
Ohio’s Medicaid managed care organizations (MCOs), in collaboration with the Ohio Department
of Medicaid (ODM), Auditor of State and Attorney General, play a critical role in investigating,
identifying and correcting fraud, waste and abuse (FWA) within the Medicaid program.

ROLE OF MCOS IN FWA
All MCOs maintain an Ohio-specific Special Investigations Unit (SIU) that is 
staffed by trained investigators dedicated to fighting FWA in the Ohio 
Medicaid program. These SIUs utilize data-driven analytics and diverse 
internal and external data sources and other techniques to proactively 
identify aberrant billing patterns and emerging risks. 

REFERRALS AND INVESTIGATORY SUPPORT
Currently, MCOs must refer FWA to ODM within one business day of its 
identification. MCOs must fully cooperate in state and federal authorities’ 
investigative processes at their request, at no cost to state agencies, by 
providing all fraud related files, data, and documentation, as well as 
access to MCO staff to discuss processes or testify in court on the 
government’s behalf.
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WHAT IS FRAUD?

• Requires proof of intent to deceive.
• Often involves complex schemes.
• Develops over longer time frames.
• Law enforcement and court 

proceedings determine fraud.

WHAT IS WASTE AND ABUSE?

• Occur without intent or criminal misconduct — 
not fraud.

• Commonly result from poor provider controls, 
mistakes, non-compliant practices.

• Represent a significant portion of improper 
payments in Medicaid and Medicare programs.

• Can often be addressed by MCOs through 
administrative action, provider education, 
utilization management, or other payment controls.
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MCOS RECOMMEND:
• Tiered thresholds 

Establish different requirements for administrative, protective measures vs. full investigations.
• Defined safe harbor activities for MCOs

Allow limited administrative actions (e.g., data analysis, provider outreach, pre-payment controls) 
prior to requiring formal ODM approval.

• Time-bound review windows
Prevent indefinite delays before MCOs can proceed.

• Clear case-type differentiation
Separate administrative waste/abuse recoveries from fraud criminal investigation pathways earlier 
in the process.

TRANSPARENCY AND ACCOUNTABILITY
MCOs provide transparency by reporting prevention activities, investigations, recoveries, cost avoidance, 
provider terminations, and planned initiatives. MCOs meet regularly with ODM and law enforcement 
partners to review trends, share insights, and adjust strategies based on emerging risks.

MCOs are proud of the work collaboratively done to help identify and prevent FWA and recover state 
funds. The MCOs are committed to coordinating the right care, in the right place, at the right time for 
Ohio’s most vulnerable, which also means protecting state and federal programs and Ohio’s taxpayers 
from FWA. However, there is more to be done to close the gaps and reduce unnecessary expenditures 
within the Medicaid program. 

MCO RECOMMENDED CHANGES
The most meaningful changes would refine ODM’s administrative processes to allow for earlier intervention 
action, more cost containment, and more prompt recovery of suspected FWA, all while preserving ODM’s 
oversight of the MCOs.

Under current requirements, MCOs must request permission from ODM before taking provider-focused 
actions to address suspected FWA. This allows potential FWA to persist unchecked and, by treating all 
suspected FWA as potential fraud upfront, slows action in the very areas where rapid intervention is 
most effective.

Because waste and abuse are more prevalent than fraud and faster to correct, they represent the highest 
impact opportunity for MCOs to reduce improper spending — if MCOs are permitted to act quickly. 

Empowering MCOs to act decisively on waste and abuse — while preserving appropriate safeguards for 
true fraud cases — offers one of the most practical paths to faster, measurable reductions in improper 
Medicaid spending.

Resources:
CMS: Healthcare Fraud and Program Integrity: An Overview for Providers

https://www.cms.gov/files/document/overviewfwaprovidersbooklet072616pdf

Medicaid Health Plans of America
https://medicaidplans.org/wp-content/uploads/2026/02/MHPA-FWA_2026.pdf

Ohio Medicaid Managed Care Provider Agreement (Appendix G, 8)
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Providers/ProviderTypes/Managed Care/Provider 
Agreements/2026_01_MCO_Final_1.pdf) 

Fraud, Waste and Abuse Definitions
https://codes.ohio.gov/ohio-administrative-code/rule-5160-26-01

https://www.cms.gov/files/document/overviewfwaprovidersbooklet072616pdf
https://medicaidplans.org/wp-content/uploads/2026/02/MHPA-FWA_2026.pdf
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Providers/ProviderTypes/Managed Care/Provider Agreements/2026_01_MCO_Final_1.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-5160-26-01

