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Chair Gross, Vice Chair Barhorst, Ranking Member Baker, and members of the House Medicaid 
Committee, thank you for the opportunity to provide testimony today on behalf of The Ohio 
Council for Home Care & Hospice. My name is Lisa Von Lehmden, and I appear today 
representing agency providers who deliver care to thousands of vulnerable Ohioans across our 
state every single day. OCHCH support many of the goals found in House Bill 795 and 
appreciates the Legislature’s continued focus on strengthening accountability, oversight, and 
integrity within Ohio’s Medicaid-funded home and community-based services system. 

OCHCH’s member agency providers operate within one of the most regulated healthcare 
environments in Ohio. Agencies are responsible for nursing oversight, competency validation, 
workforce supervision, payroll compliance, scheduling, infection prevention, abuse prevention, 
documentation review, incident reporting, backup staffing, quality assurance programs, and 
continuous readiness for state and federal oversight. These responsibilities exist because 
Ohio’s elderly and disabled populations deserve safe, accountable, and professionally 
supported care within their homes and communities.  I would like to distinguish that not all 
HCBS providers are regulated in the same manner – there are differences that vary by provider 
type. As you have heard from several other witnesses, the discrepancies that exist in verifying 
who a provider is and the work supposedly performed is in question. Our agency providers differ 
from other HCBS provider types such as independent and self-directed.  For purposes of our 
testimony, it is important to distinguish between the three predominant home and community-
based service delivery models currently operating in Ohio: agency providers; independent 
providers; and, self-directed care arrangements. The Ohio Council for Home Care & Hospice is 
a trade association whose membership consists of licensed and certified home care agency 
providers and, pursuant to its bylaws, advocates on behalf of agency-based providers operating 
under comprehensive state and federal oversight requirements. 

We appreciate the Legislature’s continued focus on Medicaid integrity and fraud prevention 
efforts, particularly as reflected in the evolving substitute version of House Bill 795, which has 
expanded from the original SHIELD Act into a broader Ohio Medicaid Program Integrity and 
Fraud Prevention framework.  Agency providers support many of the substitute bill’s reforms 
that strengthen accountability, improve transparency, modernize EVV oversight, enhance fraud 
detection, and protect taxpayer-funded services from fraud, waste, and abuse.  Specifically, 
OCHCH recognizes the importance of expanded EVV standards, strengthened claim validation 
requirements, mandatory clock-in and clock-out verification for self-directed services, enhanced 
provider recredentialing standards, impossible claim detection, pre-payment review authority, 
quarterly oversight reporting, and new oversight mechanisms for family caregiver waiver 
services. Licensed agencies also support provisions aimed at identifying high-risk billing 



patterns, impossible travel claims, overlapping service claims, and coordinated fraud activity 
that undermine public confidence in Ohio’s Medicaid system.  However, we must ensure an 
adequate runway to make appropriate modifications to the systems.  The transitioning of 
patients, eligibility and data system integration.  

At the same time, agency providers respectfully urge the Legislature to ensure these reforms 
are implemented consistently across all Medicaid-funded care delivery models. The substitute 
bill substantially broadens the definition of “in-home care services” to include home health 
services, HCBS waiver services, and other residential or community-based Medicaid services. 
Additional provisions involving biometric verification systems for high-risk providers, shorter 
provider agreement terms, mandatory recredentialing every twenty-four months, expanded 
payment suspension authority, in-person site inspection requirements, and enhanced EVV 
validation standards will create substantial operational, technological, administrative, and 
financial burdens for compliant providers attempting to continue serving vulnerable Ohioans. As 
these reforms move forward, we encourage the State to distinguish between organized agency 
providers operating within established compliance infrastructures, and those portions of the 
Medicaid system historically associated with reduced supervision, fragmented accountability, 
and elevated fraud risk.  If uniform regulations are not required of all HCBS provider types, both 
quality and accountability may not be met.  

