
programs, political subdivisions, counties, cities, and school districts10—a powerful 
legal framework for rooting out waste, fraud, and abuse in government programs, 
including Nebraska’s multibillion-dollar Medicaid program. This broad authority 
allows Auditor Foley to examine eligibility controls, payment systems, managed care 
contracts, provider billing practices, and administrative oversight—all critical 
pressure points where improper payments and fraud often occur. 
 
In short, Nebraska law ensures that Auditor Foley does not need permission from the 
Governor or executive agencies to examine Medicaid spending. He answers directly to the 
people of Nebraska. That independence makes him a powerful ally in protecting taxpayers 
and strengthening oversight of one of the state’s largest and most vulnerable public programs. 
 
 Missouri 
 
Missouri, like the states mentioned above, maintains a robust auditor framework 

 
Cannon’s independence and providing her with robust authority to audit, examine, and investigate 
state entities). 
 
 
 
9 Neb. Const. art. IV, § 1 
10 Neb. Rev. St. §§ 84-304–311. 
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grounded in constitutional independence, statewide election, and separation from 
executive branch authority.11 The Missouri Constitution charges State Auditor Scott 
Fitzpatrick with establishing statewide accounting standards, auditing all state 
agencies and the state treasury, and conducting additional audits and investigations 
to ensure the proper receipt and expenditure of public funds.12 It further empowers 
Auditor Fitzpatrick to oversee accounting and budgeting for political subdivisions and 
to audit local governments.13 
 
Auditor Fitzpatrick’s authority isn’t limited to the Missouri Constitution. The 
Missouri General Assembly has granted the State Auditor with broad and sweeping 
authority to audit state agencies, local governments, and any entity that touches 
taxpayer dollars, like Medicaid.14 Auditor Fitzpatrick can also compel records, 
investigate waste, fraud, and abuse, and publicly report findings15—powerful tools to 
follow the money, scrutinize Medicaid spending, and hold government accountable. 
 
With the power to audit agencies, subpoena records, investigate waste, fraud, and 
abuse, and publicly report findings, Auditor Fitzpatrick is uniquely positioned to 
scrutinize Medicaid eligibility, payments, and administration. To be sure, Missouri’s 
constitutional and statutory framework equips Auditor Fitzpatrick with robust 
authority to independently examine Missouri’s multibillion-dollar Medicaid program, 
ensuring transparency, accountability, and protection for Missouri taxpayers. 
 
 North Carolina 
 
Kentucky, Utah, Nebraska, and Missouri all have robust constitutional and statutory 
frameworks for their state auditors. The Tar Heel State is no different. North 
Carolina’s Constitution establishes the State Auditor as an independent, separately 
elected statewide constitutional officer.16 In addition to a strong constitutional 
foundation, Auditor Boliek is armed with broad authority to audit any state agency, 
public institution, local government, or entity that receives taxpayer funds.17 Auditor 
Boliek can access records, conduct financial and performance audits, investigate 
waste, fraud, and abuse, and publicly report findings18—giving the office the power 
to track taxpayer dollars and inspect major programs like North Carolina’s Medicaid 
program.19 
 

 
11 Mo. Const. art. IV, § 12. 
12 Id. at § 13. 
13 Id.  
14 Mo. Stat. §§ 29.200–260. 
15 Id. 
16 N.C. Const. art. III, § 7. 
17 Id. 
18 Id. 
19 N.C. Gen. Stat. § 147-64.6(3). 
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It should come as no surprise that Medicaid is one of North Carolina’s largest 
expenditures, accounting for billions in state and federal spending each year. Because 
of its size and scope, North Carolina needs an independent and robust watchdog like 
Auditor Boliek—a constitutional state officer beholden to North Carolina taxpayers, 
not the Governor or the executive branch. His constitutional and statutory authority 
allows Auditor Boliek to audit Medicaid, examining eligibility controls, managed care 
contracts, payment systems, and program integrity. These powers give Auditor 
Boliek the ability to help ensure the program operates with transparency, 
accountability, and strong safeguards for the people of North Carolina. 
 
