
 

 

140 E Town Street, Suite 1000, Columbus, OH 43215 
Phone: 614.224.4950 •www.healthpolicyohio.org 

June 8, 2026 

Chair Gross, Ranking Member Baker, and members of the House Medicaid 
Committee,  

Thank you for the opportunity to provide interested party testimony on House 
Bill 795, the Safeguarding Healthcare Integrity through Electronic Location 
Data (SHIELD) Act.  

The Health Policy Institute of Ohio (HPIO) is a non-partisan and independent 
health policy research organization established by foundations in 2003. HPIO’s 
work is grounded in both data and evidence.  

Over the past several hearings related to HB 795, the members of this 
committee have discussed important issues related to the prevention, 
identification and elimination of fraud, waste and abuse in the Ohio Medicaid 
program.  

Any program can be improved, and policymakers have an obligation to 
make sure that Medicaid dollars are spent legally and that the program is 
efficient and well-run for people who need services. Testimony from the Ohio 
Department of Medicaid, the Ohio Attorney General’s office and Ohio 
Auditor Faber laid out the ways in which current law is enforced, and there is 
value in continuing to explore how Ohio law can be improved to strengthen 
the tools available to these entities. 

Much of the recent committee discussion has focused on home- and 
community-based services. The following information addresses key questions 
and provides available data to set a foundation for these legislative decisions. 

Medicaid fraud, waste and abuse 

The legal definitions of fraud, waste and abuse (FWA) terms are provided in 
the appendix to this testimony. 

According to an April 2026 issue brief from the Medicaid and CHIP Payment 
and Access Commission (MACPAC), a federal non-partisan legislative branch 
agency comprised of experts that advises federal and state leaders on 
Medicaid policy: 

The total amount of FWA in Medicaid [across the U.S.] is unknown, but 
documented instances account for a small portion of program 
spending. In 2024, Medicaid Fraud Control Units (MFCUs), state-run 
bodies that investigate and prosecute Medicaid fraud, recovered $1.3 

https://www.macpac.gov/wp-content/uploads/2026/04/Issue-Brief-Medicaid-Program-Integrity.pdf
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billion from civil and criminal cases of fraud (OIG 2025a). The same 
year, the Centers for Medicare & Medicaid Services (CMS) prevented 
or recovered $1.5 billion in Medicaid FWA (CMS 2025a). Each of these 
efforts accounted for less than 1 percent of the $800 billion spent on 
Medicaid that year, but these estimates may not capture all FWA that 
occurs in the program. Measuring fraud and abuse in Medicaid is 
difficult because bad actors conceal their actions. Likewise, measuring 
waste is difficult because it often occurs due to unseen errors. Currently, 
there are no data sources that capture the full extent of FWA in 
Medicaid, making it difficult to determine FWA’s impact on program 
spending [emphasis added]. 

In addition, HPIO has not been able to verify any of the estimated potential 
fraudulent Medicaid spending amounts shared during recent Ohio House 
Medicaid Committee hearings.  The federal Medicaid data from 2018-2024 
that was publicly released earlier this year, and was used as a source by some 
of those who testified, has important limitations and should not be the sole 
source of data used in detecting FWA, as described in this February 2026 
report from KFF (formerly the Kaiser Family Foundation). For example, the data 
does not include the number of people with Medicaid coverage in a 
geographic area or the severity of the health conditions of enrollees.  

Tools like the all-payer claims database included in Sub. H.B. 795 could 
provide useful data for informing policy decisions in the future. 

Medicaid and long-term care in Ohio 

HPIO has produced a data snapshot (attached) to address key questions 
related to long-term care, home health services and paid family caregivers. 
HPIO’s data snapshot, “Medicaid and Home- and Community-Based Services 
in Ohio”, finds that:  

• Every state Medicaid program covers home-based services 
• Ohio’s program ranks amongst the middle of states in home care 

expenditures per Medicaid enrollee 
• Home-based services are less expensive for Ohio Medicaid than 

institutional care 
• Ohio is facing a shortage of home health workers, due to lp 

https://www.kff.org/medicaid/what-newly-released-medicaid-data-do-and-dont-tell-us/
https://www.kff.org/medicaid/what-newly-released-medicaid-data-do-and-dont-tell-us/
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• Family caregivers play a key role in providing services to Medicaid 
enrollees 

Thank you, Chair Gross and members of the committee, for accepting our 
testimony. 

