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I submit this testimony as a proponent of the amended HB 795, specifically in support of three critical
provisions: the removal of language that would have prohibited family members from receiving
Medicaid compensation as caregivers, the continued exemption of live-in service providers from
electronic visit verification mandates, and the continued exemption of DD Waiver services paid at a
daily rate from EVV requirements.

I am a licensed practical nurse with nearly 30 years of clinical experience spanning emergency
medicine, long term care, hospice, veterans care, developmental disabilities, obstetrics, hospital
staffing, and home health. I am a Medicaid-enrolled IO Waiver Shared Living provider. I am
background-checked, trained, certified, and in full compliance with every requirement Medicaid
imposes. I maintain a fully receipted ledger of every dollar my son spends.

The Workforce Reality
During my years working in home health, we faced a chronic and persistent shortage of qualified direct
care workers. Prospective candidates often could not pass criminal background checks, mandatory
drug screening, or often would simply not stay. The consequence was not abstract. Agencies were
forced to limit client hours, turn clients away entirely, and in many cases split a single client's hours
between multiple agencies simply to cobble together enough coverage to meet that individual's needs.
That fragmented arrangement served no one, least of all the client.

That is the system Ohio would have returned to, had the original substitute language passed. There are
not enough qualified direct care workers to replace family caregivers. The workforce shortage has not
resolved. It has worsened. When family caregivers are removed from the Medicaid provider pool, the
individuals they care for do not transfer seamlessly to agency care. They end up institutionalized at far
greater cost to the state.

Family caregivers are not a loophole. We are the solution to a workforce crisis Ohio's own agencies
have been unable to solve. Medicaid imposes strict requirements on family caregivers including FBI
and BCI background checks, 4 years of driving records, proof of citizenship, High School and College
transcripts, mandatory training, certification, enrollment, and ongoing compliance via both Federal and
State governing agencies. We passed every screen because we are qualified.

According to AARP Ohio's May 2026 report, Valuing the Invaluable 2026, more than half of Ohio family
caregivers, 57%, now provide high-intensity care, including complex medical and nursing tasks such as
wound care and administering injections.

The Fiscal Reality
I am paid $143.31 per day to provide round-the-clock licensed nursing care in my son's home. A
nursing facility would bill Medicaid $400 to $600 per day for the same individual. Family caregivers are
saving this state an enormous amount of money every single day.

According to the same AARP Ohio report, Ohio's 2.2 million family caregivers contribute 1.61 billion
hours of care annually, work valued at $32 billion per year. That is the backbone of Ohio's long-term



care system, and it depends on family caregivers being able to remain in that role.

On Fraud
The fraud justification used to support the original substitute language does not withstand scrutiny. The
DOJ's 2025 National Health Care Fraud Takedown, the largest in history, charged 324 defendants in
connection with $14.6 billion in alleged fraud. A single durable medical equipment scheme involved
$10.6 billion in fraudulent Medicare claims. Ohio's own attorney general participated in that takedown.
The fraud is in equipment companies, supply chains, and billing schemes, not in the homes of licensed,
credentialed, Medicaid-enrolled caregivers with receipts.1

My Position
I support the amended HB 795 as described and urge this committee to vote yes on Monday. I also ask
this committee to commit going forward to:

1. Never reinsert language prohibiting paid family caregiving without full stakeholder process
including families, County Boards of DD, Arc of Ohio, and Disability Rights Ohio.

2. Acknowledge the documented direct care workforce shortage that makes family caregivers a
necessity and ensure all future Medicaid policy reflects that operational reality.

3. Direct fraud enforcement resources toward documented DME and medical supply billing abuse,
not toward licensed, credentialed family caregivers.

This community is now engaged and will remain engaged in every future policy decision affecting family
caregivers.
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