State auditors consistently examine their states’ Medicaid programs, 
uncovering all sorts of waste, fraud, and abuse. 
 
 Kentucky 
 
Around 1.4 million Kentuckians receive Medicaid benefits.20 That’s more than a 
fourth of Kentucky’s population.21 And the cost of providing those benefits to those 
Kentuckians is more than $16 billion of taxpayer money per year.22 
 
With that many people, that amount of money, and all of the various actors within 
the Medicaid system (managed-care organizations, healthcare providers, etc.), it 
should come as no surprise that the United States Department of Health & Human 
Services’ (HHS) Office of Inspector General (OIG) characterizes Medicaid as a “high-
risk” program.23 
 
And for good reason. For the past two years, Auditor Ball has uncovered several 
problems with Kentucky’s management of its Medicaid program, including: 
 

• For at least two fiscal years in a row now, Kentucky’s Department for 
Medicaid Services (DMS) has failed to implement adequate controls to ensure 
that ineligible immigrants do not receive Medicaid benefits.24 
 

 
20 How Kentucky Failed to Prevent Over $800 Million of Medicaid Waste, Kentucky Auditor of Public 
Accounts (Sept. 2025), available at 
https://www.auditor.ky.gov/PressRoom/Documents/Special%20Report%20on%20Medicaid%20Waste
%20(2).pdf (“Medicaid Waste Report”).  
21 Id. 
22 Id. 
23 Id.  
24 FY 2023 Report of the Statewide Single Audit of the Commonwealth of Kentucky Volume II, Office of 
the Auditor of Public Accounts, 44–46 (Mar. 22, 2024), 
https://www.auditor.ky.gov/Auditreports/Miscellaneous/FY%2023%20SSWAK%20II.pdf (“FY 2023 
SSWAK II Report”); FY 2024 Report of the Statewide Single Audit of the Commonwealth of Kentucky 
Volume II, Office of the Auditor of Public Accounts, 22–24 (Mar. 24, 2025), 
https://www.auditor.ky.gov/Auditreports/Miscellaneous/SSWAK%20Volume%20II%20FY24%20s.pdf 
(“FY 2024 SSWAK II Report”).  
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• Last fiscal year, Kentucky DMS failed to implement adequate controls to 
ensure that multiple people cannot use the same Social Security number to 
obtain Medicaid benefits.25  

 
• For at least two fiscal years in a row now, Kentucky’s Cabinet for Health and 

Family Services (CHFS) has failed to ensure that Kentucky is in compliance 
with federal Medicaid mandates about inspections of long-term care 
facilities.26 As of the date of the release of Auditor Ball’s fiscal year 2024 Single 
Statewide Audit of Kentucky, 121 of Kentucky’s 269 long-term care facilities 
had not received their federally mandated inspections, some dating back to 
2019, putting long-term care residents’ safety in question.27   

 
• Since 2019, Kentucky CHFS has failed to prevent at least $836 million of 

Medicaid program waste because of its failure to (1) properly address the issue 
of concurrent capitation payments made to managed-care organizations for 
the same individual and (2) timely remove deceased individuals from 
Kentucky Medicaid.28 

 
Kentucky obviously has a lot of work to do to maximize the efficiency and 
effectiveness of its Medicaid program for the Kentuckians who need it without 
breaking the backs of Kentucky taxpayers. 
 
 Utah 
 
Utah’s Medicaid program costs over $5.3 billion annually and covers roughly 360,000 
residents—about 1 in 10 Utahns.29 Since taking office in 2025, Auditor Cannon has 
left no stone unturned in holding Medicaid accountable.  
 
