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Next Generation Medicaid
Overhaul Wins
National Acclaim

Ohio's bold
Medicaid
transformation
honored with
NAMD Spotlight
Award

-
N ov. 20, 2025

- Ohio's am-
bitious Medicaid

overhaul, launched
in 2019 and dubbed

Next Generation,
has earned the 2025
Spotlight Award
from the Nation-
al Association of
Medicaid Directors
(NAMD), spotlight-
ing its transfor-
mative impact for
more than 3 million
Ohioans.
People-First Vision
Recognized

Governor Mike
DeWine empha-
sized the program’s
focus: “... putting
people first — es-
pecially our most
vulnerable.” Ohio’s
Medicaid team and
statewide partners
have been applaud-
ed for delivering
measurable results
for families.

Key Innovation
Highlights
OhioRISE

A specialized man-
aged care program for
children with complex
behavioral and multi-
system needs. It has
substantially strength-
ened in-state supports
and outcomes.

Single Pharmacy
Benefits Manager
(SPBM)

Eliminates spread pric-
ing and raised pharma-
cy reimbursementfrom
$0.73 to $9 per script
— cutting $140 million
in costs over two years.

Outcomes
Acceleration for
Kids (OAK)

A groundbreaking col-
laboration involving
Medicaid, managed
care plans, and all sev-
en children’s hospitals
to boost outcomes in
asthma, sickle cell, be-
havioral health, and
well-child care.

Ohio Medicaid
Enterprise Systems
(OMES)

Introduces a unified
digital gateway ("one-
front-door") to simplify
provider credentialing
and streamline trans-
actions.

Collaborative
Managed Care Model

Involves nine managed
care organizations that
meet weekly atthe CEO

level to align priorities
and strategies.
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“We delivered one of
the most ambitious
Medicaid transforma-
tions in the country
— improving care, in-
creasing transparen-
cy, and putting people
at the center of every
decision.”

Scott Partika
ODM Director

“We didn’t want to
tweak around the edg-
es—wewantedto leap
ahead and build a sys-
tem that reflects what
Ohioans truly need.”

Maureen Corcoran
Former ODM Director

"Ohio’s human-cen-
tered redesign has
yielded exciting re-
sults and shows
what’s possible when
member needs lead.

Kate McEvoy
NAMD Executive Director
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E very once in a
while, a public
program reaches a
turning point —a mo-
ment when you can
look back and clear-
ly see how far it has
come. For Ohio Med-
icaid, that moment
is now. Over the past
seven years, we’ve
taken on one of the
largest transforma-
tions in the history of
our program, and the
results are reshaping
how more than 3 mil-
lion Ohioans experi-
ence care. What began
in 2019 as a bold idea

Message From the Director

to “rebuild Medicaid
the right way” has
grown into a
nationally
recognized
model that
puts peo-
ple first,
simplifies
access, and
strength-
ens ac-
countabili-

ty at every level.

A major part of that
progress has been
our work to protect
the integrity of the
program. At its core,
program integrity is
about trust — trust
that services are de-
livered appropriate-
ly, that providers are
paid accurately, and
that taxpayer dollars
are used exactly as in-
tended. Over the past
year, we’ve expanded
our fraud, waste, and
abuse efforts through
better analytics, tight-

eroversight,and mod-
ern tools that help us
catch problems earlier
than ever before. From
Electronic Visit Veri-
fication to improved
pharmacy prior au-
thorization systems
and stronger provider
credentialing, we’re
closing gapsthatonce
allowed errors or mis-
use to go undetected.
These safeguards are
making the program
more reliable, more
transparent,and more
accountable forevery-
one we serve.

We also continued
strengthening the op-
erational systems that
form the backbone of
Medicaid. Real-time
dashboards now help
us spot issues before
they become disrup-
tions. Updated care
coordination tools let
case managers focus
more on people than
paperwork. And im-

provementsin eligibil-
ity reviews, managed
care oversight, and
provider support have
made our process-
es clearer and more
consistent. Each of
these steps — taken
together — ensures
a Medicaid program
that works better and
operates with greater
integrity.

This work earned
Ohio the 2025 NAMD
Spotlight Award, rec-
ognizing our state-
wide efforts to mod-
ernize Medicaid and
improve outcomes.
But the award mat-
ters less than what
it represents: better
experiences for fami-
lies, stronger support
for individuals with
complex needs, and a
program Ohioans can
depend on.

As we look ahead,
we remain focused

on the fundamentals
— keeping people at
the center of every
decision and ensuring
every part of the pro-
gram operates with
the highest standards
of accuracy and integ-
rity. | am proud of the
progress we’ve made,
and grateful to the
many partners, pro-
viders, and staff who
make this work possi-
ble every day. Togeth-
er, we are building
a Medicaid program
worthy of the people
it serves.

Thank you,

Nt Lt~

Scott Partika,
Director, Ohio
Department of
Medicaid

Follow,
Like
and

Subscribe

Xlinlcla

X: @OhioMedicaid
LinkedIn: linkedin.com/company/ohiomedicaid
Instagram: @MedicaidOhio
YouTube: @OhioMedicaid
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STRENGTHENING

MEDICAID

PROGRAM INTEGRITY:

Targeted Actions to Protect

DeWine Announces New Medicaid
Fraud Prevention Initiatives

Statewide New
Provider Moratorium

Immediate Payment Suspension
to High-Risk Providers

Executive Order for
Emergency Rules

Stronger Rules for Electronic
Visit Verification (EVV)

Members and Taxpayers

Ohio Medicaid Launches First Fraud-Prevention
Provider Suspensions Under Governor DeWine’s
Executive Order