Sincerely, 
 

 
 
Amy Rohling McGee, President 
Health Policy Institute of Ohio 
 
Appendix 
 
Ohio Admin. Code 5160-1-29: Medicaid fraud, waste, and abuse  

• "Abuse" has the same meaning as in 42 C.F.R. 455.2 (as in effect on 
October 1, 2023).  

• "Fraud" has the same meaning as in 42 C.F.R. 455.2 (as in effect on 
October 1, 2023).  

• "Waste" means any preventable act such as inappropriate utilization of 
services or misuse of resources that results in unnecessary expenditures 
to the Medicaid program.  

 
42 C.F.R. 455.2: Definitions of abuse and fraud  

• “Abuse” means provider practices that are inconsistent with sound 
fiscal, business, or medical practices, and result in an unnecessary cost 
to the Medicaid program, or in reimbursement for services that are not 
medically necessary or that fail to meet professionally recognized 
standards for health care. It also includes beneficiary practices that 
result in unnecessary cost to the Medicaid program.  

• “Fraud” means an intentional deception or misrepresentation made by 
a person with the knowledge that the deception could result in some 
unauthorized benefit to himself or some other person. It includes 
any act that constitutes fraud under applicable Federal or State law.  
 

Improper payments: The United States Government Accounting Office 
provides clear information on the differences between fraud and improper 
payments.  

https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=0e504496534ec33a1f9a4f95c7a8fa57&term_occur=999&term_src=Title:42:Chapter:IV:Subchapter:C:Part:455:455.2
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=cc67cafd81a7295c7d81b714c2f651dd&term_occur=999&term_src=Title:42:Chapter:IV:Subchapter:C:Part:455:455.2
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=0e504496534ec33a1f9a4f95c7a8fa57&term_occur=999&term_src=Title:42:Chapter:IV:Subchapter:C:Part:455:455.2
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=3d07eea841654df2266f7a9fd3632f4c&term_occur=999&term_src=Title:42:Chapter:IV:Subchapter:C:Part:455:455.2
https://www.law.cornell.edu/definitions/index.php?width=840&height=800&iframe=true&def_id=07b90fd1af3a1704f374fb71d1b5da56&term_occur=999&term_src=Title:42:Chapter:IV:Subchapter:C:Part:455:455.2
https://www.gao.gov/fraud-improper-payments
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Data snapshot
Medicaid and home- and 
community-based services in Ohio

June 2026

Ohio policymakers have recently been exploring issues related to the 
prevention, identification and elimination of fraud, waste and abuse in 
the Ohio Medicaid program.
 
Medicaid provides heathcare coverage for about a quarter of Ohioans 
(26%, or 3 million people, in 2024). The Medicaid line item, which includes 
federal funds, state general funds and other sources, is the largest line in 
the state budget. 

Given the size and scope of Ohio Medicaid, state leaders have a 
responsibility to hold the program to high accountability standards, while 
also maintaining access to needed services for Ohioans eligible for the 
program. 

This data snapshot provides an overview of home- and community-
based services, which have been a specific area of focus in recent 
legislative discussions.

Learn more about 
Ohio Medicaid
Published every other 
year since 2005, the 
11th edition of HPIO’s 
Ohio Medicaid Basics 
provides an overview 
of the Ohio Medicaid 
program, including 
eligibility, covered 
services, spending and 
recent policy changes.

Nearly 200,000 Ohioans, including older adults and people with disabilities, 
require long-term care to meet medical needs and get assistance with daily 
activities. These services were historically provided in institutions like nursing 
facilities.
 
In the 1980s, the federal government began allowing state Medicaid programs 
to provide home- and community-based services (HCBS) through waivers, with 
the requirement that the cost of home-care services does not exceed that of 
institutional care. Subsequently, the U.S. Supreme Court ruled in Olmstead v. L.C. 
(1999) that people with disabilities have a right to receive care in community 
settings whenever possible and appropriate.

Accessing services and supports at home is associated with positive outcomes 
like cost savings and improved life satisfaction. Medicaid enrollees in Ohio 
must meet strict eligibility criteria to receive HCBS through the state’s waiver 
programs, including financial requirements and needing a specific level of care.