She’s launched audits, uncovered millions in missed funds, and tightened oversight 
of one of Utah’s largest and most complex government programs, including: 
 

• A 2026 audit of Utah’s Department of Health and Human Services (DHHS) 
identified critical weaknesses in access controls, monitoring, and incident 

 
25 FY 2024 SSWAK II Report, supra, at 25–26.  
26 FY 2023 SSWAK II Report, supra, at 40–43; FY 2024 SSWAK II Report, supra, at 18–21.  
27 Id. 
28 Medicaid Waste Report, supra, at 5–35.  
29 Kem C. Gardner Policy Inst., Medicaid and Children’s Health Insurance Program Fund Health Care 
for 353,000 Utahns with Low Income (10% of the State’s Total Population) (Mar. 27, 2025), available 
at https://gardner.utah.edu/news/medicaid-and-childrens-health-insurance-program-fund-health-
care-for-353000-utahns-with-low-income-10-of-the-states-total-population/. 
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response that exposed millions of sensitive records, including Medicaid data, 
to potential misuse or unauthorized access.30 
 

• Over the course of two years, deficiencies in DHHS’s administration of 
Medicaid led to roughly $50 million in unreported pharmacy rebates, delayed 
health and safety inspections, provider licensing gaps, and weaknesses in 
financial oversight and reporting controls.31 
 

• An audit of the Skilled Nursing Facility Upper Payment Limit Medicaid 
program, administered by DHHS, identified nearly half a billion dollars in 
excessive administrative fees of Medicaid funds intended for patient care in 
nursing facilities.32 
 

Make no mistake. In just one year since taking office, Auditor Cannon has proven 
that she will do whatever it takes to hold those who administer Medicaid accountable. 
 
 Nebraska 
 
Nebraska’s Medicaid program provides health coverage to more than 350,000 
Nebraskans and costs over $3.5 billion annually,33 making it a critical program for 
strong oversight. With billions of taxpayer dollars at stake, strong fiscal 
accountability is essential. Since taking office, Auditor Mike Foley has repeatedly 
stepped in to expose waste, fraud, and abuse. Examples include: 
 

• A 2024 audit of the Medicaid Personal Assistance Services (PAS) program 
found up to $1.5 million in questionable billings, including instances where 
caregivers billed for more than 24 hours in a day, billed while out of state, or 
billed for services that were never provided.34  
 

• A follow-up audit that same year found continued problems in the PAS 
program, including duplicate billings, unsupported claims, and weak oversight 

 
30 Department of Health and Human Services: Management Letter, Office of the Utah State Auditor, 
(Feb. 2, 2026), available at https://storage.googleapis.com/wp-media-
osa/auditorWebsiteImages/DHHS_Privacy_Rpt.pdf. 
31 Department of Health and Human Services: Interim Management Letter, Office of the Utah State 
Auditor, (Dec. 8, 2025), available at 
https://reporting.auditor.utah.gov/servlet/servlet.FileDownload?file=015Do000000rXlHIAU. 
32 Medicaid Upper Payment Limit Supplement for Skilled Nursing Facilities Audit Report for the period 
July 1, 2016 through June 30, 2024, Office of the Utah State Auditor, available at 
https://auditor.utah.gov/audit-reports/recent-audit-reports/.  
33 Medicaid in Nebraska, Kaiser Family Found., (May 2025), https://files.kff.org/attachment/fact-
sheet-medicaid-state-NE.  
34 DHHS Personal Assistance Services Program Management Letter, Neb. Auditor of Pub. Accts., (Feb. 
28, 2024), available at https://auditors.nebraska.gov/APA_Reports/2024/SA25-02282024-
DHHS_Personal_Services_Press_Release.pdf.  
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controls, demonstrating that earlier deficiencies had not been fully 
addressed.35  

 
• A 2025 audit reviewed Medicaid-funded Applied Behavior Analysis (ABA) 

services and identified deficiencies including duplicate claims, lack of 
documentation, and credentialing issues among providers, while also 
examining rapid growth in spending—from roughly $4.6 million to more than 
$82 million in four years.36  

 
With hundreds of thousands of Nebraskans depending on Medicaid and billions in 
taxpayer dollars on the line, Auditor Foley has taken a hard look at high-risk 
programs and uncovered troubling weaknesses. His repeated audits and follow-up 
reviews send a clear message: Foley is willing to follow the money, demand 
accountability, and root out waste, fraud, and abuse wherever it appears. 
 