Ohio Medicaid Suspends Additional High-Risk
Providers Linked to Earlier Enforcement Action

Ohio Launches Additional Anti-Fraud Initiative
with New Medicaid Data Intelligence Platform

Ohio Medicaid Announces New Prior Authorization
Standards to Behavioral Health Services

“ Ohio has long been a national leader in fighting
Medicaid fraud. Today, we are ready to begin sever-
al new initiatives long in development that will enhance
this nation-leading work and further protect tax-

payer funds from those trying to defraud the State. ,,

Governor Mike DeWine

Ohio Medicaid _ - Strong Medicaid fraud in-
Initiates First ‘ ‘ "Safeguard!ng Medicaid resources and Partnerships dictments, 2,200
Provider FEN BN S BT ) CTEEL Credited with convictions and re-
. equally important. This emergency rule allows us o e
Suspensions to take swift action against potential fraud without Fraud Convictions  cove red, more than
gn\?\l?r ?overnor jeopardizing the health and safety of our members." - 22‘;2 rn;l:lnilo(l)sn In tax-
ewine’s . .
Anti-Fraud (S)CD(I:A“DT;E::)I? DM wo rks closg-
Executive Order ly with the Ohio  Setting the Standard:
- "To the lefaders in Ohio ... your commitment to this Auditor of State and
fight isn’t just helpful, It’s necessary for our success. the Ohio Attorney  Ohio’s collaboration
DM has taken its This is an example when federal and state partners General’s Medicaid  with federal part-
first major enforce- worktogethertpwardJus:'tlce, our cases are stronger, Fraud Control Unit ners was a prime
ment step under Gov- iz elEE R S e (MFCU). Since 2011, example for other
ernor Mike DeWine’s Todd Blanche ” Ohio has achieved states to combat
fraud-prevention initia- Acting U.S. Attorney General more than 2,300 fraud.

tive by immediately sus-
pending paymentsto 49
high-risk home health
providers whose billing
data showed potential
fraud red flags. Enabled
by an Executive Order
establishingemergency
rules, the action allows
ODM to act swiftly when
analytics reveal suspi-
cious patterns.

What This Means

Member Protection: Safeguards ensure services are delivered

by trusted providers, improving care reliability.

Fiscal Stewardship: Proactive monitoring and suspensions
reduce improper payments and protect public funds.

Provider Accountability: Enhanced revalidation and EVV-GPS

requirements elevate compliance standards.
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Ohio Department of Medicaid

The Next Generation of Ohio Medicaid

Support
Providers in
Better Patient

Care

Improve Care
for Children
and Adults
with
Complex
NEEG S

Increase Program
Transparency and
Accountability

A

Improve

Health and
Wellness
Outcomes

Emphasize a

Personalized

Care
Experience

O ver the past sev-
en years, Ohio

has undertaken a
comprehensive trans-
formation of its Med-
icaid program — mod-
ernizing operations,
strengthening care
coordination, and re-
defining how man-

aged care serves indi-
viduals and families.
This long-term effort
laid the foundation
for the Next Genera-
tion of Medicaid Man-
aged Care, a model
designed to be more
person-centered,
data-driven, and fo-

cused on whole-per-
son health. Guided
by clear goals such as
improving member
experience, reducing
administrative burden
for providers, expand-
ing community-based
supports, and advanc-
ing value-based pay-

ment, Ohio has shifted
from a system that
simply financed care
to one that actively
supports better health
outcomes. Through
this sustained work,
the state has earned
national recognition
as aleaderin Medicaid

innovation, demon-
strating the impact of
sustained investment,
collaboration, and a
commitment to con-
tinuousimprovement.
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Section 1.

Focus on the Individual

G oal: Center care
around the person
rather than the busi-
ness of managed care.
How? By listening to
the members. Ohio
Medicaid strength-
ened its commitment
to person-centered
care by expanding
member feedback
channels, simplifying
program navigation,
and enhancing acces-
sibility across systems
and communications.

The Ohio Depart-
ment of Medicaid
launched the Custom-
er Experience Manage-

ment System (CEMS)
on July 1, 2025, mod-
ernizing and centraliz-
ing the way grievances
and appeals are col-
lected and analyzed
across all Managed
Care and MyCare Ohio
programs. By expand-
ing categories and im-
proving data granular-
ity, CEMS strengthens

transparency, ac-
countability, and re-
porting alignment.

The system enables
the bureau to moni-
tor plan performance,
identify trends, review
individual cases, and
address issues earlier
—driving targeted im-
provements in man-

aged care operations
and supporting better
outcomes for Medic-
aid members.

Centralized data
and enhanced report-
ing advance the goals
of the Next Generation
program by improving
oversight and mem-
ber experience.

Since CEMS Inception (July 1, 2025)

Overturnrate: 64.8%

Total member grievances submitted: 49,905

Data captured across 12 categories and 18 subcategories
to supportroot cause analysis

Total member appeals submitted: 11,719

Grievance resolution timeliness: 98%0 (December 2025)

Appeal decision timeliness: 99.28% (December 2025)

Expected changes in grievance and appealvolume as
interventions are implemented

Anticipated reductions in repeat grievancesand
appealsfor the same issue

Month-over-month oryear-over-year trends for
grievances and appeals

Plan level trends highlighting improvements or
emerging concerns

Recurring grievance themes that mayindicate
systemic issues

Project
Management
Office (PMO)
Contribution to
Person-Centered
Care

"The PMO is the
glue that brings it
all together."

Goal: Ensures ODM sys-
tems and operations re-
flect member needs.

