HB 795 AOS-Supported Items

Mentioned in testimony-
Section 117.10 — Auditor of State Subpoena Authority 
Section 4113.52 — Fraud Reporting by State Employees 

EVV items: 
Section 2903.216 — Tracking Device Conforming Amendment / EVV Exception 
Section 5162.139 — EVV Annual Report 
Section 5162.17 — EVV Statewide Scorecard / Dashboard 
Sections 5164.40 and 5164.401 — EVV GPS-Based Location Verification 
Section 5164.42 — EVV Match as a Condition of Payment

Additional items: 
Section 2913.40 — Increased Medicaid Fraud Penalties 
Sections 117.103 and 117.104 — Fraud Reporting Awards (Rep. Hiner’s Proposal, w/AOS edits)
Section 103.413 — Medicaid Waiver Review / Medicaid Rules Oversight 
Section 109.851 — Unclaimed Funds Recovery Related to Medicaid Findings 
Section 3301.58 — Mandatory Childcare License Revocation for Fraud 
Section 5101.5411 — SNAP Broad-Based Categorical Eligibility 
Section 5101.88 — Unclaimed Funds Related to Public Benefits Fraud 
Section 5162.1311 — Medicaid Billing Code Annual Report 
Section 5162.18 — Medicaid Risk Matrix 
Section 5162.86 — Managed Care Organization Transparency 
Section 5164.292 — Mandatory Sharing of License and Provider Suspension / Revocation Information 

Dovilla Requested Item:
Section 117.61 — Medicaid Forensic Audit and Compliance Framework 


Sub. H.B. 795 — AOS-Relevant and Program Integrity Provisions
Section 117.10 — Auditor of State Subpoena Authority
What the provision does:
Clarifies that AOS may issue subpoenas for records, documents, electronically stored information, testimony, and other information relevant to audits, examinations, special audits, investigations, or reviews. It also requires the Attorney General to bring an enforcement action if subpoena compliance is refused.
AOS talking points:
· Audits and investigations are only as strong as the office’s ability to obtain the records necessary to follow the facts. 
· This language ensures that public offices, private entities receiving public dollars, Medicaid providers, and other relevant parties cannot obstruct an audit by refusing to provide records. 
· The provision strengthens accountability without expanding AOS beyond its existing oversight mission. 
· The Attorney General enforcement mechanism gives the subpoena authority practical effect. 


Section 4113.52 — Fraud Reporting by State Employees
What the provision does:
Requires certain state employees to report fraud, theft in office, misuse, or misappropriation of public money to AOS or the Inspector General, depending on the employee’s agency or office. AOS employees may report fraud to the Inspector General.
AOS talking points:
· Public employees are often the first to see fraud, waste, or abuse. 
· This provision reinforces the importance of reporting wrongdoing involving public dollars. 
· It strengthens AOS’s existing fraud reporting system and ensures public employees know where to report concerns. 
· Allowing AOS employees to report to the Inspector General protects independence and ensures an outside reporting path. 

Section 2913.40 — Increased Medicaid Fraud Penalties
What the provision does:
Increases or strengthens penalties for fraud committed in Medicaid programs.

AOS talking points:
· Stronger penalties can deter fraud and give prosecutors better tools to hold bad actors accountable. 
· Makes Medicaid Fraud a felony even at the lowest level
· Lowers the dollar threshold for higher-level felonies
· Adds prison presumptions/mandatory-prison language for larger fraud amounts

Section 2903.216 — Tracking Device Conforming Amendment / EVV Exception
What the provision does:
Clarifies that Ohio’s tracking-device restrictions do not prohibit required Medicaid electronic visit verification location verification.
AOS talking points:
· EVV is only effective if the state can verify that services actually occurred where and when they were billed. 
· This provision prevents Ohio’s tracking-device law from unintentionally interfering with Medicaid EVV requirements. 
· The language supports stronger program integrity for in-home and community-based services. 
· It helps ensure EVV location verification can be used as a fraud-prevention tool. 

Section 5162.139 — EVV Annual Report
What the provision does:
Requires ODM to submit an annual EVV utilization and compliance report to the Governor, Speaker of the House, Senate President, and Auditor of State. The report must include information on utilization rates, claims matching, compliance trends, verified EVV claims, manual adjustments, and other program integrity metrics.
AOS talking points:
· This is a strong accountability provision. 
· EVV data should be reviewed regularly to determine whether the system is preventing improper payments. 
· Annual reporting gives policymakers and AOS better visibility into provider compliance and ODM enforcement. 
· The report can help identify trends, risks, and areas for future audit work. 

