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OPENING 

Chairwoman Gross, Vice Chair Barhorst, and Distinguished Members of the House 

Medicaid Committee: 

 

Good morning. My name is Kimberly King, and I am the President of Home Care Network, 

Inc. We have been caring for Ohioans since 1994 — for over thirty years, our organization 

has been in the homes of the people this committee serves. 

I am here today in strong support of House Bill 795 and the proposed addition of Section 

5164.40 to the Ohio Revised Code. 

And I want to say this clearly at the outset: Ohio does not need to build new systems to 

stop fraud in our Medicaid Home and Community-Based Services programs. The tools 

already exist. What is missing — what this bill would finally provide — is consistent, 

uniform enforcement of those tools across every provider model, and the budget 

transparency needed to measure whether our reforms are actually working. 

 

PART ONE: THE OVERSIGHT GAP 

Let me start with a simple truth: not all HCBS providers face the same scrutiny — and 

that disparity is not based on quality of care. It is based entirely on regulatory category. 

Ohio oversees different types of HCBS providers. Agency providers like Home Care 

Network face formal review every two years, with structured Plans of Correction when 

problems are found. Independent providers are reviewed annually. But self-directed 

caregivers? They are reviewed only once every three years — with no formal sanction, 

only what the rules call an "Opportunity for Improvement." Educational only. No teeth. 



Structured Family Caregiving models receive in-person visits every sixty days. But here 

is the critical number: under Ohio Administrative Code 5160-44-33, a Structured Family 

Caregiver can operate in a home for up to fifty-nine consecutive days with zero in-person 

oversight. 

Fifty-nine days. During which unprovided services could be billed. During which major 

incidents could go unreported. And during which the Ohio Department of Medicaid bears 

no direct accountability because the oversight structure shields it from that provider 

model. 

That is the gap this bill must close. 

 

PART TWO: WE ALREADY HAVE THE TOOLS 

Members of the committee, I want to be very specific about something: the infrastructure 

to stop Medicaid fraud in HCBS already exists in Ohio law and administrative code. It is 

not theoretical. It is not aspirational. It is on the books right now. 

Electronic Visit Verification — EVV — is authorized under Ohio Administrative Code 

5160-1-21. Clinical documentation standards, including the dual-signature rule, exist 

under OAC 5160-44-31. Structural reviews through the Policy Compliance Group and 

ODM are governed by interagency agreement. The Auditor of State has authority under 

OAC 5123-9-40. Plans of Correction are codified in OAC 5160-45-06. 

Every single one of these tools exists. And yet — EVV is not uniformly enforced for self-

directed and Structured Family Caregiver models. The dual-signature rule is not 

consistently applied across provider types. Self-directed caregivers are explicitly exempt 

from structural reviews. Plans of Correction are not applied to SFC or self-directed 

providers. Instead, we use the educational-only OFI process — the Opportunity for 

Improvement — which, in practice, is no consequence at all. 

The fraud is not happening because we lack the tools. The fraud is happening because 

we are not applying the tools we have. 

 



House Bill 795 and the proposed Section 5164.40 would change that. It builds a 

consistent, data-driven enforcement framework resting on three pillars. 

First: mandatory training. Owners must complete fraud prevention and EVV training 

before submitting any first claim. Education before billing begins — not after problems are 

discovered. 

Second: EVV-based detection. Billing limits and automatic review triggers based on EVV 

data — flagging impossible timing, overlapping visits, and patterns that signal fraud before 

claims are paid. 

Third: meaningful accountability. Knowing fraud referred to the Ohio Attorney General 

under ORC 2913.40. And critically — inadvertent errors corrected within thirty days 

treated as administrative, not criminal. This is a balanced framework. It protects honest 

providers while holding bad actors accountable. 

 

I will also offer three specific actions this committee should take: 

Require EVV across all provider types. Consider GPS breadcrumbing. Mandate EVV for 

self-directed and Structured Family Caregiving and Independent providers with the same 

rigor applied to agency providers. The technology exists today. 

Align sanction frameworks. Replace the educational-only OFI model for self-directed 

providers with a graduated sanction structure that mirrors the Plan of Correction process. 

If the care is not delivered, the consequence must be real. 

 

PART THREE: BUDGET TRANSPARENCY — SEPARATING LINE 651525 

Now I want to address something that may sound like an accounting matter — but is in 

fact a matter of political accountability. 

GRF line item 651525, called "Medicaid Health Care Services," is Ohio's largest single 

budget line. It totals over twenty-two billion dollars across the FY 2026 through 2027 



biennium. And within that one number sits HCBS waiver programs and every state plan 

service — all of it combined into a single line that no one can audit from the outside. 

Members of the committee, consider what that means. If House Bill 795 saves fifty million 

dollars through better EVV enforcement in the PASSPORT waiver alone, that savings will 

never be visible inside line 651525. It will disappear into rounding. The reform will have 

worked — and you will have no way to prove it to your constituents, because the data is 

buried. 

HCBS spending in Ohio is estimated at approximately $4.8 billion annually. The IO Waiver 

alone — serving individuals with developmental disabilities — accounts for over $2.1 

billion. These are not small numbers tucked away somewhere. They represent the daily 

lives of over seventy thousand Ohioans and their families. 

