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ODM AI Policy Guidance for Managed Care Entities 
(MCEs) 
Issued: April 24, 2026 

Reference: Ohio Medicaid Managed Care Provider Agreement, MyCare Ohio Provider 
Agreement, OhioRISE Provider Agreement, SPBM Supplement. 

A. Purpose 

The Ohio Department of Medicaid (ODM) is committed to aligning the use of emerging 
technologies with our mission to better serve Ohioans. To that end, this guidance outlines 
expectations for the implementation of Generative AI, Agentic AI, and other emerging artificial 
intelligence technologies. Our goal is to ensure that the health and welfare of our members 
remain at the center of all innovation. 

ODM’s managed care entities (MCEs) are expected to review and apply this guidance to any AI 
use cases, tools, or systems that may impact member services. This includes, but is not limited 
to, technologies used in member engagement, care coordination, and utilization management. 

Any existing AI use cases, tools, or systems that are currently in place may remain at this time, 
and must be submitted as a part of the inventory required under part E of this guidance by 
September 30, 2026. Existing AI use cases, tools, or systems that are moderate and high-risk 
may be subject to additional review by ODM. Planned or future use cases meeting the moderate 
and high-risk criteria must be submitted for approval prior to implementation in any Ohio 
Medicaid line of business, including MyCare Ohio, Ohio Managed Care, Single Pharmacy Benefit 
Manager, and OhioRISE lines of business.  

B. Artificial Intelligence Principles 

As outlined in Appendix K 12 of Ohio Managed Care, MyCare, and OhioRISE Provider 
Agreements – Artificial Intelligence systems and tools must be: 

Fair –  

 AI use cases, tools and systems are assessed for disparate impact and bias.  
 Appropriate mitigating controls are used to ensure the system operates fairly.  
 AI use cases, tools, and systems process personal information in a way that members would 

reasonably expect and are not used in a way that has unjustified adverse effects on members.  
 AI use cases, tools, and systems must comply with all applicable laws and regulations 

regarding non-discrimination, including Section 1557 of the Affordable Care Act.  
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Accountable –  

 AI use cases, tools and systems provide meaningful benefits to members and are implemented 
in a way that incorporates human oversight and accountability.  

 Performance metrics are tailored for each AI implementation and are reviewed regularly to 
ensure the AI tool or system is performing as expected. 

 AI use cases, tools, and systems incorporate a human-in-the-loop.  
 Metrics must be understandable and actionable by stakeholders.  
 User and stakeholder input is considered in adopting or modifying AI tools. 

Secure and Private – AI tools and systems are designed with privacy and security of member 
data in mind.  

 AI tools and systems are subject to pilot testing and review prior to deployment. 
 AI tools and systems must use only the minimum necessary PHI or PII for AI training and 

operations.  
 AI tools and systems must employ data minimization, tokenization, or other Privacy 

Enhancing Technologies whenever possible to mitigate the risk posed to privacy or security of 
member’s personal information.   

 Public Generative AI models may not be trained using any Ohio Medicaid data, including 
member PHI or PII. 

 MCEs must ensure that AI tools and systems comply with NIST AI RMF or ISO/IEC information 
security controls and best practices for AI systems, including AI-specific risk analyses, by 
developing and adhering to an Artificial Intelligence risk and governance framework. 

Transparent –  

 Members are notified, by conspicuous posting on the MCE website, of AI tools and systems 
used to make decisions affecting their health and welfare.  

 AI tools and systems operate in a way that is explainable. Established metrics provide insight 
into the functioning of the AI tool.  

 MCEs provide clear guidance to end users of AI tools and systems.  
 MCEs must be able to explain what the role and function of an AI system is, how and why the 

system or tool makes decisions regarding member health and safety.  

Human Centered – AI tools and systems are designed and implemented with the goal of improving 
member experience, service delivery, and health outcomes.  

C. Governance  

MCEs must implement AI governance policies and procedures ensuring the application of the 
above principles across all AI deployed in the Ohio Medicaid line of business. MCEs must 
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ensure end users, developers, and others deploying or using AI within their organization are 
trained on AI policies and procedures.  

D. ODM Review of Moderate and High - Risk MCE AI Use Cases 
AI use cases that are moderate or high-risk must be reviewed by ODM prior to implementation 
in the Ohio Medicaid line of business (please see the Appendix for a list of moderate and high-
risk use cases). ODM may include additional use cases for moderate and high-risk review. 
Moderate and high- risk AI use cases include, but are not limited to: 

 Artificial Intelligence use cases that directly impact eligibility, access to services, or benefit 
determinations, or are used for member engagement, care coordination, or utilization 
management. 