Focus: Supported launch
of the centralized CEMS
platform to standardize
grievance and appeal
datastatewide. Expanded
timely, reliable opera-
tional data to strengthen
oversight and trend de-
tection. Enhanced gover-
nance, cybersecurity,and
budget compliance to
keep programs accurate
and aligned with member
experiences.

Why It Matters: Clearer,
earliervisibility into mem-
ber issues. Improved
transparency and con-
sistency across managed
care operations. Faster,
more informed deci-
sion-making.

Benefits: Members re-
ceive more responsive,
person-centered care.
Leadership gainsdepend-
able insights for stronger
oversight. Managed care
partners receive clearer
expectations and perfor-
mance signals.

Impact: Higher-quality,
centralized member-ex-
perience data. Earlier
trend identification and
intervention. Stronger
operational integrity, se-
curity,and accountability.
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Section 2.

Improving Care for Complex Needs

hio Medicaid is

strengthening
services and supports
for individuals with
the most complex
medical, behavioral
health, and long-term
care needs. This work
spans crisis response
for youth, enhanced
behavioral health ser-
vices, modernization
of self-directed sup-
ports, and new tech-
nology systems that
improve coordination
and continuity of care.
Together, these ini-
tiatives ensure peo-
ple of all ages receive
the right services at
the righttime through
a more responsive,
person-centered, and
integrated Medicaid
system.

OhioRISE: Coordinated Care for Youth with Complex Needs

hioRISE, a first-

of-its-kind pro-
gram, to strengthens
Ohio’s system of care
for youth with the
most complex behav-
ioral health needs.
The program now
supports more than
55,000 youth across
three tiers of care co-

ordination, offering
services such as in-
tensive homebased
treatment, behavioral
health respite, flexible
funding, and Mobile
Response and Stabili-
zation Services (MRSS)
— resources that were
not available state-
wide before OhioRISE.

i*’ .
OhioRISE

Through expand-
ed services, stronger
coordination across
child-serving systems,
and new instate treat-
ment options, OhioR-
ISE is helping stabilize
families, reducecrises,
and giveyouth a clear-
er path to long-term
wellbeing.

Nearly 60,000 kids enrolled

0,
80 2 reduction in hospital stays,
psychiatric hospital stays, and
emergency department visits

0,
17 %o reduction in the average
length of inpatient hospital stays

‘ W h en

OhioRISE
came into the
picture, it was
just this god-
send where we
had somebody
to be able to
help me orga-
nize and kind
of belike a sec-
ond meto help
pull all of the

pieces ,’

together.
OhioRISE Parent

Mobile Response and Stabilization Services (MRSS) Expansion

I n 2025, MRSS be-

came available in
all of Ohio’s 88 counties.
MRSS also serves as an
entry point into OhioR-
ISE. After a young per-
son receives immediate
crisis intervention, they
are also assessed within
72 hours for addition-
al behavioral supports
through OhioRISE’s
comprehensive care

coordination and long-
term services. Mem-
bers who used MRSS
had a 49% reduction
in emergency depart-
ment claims and a 58%
reduction in inpatient
claims, effectively re-
ducing the burden on
law enforcement, crim-
inal justice, and hospi-
tal emergency depart-
ments.
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When it comes to our children,
we have no time to lose. Far too

many are struggling with their mental
health, and parents and caregivers don’t
know where to turn when their child
needs help. MRSS provides that immedi-

ate help to all young people, no
matter where in Ohio they live. ’ ’

Governor DeWine

Strengthening Behavioral Health Access Across Ohio Medicaid

his year, the Be-

havioral Health
Policy bureau ad-
vanced key efforts to
strengthen access to
high-quality behav-
ioral health services
for Medicaid mem-
bers. The team contin-
ued development of a
new Applied Behavior
Analysis (ABA) rule,

designed to expand
access for children
with Autism Spectrum
Disorder while ensur-
ing strong clinical and
program-integrity
safeguards.

The bureau also
analyzed communi-
ty behavioral health
service utilization to

better align care with
individuals’ needs and
began implementing
improvements with
managed care plans
and provider partners.
In addition, targeted
mental health parity
training and standard-
ized tools were intro-
duced to strengthen
plan compliance and

reduce barriers to be-
havioral health and
wellness services.

Together, these ini-
tiatives improve ser-
vice quality, promote
accountability, and
ensure Ohio Medicaid
members receive the
right care at the right
time.
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Improving
Access to
Self-Directed
Services

I n 2025, Ohio Med-
icaid partnered
with AGE and DAS to
select a new Financial
Management Services
(FMS) vendor to mod-
ernize and simplify
how members and
caregivers use self-di-
rected services. Guid-
ed by extensive feed-
back from individuals
receiving services and
their caregivers, the
new system improves
caregiver onboard-
ing, expands access
to quality services,
and providesreal-time
budget tracking and
faster payment tools.
The updated platform
will give people who
self-direct greater
control, clearer infor-
mation, and more re-
liable support. Addi-
tional enhancements
— Self-Direction 2.0
— are planned for
2026-2027 to further
strengthen transpar-
ency, usability, and
long-term program
sustainability.

Launching the New Case Management System for Ohio Home Care Waiver
(OHCW) and Specialized Recovery Services Programs (SRSP)

hio Medicaid

launched the
Ohio Care Coordina-
tion System (OCCS),
amodern, centralized
case management
platform that replac-

es fragmented vendor
systems for the Ohio
Home Care Waiver
and Specialized Re-
covery Services pro-
grams. Built in-house
in under 10 months,

OCCS integrates re-
ferrals, assessments,
service planning, au-
thorizations, and re-
porting — creating
a complete, 360-de-
gree view of each in-

dividual. Strong early
adoption and ongoing
enhancements will
continue to expand
system functionality,
reporting, and inte-
grations in 2026.