Section 5162.17 — EVV Statewide Scorecard / Dashboard
What the provision does:
Requires ODM to maintain a statewide EVV performance dashboard updated at least quarterly. The dashboard must include utilization rates, claim-match rates, provider compliance trends, verified EVV documentation, manual adjustments, and other fraud-prevention metrics. Aggregate statewide data must be public.
AOS talking points:
· This provision creates transparency around whether EVV is actually being used and enforced. 
· Quarterly reporting allows the state to identify compliance problems in real time. 
· Public dashboards can increase accountability and help policymakers evaluate whether ODM is meeting program integrity expectations. 
· This supports AOS’s work by creating a consistent source of EVV performance data. 

Sections 5164.40 and 5164.401 — EVV GPS-Based Location Verification
What the provision does:
Defines GPS-based verification and requires ODM to develop, procure, certify, or approve systems for electronic verification of nonemergency medical transportation and in-home care services.
AOS talking points:
· EVV should confirm that services were actually delivered, at the right time, in the right place, and to the right person. 
· GPS-based verification strengthens EVV by reducing reliance on manual entries or after-the-fact documentation. 
· This is especially important for in-home and community-based services, where improper billing can be difficult to detect. 
· Stronger location verification supports fraud prevention and payment accuracy. 

Section 5164.42 — EVV Match as a Condition of Payment
What the provision does:
Requires Medicaid claims subject to EVV to be supported by a validated EVV record as a condition of payment. ODM must establish standards for matching claims to EVV records, including service type, recipient, date, location, provider, and start and end times.
AOS talking points:
· This is one of the strongest program integrity provisions in the bill. 
· EVV only works if it is tied to payment. 
· If a provider cannot show a validated EVV record for a service that requires EVV, the state should not pay the claim. 
· This provision turns EVV from a documentation requirement into a real payment control. 
· It directly addresses the risk of paying for services that were not provided, were not properly documented, or were billed inaccurately. 

Sections 117.103 and 117.104 — Fraud Reporting Awards – Rep. Mark Hiner
What the provision does:
Creates a fraud reporting award mechanism for individuals who report fraud through the AOS fraud reporting system when that report leads to civil or criminal liability. The draft allows a reward of up to 10% of monetary damages. 
AOS talking points:
· We have edits we have been working on Rep. Hiner with that may not yet be included in the bill to accommodate several AOS staff concerns.
· Encouraging whistleblowers to report fraud, waste, theft in office, misuse, or misappropriation of public money can help uncover wrongdoing earlier. 
· Fraud tips are often essential in identifying schemes that audits or routine oversight may not immediately detect. 
· Reward language could increase public participation in reporting misuse of taxpayer dollars. 

Section 103.413 — Medicaid Waiver Review / Medicaid Rules Oversight
What the provision does:
Requires the standing Medicaid committees in the House and Senate to jointly review one-quarter of Medicaid waiver components each year. The review must focus on the purpose of each waiver and whether the waiver is successfully achieving that purpose.
AOS talking points:
· This provision strengthens legislative oversight of Medicaid waiver programs. 
· Medicaid waivers are a major part of the state’s Medicaid spending, and lawmakers should regularly evaluate whether they are working as intended. 
· Regular review helps identify duplication, ineffective programs, weak controls, or areas where taxpayer dollars may not be producing measurable outcomes. 

Section 109.851 — Unclaimed Funds Recovery Related to Medicaid Findings
What the provision does:
Requires the Attorney General, in collaboration with AOS, to provide the Department of Commerce with a list of individuals against whom a finding for recovery or improper payment has been issued for Medicaid-related actions. Commerce must identify whether those individuals have unclaimed funds, and the Attorney General may claim those funds to offset amounts owed.
AOS talking points:
· This provision gives the state another tool to recover taxpayer dollars from individuals who owe money due to Medicaid-related findings or improper payments. 
· It prevents individuals who owe public funds from receiving state-held unclaimed funds without first satisfying amounts owed. 
· AOS supports efforts to strengthen recovery of public dollars identified through audits and investigations. 
· This provision ensures findings for recovery and improper payments have practical collection mechanisms. 

Section 3301.58 — Mandatory Childcare License Revocation for Fraud
What the provision does:
Requires mandatory license revocation if a childcare facility’s publicly funded childcare agreement is revoked due to fraud.
AOS talking points:
· Providers that commit fraud involving public childcare dollars should not continue receiving taxpayer support. 
· This provision protects children, families, and taxpayers by removing fraudulent providers from the publicly funded childcare system. 
· It ensures that fraud consequences extend beyond repayment and include program accountability. 

