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Chair Gross, Vice Chair Barhorst, Ranking Member Baker, and members of the House
Medicaid Committee, thank you for the invitation for the Ohio Department of Medicaid
(ODM) to appear today and discuss Home and Community-Based (HCBS) waivers that
exist under the Ohio Medicaid program.

Introduction & Background

In response to requests to learn about the Department’s work related to fraud, waste,
and abuse (FWA) within the Ohio Medicaid program, testimony Director Partika
provided before the House and Senate Medicaid Committees in March provides a
detailed overview of the various protections, supports, and partnerships in this space.
Building on this topic, today we turn to HCBS waivers within the program, recent
Executive actions related to program integrity concerns in this space, and gaps we
believe can be addressed through legislative action.

HCBS History

Home and Community-Based Services (HCBS) have been integral parts of the Medicaid
program for decades.! They provide the ability for someone to remain in their home
and community rather than enter an institutional setting. HCBS services are offered
through both the Ohio State Plan and through Section 1915(c) waivers, as authorized
under the Social Security Act (SSA). State Plan HCBS services are authorized through
Section 1915(i) of the SSA. Prior to any enrollment into 1915(i) services, a recovery
manager will review the HCBS living and provider settings of all individuals receiving
State Plan 1915(i) services to ensure that all individuals live and receive services in
settings that meet the standards outlined in 42 CFR 441.710 (a)(1)(i) through (a)(1)(v).
Section 1915(c) waivers allow states to obtain waivers of comparability requirements,
in order to offer HCBS services to limited groups of enrollees as an alternative to
institutional care. These services support older Ohioans, people with disabilities,

! Congress added section 1915(c) to the Social Security Act in 1983. HCBS became a formal Medicaid State
plan option in 2005.
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and individuals recovering from illness or injury by bringing medical care and daily
assistance directly into their homes keeping them safe, independent, and out of
higher cost care environments, such as nursing homes and hospitals. To be eligible
to receive HCBS services through a 1915(c) waiver, individuals must meet various level-
of-care requirements which may vary by waiver. All waivers must be approved by the
Centers for Medicare and Medicaid Services (CMS).

Current HCBS Waivers

Ohio has multiple 1915(c) waivers that are active and administered by either ODM, the
Ohio Department of Aging (AGE) or the Ohio Department of Developmental Disabilities
(DODD) respectively. Current enrollment numbers by HCBS waiver are available from
ODM’s public data dashboard.? Waiver program enrollment capacities are capped.

e Ohio Department of Medicad

« MyCare Ohio Waiver (Enrollment: 38,880)
« Ohio Home Care Waiver (Enrollment: 9,485)
« OhioRISE Waiver (Enrollment: 880)

e Ohio Department of Aging

« Assisted Living (AL) Waiver (Enrollment: 4,594)

* Preadmission Screening System Providing Options and Resources
Today (PASSPORT) Waiver (Enrollment: 22,080)

e Ohio Department of Developmental Disabilities

« Individual Options (I0) Waiver (Enrollment: 27,215)
 Level One Waiver (Enrollment: 18,433)
+ Self Empowered Life Funding (SELF) Waiver (Enrollment: 1,578)

Approved waiver applications may be found on the CMS website at Ohio’s State
Waivers List. Brief descriptions of each waiver may also be found through this Waiver
Factsheet. Different Ohio Administrative Code (OAC) chapters and rules provide
regulatory oversight based on the waiver.

Individual Eligibility

In Ohio, to be eligible to receive care under an HCBS waiver, individuals must:

2 The dashboard data was refreshed May 19, 2026. The OhioRISE waiver enrollment is from the April
2026 caseload report.
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Meet all Medicaid eligibility requirements, including compliance with income
limits;

Have a completed Certificate of Medical Necessity from a qualifying treating
physician.

Have a completed Level of Care assessment by a licensed clinical professional to
determine the appropriate level of care needs.

Once those requirements are met, an individualized service plan is developed to
set appropriate authorizations for services based on individual need.

OAC rule Chapter 5160:1-6 concerns eligibility for long-term care under the Medicaid
program. Key OAC rules related to HCBS waiver enrollment and eligibility include:

5160-31-03 PASSPORT HCBS waiver program: eligibility and enrollment.
5160-33-03 Eligibility for the Medicaid-funded component of the assisted living
program.