 Missouri 
 
Missouri’s Medicaid program—known as MO HealthNet—provides benefits to more 
than 1.3 million people, at a cost of roughly $16 billion per year.37  
 
A government program of that size and scope requires a strong, independent fiscal 
watchdog. Auditor Scott Fitzpatrick has more than met the challenge. Some examples 
include: 
 

• In a 2025 audit, Auditor Fitzpatrick found that the MO HealthNet Division 
lacked adequate controls over receipts, did not properly restrict user access 
within the Medicaid Management Information System, and failed to ensure all 
payments—totaling about $1.5 billion—were properly tracked and deposited.38 
 

• Auditor Fitzpatrick also discovered multiple weaknesses in the state’s 
administration of Medicaid and CHIP, including failures to properly 
redetermine eligibility for about 10,200 participants who remained enrolled for 
up to 10 years, delays in eligibility determinations (29 of 120 cases reviewed 

 
35 Medicaid Single Audit Early Management Letter: Department of Health and Human Services, Neb. 
Auditor of Pub. Accts., (Dec. 18, 2024), available at 
https://auditors.nebraska.gov/APA_Reports/2024/SA25-12182024-
July_1_2023_through_June_30_2024_Medicaid_Single_Early_Management_Letter.pdf.  
36 Department of Health & Human Services: Applied Behavior Analysis Attestation Report, Neb. 
Auditor of Pub. Accts., (Sept. 23, 2025), available at 
https://auditors.nebraska.gov/APA_Reports/2025/SA25-09232025-
January_1_2023_through_December_31_2024_Applied_Behavior_Analysis_Attestation_Report.pdf.  
37 Medicaid in Missouri, Kaiser Family Found., (May 2025), available at 
https://files.kff.org/attachment/fact-sheet-medicaid-state-MO.  
38 State of Missouri Annual Comprehensive Financial Report: Report on Internal Control, Compliance, 
and Other Matters, Mo. State Auditor, (May 2, 2025), available at 
https://auditor.mo.gov/AuditReport/ViewReport?report=2025030.  
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were 2–168 days late), and inadequate controls to terminate benefits for 
ineligible individuals.39 

 
Missouri taxpayers deserve accountability when billions of dollars are at stake. And 
with Auditor Fitzpatrick at the helm, the people of Missouri are getting just that: 
accountability, transparency, and oversight. His audits not only safeguard taxpayer 
dollars but also reinforce the integrity of Missouri’s Medicaid system—ensuring 
resources reach those who truly need them while deterring waste, fraud, and abuse. 
 
 North Carolina 
 
At a cost of roughly $28 billion annually, North Carolina’s Medicaid program is one 
of the largest in the country, covering about 3 million residents (roughly 1 in 4 North 
Carolinians).40  
 
A program of this scale demands rigorous oversight. And since taking office in 2025, 
Auditor Dave Boliek has moved quickly to scrutinize how those dollars are being 
spent, including: 
 

• A 2025 audit found that providers with license suspensions, restrictions, or 
disciplinary actions were still enrolled in North Carolina Medicaid and allowed 
to bill the program, including a physician who billed Medicaid after submitting 
false or fraudulent claims and others with prescribing or licensing 
restrictions.41 
 

• That same audit found that the North Carolina Department of Health and 
Human Services (DHHS) failed to verify provider credentials, including DEA 
certifications and ownership information, increasing the risk that unqualified 
or risky providers received Medicaid payments.42 
 

• The report concluded that DHHS failed to implement recommendations from 
a 2021 audit, leaving North Carolina’s Medicaid system vulnerable to fraud, 
waste, abuse, and patient safety risks.43 
 

 
39 Missouri Department of Social Services — Family Support Division, Mo. State Auditor, (June 2025), 
available at https://auditor.mo.gov/AuditReport/ViewReport?report=2025056.  
40 Adam Wagner, Legislative Republicans, Governor Remain at Odds Over Medicaid Funding. Here's 
What to Know, WUNC (Nov. 20, 2025), available at https://www.wunc.org/health/2025-11-
20/legislative-republicans-governor-mediaid-funding-what-to-know.  
41 Department of Health and Human Services: Medicaid Provider Enrollment Follow-Up, N.C. Off. of 
the State Auditor, (July 10, 2025), https://www.auditor.nc.gov/documents/reports/performance/per-
2024-4445/open. 
42 Id.  
43 Id.  
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• Another 2025 report found that DHHS generated approximately $386 million 
in lapsed salary funds due to long-term vacancies—including hundreds of 
positions never posted. Staffing shortages could weaken oversight, delay 
eligibility determinations, and increase the risk of waste, fraud, and abuse in 
Medicaid. 