Ohio Care Coordination System
Results / Outcomes (as of 4/8/26):

» 80 0DM users and over 610 partner users active
20,500 referrals processed; 2600 in processing
* 33,000 recipients supported; 29,900

currently enrolled

« 346,200 documents and 755,850 case

notes entered

» Significant cost savings (OCCS = $950K VS.
comparable systems at $5M-$12M)

WN =

MyCare Ohio & Next Generation MyCare

Simplified, coordinated care for Ohioans enrolled in both Medicare & Medicaid

Who’s It For?

& Adults age 21+ with Medicare
(Parts A, B & D) and full Medicaid

What Services Are Included?

@ Doctor and hospital visits

eligibility (not in PACE or specific waivers) ¢ Mental health & behavioral health

@ Currently eligible in MyCare Ohio
counties; expanding furtherin 2026

Why Join?

@ All-in-one care plan

Access both Medicare and Medicaid
benefits through a single program

@ Long-term services: in-home help, meals,
transportation, personal care

# Asingle point of contact for all benefits

How to Learn More or Enroll

Scan the QR code to explore detailed benefits,

. compare plans, and find local resources
Coordinated care team parep

Care coordinator manages services
across medical, behavioral, and
long-term care

Extra support at home
Easier access to in-home providers and
enhanced transportation options

Faster approvals

Streamlined authorization for
needed services
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Section 3. Comprehensive

I - I d - 'd l d Maternal Care
mproving inaiviauat an _

Population Wellness

What is Population
Health?

he health out-

comes of a group
of people, along with
the factors that influ-
ence those outcomes
across the group. It
focuses on under-
standing patterns of
health, identifying the

conditions that shape
those patterns, and
working across differ-
ent sectors toimprove
health for the group as
a whole.

To accomplish this,
ODM provides care for
people from before
birth, well into their
golden years.

Maternal and Infant Support

I n 2025, ODM and

its Managed Care
Organization partners
invested more than
$13.2 million in 106
community-based
organizations to
strengthen maternal
and infant health.
These investments
supported commu-
nity health workers,
care coordination, le-
gal aid services, and
other programs in the
10 counties* with the
highest infant mortal-
ity rates.

ODM also launched
Medicaid coverage for
infants receiving care
at Pediatric Recovery

Centers (PRCs) begin-
ning July 1,2025. Brig-
id’s Pathbecame Ohio’s
first Medicaid-enrolled
PRC, offering special-
ized care forinfants ex-
periencing withdrawal
and support for their
families.

To expand access
to perinatal support,
ODM and its MCO part-
ners increased out-
reach and technical
assistance for Medicaid
doula enrollment. By
December 31, 2025,
Medicaid had 137 ac-
tive doulas serving
more than 200 mem-
bers since coverage
began in late 2024.

| 1. Summit County 6. Lucas County
2. Franklin County 7. Trumbull County
Y Cuyahoga County 8. Stark County
| 4. Hamilton County 9. Mahoning County
5. Montgomery 10. Scioto County
! County

| *Note: Rates (measured per 1,000 live births) are
according to the Ohio Department of Health and
| reflect the most recent 5-year rolling averages.

« Ohio Medicaid increased inpatient maternity and neonatal
payments by $60 million, targeted to delivery - and newborn -
related services to strengthen outcomes for mothers and infants.

« Outpatient maternity and newborn care received an additional
$20 million, improving access in communities facing
maternity deserts.

« Rate adjustments include an 8% increase for inpatient
maternity services and a 67% increase for outpatient maternity
and newborn codes, ensuring more adequate reimbursement
for high-need, high-acuity care.

. An additional $20 million, in professional rate funding was
directed to services supporting infants and mothers,
expanding provider capacity and improving care continuity.

DM enrolled 141

practices from 56
entities across 40 Ohio
counties in the Com-
prehensive Maternal
Care (CMC) program
for Program Year 2026,
including 26 new prac-
tices. Membership in-
creased by 20 percent
from 2025, with the
program serving near-
ly 60,000 pregnantand
postpartum women.

LA,

DM also released

its first CMC Pro-
gram Year 2023 annual
results in Fall 2025.
Among entities eligi-
ble for evaluation, 95
percent met for-pay-
ment clinical quality
measures. Twenty of
the 21 eligible entities
earned quality incen-
tive bonus payments
for improvement ac-
tivities and collabo-
ration efforts, totaling
$408,000.

Comprehensive
Primary Care

DM organized and

hosted an all-day
Comprehensive Pri-
mary Care (CPC) learn-
ing session, bringing
together providers
and state partners to
collaborate and share
best practices.

see Primary page 7
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Primary
continued from page 6

CPC awarded more
than $120 million
in shared savings
payments for Per-
formance Year 2022,
reflecting strong pro-
vider performance
and commitment to
value-driven care.

ODM alsoimproved
its alternative pay-
ment model system
for CPC, making it
easier for providers
to track program per-
formance and meet
reporting require-
ments.

Medicaid School Program

DM updated

Ohio’s Medicaid
School Program to
expand eligibility and
services, ensuring
more students with
disabilities receive the
support they need.
Updatesincluded new
provider types, ad-
ditional covered ser-
vices, and improved
care plan options.

“ Students
w h o

would not have
been able to at-
tend school, even
10 years ago, due
to health con-

ditions are now

able to come to
school with the
health care sup-

port they
need." , ,

Columbus City
Schools Nurse

8 8%

of Ohio’s schools
participate (658)

X

Public districts

120

Community
schools

85,000

More than 85,000
students served

>1.6

More than 1.6 mil-
lion school-based
services each year

OAK: Outcomes Acceleration for Kids

hildren’s hospi-

tals, MCOs, and
families collaborat-
ed across six regions
to improve pediat-
ric health in four pri-
ority areas. Over 18
months, OAK teams
achieved striking
population-level im-

provements — driven
by strategies such as
integrated data shar-
ing, streamlined care
coordination, commu-
nity health worker en-
gagement, pharmacy
alignment, and stan-
dardized care path-
ways.

