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Chair Schmidt, Vice Chair Deeter, Ranking Member Somani, and Members of the Ohio House
Health Committee, thank you for this opportunity to present sponsor testimony for House Bill
945 alongside my joint sponsor Representative Bill Roemer.

In December 2025, Ohio was added to the watch list of the Center for Medicare and Medicaid
Service’s (CMS) Enhanced Oversight Program, joining six other states. This designation
intensifies the monitoring of the state’s hospices. CMS has not publicly disclosed specific
reasons for Ohio’s inclusion. We can only speculate.

| first learned about this in a conversation | had with Susan Wallace, the President and CEO of
Leading Age Ohio several months ago while discussing some questions related to hospice billing
for someone in my area. Then | heard about it again a few weeks later talking with a neurologist
who works with Alzheimer’s patients as he voiced his concern about the sharp rise in hospice
providers in Ohio.

| soon learned Leading Age had been collecting input from their members to develop legislation
that would help ensure Ohio’s hospice programs’ integrity and quality are maintained, and
patents and Ohio tax dollars are protected. | began partnering with Susan and her members to
bring forward legislation and the result is HB 945 — a bill that strengthens oversight, increases
transparency and accountability and helps guide patients and families in finding a
compassionate, high quality, hospice provider they can trust to care for them during some of
the most difficult days of their lives.

Ohio has experienced a rapid surge of growth in the number of hospices in the last 3 years.
Currently there are 184 licensed hospices in our state, with one in four opening in the last five
years. That’s a 16.5% increase. Interestingly, Leading Age reports that “a review of hospice
licenses issued since 2021 reveals that most new hospices are not opening in underserved rural
communities. Instead, growth is concentrated in Ohio's largest metropolitan markets where



there already is a concentration of hospice providers. This trend suggests new providers are
primarily entering already-established healthcare markets rather than expanding hospice access
in areas with limited provider availability. Few new hospices have opened in Appalachian Ohio,
southeastern Ohio, or other rural regions where access concerns have historically existed.”

This saturation combined with warning signs such as unusually high live discharge rates among
some providers, lead us to recommend tightening up the ways we have been approving hospice
licenses and overseeing existing providers. There are considerable opportunities to amend
Ohio’s hospice licensure and accountability practices to prevent substandard operators from
practicing in the state, while increasing transparency and disclosure for existing programs to
prevent fraud and protect patients and families. And HB 945 is a roadmap to do just that.

This legislation will require reporting on certain quality metrics for relicensure. Currently,
hospices can opt out of quality reporting and instead pay a fee issued by the Center for
Medicare and Medicaid Service (CMS). An astounding 45% of Ohio hospices opt out of these
reporting requirements, leaving families in the dark about the quality of care they may be
choosing. Additional key provisions in the bill include:

- Increasing hospice license renewal frequency from every three years to annually

- Establishing a 6-month moratorium on new hospice providers with certain exceptions
provided in underserved areas

- Requiring verified office space with visible signage

- Limiting administrators and medical directors to serving one hospice organization, with
exceptions in rural areas

- Strengthening oversight and accountability requirements for hospice ownership and
leadership

- Helping ensure hospices have staffing, infrastructure, and operational capacity to serve
the geographic areas for which they are licensed

- Establishing and monitoring key measures such as live discharge rates, length of stay,
family satisfaction, service delivery, transitions of care and aggregate cap utilization
when billing.

| want to thank Susan and Leading Age for their tremendous work on this bill, and thank you to
the Ohio Home Care and Hospice Council and the Ohio Health Care Association for their input
and improvements to the bill. | will turn it over to my joint sponsor Representative Bill Roemer
to review further details of the bill.



