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June 5, 2026 

To: 
Members of the Ohio House Medicaid Committee 
Re: Strong Opposition to House Bill 795 (SHIELD Act) – Substitute Bill Prohibiting 
Paid Family Caregivers, Mandating GPS EVV for Live-In Family Providers, and 
Violating Person-Centered Care and Least Restrictive Environment Standards 
Cc: AARP Ohio, Disability Rights Ohio, Ohio Olmsted Task Force, Arc of Ohio, Ohio Self-
Determination Association, Ohio Department of Aging, Ohio Council for Home Care & Hospice 

Dear Members of the Ohio House Medicaid Committee, 

My name is Julie Hadden. I am a DODD-certified Independent Provider and live-in 
caregiver for my family member, Ben, who has an intellectual and developmental 
disability causing intense behaviors requiring 24-hour awake care every day of the year. 
Ben stops breathing multiple times each night and requires his oxygen cannula to be 
physically checked and adjusted every hour through the night. He also gets up at night 
and tries to cook as he eats in the middle of the night. No agency has been able to 
sustain his care effectively except for his current one and they have had15 DSP workers 
quit his case in 12 months (more than one per month). Ben has had agencies for 29+ 
years and there was always a large turnover. I finally got certified. 

I write in urgent opposition to the substitute version of House Bill 795 (the SHIELD 
Act), which would:  

(1) prohibit all family members from receiving Medicaid payment for caregiving;  

(2) remove Ohio’s live-in caregiver EVV exemption; and  

(3) mandate GPS tracking of family providers.  

Before this Committee takes any vote, I ask that you consider four specific, calculable 
costs this bill would impose on Ohio Medicaid — costs that are immediate, 
unavoidable, and far exceed any fraud savings the bill could realistically produce. 

I. Ben’s Story: What Person-Centered Care Actually Means 
Person-centered care is not a slogan. It is federal law. Under the HHS Least Restrictive 
Environment standard — rooted in the Supreme Court’s Olmstead v. L.C. decision and 
enforced through Medicaid HCBS waiver requirements — individuals with disabilities 
have the right to receive services in the setting of their choice, including their own home, 
with providers of their choosing. 

Ben has exercised that right. He has chosen me and an agency (because I can only 
work up to 60 hrs legally) not because agencies haven’t tried, they did for over twenty 
years, but because most of them could not handle his needs. His behavior is typical 
Autistic behavior even at 31. I know the triggers, the look before a tantrum, how to get 
him out of a meltdown before he starts hitting or being verbally abusive. I know his 
breathing patterns. I know the difference between a normal sleep sound and an 
emergency. His oxygen cannula is checked every single hour through the night. That is 
not a job description. It is a relationship built on years of trust, knowledge, and love. 
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Before you vote, ask yourself honestly: if you could not bathe yourself, dress 
yourself, or breathe without assistance in the night — would you want a rotating 
stranger, or would you want someone who knows and loves you? 

The answer is obvious. And the data confirms it: 93% of Ohio’s family caregivers spend 
their own money on top of whatever Medicaid provides, because they know that 
consistent, knowledgeable, loving family care produces better outcomes than rotating 
agency workers in a system with 50–55% annual turnover. 

II. The 20,000 Providers This Bill Eliminates: DODD, ODA, and 
Medicaid Waivers 
This bill does not affect a small number of people. It eliminates paid family caregiving 
across every Ohio Medicaid waiver program where family members currently serve as 
certified, background-checked, trained providers: 

Program / Waiver Population Served Est. Family Providers 
Affected 

DODD – Individual Options, Level 
One, SELF Waivers (developmental 
disabilities) 

100,000+ Ohioans with DD Est. 12,000–15,000 

ODA – PASSPORT Waiver (elderly / 
physically disabled, age 60+) 

Up to 39,807 participants Included in 20,000 est. 

ODA – Ohio Home Care Waiver 
(physically disabled, ages 0–60) 

Physically disabled Ohioans Included in 20,000 est. 