- - — — — — — — — — 7

- OAK Primary Areas of Care |

@ |

|

|

Sickle Cell Disease | Behavioral Health |

| 66% of children receiv- 6,203 (54%) of 11,420 |
ing transcranial Dop- children were getting be-

| pler stroke-prevention havioral health follow-up |

| screening, up 31 chil- visits — an increase |
dren ofroughly 592 kidscom-

pared to baseline |

1 Iy

|

\< |

|

| Asthma Well-Child Care |
5-15% improvement in | 3,300 more infants and

| controller medication | 11,700 more adoles- |
use; 470+ more children | cents receiving preven-

| with prescriptions tive visits |

Lo - 4

66

“(His) grandmother
(said his asthma was)
so out of control that
he couldn'teven play
baseball. ....

“At his one-month fol-
low-up ... he showed
greatimprovement...
he has had very min-
imal asthma symp-
toms — even with be-
ing in a new school
environment and the
weather beginning to
change!”ditions are
now able to come to
schoolwith the health
care support they
need."

Children's Hospital
Staff Member

"I really enjoy call-
ing and connecting
with these families.
They have somuch go-
ingon after leaving
the ED and...really
appreciate talk(ing) it
through with some-
one. Sometimes
they need help with
follow-up appoint-
mentsbut sometimes
they need help with
otherthings like insur-
ance or new stressors
in the home that we
neverwould'veknown
about it if notfor this
ED visit and the fol-
low-up call."

Children's Hospital

Social Worker

Healthy2Learn Initiative

Launched in January 2026, Healthy2Learn expands the OAK collaborative
beyond clinical settings and into Ohio’s schools — partnering with the Depart-
ment of Education and Workforce, school districts, school-based health centers, and

community organizations. This next phase focuses on improving students’ readiness

to learn by addressing the health-related factors that influence attendance, engagement,

and academic success. By integrating data, strengthening school-health system partnerships,
and tailoring supports to local needs, Healthy2Learn advances a personalized, whole-child
approach that keeps children healthy, supported, and prepared to thrive in the classroom.
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Adult Behavioral Health

R estoring Stabil-
ity After Emer-
gency Care Across
central and north-
west Ohio, Medicaid
MCOs worked with
hospitals and com-
munity partners to
improve follow-up
within seven days of
an ED visit for mental
health or substance
use.

Innovative strat-
egies included the
following:

+ Same-day integrat-
ed behavioral and
physical health ap-
pointments

+ Providing free cell
phones with six
months of service
to increase care en-
gagement

« Embedded peer
supports and high-
touch navigators in
EDs

« Standardized care
coordination and
proactive outreach

Peer Support Services
yield big results:

43% fewer inpatient services
and 56% lower readmission

rates, alongside a 30% rise
in outpatient utilization

Cost savings average $2,238

per Medicaid- enrolled

member per month, with

a $2.28 ROI for every
dollar spent

Next Generation MyCare Ohio Statewide Expansion

I n 2026, the Office of

Managed Care suc-
cessfully launched the
first phase of the Next
Generation MyCare

Ohio Program (NGM-
COP), giving Ohioans
who receive both Med-
icaid and Medicare
more coordinated,

Next Generation MyCare Ohioiis ...

person-centered care.

With NGMCOP,
members now have
one integrated care
plan, faster access to
services, and expand-
ed supports like trans-
portation, in-home
care, and behavioral
health services. Pro-
viders benefit from
clearer requirements,
more accurate direc-
tories, and reduced
administrative bur-

den. Enhanced enroll-
ment reconciliation
ensures members are
accurately enrolled
and plans are paid
correctly.

New dashboards
give care teams re-
al-time insight into
member needs, al-
lowing more person-
alized interventions
and improving care
coordination for My-
Care members.

Increasing program accountability through concise
contract language and requirements of the NGMCOP
plansand enhancing provider network compliance.

Improving wellness and health outcomes of our
members by developing clear member marketing

materialand creating a new supplement file with AHS
to support the MCE provider directory, and member
enrollment reconciliations.

Supporting providers in better patient care by
implementing a new managed care provider network
(MCPN) file to support new NextGen MyCare long-term
service and support provider requirements.

=

Sidebar

&

hio Medicaid in-

creased inpatient
behavioral health
service payments by
$56,000,000, support-
ing providerswho care
for individuals with
acute and complex
mental health needs.

150/0 inpgtient
rate Increase

120/o outpatient
rate increase

Implementing
Managed Care
Enrollment in
Ohio Benefits

» Combined eligibility
determination and
managed care en-
rollment into one
system.

+ Improved data accu-
racy, efficiency, and
program integrity.

«Enhanced mem-
ber experience and
long-term sustain-
ability of Medicaid
operations.



ANNUAL REPORT

2026 1M

Strengthening Medicaid Performance Through Actionable Dashboards

DM hosts a suite

of dashboards
that give ODM staff,
providers, and man-
aged care partners
real-time insight
into program perfor-
mance. These tools
help prevent service
disruptions, flag is-
sues earlier, and re-
duce administrative
burden across the
Medicaid system.

The dashboards
support critical func-
tions — from MyCare
member transitions
and EDI claim moni-
toring to public perfor-
mance transparency,
EVV implementation,
and prior authoriza-
tion oversight. By pro-
viding intuitive, timely
analytics, the dash-
boards strengthen
program integrity and
help teams take rapid
corrective action.