5160-40-01 Medicaid home and community-based services program - individual
options waiver.

5160-41-17 Medicaid home and community-based services program - self-
empowered life funding waiver.

5160-42-01 Medicaid home and community-based services program - level one
waiver.

5160-46-02 Ohio home care waiver program: eligibility and enrollment.
5160-58-02 MyCare Ohio plans: eligibility, ineligibility, and optional enrollment.
5160-59-04 OhioRISE home and community-based services waiver: eligibility and
enrollment

Provider Eligibility

To be eligible to provide home health services in Ohio, every provider must ensure
compliance with all federal and state laws. Each provider must:

Meet minimum program participation requirements;?
Complete intensive background check and screening for each individual
providing services;*

3 This includes such things as ensuring legal status to work in the United States, disclosing entity
ownership, having national Provider Identifier and Tax ID, and ensuring all staff maintain appropriate
licensure or certification to deliver services, including ongoing compliance with training and education
requirements.

* This includes but is not limited to: FBI/BCI background checks, national and state sex offender
registries, abuse and neglect databases, and national Medicaid and Medicare exclusion lists.
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e Ensure all health and safety standards are met, clinical documentation is
maintained, and reliable communication systems in place to ensure continuity
of care.

All waiver service providers must still meet relevant federal and state screening and
enrollment requirements to be a provider under Ohio’s Medicaid program. Key OAC
rules include:

e 5160-1-17.3 Provider disclosure requirements.

e 5160-1-17.4 Revalidation of provider agreements.

e 5160-1-17.5 Suspension of Medicaid provider agreements.

e 5160-1-17.6 Termination and denial of provider agreement.

e 5160-1-17.8 Provider Screening and application fee.

e 5160-1-39 Verification of home care service provision to home care dependent
adults.

HCBS Options

Many different services are provided through waivers yet fall under the broad
category of “HCBS”. Included are services that are both medical and non-medical in
nature and that support activities of daily living (ADLs) and incidental activities of daily
living (IADLs) all of which are vital to ensuring an individual can remain in their home
and community. “Home healthcare” or “home health” labels as service buckets are
broadly descriptive and serve only to capture where the service is rendered relative to
other healthcare settings (i.e., institutional settings like a nursing facility). On their
own, these labels do not convey enough detail around what specific services or
providers are included and fail to capture the nuance of specific services or how
different services intersect with different program populations. The chart below
outlines large buckets of specific HCBS services, which are broadly applicable to each
waiver, however, many additional services are available.®

HCBS Waivers
. Ohio
Services i ivi
MyCare | Home | OhioRISE | 25515t€d | prgepogy | ndividual | Level | o0, o
Living Options One
Care
Homemaker
services Yes | Yes No No Yes Yes Yes | Yes
(waiver
only)

® Examples of additional waiver services include but are not limited to: adult day support, community
transition and integration support, home-delivered meals, non-medical transportation, respite services,
specialized medical equipment and supplies. Availability of these and other services may vary by waiver.
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Family Caregiving & HCBS Waivers

Family caregivers play an integral role in ensuring access to care and satisfying the
desires of patients and families. Ohio Administrative Code (OAC) rule 5160-44-32,
commonly referred to as the “caregiver rule”, details direct care worker
relationships. Within waivers, various programs exist that may also provide additional
structure around caregiver and patient relationships. For instance, structured family
caregiving is a specific arrangement available through the MyCare, Ohio Home Care,
and PASSPORT waivers. OAC rule 5160-44-33 details the regulatory requirements of this
program. A similar program exists within waivers overseen by DODD.

Expenditure Data

The table below was pulled from the most recent Direct Service Provider Wage Report
produced in conjunction between ODM, AGE, and DODD. It outlines enrollment SFY23
figures, average costs, and total expenditures across six of the HCBS waivers.
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SFY 2023 Waiver Program Enrollment and Expenditures *

:;':ti;::::ﬂ' 25,767 586,751 $16,462 $103,213 $2,235,320,385
Level One** 17,808 $12,132 410,071 $22,203 $216,051,078
SELF** 2,169 $15,099 $15.274 430,373 $32.750,173
PASSPORT 24,951 §11,876 $13,046 $24,923 496,224,805
gczan';, 38,124 $14,593 46,645 $21,238 $556.342,157
Ohio Home Care | 9,132 $18,793 435,191 453,984 $171,614,775

*Data derived from annual waiver program 372 reporting for SFY23, unless otherwise noted.
**Individual Options, Level One and SELF expenditures have not been adjusted for county board of

developmental disabilities share of cost.