We are asking that this committee support separating line 651525 into program-specific 

appropriation line items — one for each HCBS waiver and state plan service. 

PASSPORT. Assisted Living. Ohio Home Care. OhioRISE. Individual Options. Level One. 

SELF Waiver. Home Health State Plan. 

ODM already collects this data at the claims level. It already does this internally for federal 

reporting. This is not about building a new system. It is about surfacing information the 

state already has — so that when fraud is reduced, the savings are visible, attributable, 

and defensible to every taxpayer in Ohio. 

 

CLOSING 

Chairwoman Gross, Vice Chair Barhorst, members of this committee — the people who 

depend on Home and Community-Based Services are often among the most vulnerable 

Ohioans. They are elderly individuals hoping to stay in their homes. They are children 

and adults with developmental disabilities. They are families caring for loved ones in the 

most intimate of settings. 

They deserve a Medicaid program that spends their tax dollars honestly. They deserve 

oversight that is consistent — not oversight that depends on which category their 



caregiver happens to fall into. And they deserve a legislature that can actually see where 

the money goes and whether the reforms are working. 

House Bill 795 does not invent new bureaucracy. It does not create new systems. It 

enforces the rules we already have, consistently, across every provider type — and it 

makes the results visible. 

I urge this committee's strong support for HB 795 and the proposed Section 5164.40. And 

I thank you for the opportunity to be heard today. 

 

— End of Testimony — 
Kimberly King | Home Care Network, Inc. | HB 795 — Ohio 136th General Assembly 
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We Have the Tools to Stop Fraud, Waste, and Abuse in Ohio 
Medicaid 

HB 795 & Proposed Section 5164.40 • Home and Community-Based Services 

Chairwoman Gross, Vice Chair Barhorst, and Distinguished Members of the House Medicaid Committee: 
My name is Kimberly King and I serve as President of Home Care Network, Inc.  We have been caring for Ohioans since 
1994 and I respectfully submit this written testimony in support of HB 795 and the proposed addition of Section 5164.40 to 
the Ohio Revised Code. Ohio’s Medicaid program already possesses the tools necessary to detect, prevent, and recover 
from fraud, waste, and abuse in Home and Community-Based Services. What is missing is consistent, uniform 
enforcement of those tools across all provider models — and the budget transparency needed to measure whether our 
reforms are working. 

PART 1: The Oversight Gap 

 
Not All Providers Face the Same Scrutiny 
Ohio oversees four main types of HCBS providers. The scrutiny they receive varies dramatically — not based on quality of 
care, but based on regulatory category. Self-directed and Structured Family Caregiver models face the least oversight 
despite rapid enrollment growth. 
 
Provider Type Review Cycle Sanction Model Risk Level 
Agency providers Every 2 years Plan of Correction (formal) Highest scrutiny 

Independent providers Every 1 year (initial) Plan of Correction (formal) High risk / less checked 

Self-Directed caregivers Every 3 years OFI — educational only Least scrutiny 

Structured Family Caregiving In-person every 60 
days 

Coaching only; ODM shielded Least scrutiny 

 
60-
DAY 
GAP 

Under OAC 5160-44-33, a Structured Family Caregiver can operate in the home for up to 59 consecutive days 
with zero in-person oversight — 59 days during which unprovided services could be billed and major incidents go 
unreported. 

 

PART 2: We Already Have the Tools 

 
Ohio’s Existing Fraud Prevention Infrastructure 
The infrastructure for stopping fraud already exists in Ohio law and administrative code. What is missing is consistent, 
uniform enforcement across all provider types — not new programs. 
 
Tool Authority Current Gap 
Electronic Visit Verification (EVV) OAC 5160-1-21 Not uniformly enforced for self-directed / SFC models 

Clinical Documentation Standards OAC 5160-44-31 Dual-signature rule unenforced across all provider types 

Structural Reviews (PCG/ODM) Interagency agreement Self-directed caregivers explicitly exempt 
Auditor of State Authority OAC 5123-9-40 AOS authority exists but not applied with uniform rigor 
Plan of Correction (POC) OAC 5160-45-06 Not applied to SFC or self-directed; OFI used instead 
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What HB 795 and Proposed Section 5164.40 Would Do 
The proposed section 5164.40 of the Revised Code builds a consistent, data-driven enforcement framework across all 
provider types. It rests on three pillars: 
 

PILLAR 1 PILLAR 2 PILLAR 3 

Mandatory Training 
Education before billing begins. Owners 

must complete fraud prevention and 
EVV training before any first claim. 

EVV-Based Detection 
Billing limits and auto-review triggers 

based on EVV data flagging impossible 
timing and overlapping visits. 

AG Referral 
Knowing fraud referred to the Attorney 

General under ORC 2913.40. 
Inadvertent errors corrected in 30 days 

treated as administrative. 

 
Three Actions Ohio Should Take Now 

1. Require EVV across all provider types. Restore GPS breadcrumbing. Mandate EVV for self-directed and SFC 
caregivers with the same rigor applied to agencies. The technology exists. 

