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Thank you, Chair and members of the committee, for the opportunity to present proponent
testimony on Substitute House Bill 795, the Ohio Medicaid Program Integrity and Fraud
Prevention Act.

My name is Kristy Pyles. | am the Founder and CEO of In Your Corner Consulting, LLC.
| work with providers and vendors across the country helping them implement and gain
compliance with Electronic Visit Verification (EVV) rules and regulations in their states. |
am also a partner with the Ohio Council for Home Care and Hospice (OCHCH) and am
considered their EVV Subject Matter Expert.

My career has focused on compliance, with over 20 years in law enforcement, including
at the Ohio Attorney General’s Office as a Medicaid Fraud Control Agent, the Michigan
Office of Inspector General, and in the Program Integrity Unit of the Ohio Department of
Medicaid. | support efforts to enforce compliance, and always have, but after some of the
cases I've worked, | especially want to ensure those receiving care are actually receiving
the care they need.

GPS Data Collection

IYC supports adding GPS requirements for all EVV service types, as amended in the
substitute bill. Using GPS for only personal care services removes consistency across
provider types, which can lead to inconsistent data trends. Expanding GPS requirements



uniformly is a sound approach that will strengthen the integrity of EVV data across all
service categories.

Nonemergency Medical Transportation (NEMT)

IYC fully supports implementing EVV, or a functionally equivalent verification framework,
for NEMT. As Representative Williams noted in his testimony, there are significant issues
with NEMT, and safety should be at the core of what Medicaid stands for. We must ensure
not only that home care services are being provided as billed, but also that recipients are
safe during transportation services. EVV implementation in this area is a commonsense
step toward that goal.

Sec. 5162.19 — Electronic Pre-Payment Evaluation

IYC respectfully raises concerns with this provision as currently drafted. For recipients
who have both a primary and secondary payer, it is not always possible to obtain a denial
from the primary payer. Medicare and other primary payers do not always operate in a
predictable way for providers, including retrospective payment take-backs years after
adjudication. Providers often bill based on established payer requirements, but payer
adjudication behavior is not always operationally predictable. We encourage the
committee to consider language that accounts for these real-world dynamics to avoid
inadvertently penalizing compliant providers.

Sec. 5164.404(C) — Biometric Usage

Given the substitute bill's creation of a high-risk provider verification framework, the
accuracy of underlying EVV data becomes even more critical. If flawed or context-poor
data is used to classify providers as high risk, compliant providers may be subjected to
heightened verification requirements based on false positives rather than actual fraud
indicators. Ensuring data quality before this framework is operationalized will protect both
program integrity and compliant providers.

Sec. 5164.42 — EVV Claims Validation

While IYC supports payment integrity through claims denials, payers should be required
to verify EVV data in a consistent manner. That is not happening today, and it is causing
inaccurate EVV denials. IYC recommends that all payers be required to perform real-time
EVV validation through the state’s EVV aggregator before denying, suspending, or
recouping claims based on EVV discrepancies. This requirement would reduce erroneous
denials and improve the reliability of enforcement actions.

IYC’s Amendment Recommendation: Partner with Experienced Providers

IYC respectfully recommends that HB 795 be amended to require ODM to partner with
trusted providers who have recent, operational EVV experience. Good providers
understand where the current system creates unnecessary administrative burden, where
policy gaps are being exploited by bad actors, and where data is being interpreted in ways
that do not reflect real-world operations.



For example, the way EVV data is currently evaluated creates noise that can make
legitimate provider behavior appear suspicious. Ohio uses only one reason code for visit
edits, which provides little meaningful context about why a visit was changed. A payer
update, recipient authorization adjustment, or responsible reduction in billable time can
all generate the same manual edit flag as a potentially problematic alteration.

If a provider reduces billable time to match authorization limits or actual service delivery,
that should be viewed as responsible billing, not suspicious behavior. More meaningful
reason codes would allow ODM and investigators to distinguish normal operational
corrections from actual fraud indicators, improving both enforcement accuracy and
provider fairness. This would reduce false positives in high-risk provider identification and
improve the quality of data used for enforcement decisions.

Conclusion

IYC is a proponent of HB 795 and the goal of strengthening program integrity in Ohio’s
Medicaid home care landscape. Our concern is that, without addressing the operational
issues that already exist within EVV systems, enforcement efforts may unintentionally
target providers who are simply doing their jobs based on how the system operates today.
Good providers will help you clean up the Medicaid landscape while also helping you
identify bad actors. Fraud prevention works best when policymakers partner with the
providers who understand how these systems function in the real world.

Thank you for your time and consideration. | am available for any questions you may
have.
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