What’s Next? Con-
tinued automation,
enhanced capabilities,
and deeper integra-
tion of dashboards
into core Medicaid op-
erations.

Results

Prevented enrollment
disruptions during
MyCare transitions

Enabled proactive
EDI outreach to

partners

Delivered
dashboards
for MyCare

Increased transparency
of managed care
performance

Supported EVV
go-lives with
90%+ compliance

Improved
data accuracy
and oversight,
reducing
delays and
operational

risk

transitions,
EDI errors,
public MCE
performance,
EVV, and prior
authorizations

Improved monitoring of PA
volume, timeliness, and
disparities

Benefited
members,
providers,
MCEs, care
coordinators,
program staff,
and
policymakers

Key Improvements

Utilization Management
Commiittee

Experts from across the agency come together creating
a unified, data-driven approach to decision making,
ensuring all program areas are involved in service-

related changes, and supports clear communication

and consistent implementation. Its work will help the

agency respond more quickly to member and provider
needs while reducing administrative burden.
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Creating a Personalized Care

Experience

DM’s Quality

Withhold ini-
tiatives continue
to advance a more
personalized,
member-centered
care experience by
strengthening nav-
igation, enhancing
access, and tailor-
ing interventions
to meet the unique
needs of individ-
uals and families.
The program is re-
ducing barriers,
improving conti-
nuity, and ensuring
members receive
theright care at the
right time.

High-Touch Navigation and
Community Integration

—
A cross participat-

ingregions, Med-
icaid managed care
organizations are
bringing support di-
rectly to where mem-
bers receive care by
embedding Commu-
nity Health Workers,
navigators, and peer
support specialists
in clinics and emer-
gency departments.
These teams help
families understand
care plans, offer one-
on-one guidance,

and ensure timely fol-
low-up after import-
ant health events.
Peer supporters use
their lived experience
to build trust during
ED visits, while pedi-
atric teams use tools
like asthma action
plans, streamlined
TCD scheduling, and
converting unsched-
uled visits into well-
child visits to make
preventive care eas-
ier and more person-
alized for each child.

Member-Centered Access and Continuity: Key Strategies

Category

Strengthening
Communication & Follow-Up

Reducing Barriers to

Personalized Support Provided

Cell phones with unlimited talk/text/data

provided at the 7-day follow-up after
behavioral health-related ED event

Transportation pilots; single scheduling

Purpose / Impact

Maintains ongoing communication

a with care coordinators; improves
follow-up compliance

Reduces missed care and increases

access point; allowance for additional

Appointments passengers and short-notice trips

Improving Maternity
Access

Mobile units, telehealth, doula supports,
and CHWs deployed in maternity deserts

Pregnancy tests distributed at community
events with QR codes linking to care
pathways

Early Identification of
Pregnancy

Conversion of same-day or unscheduled
visits (sports physicals, behavioral health,
sick visits) into wellchild visits

Increasing Preventive
Pediatric Care

reliability of attending appointments

Connects members to early prenatal
care; removes geographical and
logistical barriers

Ensures rapid connection to prenatal
services and needed supports

Captures preventive screenings;
reduces future gaps in care
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Primary Care
Integration
.

T o strengthen rap-
id access to be-

havioral healthcare,
the Medicaid managed
care organizationsim-
plemented a shared
model that enables
primary care providers
to deliver same-day,
billable behavioral
health and physical
health services during
a single visit. Early re-
sults show that this
approach is increas-
ing timely post-ED fol-
low-up for adults with
substance use and
mental health needs.
By allowing members
to receive both types
of care from their
trusted primary care
team, this integrated
model reduces delays,
supports personal-
ized care planning,
and strengthens con-
tinuity during critical
transitions.

OHIO MEDICAID 101

Your Guide to
Coverage

Need Help?

Call the Ohio Medicaid
Consumer Hotline

800-324-8680

Monday through Friday:
7a.m.-8p.m.

Saturday:
8a.m.-5p.m.

Visit Us Online

o0
[=] 3

Scan here or visit
www.ohiomh.com

Launching the Ohio Care Coordination System (OCCS)

I n June 2025, ODM

launched the new
Ohio Care Coordina-
tion System — an in-
house platform that
brings all case man-
agement activity for
the Ohio Home Care
Waiver and Special-
ized Recovery Ser-
vices programs into
one place. This tool
creates efficiency and
avoids the hassle of
navigating multiple
outdated systems at
the same time

OCCS pulls togeth-
er referrals, assess-
ments, service plans,
authorizations, and

key data from sys-
tems like incident
management and
Medicaid eligibility,
giving case managers
a 360-degree picture
of each individual’s
needs and supports
as well as speeding
up response.

OCCS was built for a
fraction of the cost
of comparable plat-
forms and will contin-
ue to make the care
experience smoother,
more connected, and
more person-cen-
tered for members
and families across
Ohio.

More than 690 users (ODM and

Partner Agencies)

Support nearly KX ,000 individuals

More than 20,500 referrals

More than 755,000 case notes
have been captured

Self-Direction — Taking Control Over Care

P eople involved
in self-direction
make decisions about
the type of care they
receive, the way certain
services are delivered,
and the caregiverswho
provide those services.

Improving Access:
Ohio Medicaid part-

nered with AGE and
DAS to select a new
Financial Management
Services (FMS) vendor,
modernizing how peo-
ple accessand manage
self-directed services.
Built on extensive feed-
back from individuals
and caregivers, the up-
dated system strength-

ens transparency, ex-
pands access to quality
services,and improves
caregiver support.

