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CONTEXT

Federal Backdrop

Electronic Visit Verification (EVV): a federal mandate, unevenly
enforced

21st Century Cures Act required EVV for personal care services
(since 2020) and home health (since 2024).

Ohio built its EVV system years ago, but kept paying claims even
when it wasn't used.

TX, MN, and PA moved to stricter “hard edit” EVV enforcement
(auto-deny unresolved claims).
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A more assertive federal posture on Medicaid fraud (2026)

Trump administration created a Task Force to Eliminate Fraud,
chaired by VP Vance.

Withheld/deferred Medicaid matching funds from Minnesota over
program-integrity concerns.

CMS Administrator Dr. Mehmet Oz directed all 50 states (April
2026) to submit provider-revalidation plans.

Ohio was already moving on EVV compliance and GPS verification before HB 795 / SB 315 began (ODM Draft Rule 5160-1-29, public comment ends 7/7/26).



CONTEXT

Ohio Context — “Medicaid Millions” Reporting

Luke Rosiak's Daily Wire investigative series (May 2026) highlighted suspected Medicaid fraud in Ohio:

94 288 S5M+

separate Medicaid home-health companies companies across seven buildings under one paid to a business registered in a spouse's name
found housed in a single building landlord — suggestive of shell operations after a related fraud conviction

. U.S. House Oversight Committee announced a new task force (chaired by Rep. Brandon Gill) to investigate Ohio's Medicaid program — specifically HCBS
personal-care spending.

. Gov. DeWine's office separately sought a six-month moratorium on new high-risk provider enrollments and accelerated GPS-based EVV rollout.

May 18, 2026 — Executive Order 2026-01D
Governor DeWine put emergency ODM rules into effect: shorter inactivity thresholds, faster provider revalidation, discretionary recredentialing, and denial of applications
during moratoria.

June 2, 2026 — Executive Order 2026-02D
Governor DeWine authorized ODM’s first enforcement action under this framework, suspending payment to 49 high-risk Medicaid home health providers
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PROCESS

Two Bills, Two Origins

N HB7SS ‘ SB 315

“SHIELD Act” — Safeguarding Healthcare Integrity through Electronic

. Started as a narrower, unrelated SNAP EBT card-security bill
Location Data

* Iniroeliees i i Che setke en e 25, 2028 . Required the switch to chip-enabled SNAP EBT cards.

o Proposed new Revised Code sections requiring ODM to build
electronic verification systems (EVV, GPS-based checks) to
promote Medicaid program integrity.

. Passed the Senate in this original, narrower form — later became
the vehicle bill for HB 795's provisions.
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PROCESS

Committee Hearings & the Merger into SB 315

Committee referral and hearings on HB 795

. Referred to House Medicaid Committee (May 13, 2026); sponsor testimony May 19.
. Committee expanded: Williams, Stewart, Dovilla (R) and Sweeney, Tims (D) added.
. Repeated hearings through late spring, several preceded by last-minute, drastically changed sub-bills (May 27, June 2, June 3, June 8, June 9).

o Real uncertainty about whether HB 795 could pass the House Medicaid Committee in its existing form.

Merger into SB 315 (the “vehicle” bill)

J Rather than advance HB 795 alone, House leadership folded its substance into SB 315 — already passed by the Senate and sitting in House Finance.

. “Sub. S.B. No. 315” combined the original SNAP chip-card provisions (“Enhanced Cybersecurity for SNAP Act”) with the Medicaid program-integrity provisions
drawn from HB 795.

o June 10 — House Finance Committee voted the sub-bill out, 31-0.
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PROCESS

Floor Action & the Governor’s Signature

o June 10, afternoon — House passed the substitute SB 315, 85-10.

e June 10, later afternoon - Senate concurred unanimously with the House's changes the same day.
e July1l — SB 315 sent to Governor Mike DeWine for signature.

e July 7—-DeWine signed SB315

e  October 5 (90 days after signing) — bill becomes effective

. November 4 (30 days after effective date) — ODM must deliver its implementation cost estimate

Next Steps

J Rulemaking process — will need community members and providers to provide input when able
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OUTCOME

Provisions That Were Removed

Family-caregiver payment ban Blanket GPS/EVV tracking for all caregivers, incl. family

Prior authorizations every 90 days Physician-only authorization requirement
Whistleblower/tipster 10% incentive Inspector General as peace officer
Dedicated Medicaid Program Integrity Fund

Mandatory prison time for types of Medicaid fraud

Removal of conditional eligibility for SNAP Publicly funded childcare provisions

> > > b b b
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Hospice reform
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OUTCOME — REMAINED IN SUB. S.B. 315