 
With billions of taxpayer dollars at stake and millions of North Carolinians relying 
on Medicaid, Auditor Boliek has demonstrated a clear commitment to accountability, 
transparency, and oversight. His work improves program integrity and helps ensure 
that North Carolina’s Medicaid dollars serve those who truly need them—while 
rooting out waste, fraud, and abuse. 
 
Healthy collaboration between state auditors and the federal government 
can improve Medicaid programs across the country.  
 
Congress’s passage of the Single Audit Act of 198444 signaled its understanding of the 
importance of annual audits of the billions of dollars of taxpayer money that is 
distributed among the states. State auditors are usually the ones who complete those 
annual audits and can gauge whether their respective states are spending money in 
lawful and appropriate ways.  
 
Medicaid is a program that is always reviewed during these audits. But because of 
the sheer size of the Medicaid program, the need to review a plethora of other federal 
funding sources pursuant to the Single Audit Act, and a lack of resources and time, 
Medicaid cannot be reviewed as deeply as it needs to be during these audits.  
 
That is why state auditors are always seeking to expand their review of their states’ 
Medicaid programs through other kinds of audits or examinations. Auditor Ball did 
this, for example, when she worked with HHS’s OIG and three other states to 
examine the issue of concurrent capitation payments made to managed-care 
organizations for Medicaid beneficiaries enrolled in more than one state’s Medicaid 
program.45 
 
In September of 2023, the federal government’s Government Accountability Office 
(GAO) issued a report outlining how “CMS and state auditors could coordinate to 
improve Medicaid program integrity and address improper payments.”46 At bottom, 
the report recognizes that state auditors that want to maximize the efficiency and 
effectiveness of their respective Medicaid programs for the benefit of those who need 

 
44 31 U.S.C. §§ 7501–7507. 
45 See generally Medicaid Waste Report, supra.  
46 Medicaid Program Integrity: Opportunities Exist for CMS to Strengthen Use of State Auditor 
Findings and Collaboration, United States Government Accountability Office (Sept. 2023), available 
at https://www.gao.gov/products/gao-23-105881.  
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it while not breaking the backs of taxpayers can be prove to be useful partners in the 
federal government’s quest to do the same. 
 
Led by Vice President Vance, President Trump’s new Task Force designed to 
eliminate fraud, waste, and abuse,47 in conjunction with the efforts of HHS’s OIG, 
presents an opportunity to foster that partnership. Joint cooperation, collaboration, 
and partnership between the Task Force, HHS’s OIG, and the undersigned state 
auditors can lead to a top-down attack on Medicaid waste, fraud, and abuse. Healthy 
discussions within that partnership can be had about strategic direction, resources, 
trainings, use of technology, data sharing, audit or examination recommendations 
and plans, and a host of other topics. These discussions can then lead to real action 
plans for all members of the partnership to execute, bringing about necessary change 
for the betterment of the Medicaid program.  
 
The undersigned state auditors stand ready to work with President Trump and the 
members of his administration that seek to eradicate waste, fraud, and abuse from 
the Medicaid program. In this way, we can work together to ensure that Medicaid is 
protected and preserved for those who need it without breaking the backs of the 
taxpayers that fund it.  
 
Sincerely, 
 

 

 
47 Establishing the Task Force to Eliminate Fraud, Executive Order (Mar. 16, 2026), available at 
https://www.whitehouse.gov/presidential-actions/2026/03/establishing-the-task-force-to-eliminate-
fraud/.  