ODA – Structured Family Caregiving 
(added to PASSPORT, Oct. 2024) 

Elderly live-in family care 
recipients 

Included in 20,000 est. 

TOTAL ESTIMATED FAMILY 
PROVIDERS ACROSS ALL 
PROGRAMS (the estimate of 
those being paid to care for 
clients among all programs is 
LOWER than the actual numbers) 

— ~20,000 

 

AARP Ohio 2025 Data: What Family Caregivers Are Already Experiencing 
•  2.2 million Ohioans (24% of all adults) are currently family caregivers 
•  They collectively provide $21 billion in largely unpaid care annually 
•  41% face at least one significant financial hardship directly caused by caregiving 
•  7 in 10 experience financial setbacks: depleted savings, new debt, stopped retirement 
contributions 
•  93% spend their own money on care on top of any Medicaid reimbursement 
•  Two-thirds of paid family caregivers simultaneously hold another job to afford housing and 
living costs 
•  More family caregivers exist in Ohio than the combined populations of Cleveland, 
Columbus, and Cincinnati 
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These 20,000 paid family providers are not gaming the system. They are the most 
verified, most trained, most accountable, and most effective caregivers in it. 
Remove them, and you do not reduce fraud. You destroy the most cost-effective 
care Ohio has. 

III. Authorized Hours: What These 20,000 Providers Actually Deliver 
Provider Type Authorized 

Weekly Hours 
Annual 
Hours/Client 

Annual Care 
Value @ $18/hr 

Ohio Shared Living (OSL) – live-in, 
24/7 supervision 

108 hrs/week 5,616 hrs/yr $101,088/yr 

Family Independent Provider 
(DODD/ODA) 

50 hrs/wk avg 
(40–60 range) 

2,600 hrs/yr $46,800/yr 

Blended average – 20,000 
providers 

79 hrs/week 4,108 hrs/yr $73,944/yr 

TOTAL – All 20,000 family 
providers 

— $82,160,000 
hrs/yr 

$1,478,880,000/
yr 

 

IV. The Four Unavoidable Costs of House Bill 795 (Without 
Amendments) 
If this bill passes as written, without the amendments needed to protect family providers, 
the following four costs will be immediately and unavoidably added to the Ohio Medicaid 
budget. These are not estimates of possible savings eroded — they are new 
expenditures the state will be required to make. 

COST 1: Replacing 82,160,000 Annual Family Provider Hours With Agency DSPs 

Calculation Amount 

Total hours currently provided by 20,000 family 
providers annually 

82,160,000 hrs. 

Agency DSP billing rate (Medicaid pays to agency, 
conservative) 

$25/hour 

Current family provider Medicaid reimbursement rate $18/hour (direct, no agency overhead) 

Cost difference per replaced hour $7/hour more 

COST 1: Additional annual DSP agency cost to 
Ohio Medicaid 

$575,120,000+ per year 

 
This assumes replacement DSPs are available. They are not. Ohio already has an 
18% unmet service gap in the DD system due to the DSP workforce crisis. Ohio 
ranks 50th out of 50 states in DSP pay. DSP agency turnover runs 50–55% 
annually. For most clients and especially complex clients like Ben, agencies 
cannot maintain staffing — 15 DSPs quit his case in 12 months. 



6/7/2026 12:17 PM 

Page 4 of 10 
 

COST 2: Nursing Home and Institutional Placement for Clients Who Cannot Be 
Replaced 
Ohio currently has 926 Medicaid-certified nursing homes with 86,123 total licensed 
beds. At 73.5% current occupancy, approximately 22,800 beds are empty statewide. 
Not all accept Medicaid. Not all are staffed. 20,000 displaced clients cannot all be 
placed — and for the DD population, nursing homes are often clinically inappropriate 
and against the law to move people to a more restrictive environment when they 
have chosen to live at home. 

