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Chairwoman Gross, Vice Chair Barhorst, Ranking Member Baker, and Members of the Committee:

My name is Sue Gregg and | am a family caregiver. I'm also employed by Careforth, a Medicaid provider of
Shared Living and Structured Family Caregiving services. We have worked with individuals with developmental
disabilities and their live-in caregivers since 2011 and, last year, began to provide services to older adults and
people with physical disabilities and their live-in caregivers through Structured Family Caregiving. In Structured
Family Caregiving, the majority of caregivers are family, most are daughters.

| had the privilege of caring for my mother until she passed away 15 years ago. | was fortunate enough to have
the resources to keep her at home. | testify today on behalf of those family caregivers who don’t have those
resources, and for whom the challenges of stepping away from caregiving and traveling to Columbus to appear
before the Legislature are overwhelming, as you heard so beautifully described by Emily Lark and many others
last week. Specifically, I'd like to ensure you receive testimony on behalf of caregivers of older adults, to
supplement what you’ve already heard from caregivers of other populations that depend on Medicaid home
and community-based services.

Like all of you, Careforth takes seriously our responsibility to ensure taxpayer dollars are used appropriately and
effectively. We do that in our day-to-day work by confirming those who receive services are eligible for those
supports and in many other ways, including by providing recommendations to ODM and the Legislature to
inform improvements in the delivery of Medicaid services. Families across Ohio depend upon our collective work
to ensure the program is both sustainable and accessible to meet the needs of the varied populations served.
We are all outraged when individuals act in a manner that undermines the integrity of the Medicaid program or
casts doubt about the complexity of care and burden that family caregivers carry.

We thank you for your work to identify the most impactful solutions that will address Medicaid fraud, waste,
and abuse. But, prohibiting family members from being paid caregivers, and reversing decades of progress in
home and community-based services, is not an answer. We urge you to strike the proposed prohibition and
maintain access to family caregivers as an essential HCBS workforce for all eligible populations across all
Waivers.

In prohibiting payments to family caregivers, you would be eliminating the Structured Family Caregiving
service which became available, just 18 months ago, to adults with physical disabilities, older adults, and their
family caregivers. Decimating this service, which is categorically different from the services that have been the
subject of recent news, is eliminating a service that we estimate will have contributed more than $500,000 in
Medicaid savings by the end of this calendar year, primarily by deferring admissions to nursing facilities.

The service for which family caregivers receive a daily stipend through SFC is not “hanging out” with Mom or
Dad. Caregivers meet the member’s need for daily care for which that need has been assessed, reassessed, and
documented by an independent assessor, a care management organization or health plan that contracts with
the State to ensure consistent, comprehensive, and current evaluations of need.



Caregivers are providing hands-on assistance with care such as bathing, dressing, and eating, managing
complicated medication regimens that, on average, include 11+ medications for older adults because of the
number of chronic medical conditions associated with aging, navigating the many challenging behaviors that
emerge for individuals with Alzheimer’s Disease (11+% of Ohioans), and accountable for ensuring the member’s
safety around-the-clock. Live-in caregivers never clock out. Because the medical and behavioral health
conditions of older adults are complex, and care for individuals who meet a nursing facility level of care is
intense, Structured Family Caregiving was introduced specifically to ensure that live-in family caregivers have
access to, and support from, nurses and other professionals employed by agency providers that are experienced
in working specifically with family caregivers. Professional care teams engage with families during home visits
and have frequent touch points, enabled by technology, so caregivers get help and additional education at the
times they most need it.

There are not enough direct care workers in Ohio to meet the increasing demand for consistent and
compassionate care for people who want to remain safely in their own homes. Despite our State’s best efforts,
the challenge is only getting worse. There is a National Strategy to Support Family Caregivers for a reason. We
need family caregivers, and we need to be really clear about the weight of the extraordinary care they are
carrying. Mobilizing, supporting, and ensuring family caregivers are prepared to provide complex care is good -
and fiscally responsible - policy. Eliminating that option is not.

Thank you for the opportunity to testify. We are available to further discuss SFC outcomes, and the program
benefits and integrity controls built into the service, with you, members of your staff, and family caregivers in
your districts.