Wisconsin Arkansas

94.8%

35.8%

62.1%

Ohio
Source: Medicaid T-MSIS Analytic Files, as analyzed by Mathematica

U.S. overall: 63.8%

Percent of long-term care expenditures that went towards home- and community-based 
services, as opposed to institutional or facility-based care, by state, 2023

Ohio Medicaid is 
not an outlier for 
covering home-
based services. In 
fact, all states cover 
HCBS through 
waivers granted 
by the federal 
government and 31 
states spend more 
on long-term care 
than Ohio.

► Medicaid pays for home-based services in every state

https://www.healthpolicyohio.org/our-work/publications/ohio-medicaid-basics-2025
https://medicaiddirectors.org/resource/why-did-they-do-it-that-way-home-and-community-based-services
https://heller.brandeis.edu/community-living-policy/research-policy/publications/pdfs/briefs/hcbs-improve-outcomes-and-reduce-costs.pdf
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/hcbs/waivers/
https://www.healthpolicyohio.org/our-work/publications/ohio-medicaid-basics-2025
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The percentage of Ohio Medicaid enrollees ages 60 and older receiving long-term 
care at home has increased from 9% to 61% over the past three decades

Proportion of HCBS use by Ohio Medicaid enrollees ages 60 and older who need long-term care

19971993

9%
23% 25% 29% 33% 35% 38% 42% 45% 48% 51% 55% 57% 62% 61%

11.9

2021 20231999 2001 2003 2005 2007 2009 2011 2013 2015 2017 2019
HCBS ►

Nursing 
facility ►

Source: “Home- and Community-Based Services in Ohio: 1993-2023,” Ohio Department of Aging and Scripps 
Gerontology Center, Winter 2025-2026

► Ohio and other states have prioritized Medicaid home-based 
services for the past three decades
As states have seen improved health outcomes and cost savings associated with home-based 
care, they have enacted policies that have led to higher proportions of enrollees with long-term 
care needs receiving care in their home rather than a nursing facility.

► Home-based services are less expensive for Ohio 
Medicaid than institutional care
Ohio ranks 31 on Medicaid spending per enrollee with long-term care needs, meaning that Ohio 
spends more than many other states. As illustrated on page 1, Wisconsin is the state with the lowest 
Medicaid spending per enrollee with long-term care needs and has the highest percentage of 
longterm care spending going to home-based care, the often more cost-effective option. Annual 
spending on in-home services in Ohio is about $12,000 less per enrollee than institutional care.

Source: T-MSIS Research Identifiable Files, as analyzed by KFF (preliminary)

$47,573

$59,57822% less

Annual Ohio Medicaid spending 
per enrollee, 2023

Home care
(132,000 Ohioans)

Institutional long-
term care

(71,800 Ohioans)

Medicaid spending per enrollee with long-
term care needs, by state, 2023

Wisconsin: $22,090

Alaska: $96,157

Ohio: $52,054

1.

31.

51.

Lo
w

er
 sp

en
d

in
g 

►
 ◄

Hi
gh

er
 sp

en
d

in
g

https://dam.assets.ohio.gov/image/upload/aging.ohio.gov/FINAL_26-02-13_Home-_and_Community-_Based_Services_in_Ohio_1993-2023_508.pdf
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Rate of home health and personal care aids, Ohio and 
U.S., 2024

Average hourly wages for home 
health workers, 2025

Projected changes to Ohio population, by age group, 2020 to 2050

► Ohio is facing a shortage of home health workers

► As the Ohio population ages, the need for more long-term 
care services is likely to grow

-8.4% -8.7%
-4.5%

-16.1%

+9.3%

+16.1%

Ages
0-14

Ages
15-24

Ages
25-64

Ages
65-74

Ages
75-84

Ages
85+

The only age groups that are expected to grow in Ohio in the next several decades are ages 
75 and older. That means the number of working-age Ohioans will drop at a time when more 
Ohioans will reach ages that are more likely to require long-term care. As the number of older 
Ohioans increases, Ohioans with disabilities will continue to require long-term care services as well.