Over the past several years, Ohio expanded Medicaid home and community-based service 
models that allow self-direction, independent providers, and Structured Family Caregiving 
arrangements to operate with significantly less agency-level supervision under OAC rules 5160-
45-03.2, 5160-58-03.2, 5160-44-33, and 5123-2-09, creating growing concerns regarding limited 
oversight, self-approved timesheets, minimal in-person monitoring, EVV verification 
weaknesses, and increased fraud exposure. These concerns were formally raised with the Ohio 
Auditor of State and Attorney General’s Office through supporting documentation submitted at 
the beginning of this year, outlining how unsupervised care delivery models may increase the 
risk of unprovided services, unreported incidents, inconsistent accountability standards, and 
taxpayer-funded fraud within Ohio’s Medicaid-funded HCBS system, while licensed and certified 
agencies continue operating under significantly higher supervision, compliance, and operational 
oversight requirements. 

As a result, Ohio has created parallel systems of care delivery that operate under significantly 
different levels of supervision, accountability, and infrastructure support. Licensed and certified 
agencies are subject to extensive oversight requirements while other Medicaid-funded care 
arrangements may function with substantially fewer operational standards, despite serving 
similarly vulnerable patient populations and billing the same Medicaid program. 

Under portions of Ohio’s self-directed care structure, individuals may select friends or certain 
family members to provide Medicaid-funded care services through independent provider 
arrangements. While these caregivers are often compassionate and well-intentioned individuals, 
the system itself does not consistently require the same level of supervisory infrastructure, 
training oversight, competency validation, quality assurance, human resources support, or 
operational accountability expected of licensed home care agencies. 



Our position is not that caregivers should lose the opportunity to provide care. In fact, Ohio 
desperately needs more qualified caregivers. Rather, we believe caregivers deserve stronger 
systems of support around them, including supervision, training, competency oversight, 
scheduling assistance, human resources support, clinical direction, and access to established 
operational infrastructure. More importantly patients, families and taxpayers deserve consistent 
accountability standards regardless of the care delivery model through which services are 
provided. 

As policymakers evaluate the future of Medicaid-funded home and community-based services, 
we encourage the State to examine fragmented oversight structures, inconsistent supervision 
standards, unmanaged utilization risks, fraud exposure, and the long-term operational impact of 
maintaining separate accountability models within the same Medicaid program. 

House Bill 795 and related Medicaid integrity reforms are not simply about technology or 
compliance systems. They are about rebuilding confidence in Ohio’s Medicaid home care 
system through accountability, modernization, transparency, and consistent oversight standards 
that protect vulnerable Ohioans while responsibly stewarding taxpayer resources.  We look 
forward to partnering with members of this committee, the General Assembly, Executive branch 
agencies and others to move Ohio forward. Therefore, we are asking for support of six 
proposed amendments to House Bill 795, spanning electronic visit verification, provider 
suspension, fraud analytics, insurance discovery, waiver oversight, and program integrity 
reporting. Each amendment addresses a different gap in the current version of the bill, but they 
share a common concern: that enforcement consequences should be grounded in evidence, not 
in system errors, algorithmic flags, or administrative process failures. 

On EVV and GPS — the bill conditions payment on GPS verification without requiring ODM to 
certify system readiness first, without a cure period for technical errors, and without 
distinguishing a connectivity gap from intentional fraud. Our amendment fixes that. 

On provider suspension — the bill allows payment holds based on automated analytics, without 
corroborating evidence, without defined review timelines, and without any requirement to notify 
the Medicaid recipients whose care is disrupted. Our amendment establishes those protections. 

On fraud analytics — algorithms are a starting point, not a finding. Our amendment ensures that 
enforcement requires corroborating evidence, that providers receive notice and an opportunity 
to respond, and that forensic audits are scoped and time-limited. 

On insurance discovery — MCOs have access to the coverage data the bill asks providers to 
produce. Our amendment puts the documentation burden where the system access is, prohibits 
payment holds on unverified matches, and creates a provider dispute process. 

On waiver oversight — reviews of HCBS waiver components should include input from the 
Medicaid Advisory Committee, the Beneficiary Advisory Council, and the providers and 
beneficiaries who live inside these programs. Our amendment requires that, along with 
standardized evaluation criteria and advance publication of review materials. 



And on program integrity reporting — fraud and technical errors are not the same thing, and 
public reports should not treat them as such. Our amendment requires standardized categories, 
outcome-level data, and stakeholder review of annual reports. 

Taken together, these amendments enhance program integrity in a way that is defensible and 
fair for providers, beneficiaries, taxpayers, and the credibility of Ohio's Medicaid program. 

Thank you again for the opportunity to testify today. I would be happy to answer any questions 
the Committee may have. 

 