Placement Scenario Medicaid Cost / Year vs. Current Home Care 

Current HCBS waiver at 
home (family provider) 

~$51,000/person/yr Baseline 

Ohio nursing home (Medicaid 
rate, semi-private) 

$93,444/person/yr (ODI rate) +$42,444/person/yr 

ICF/IID for DD population $100,375–$146,000/person/yr +$49,375–$95,000/person/yr 

25% of clients institutionalized 
(5,000 people) – 
CONSERVATIVE 

$212,220,000/yr New additional cost 

50% of clients institutionalized 
(10,000 people) – LIKELY 

$424,440,000/yr New additional cost 

All 20,000 require nursing 
home placement – WORST 
CASE 

$1,868,880,000/yr +$848,880,000/yr 

NOTE: Ohio Nursing Home 
Medicaid is a legal 
entitlement. The state cannot 
deny placement to eligible 
individuals who need it. 

— — 

 
COST 2 (conservative, 25% institutionalized): $212,220,000 per year in new 
Medicaid obligations. 
COST 2 (likely, 50% institutionalized): $424,440,000 per year in new Medicaid 
obligations. 

COST 3: Adding 20,000 New EVV GPS Seats and Oversight Infrastructure 
Ohio spent $146 million implementing its current Sandata EVV system between 2016 
and 2022 — an average of more than $24 million per year (Ohio Auditor of State, 2024). 
The original 7-year contract was $66.5 million. Expanding that system to add 20,000 
new GPS-required family provider accounts — for a provider category that CMS says 
does not require EVV when they live with the client — would require: 
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EVV GPS Expansion Cost Component Estimated Cost 

One-time IT implementation: system expansion for 
20,000 new accounts, GPS module integration, 
security, testing, and deployment (based on Ohio’s 
prior $146M implementation scaled proportionally) 

$12,000,000 – $20,000,000 

Annual Sandata seat licensing and system 
maintenance for 20,000 new provider accounts (scaled 
from Ohio’s $9.5M/yr base contract) 

$2,500,000 – $5,000,000/yr 

GPS-enabled device provisioning for 20,000 providers 
(state-provisioned devices at ~$40 each) 

$800,000 one-time 

Provider onboarding, mandatory training (all 20,000 
new accounts), and technical support 

$1,000,000 one-time 

50–75 additional state EVV compliance oversight 
FTEs required (Ohio already has ~60% of existing 
claims failing compliance — 20,000 new GPS 
accounts create proportional new caseload). At 
~$60,000 avg salary + 15% benefits = ~$69,000/FTE. 

$3,000,000 – $5,250,000/yr 

COST 3: FIRST-YEAR EVV GPS TOTAL $19,300,000 – $32,050,000 

COST 3: ONGOING ANNUAL EVV COST (Years 2+) $5,500,000 – $10,250,000/yr 
 
Critical context: Ohio’s existing EVV system already covers agency and 
independent providers who visit clients not in their homes — a context where 
fraud (false location claims) is genuinely possible. For a family member who lives 
with their client 168 hours a week, there is no location to fake, no visit to 
fabricate, and no fraud scenario GPS is designed to prevent. This cost produces 
zero fraud prevention return. 

COST 4: Administrative Costs — Case Redeterminations, Appeals, Legal 
Proceedings, and Transition 
Eliminating 20,000 certified family providers simultaneously would generate an 
immediate wave of: 

• Medicaid redeterminations for 20,000 clients whose service plans must be 
rewritten 

• Provider decertification proceedings and appeals 
• SSA (Support Service Administrator) caseload surge as plans are renegotiated 
• Legal challenges from families, disability rights organizations, and advocates 
• County board of DD administrative burden managing the transition statewide 
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COST 4: Administrative and Legal Transition Costs Estimated Cost 

Medicaid redeterminations (20,000 client plans 
rewritten) 

$500,000 – $1,000,000 

Appeals, fair hearings, legal proceedings $500,000 – $1,500,000 

County board and SSA surge staffing costs $500,000 – $1,000,000 

COST 4: ADMINISTRATIVE TRANSITION TOTAL $2,000,000 – $4,000,000 

V. Total Four-Cost Impact Summary: Does This Bill Pay for Itself? 

 Cost Category Estimated New Ohio Medicaid Cost 

C
O
S
T 
1 

Replace 82,160,000 family provider hours with 
agency DSPs 

$575,120,000+ per year 

C
O
S
T 
2 

Institutionalize displaced clients (25% = 5,000 
people — conservative) 