The new platform
will provide real-time
budget tracking, a
streamlined caregiv-
er roster, and a faster
Goods and Services

payment card. Care-
givers will benefit from
easier onboarding,
clearer documentation
tools, and improved
EVV and time-entry
processes. The FMS
scope also now in-
cludes OhioRISE Be-
havioral Health Respite
enrollment.
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Supporting Providers

DM is focused

on making
it easier for pro-
viders to deliver
high-quality care by
removing friction,
improving clari-
ty, and strength-
ening day-to-day
support. Across the
agency, teams work
to simplify admin-
istrative processes,
enhance transpar-
ency, and ensure
providers have the
tools and informa-
tion they need to
serve members ef-
fectively.

Provider Rate Modernization Highlights

Ambulatory Surgery Centers received a $4

million rate increase, supporting expanded
access to lower-cost outpatient procedural care.

Outpatient dental services received an additional

$10 million, helping improve oral-health
access for Medicaid members statewide.

Psychologists and pharmacists were elevated
to practitioner-of-physician-services status,

accompanied by $2.5 millionin targeted
rate investment.

Visiting Nurse Services (VNS) received an

additional $1 million, supporting in-home
care for medically fragile individuals.

Electronic Visit Verification (EVV)

hio Medicaid suc-

cessfully com-
pleted the statewide
rollout of its Electron-
ic Visit Verification
(EVV) Claims Valida-
tion initiative, mark-
ing a major milestone
in program integrity
and service accuracy.

Throughout the
year, the program
strengthened over-
sight of home- and
community-based
services by ensur-
ing that submitted
claims align with ver-
ified EVV data. This
transition improved
payment accuracy,
reduced administra-
tive burden for pro-
viders, and enhanced
protection of both
members and tax-
payer resources. Ear-
ly results show in-
creased data quality,
smoother processing,
and strong provider
adoption — position-
ing Ohio Medicaid for
continued modern-
ization in the years
ahead.

Current Status of
Compliance - Success
Rate Phases 1-7

Post
Go-Live
Success

Rate

Ohio Medicaid’s Single Pharmacy
Benefit Manager (SPBM) oversees
nearly 50 million annual
prescription claims, about
500,000 prior authorizations,
and more than 300,000
customer service calls for
Medicaid members

[~ statewide.

Single Pharmacy Benefit Manager (SPBM):

his year, ODM and

Gainwell Tech-
nologies modernized
the pharmacy prior
authorization process
by launching Electron-
ic Prior Authorization
(ePA) through CoverMy-
Meds and SureScripts.
ePA allows prescribers

to submit requests di-  immediate determina-

rectly from their elec-
tronic medical record
systems, eliminating
paperwork and faxes.
ODM and Gainwell also
introduced automatic
decisioning for select
requests, giving mem-
bers and prescribers

tions and faster access
toneeded medications.

Further enhance-
ments to streamline
priorauthorization and
reduce provider burden
are planned through
2027.
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Power Agent Role Enhances PNM Verification and Provider Support

his year, Ohio

Medicaid intro-
duced the new Pow-
er Agent role in the
Provider Network
Management (PNM)
module, bringing
much-needed flex-
ibility to organiza-
tional providers.

In the past, asingle
Provider Adminis-

Upon conclusion
of the power
agent training,
the Maximus
team received
the following
complimentary
statements from
the attendees:

Adopted by
400+ organiza-
tions. Assigned
to 1,000+
Agents

trator had to handle
tasks like creden-
tialing, enrollment,
and roster updates,
which often creat-
ed bottlenecks and
slowed down import-
ant changes. With
the new Power Agent
role, organizations
can now have mul-
tiple trusted staff
manage nearly all

g was hetpful”

administrative func-
tions. This shared ac-
cess eases workload
pressures, improves
data accuracy, and
helps large provider
networks keep their
information current
much more quickly.

The impact reach-
es far beyond office
workflows. Provider

organizations and
their staff benefit
from smoother op-
erations, ODM and
Managed Care En-
tities see cleaner,
more reliable data,
and members expe-
rience more accurate
providerinformation
— supporting clear-
er, easier access to
care.

«gessions were presente

d clearly and

were actually comprehenswe

“Thank you for clarifying”

“User friendly,,

Sidebar

y)

O

A\

Qualified
Entities (QE)
Reporting and
Compliance
Oversight
Improvements

We currently provide
oversight and guidance
to over 300 qualified
entities (QE) across the
state. These QEs submit-
ted over 7,000 Presump-
tive Eligibility determi-
nations during the SFY.
Oversight and educa-
tionassuretheaccuracy
and completeness of PE
applications. During
SFY 2026, Provider Au-
dits and Compliance
review team provided
education and technical
assistance to providers
thatrecovered $120,000
in improper Medicaid
payments.

Strengthening Transparency and Trust

“ My fellow
Ohioans,

it is the right of
every Ohioan to
have transpar-
ency in govern-
ment, and the
duty of every
elected official to

prowde ’,

Attorney

Dave Yost

Ohio Sunshine Laws
Manual, 2026

he Ohio Depart-

ment of Medic-
aid’s Legal Office plays
avital role in support-
ing transparency and
accountability across
the Next Generation
program by manag-
ing public records re-
quests with accura-
cy, consistency, and
compliance. Through
centralized intake and
tracking, the team en-
sures each request is
logged, routed, and re-
sponded to efficiently
— creating a clear, de-
fensible record and

improving visibility
across program areas.
Sensitive requests in-
volving member or
provider information
are carefully reviewed
and deidentified when
needed, protecting
privacy while still de-
livering meaningful
responses.