The additional table below is also from that report and summarizes expenditures for
Homemaker, Personal Care, and Waiver Nursing services across those same six

waivers.

Individual Options 51,690,976,094 41,487 B46

Level One 568,343,670 40 (service not available)
SELF 522,311,603 40 (service not available)
PASSPORT £232 806,462 4316115

MyCare (CY 2023) 4401,264 421 48,650,287

Ohio Home Care £142,763,056 45,716,675

Information contained in the Office of Budget and Management’s Medicaid Caseload
and Expenditure Forecast Report included with the Executive budget proposal also
contains helpful information related to waiver home healthcare expenditures and

waiver services.

Responses to FWA Allegations and HCBS

On May 13t%, Governor DeWine announced multiple new administrative measures to
address program integrity concerns arising around the HCBS space. These new

measures include:
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https://governor.ohio.gov/media/news-and-media/governor-dewine-announces-new-medicaid-fraud-prevention-initiatives

e Animmediate, six-month statewide provider moratorium related to HCBS
providers in conjunction with recent CMS efforts;®

e Immediate payment suspensions to high-risk providers;

e Executive Order 2026-01D allows ODM to implement emergency rules to
require more frequent revalidation of providers being identified as higher-risk
for committing fraud; and

e Mandatory GPS requirements for electronic visit verification and the
elimination of the live-in caregiver exemption.

However, other program integrity initiatives have long been underway. These include:

e Various program, rule, and policy updates.
o Nursing facility ventilator program clarifications, private room
compliance monitoring, and rulemaking updates for private duty nursing
services are three such examples.

e Provider screenings and revalidations.

o Certain alterations to a provider’s profile within the Provider Network
Management (PNM) module will trigger things like another site visit even
if the date is prior to the normal revalidation window.

e Utilization management (UM) updates due to data analytics analyses.

o Certain behavioral health updates and skin substitute reviews are two

such examples.

o Targeted provider audits.

e Increased data sharing through a new partnership with the Attorney General’s
Medicaid Fraud Control Unit to ensure bad actors are prosecuted to the fullest
extent of the law.

Gaps to Close

Upon review and investigation of many program facets, ODM believes there are
multiple changes we can make proactively under our existing authorities. However, at
least a few statutory changes could be made to improve and strengthen
programmatic oversight and integrity. These include:

e Codifying provider electronic visit verification adherence in the Ohio Revised
Code.

¢ The provider types affected by the moratorium are 16 (Other Accredited Home Health Agency), 25
(Non-Agency Person Care Aide), 26 (Non-Agency Home Care Attendant), 38 (Private Duty Nurse
(Registered Nurse & Licensed Practical Nurse)), 44 (Hospice), 45 (Waivered Services Organization), 55
(Waivered Services Individual), and 60 (Medicare Certified Home Health Agency).
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https://content.govdelivery.com/accounts/OHMEDICAID/bulletins/416eeb5

e Directing ODM to conduct stronger reviews of owners of certain high-risk
providers to ensure any would-be bad actors aren’t leveraging multiple shell
companies regardless of the level of ownership interest.

e Giving ODM the ability to deny or terminate a provider agreement based on
common ownership or common residence with owners.

e Prohibiting enrollment of new Medicaid providers owned by persons who
owned, had an ownership interest in, or operated another Medicaid provider
organization that was terminated from the Medicaid program.

e Institute mandatory high-risk provider probationary periods where all such
providers are subject to mandatory audits within their first year of operation.

Closing

ODM is committed to ensuring Ohioans receive needed health care to remain in their
homes and communities in accordance with law. Chair Gross, Vice Chair Barhorst,
Ranking Member Baker, and members of the House Medicaid Committee, thank you
for this opportunity to testify today. The Department is happy to answer any questions
you may have.



