OHIO AUDITOR OF STATE
KEITH FABER

The Auditor of State’s Office
and Medicaid
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Team AOS

800 employees with 600 auditors

Ohio Revised Code Chapter 117 — broad audit authority
6,000+ state and local governments require audits

3,500 audits released annually

Independent and Objective accountability — by standards
Reporting agency

Multiple groups with resources dedicated to the Medicaid
Program every year
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By the Numbers i

The Numbers ~ - Audit Division

28.341

Ermtbes with

30 000+

Fravd/Waste/Abusa

$9B 8:3

Reports Bsu

92

Potantial Financial Impact

g $228M

Special Investigations Unit

Convctons

157

Chargas ‘ Comphlaints Findngs

360+ 9,423 | $28.5M

Total Examnations Compilate

231

Medicaid Compliance

Unemployment Fraud

Suspacted Fraud

$475M

Improper Improper Payment
Payments of Claims FY2021

$6.9B 26%

Total Findings dentfiad

$20M+

Feports Complated

5

Medicaid Public Interest

Improper, Unsupparted and legal Payments

$1.9B
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State Region Financial Audit
Annual State of Ohio Audit

» Three parts — Financial, IT, and Federal Single Audit
> “Are the financial statements materially correct and are internal controls in place to
prevent material misstatements and material noncompliance?”

» “For major federal programs, Did the State spend its federal money properly, and
does it have adequate systems in place to prevent waste, fraud, and
noncompliance?”

> “Are the IT controls properly designed and operating effectively to provide assurance
on IT systems and their underlying data to support the reliability of the financial
information?”

» Impact: Bond rating, ability to issue debt, loss of funding

» Medicaid Program

> $44.5 billion, or 44%, of the State’s 2025 budget.

> Largest Federal Program (next largest, SNAP, at $3.4 billion)
» 12,000 audit hours spent annually

» Key Audit results: Ineligible Recipients and Unaddressed Alerts

» Timeline: December and March
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Special Investigations Unit

1900+ complaints annually

100+ social benefits complaints since January 1

150+ ongoing investigations

157 total convictions

Focus on public employee theft, not individuals or providers

Referrals to appropriate agencies, including the Medicaid
Fraud Control Unit and our Medicaid Contract Audit team
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RS
Medicaid Contract Audit

A\

Dedicated team supporting Medicaid Program Integrity

Contracts with Dept. of Medicaid and Developmental
Disabilities — limited resources

> Two focus areas:

» Cost Report (50-55 audits completed annually)
» Provider Contract (45-50 examinations completed annually)

» Provider Compliance risk assessment
» Over 200,000 active Medicaid Providers

28,000 Audit hours spent annually

Report stats

» Calendar Year 2025

» Cost Report Audits — 55 released, identifying $32,000 in findings

» Provider Compliance Examinations — 47 released, identifying $4.5 million in improper payments
» Calendar Years 2019-2025

» Provider Compliance Examinations — 231 released, identifying $20 million in improper payments

Y

Y VY
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Medicaid Contract Audit (cont.)

Common Errors

» Practitioner Qualifications

» Service Documentation

» Service Authorization

» Coverage Limitations Exceeded

Impact of Program Integrity Efforts

» Recovery of Improper Payments

» Referrals to Other Agencies or Legal Enforcement
» Transparency and Public Reporting
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Past / Current Medicaid Initiatives

» Five Public Interest Reports
» Medicaid Eligibility Determination Process
» Improper Capitation Payments
» Public Assistance Reporting Information System
» The Cost of Concurrent Enrollment
» Electronic Visit Verification

» Aged, Blind and Disabled Eligibility
> Required by HB 96 of the 136t GA

» Anticipated audit release later in 2026

» Focus is on individuals enrolled in the aged, blind, and disabled category to ensure
the proper eligibility requirements were met, including the resource limits as
prescribed in the laws and regulations.
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Ohio Performance Team

» Focus on Efficiency and Effectiveness of Operations
» Dedicated staff of 44

» Ohio Performance Team (OPT) — Next Generation System
» What is Next Generation
> Required by HB 96 of the 136" GA
» Anticipated audit release date Fall 2026

» Focus on contract management, strategic planning and forecasting,
provider interactions, and the county-administered state-supervised
model of service delivery

» Will include visits to 20 counties to observe the eligibility determination process (will also
contribute to the ABD audit mentioned on the last slide)
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B
Appendix
Public Interest Reports

The reports are located at:

» Medicaid Eliqgibility Determination Process

> Improper Capitation Payments

» Public Assistance Reporting Information System

» The Cost of Concurrent Enrollment

> Electronic Visit Verification
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Appendix:
Provider Compliance Examinations —
Process Overview

Provider

Reporting

Selection

* Data Mining and * Gather Background * Request and Review * Compile Draft
Research Information Records Report for
* Risk Ranking * Contact Provider * Compile Services Provider/ODM
with Non- * Meet with Provider
compliance Issues to discuss Draft
* Provide Draft Report
Summary of * Compile and Release
Findings to Provider Final Report
* Review additional * ODM Reviews and
documentation based Adjudicates Final
on draft summary Report
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Appendix:
Home Health Care Agencies by County

Count of HHCAs (Sum) by County

Top 100 Locations by Count of HHCAs (Sum)
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Appendix:
Total HHCA Paid Per Zip Code

Total Paid per ZIP (Sum) by ZIP...

Top 100 Locations by Total Paid per ZIP (Sum)
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Appendix:
Cost Comparison

Franklin vs Peer Counties — Normalized Cost Comparison

Cost per Person Cost per 60+ Cost per Medicaid
4000

33,832 31,465
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