Medicaid Fraud, SNAP & Insurance Coordination

Line numbers refer to Sub. S.B. 315, L_136_3359

SNAP EBT chip cards

ODJFS must replace SNAP EBT cards with chip-enabled cards
lines 1103-1116

Federal eligibility
Providers must be federally eligible to participate in Ohio's program

lines 1263-1266

Whistleblower protections

Clarifies who employees/officials can report fraud to
lines 881-886,; 2281-2296

Pre-payment review
Credible fraud allegations trigger payment suspension & review; providers can appeal

lines 1745-1890

Provider disclaimer form

ODM provide form to providers
Lines 1531-1543
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Alternative insurance check

Automated insurance-discovery tools screen for other coverage before Medicaid pays
lines 1202-1233

Automated fraud detection

Automated tools flag irregular billing patterns for audit

lines 2033-2059

Subpoena authority

AG and Auditor can subpoena witnesses and records, with due process
lines 51-97; 173-181

Stiffer penalties

Increased misdemeanor/felony designations, fines, and prison exposure
lines 497-536



OUTCOME — REMAINED IN SUB. S.B. 315

Reporting, Oversight & Managed-Care Provisions

Transparency & Legislative Oversight

. House & Senate Medicaid committees jointly review one-quarter of waiver programs annually (32—-42).
. All-Payer Claims Database made public, with PHI protected (826—-871).
. ODM publishes an annual program-integrity report (1117-1122), plus annual EVV utilization/compliance reporting and a public EVV dashboard (1126-1201; 2060-2080).

J ODM flags billing codes with large swings to the General Assembly (1158-1167); must deliver an implementation cost estimate within 30 days of the effective date.

Managed-Care Organizations (MCOs)

o For 18 months after enactment, each MCO must enroll at least 10% of total managed-care participants, preventing overconcentration (2402—-2408).

o MCOs must report fraud investigations to ODM and get approval for prepayment review and payment suspensions; an appeals process applies (2412-2461).
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OUTCOME — REMAINED IN SUB. S.B. 315

Provider Enrollment & Oversight

J Providers re-credential with ODM every 24 months (1398-1508)

o New in-home HCBS providers get in-person review initially & every 3 years
(1509-1516)

J Termination if 6+ providers share the same address (1517—-1530)

o Onboarding for providers (1544-1549)

J Ownership disclosure; no prior fraud convictions for owners (1550-1573)

o High-risk / repeat-violation providers face heightened scrutiny (1616-1622)
o Previously terminated providers denied on reapplication (1623-1628)

o ODM can share decisions to deny or terminate with regulatory bodies (1660-
1668)
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Agreements suspended after a year with no claims filed (1629-1631)

State mirrors any federal moratorium on new provider agreements (1632—
1640)

ODM must investigate shared-address providers (1669-1676)

New providers: temporary payment suspension if first-60-day claims look
suspicious (1677-1682)

Investigation triggered by a >100% month-over-month claims jump (1683—
1687)

ODM develop oversight system for family caregivers under HCBS; repeat
violators may have to work through an agency (2098-2121)

High-risk in-home care providers who meet certain criteria require
heightened oversight (2249-2280)



OUTCOME — REMAINED IN SUB. S.B. 315

Electronic Visit Verification & Prior Authorization

EVV with GPS

Services that already require EVV based on state or federal law,
including in-home service providers, must now include GPS except
family caregivers living at same residence exempt from GPS; excludes
billed-daily, habilitation, transportation, and services provided under an
HCBS waiver to an individual with DD or severe chronic disability (2122
2248)

Nonemergency Medical Transportation (1891-2032): phased rollout —
plan at 6 months, pilot at 12, required at 18; full implementation ties
payment to GPS-verified EVV, with emergency/technical exemptions;
GPS data cross-checked against claims after 5 years.

GPS use for EVV compliance is not “illegal tracking” under state/federal
law (383—395); data may not be used for unrelated surveillance and
must be encrypted.
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Prior Authorization

All therapeutic behavioral health services now require prior
authorization (1298-1300).

PCS requests exceeding the plan of care's scope require prior
authorization through ODM (1301-1397):

o Expedited process for urgent needs
o 10-business-day decision timeline
o Defines “medically necessary”

o Appeal process for denials

o PCS under DODD-administered waivers exempted (DODD has its
own prior approval process for these services)
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NEXT STEPS

What Happens From Here

Governor's signature

Signed on July 7, so bill effective date is October 5, 2026

Implementation

ODM must deliver its implementation cost estimate within 30 days of the effective date (due November 4).
Rulemaking will occur.

Possible further reforms

Lawmakers on both sides expect continued Medicaid oversight and additional reforms
Lots of changes coming January 2027 with new administration