 AI use cases that influence decisions related to health, safety, or fundamental rights.  
 AI use cases that affect, directly or indirectly, service prioritization, provider enforcement 

actions, or compliance outcomes. 

1. Moderate and High-Risk AI use cases, tools, and solutions must implement 
comprehensive governance and risk assessment/mitigation plans, including: 

 Technical/design details of the AI systems and algorithms 
 How the AI systems was trained (including personnel and documentation) 
 Human-in-the-loop review processes. 
 Clear documentation of AI use including user guidance. 
 Disclosure notices for any chatbots, AI assistants, or automated decision-making tools. (see 

Section I). 
 Bias and fairness testing protocols. 
 Audit trails and logging. (see section F). 
 Role-based access controls. 
 Ongoing model monitoring and evaluation. 
 Adverse event reporting channels for end users, beneficiaries, and advocates to report any 

errors, misuse, discrimination, or other adverse events arising from the use of AI. 
 Incident response plan. 
 Legal, ethical, and compliance reviews. 
 Pre-deployment testing with public input where appropriate. 
 Content provenance tracking for generative AI outputs. 
 Moderate and High-risk systems must also undergo compliance checks with HIPAA, Title VI, 

ADA and other applicable and/or emerging requirements. 
 AI Performance reporting plan via identified key performance indicators. 
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2. MCE Moderate and High-Risk Use Case Submission Process/Requirements 

MCEs must submit the MCE AI Use Case request questionnaire, along with the MCE Pilot 
Program Request Template, to aifocusteam@medicaid.ohio.gov and the MCEs managed care 
contract administrator. MCEs must also submit other supporting documentation as requested 
by ODM, which may include: 

 A risk assessment summary 
 Risk management plan, including mitigation, acceptance, or transfer of risk  
 System purpose and intended users. 
 Human oversight and mitigation measures. 
 Equity and performance monitoring plans. 
 Regular policy and compliance reviews. 
 Alignment with the NIST AI RMF: Govern, Map, Measure, Manage. 
 Incident response and feedback plans. 
 A comprehensive monthly governance monitoring and performance reporting plan, 

including identified key performance indicators, for the duration of the Pilot (please 
see section D1 for a more comprehensive list of components). 

 
 

E. MCE AI Inventory 

MCEs must maintain an inventory of all Artificial Intelligence (AI) use cases, tools, and systems 
used in their Ohio Medicaid line of business, including tools or systems provided by First Tier, 
Downstream, or related entities (FDR AI systems). The inventory must be submitted to ODM by 
the final Friday of each quarter, beginning Q1 SFY 2027, including the following for each AI use 
case, system or tool: 

 System, tool, or use case name 
 Name and Type of AI (Agentic, Generative, Natural Language Processing, Single Purpose 

Chatbot, Other) 
 Purpose and function, including intended output of the AI system.  
 Third Party Developers involved (Y/N; Name of vendor/developer if Y) 
 Business Process(es) in which the AI is involved 
 Affected Population 
 Does the AI help with or make decisions regarding member benefits, or other decisions or 

communications impacting member health or welfare? (Y/N) 
 Data inputs/outputs (high-level), including data types and sources input and output from the 

model and a description of model training process. 
 Ongoing performance reporting via key performance indicators. 
 Ongoing documentation as required by ODM for Moderate and High - Risk use cases. 
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F. Adverse Event Reporting 

The MCE must report to ODM each Adverse Event connected to AI use cases, tools, and systems 
used in or affecting their Ohio line of business. The MCE must create communication channels 
for case workers, beneficiaries, and advocates to report adverse events regarding the MCE AI 
tool including, but not limited to, errors, discrimination, or misuse. 

 

Adverse Events are harmful, erroneous, or unexpected behavior of an AI system during real-
world use, including but not limited to incorrect decisions (e.g. improper discrimination, 
improper denials of benefits or services), security or privacy incidents (e.g. improper data 
access or modification), system failures or misuse.  

For each Adverse Event the MCE must provide to ODM: 

 The AI use case, system, or tool involved. 
 The affected members or other stakeholders. 
 The harm or error event or issue. 
 Description of how the AI use case, system, or tool is connected to the resulting harm 

or error. 
 Steps taken in remediation and to notify affected parties or individuals 

G. Prohibited Uses of AI 

MCEs shall not deploy AI use cases, tools, or systems that 

 
 Determine service denial, limitation, or termination independent of a human final 

decisionmaker. 
 Incorporate biometrics without express ODM approval. 
 Public Generative AI models must not be trained using member PHI or PII data. 
 Record or transcribe meetings with ODM. 