2. Align sanction frameworks. Replace the educational-only “Opportunity for Improvement” model for self-directed 
providers with a graduated sanction structure mirroring the Plan of Correction process. 

3. Require third-party service verification. Self-directed models should not allow the care recipient alone to verify 
billing. Require independent, non-relative verification to close the verification gap. 

PART 3: Budget Transparency — Separating Line 651525 

 
The Core Problem: One Line Buries Billions 
GRF line item 651525, “Medicaid Health Care Services,” is Ohio’s largest single budget line — totaling over $22 billion 
across the FY 2026–2027 biennium. Within that one number sits all fee-for-service Medicaid spending, including every 
HCBS waiver program and state plan service. As long as HCBS spending is bundled into a single line, lawmakers cannot 
see which programs are growing, which carry elevated fraud risk, or whether reforms are producing savings. 
 

~$11.2B 
Line 651525 (FY 2026) 

~$11.5B 
Line 651525 (FY 2027) 

~$4.8B 
Est. HCBS Share 

$5.5B 
Waiver Svcs (SFY 2022) 

 
WHY IT 
MATTERS 

If HB 795 saves $50 million through better EVV enforcement in the PASSPORT waiver, that savings will 
never be visible inside line 651525. It will disappear into rounding. To measure the effect of any reform, we 
must separate this line into program-specific sub-lines. 

 
Proposed HCBS Sub-Line Structure 
The table below shows how line 651525 should be separated into program-specific appropriation line items (ALIs), using 
enrollment and per-member cost data from Ohio ODM’s January 2025 Waiver Comparison Charts. Subtotals are shown 
by administering agency. 
 
Program / Proposed Sub-Line Admin. Enrollment Avg. Cost/Person Est. Annual Spend 
STATE PLAN HCBS (currently buried in 651525) 
Home Health — State Plan (PDN/HHSS) OAC 
5160-12: RN, LPN, aide services 

ODM ~45,000 ~$4,800 ~$216M 

State Plan Subtotal  ~45,000  ~$216M 

ODM-ADMINISTERED WAIVERS 
Ohio Home Care Waiver (ages 0–59) OAC 
5160-46: nursing facility level of care 

ODM 7,401 $18,793 $139.1M 
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Program / Proposed Sub-Line Admin. Enrollment Avg. Cost/Person Est. Annual Spend 
OhioRISE Waiver (ages 0–22) OAC 5160-59: 
psychiatric; children & youth 

ODM 426 — ~$30M 

ODM Waiver Subtotal  7,827  ~$169M 

ODA-ADMINISTERED WAIVERS (via interagency agreement) 
PASSPORT Waiver (ages 60+) OAC 5160-31: 
home and community-based care 

ODA 19,509 $11,876 $231.8M 

Assisted Living Waiver (ages 21+) OAC 5160-
33: licensed residential care 

ODA 4,118 $11,736 $48.3M 

ODA Waiver Subtotal  23,627  ~$280M 

DODD-ADMINISTERED WAIVERS (via interagency agreement) 
Individual Options (IO) Waiver (all ages) OAC 
5160-40: comprehensive DD supports 

DODD 24,292 $86,751 $2.108B 

Level One Waiver (all ages) OAC 5160-42: 
limited DD supports 

DODD 16,250 $12,132 $197.1M 

SELF Waiver (participant-directed DD) OAC 
5123-9-40: self-directed services 

DODD 1,638 $15,099 $24.7M 

DODD Waiver Subtotal  42,180  ~$2.330B 

TOTAL ALL HCBS SUB-LINES  ~73,634  ~$2.995B 

 
Sources: Ohio ODM Waiver Comparison Charts (January 2025 SFY 2025); Ohio Auditor of State DSP Wage Survey 2024; HB 96 Greenbook, LSC 
136th General Assembly. Expenditure estimates use SFY 2023 average individual waiver costs x current enrollment and are illustrative — actual 
spending must be reconciled with ODM claims data by service code. 
 
Five-Step Budget Transparency Action Plan 

1. Request a service-code-level claims extract from ODM’s Medicaid Information Technology System (MITS), broken 
out by service code, waiver number, and provider type. This baseline data exists today. 

2. Map each service code to its OAC rule and waiver program using the sub-line structure above. ODM already does 
this internally for federal reporting — it must now be surfaced legislatively. 

3. Establish separate ALI numbers for each HCBS program in the budget bill, replacing the current single aggregated 
fee-for-service line. This mirrors how DODD already receives separate line items (e.g., ALI 653698). 

4. Add a fraud, waste, and abuse impact column to each HCBS ALI tracking: (a) AOS-recommended recoupment in 
prior year; (b) EVV compliance rate; and (c) structural review pass rate. 

5. Require ODM to publish a quarterly HCBS expenditure dashboard by program under the same Section 333.270 
mechanism already used for direct care worker wage reporting. 

 
CONCLUSION Separating line 651525 costs nothing and requires no new data systems. Ohio already collects everything 

needed at the claims level. The question is the political decision to surface that data as individual, auditable 
legislative line items — so that when fraud is reduced, the savings are visible, attributable, and defensible 
to taxpayers. 
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