As public engage-
ment grows, the Legal
Office will continue
advising on records
management practic-
es,

see Trust page 14

Fiscal Year 2026 stats:

July 1, 2025 - December 31, 2025

148 requests

January 1, 2026 - June 30, 2026

1 8 7 requests
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Trust

continued from page 13

supporting technolo-
gy improvements,and
guiding policy updates
to ensure responses
remain timely, accu-
rate, and aligned with
Ohio’s Public Records
Act — upholding the
principle that govern-
ment transparency
strengthens public
trust.

Calendar Year Stats
Category 2025 2026 (as of March 27)

Average response time 13.68 days 7.70 days

cost reports / HR records /
procurement records /
provider data

cost reports / claims data /
contracts and amendments

Most common types of
requests

Strengthening Rural and Critical Access Hospital Capacity

C ritical Access Hos-
pitals received $7
million in inpatient
funding and $14.8
million in outpatient
funding to stabilize
care delivery in high-
need rural regions.

Rural hospitals
statewide received $28
million, in inpatient
enhancements and
$59.2 million, in out-
patient rate increases,
ensuring sustainable
access to essential
hospital services for
Ohioans living outside
metropolitan areas.

This includes a
dedicated $20
million,
professional-rate
increase aligned
with maternal and
infant services.



ANNUAL REPORT

2026 17

Section 6.

Fiscal

Implementing
HR1:
Strengthening
Integrity and
Modernizing
Medicaid
Operations

hiois actively pre-

paring to imple-
ment HR1 Medicaid re-
forms, ensuring strong
program integrity, fis-
cal responsibility, and
alignment with federal
timelines. Starting by
December 31,2026,
the state willinitiate bi-
annual eligibility rede-
terminations for adult
expansion enrollees
(previously annual),
tightening checks to
reduce improper pay-
ments. Robust systems
are being built to elim-
inate duplicate enroll-
ments, automate the
removal of deceased
individuals, and track
provider eligibility.
Ohio also will enforce
community engage-
ment requirements
forable-bodied adults,
laying groundwork
with existing adminis-
trative infrastructure.

On the financing side,
Ohio is reviewing cur-
rent provider tax and
state-directed pay-
ment mechanisms to
comply with new HR1
mandates. The state
is developing strat-
egies to manage re-
striction of provider
taxes, address caps on
payment-error pen-
alties, and establish
compliant funding
frameworks. Mean-
while, Ohio has posi-
tioned itself to meet
HR1’s new cost-sharing
rules and home-equity
thresholds, reducing
immediate implemen-
tation risk.

SFY2026 Medicaid Budget and Expenditures

Introduction

tate Fiscal Year

2026 marked con-
tinued progress in
strengthening Ohio’s
Medicaid program
through datadriven
oversight, moderniza-
tion efforts, and target-
ed investments. Even
as caseloads declined
following the unwind-
ing of the federal Pub-
lic Health Emergency,

- —

| Managed Care:
$30 234,696,278

SFY2026
Breakdown of
Expenditures

the Ohio Department
of Medicaid (ODM)
maintained program
stability, advanced
personcentered re-
forms, and sustained
historic provider rate
increases. Efficiencies
gained through fraud
prevention, managed
care enhancements,
pharmacy reforms,
and federal match
optimization helped

| Total SFY2026 Expenditures: $45,612,783,475

ensure that Ohio
Medicaid delivered
highvalue care while
carefully managing
taxpayer dollars.

Total SFY2026
Medicaid Expenditures

In SFY2026, total Med-
icaidspendingreached
$45.6 billion across all
service and admin-
istrative categories.
Two thirds of spend-

|

ing flowed through
managed care, while
fee-for-service (FFS)
accounted for 25.6%.
Administrative costs
—includingthose pro-
cessed through part-
ner agencies — rep-
resented only 2.5%
of total expenditures.
Payments madeto the
federal government
represented an addi-
tional 3.8%.

- /"

Fee for Service:
$11 686,221,894

ODM (FFS)

I
Hospital HCAP /| MPA:

$2 556,215,926

Developmental Disabilities (DDD) Services

ABD

ABD / ADFC Kids
MyCare

CFC

Group VI

OhioRISE

SPBM

Withholding Release
HAP

State Directed Payments

Medicare Buy-in
Medicare Part D

I |
I |

Administration: |

$1 135,649,077

$6,525,692,517
$5,160,529,377

$2,081,697,274
$830,281,400
$4,311,558,652
$6,257,714,865
$5,422,245,243
$1,118,034,634
$5,837,199,254
$531,914,756
$3,102,479,511
$741,570,689

$1,029,807,287
$692,561,974

Administration $1,135,649,077
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SFY2026 Medicaid Budget and Expenditures

Ohio’s Medicaid case-
load averaged 2.91
million members in
SFY2026. Caseloads
continued to decline
following the end of
pandemic-related
continuous coverage
policies. From June
2025 to June 2026,
enrollment fell by
190,000 (-6.4%).

4,000,000

Other
SFY26 Avg Monthly Statewide
_ Caseload Total ABD

CFC/CHIP 1,543,259

| |
| |
| Dual |
Group VIII 726,526
| Dual 266,242 |
| ABD 237,660 |
| Other / Limited 141,153 |
T — |
- _

Ohio Medicaid Caseload Total

3,000,000

2,000,000

1,000,000

July - 15 =
July-16 =
July-17 =
July-18 =
July-19 =
July - 20 =
July-21 =
July -22 =
July - 23 =
July-24 =
July - 25 =
July - 26 =

Medicaid Makes a Difference %

Helps children with special health needs
live at home with family

Covers prenatal care for moms, helping
babies start life healthy

Provides treatment for asthma, diabetes,
mental health, and more

Also helps with substance use treatment
for those who need it