Section 5101.5411 — SNAP Broad-Based Categorical Eligibility
What the provision does:
Eliminates or narrows broad-based categorical eligibility for SNAP unless required by federal law. The provision is intended to require stronger eligibility verification, including assets and financial resources.
AOS talking points:
· Public benefits should be reserved for individuals and families who are truly eligible. 
· Stronger eligibility verification can reduce improper payments and protect program integrity. 
· This provision supports the broader goal of preventing fraud, waste, and abuse in public assistance programs. 

Section 5101.88 — Unclaimed Funds Related to Public Benefits Fraud
What the provision does:
Requires information-sharing related to providers whose agreements or licenses are suspended, terminated, or revoked due to fraudulent activity, so unclaimed funds may be identified and recovered.
AOS talking points:
· Individuals or entities removed from public programs due to fraud should not receive state-held funds while still owing money connected to that fraud. 
· This creates another recovery mechanism for public dollars. 
· It supports the overall goal of ensuring fraud findings have real consequences. 

Section 5162.1311 — Medicaid Billing Code Annual Report
What the provision does:
Requires ODM to report annually to the General Assembly on billing codes that increase or decrease by a specified threshold from the prior year, with a five-year trend line.
AOS talking points:
· Significant billing spikes or drops can be early indicators of fraud, abuse, access issues, or policy failures. 
· A billing-code trend report would help legislators and oversight entities identify unusual Medicaid spending patterns. 
· This provision supports data-driven program integrity. 

Section 5162.18 — Medicaid Risk Matrix
What the provision does:
Requires ODM to contract with a vendor to create a Medicaid risk matrix connecting NPIs, providers, and individuals. The matrix may include identity proofing, provider financial distress, foreign ties, and other risk indicators.
AOS talking points:
· Medicaid fraud often involves networks, related entities, shared ownership, or suspicious provider relationships. 
· A risk matrix can help connect the dots across providers, billing patterns, ownership structures, and individual actors. 
· This type of tool can improve audit targeting and help the state identify high-risk providers before losses grow. 
· AOS has consistently supported stronger data analytics in public benefits oversight. 

Section 5162.86 — Managed Care Organization Transparency
What the provision does:
Requires ODM to establish a Medicaid encounter data system and requires managed care organizations to submit quarterly data on claims, non-claims expenditures, services by billing code and provider, payment type, provider spending, pass-through payments, directed payments, value-added benefits, emergency department use, prescription drug spending, related-party/subcontractor spending, and enrollees with no claims.
AOS talking points:
· Managed care is one of the largest areas of Medicaid spending, and the state needs better visibility into where those dollars are going. 
· This provision improves transparency into claims, administrative costs, provider payments, related-party arrangements, and non-claims spending. 
· Stronger MCO transparency helps policymakers evaluate whether Medicaid dollars are being spent on care or diverted into administrative or related-party costs. 
· This data would be valuable for audit planning and legislative oversight. 

Section 5164.292 — Mandatory Sharing of License and Provider Suspension / Revocation Information
What the provision does:
Requires Medicaid providers and facilities to provide licensing, ownership, and disciplinary information as a condition of continued participation. The goal is to improve information-sharing between Medicaid and licensing or regulatory entities.
AOS talking points:
· Providers with revoked licenses, disciplinary problems, or fraud-related suspensions should not remain in Medicaid unnoticed. 
· This provision helps close information gaps between ODM and the boards or commissions that regulate healthcare providers. 
· Better information-sharing strengthens provider screening and ongoing program integrity. 
· It helps prevent bad actors from moving between programs or licenses without detection. 

Section 117.61 — Medicaid Forensic Audit and Compliance Framework- Dovilla Requested Item
What the provision does:
Requires AOS to establish an independent forensic audit and compliance framework for monitoring high-risk Medicaid providers. It allows AOS to contract with outside forensic auditors and compliance professionals. It also allows continuing forensic audits of providers flagged by analytics or subject to payment suspension. The draft further provides that no Medicaid program integrity legislation may receive a committee hearing unless a forensic audit has been conducted.
AOS concerns / notes:
· We look forward to working with the Members on this item, AOS staff have major concerns
· This provision raises significant independence and operational concerns. 
· AOS should retain discretion over when, how, and whom to audit based on independent audit judgment. 
· The language requiring a forensic audit before legislative hearings on Medicaid integrity should be removed. 
· That hearing restriction could make AOS a gatekeeper for legislative action and politicize audit timing. 
· If the framework remains, it needs clear funding, scope limits, data access, and language preserving AOS independence.


