Beyond RACs: ZPICs, MICs, & MACs
In the years since the Tax Relief and Healthcare Act of
2006 much attention has been paid to Medicare and
Medicaid fraud and abuse.
This Act increased
enforcement against fraudulent and unnecessary claims
for services under the Centers for Medicare and
Medicaid Services.1 The Act called for an overhaul of
CMS claims payment contractors with the
implementation of Recovery Audit Contractors (RACs).
While RACs have garnered significant attention in this
area, three lesser known types of audit contractors have
gained prominence in recent years and may become
more prevalent in the new stages of the current
healthcare reform.
Formerly known as “Program Safeguard Contractors,”
Zone Program Integrity Contractors (ZPICs) began
operating in 2009. ZPICs are hired indirectly by CMS,
or in connection with other contractors affiliated with
CMS, and conduct activities such as pre- and post- pay
review of Medicare claims, data analysis, provider
education, and ultimately, fraud detection.2 Like RACs,
ZPICs are primarily responsible for “preventing,
detecting, and deterring” Medicare fraud.3 ZPIC audits
are based on a combination of claims data from various
sources, which is then compiled and analyzed by the
ZPIC. Overpayments or any other type of seemingly
fraudulent claims are then sent to the Medicare
Administrative Contractor (MAC) in that jurisdiction.4
In addition to receiving fraudulent claims from ZPICs,
MACs are responsible for enrolling providers and
keeping them abreast of billing and coverage.5
However, the main function of the MAC, like any other
CMS audit provider, is the prevention of Medicare fraud
and abuse. The U.S. is currently divided into fifteen
MAC jurisdictions, each operated by a separate
contractor under agreement with CMS. Complete
implementation of the MAC program is scheduled to be
finalized in 2011.6 A MAC reviews all claims submitted
to it by each provider in its jurisdiction. The claim is
reviewed using computer algorithms on CMS-developed
software.
This software determines whether the
particular service is covered, and checks for
abnormalities, such as whether the provider has given
more of a particular service than normal for that area,
and whether the provider’s services were medically
necessary for the given condition.7
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While ZPICs and MACs are becoming more prevalent
in the realm of Medicare auditing, Audit Medicaid
Integrity Contractors (Audit MICs) are gaining similar
notoriety in the in the area of Medicaid. Audit MICs are
firms chosen by CMS to carry out, at their discretion,
the goals of the Medicaid Integrity Program. 8 Before
this program was enacted, most efforts to curb CMS
fraud and abuse were aimed at Medicare, while
Medicaid services were mainly state regulated. The
Medicaid Integrity Program’s enactment in 2005
heightened efforts on the part of CMS to combat fraud
and abuse at the federal level. While the states will
retain primary responsibility for fraud and abuse within
their borders, CMS now provides added assistance,
guidance, and oversight under the terms of the Medicaid
Integrity Program.9
Audit MICs are very much similar to the other federal
fraud and abuse auditors, with a few key differences.
First, Audit MICs are subdivided into three types:
review, education, and auditing.10 The other systems of
auditing make no such distinction with regard to these
separate duties. Secondly, unlike the other auditors
mentioned, Audit MICs are not paid on a contingency
fee. Rather, Audit MICs are paid in a virtual fee-forservice model, which includes bonuses for efficiency
and effectiveness.11
The increased prevalence of these audit contractors will
have far-reaching effects on physicians and other
medical providers. In the relatively short time that they
have been in existence, these new methods have already
presented providers with some concerns. Providers have
complained of a lack of safeguards present in the RAC
system. For instance, RACs have set limits for the
numbers of documents that a provider must produce
upon request, whereas Audit MICs have no such limit. 12
Additionally, on the Medicaid front, providers appear to
prefer RACs. Under RACs, providers are given 45 days
to respond to a document request, whereas under MICs,
the length of time provided by statute varies by state.13
MACs and ZPICs present additional concerns. The
American Medical Association (AMA) has expressed
unease that because contracts for MACs are competitive,
they may be funded at levels far lower than previous
methods.14 Also, the AMA has voiced the concerns of
many of its physicians who have had a difficult time
adjusting to the new MAC software system. 15 Providers
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have also complained about ZPICs, stating that in some
regions they are burdened with unduly large requests for
documents. Some providers find themselves on 100
percent prepayment review, which means that all of
their Medicare claims are denied pending administrative
review.16
With MAC and MIC implementation to be completed
nationwide by 2011, and with the ZPICs already firmly
in place, the near future should provide us with clarity in
an area of reform which has given the healthcare
industry more questions than answers. One certainty
does exist: physicians and other providers need to be
aware not only of RAC audits, but of ZPIC, MAC and
MIC audits as well.
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