H. ODM Oversight 

ODM may: 

 Require additional review of any AI use case, tool, or system deemed moderate and high-risk. 
 Prohibit the use of a Generative Artificial Intelligence Use Case in support of the Ohio Medicaid 

program. 
 Incorporate AI compliance audits into broader MCE performance evaluations. 
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I. Member Engagement Regarding the Use of AI 

 

MCEs must provide members with meaningful, context-appropriate notice regarding the use 
of AI when: 

 Members interact with systems or chatbots using AI 
 Members are the subject of a decision made using AI.  

Context-appropriate member notices may include: 

 New member documentation (E.g., explain AI use cases that are member facing or 
member affecting). 

 Notices of decisions made regarding member services or benefits (E.g., providing a 
description of how AI informed decision-making was used in reaching the decision). 

 System use notification screen or login screen of a system or tool powered by AI (E.g. 
within the login screen or greeting provided by an AI Chatbot).  

 

J. Contact 

For AI-related MCE inquiries, submissions, or clarifications: 

Email: aifocusteam@medicaid.ohio.gov and the MCE contract administrator. 

Appendix A: Risk Classification of AI Systems 

AI systems are classified using a two - dimensional risk matrix based upon: 

Magnitude of Harm: 
- 1 – Negligible: No foreseeable impact. 
- 2 – Low: Minimal impact; unlikely to affect rights. 
- 3 – Moderate: Indirect or limited access implications. 
- 4 – Significant: Major disruption to care, access, or equity. 
- 5 – Severe: Systemic harm or denial of rights. 

Likelihood of Harm: 
- 1 – Remote: Highly unlikely. 
- 2 – Unlikely: Rare. 
- 3 – Moderate: May occur. 
- 4 – Likely: Expected. 
- 5 – Probable: Highly likely. 

Systems scoring high in both dimensions require heightened safeguards and oversight. 

mailto:aifocusteam@medicaid.ohio.gov
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Example Medicaid AI Use Cases and Risk Levels 

AI Use Case Directly impact 
eligibility, access, 
engagement, care 
coordination, or 
utilization management. 

 

Decision making related 
to health, safety, or 
fundamental rights. 

Service prioritization, 
provider enforcement 
actions, or compliance 
outcomes. 

 

Reasoning Risk Level 

Automated Eligibility 
Determination 

Y Y Y Directly impacts access to 
benefits; legal and civil 
rights concerns. 

High 

Generative AI for Member 
Communications 

Y   May generate incorrect 
info affecting vulnerable 
populations. 

Moderate to High 

Chatbots Explaining 
Benefits or Coverage for 
beneficiaries 

Y   Indirect impact; needs 
strong safeguards. 

Moderate 

Chatbots assisting with 
provider enrollment 
functions 

   Low magnitude of harm 
and unlikely to occur in 
answering questions 
regarding completing 
provider enrollment 
applications. 

Low 

Predictive Risk Modeling 
for Care Management 

 Y  May bias care decisions or 
limit services. 

High 

Chatbot to assist with 
questions about prior 
authorization 

   To the extent the chatbot 
is limited to answering 
questions about policy 
and documentation 
requirements, magnitude 
is low and likelihood is 
low. 

Low 

Prior Authorization 
Automation 

 Y  High-stakes decisions may 
deny care. 

High 
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Claims Triage or Fraud 
Detection Support 

  Y May flag false positives; 
uses unstructured data. 

Moderate to High 

AI-Generated Provider 
Notices or Bulletins 

  Y Minor impact; requires 
clear language. 

Low to Moderate 

Drafting Policy Memos    Internal use; low impact. Low 

AI-Based Appeals and 
Hearing Summaries 

 Y  Affects legal processes; 
moderate risk of 
misrepresentation. 

High 

Internal AI Assistants for 
Caseworkers 

   Supportive use; moderate 
risk if advice is followed 
blindly. 

Low to Moderate 

Training Content 
Generation for Staff 

   Internal use; low stakes. Low 

Data Narrative Generation 
for Leadership 

   Informational only; low 
risk. 

Low 

Software Code 
Development and Testing 

   Aids in productivity and 
innovation, but risks 
include code quality, 
reliability, and 
explainability. Internal use 
with human oversight is 
key. 

Low to Moderate 
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