Source: Ohio Department of Development, Population Projections Overview: 2020 to 2050

Source: U.S. Bureau of Labor Statistics (May 2025); U.S. Census Bureau 
American Community Survey 1-year estimates (2024), as compiled by HPIO Source: U.S. Bureau of Labor Statistics (May 2025)

Federal financing changes  coming to Ohio Medicaid
Ohio Medicaid is facing other policy pressures due to HR 1, the federal reconciliation bill sometimes 
referred to as the “One Big Beautiful Bill Act.” The law includes provisions that will affect Medicaid 
provider taxes, one of the ways that states increase payments to providers who treat Medicaid 
patients and how states invest in quality improvement efforts. The provisions are expected to reduce 
Medicaid funding in Ohio by billions of dollars. Ohio policymakers will need to make important 
decisions to mitigate these funding cuts. Learn more about the impact of HR 1 here.

Over the past several years, the U.S. has faced major workforce shortages among direct care 
workers, including personal care aides, who often earn low wages and are unlikely to have 
benefits. The rate of home health workers in Ohio is lower than the U.S. rate. Home health work is 
difficult and demanding and workers often do not receive benefits. In Ohio, home care workers 
earn less than the national average, making it even more challenging to attract new staff.

U.S.

U.S.

13  
per 1,000 
population

9  
per 1,000 
population

Ohio

Ohio

$16.44
$17.36 Ohio ranks 

34 in the 
nation for 
home health 
worker pay

https://development.ohio.gov/about-us/research/population/population-projections/pop-projection-overview-2020-2050#OhiosChangingPopulation
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.healthpolicyohio.org/our-work/projects/federal-health-policy-impact-on-ohio
https://www.commonwealthfund.org/publications/issue-briefs/2024/mar/addressing-shortage-direct-care-workers-insights-seven-states
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► Family caregivers play a key role in providing services to 
Medicaid enrollees

1 in 4 family caregivers (25%) 
in Ohio had to quit working to 
provide care for a loved one

Nearly all family caregivers in Ohio have faced 
financial hurdles while caring for a loved one

93% 77% 42%

Spent their 
own money to 
provide care

Adjusted work 
schedule

Went from  
full-time to 
part-time

► Ohio family caregivers face considerable financial 
challenges when caring for loved ones

Source: AARP, “Family Caregiving in Ohio,” May 2026

Some types of Ohio Medicaid coverage allow 
family members, relatives and friends to receive 
Medicaid payments for providing direct care, 
such as assistance with eating, bathing and 
preparing meals. According to analysis from KFF, 
every state and D.C. allows Medicaid payment to 
relatives for at least some home care services.  

Proposed legislation introduced in the Ohio 
General Assembly would make the state the only 
in the nation to no longer pay family caregivers 
through Medicaid for providing long-term care 
services for loved ones.

A 2019 study found that people with home care 
needs who received support from paid family 
caregivers had lower healthcare use and fewer 
adverse health events than those without paid 
family caregivers. 

Paid family caregivers can also help address 
workforce shortages (see page 3) among direct 
care workers, including personal care aides.

Data released last month by AARP shows that many Ohio family caregivers face financial 
challenges, as illustrated above. Payments from Medicaid can make caring for a loved one less 
financially challenging.

All 50 states and D.C. have one or 
more Medicaid waivers that allow 
payments  to relatives or friends for 
home health services

Note: Florida officials did not respond to KFF researchers 
compiling this data, but Florida’s Medicaid website 
indicates that the state does pay family members for 
certain Medicaid services.
Source: KFF, Medicaid’s Home Care Support for Family 
Caregivers in 2025, January 2026.

©2026 Health Policy Institute of Ohio. All rights reserved.    

Learn more about the Health Policy Institute of Ohio at:

www.hpio.net

https://www.aarp.org/content/dam/aarp/research/topics/ltss/family-caregiving/ohio-family-caregiving.doi.10.26419-2fres.01077.004.pdf
https://www.kff.org/medicaid/medicaids-home-care-support-for-family-caregivers-in-2025/#d8ca62eb-a34a-4e31-b710-c8fa1c5f9c34--h-states-policies-to-allow-individuals-to-self-direct-medicaid-home-care-by-waiver-program
https://www.legislature.ohio.gov/legislation/136/hb795
https://pmc.ncbi.nlm.nih.gov/articles/PMC6528172/
https://www.aarp.org/content/dam/aarp/research/topics/ltss/family-caregiving/ohio-family-caregiving.doi.10.26419-2fres.01077.004.pdf
https://www.kff.org/medicaid/medicaids-home-care-support-for-family-caregivers-in-2025/
https://www.kff.org/medicaid/medicaids-home-care-support-for-family-caregivers-in-2025/
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