$212,220,000+ per year 

C
O
S
T 
2 

Institutionalize 50% of displaced clients (10,000 
people — likely) 

$424,440,000+ per year 

C
O
S
T 
3 

EVV GPS system expansion — first-year 
implementation 

$19,300,000 – $32,050,000 one-time 

C
O
S
T 
3 

EVV GPS ongoing annual cost (seats + 50–75 
oversight FTEs) 

$5,500,000 – $10,250,000/ per year 

C
O
S
T 
4 

Administrative, legal, and transition costs $2,000,000 – $4,000,000 one-time 

→ CONSERVATIVE TOTAL (Year 1, 25% 
institutionalization) 

$808,640,000 – $823,390,000 

→ LIKELY TOTAL (Year 1, 50% 
institutionalization) 

~$1,020,860,000+ 
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→ WORST CASE (all 20,000 clients 
institutionalized) 

~$2,000,000,000+ Year 1 

 

Does House Bill 795 Pay for Itself? 
To break even, HB 795 would need to recover a minimum of $795 million in fraud savings 
in Year 1 alone — from family caregivers. The bill’s proponents have presented no estimate 
of how much fraud they expect to find among family members caring for family members. 
Do you really expect to find $795 million in fraud among family members who bathe their 
parents, change their briefs, sit up all night monitoring their breathing, and drive them to 
every doctor’s appointment? Among people who are already spending their own money on 
top of what Medicaid pays? Among providers who are background-checked, DODD-
certified, EVV-enrolled, and living in the same home as the person they care for? 
The answer is no. This bill does not pay for itself. It costs Ohio Medicaid 
approximately three-quarters of a million dollars to over a billion dollars in new 
spending — to solve a fraud problem that does not exist among this provider 
population. If clients are institutionalized, there are additional costs! 

 

VI. This Bill Violates HHS Least Restrictive Environment and Person-
Centered Care Requirements 
The bill as written is not only fiscally reckless — it is legally inconsistent with federal 
Medicaid law: 

• Olmstead v. L.C. (1999) / ADA Integration Mandate: The U.S. Supreme Court 
held that unjustified institutionalization of people with disabilities violates the 
Americans with Disabilities Act. Forcing clients to institutional settings because 
their family provider was stripped of pay is precisely the unjustified 
institutionalization Olmstead prohibits. 

• 42 C.F.R. § 441.301 – HCBS Waiver Settings Requirements: Federal Medicaid 
regulations require that HCBS services be provided in a manner that respects the 
individual’s rights and preferences, including the right to choose providers. 
Eliminating the option of a family provider removes a protected choice. 

• Person-Centered Planning (42 C.F.R. § 441.301(b)(1)(i)): Person-centered 
planning is a federal requirement for all HCBS waiver services. It explicitly 
requires that care plans reflect the individual’s own goals, preferences, and 
choices — including who provides their care. A blanket ban on paid family 
caregiving overrides that protected choice by statute. 

• CMS EVV Guidance (May 2018): CMS explicitly states that EVV does not apply 
when the provider and consumer live together, and that GPS is not required. 
Ohio’s proposed removal of the live-in exemption and GPS mandate exceed 
federal requirements without scientific justification and without stakeholder input 
— as ODM’s own Business Impact Analysis acknowledges. 
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Passing this bill opens Ohio to federal compliance challenges, potential FMAP 
reductions, and civil rights litigation that would cost additional millions to defend. 

VII. A Warning to the Committee: The Unpaid Caregiver Population Is 
Watching 
Ohio’s 2.2 million family caregivers include approximately 2.18 million who currently 
provide care with no Medicaid reimbursement at all. They are nurses, aides, daughters, 
sons, spouses, and neighbors doing this work because they love someone and the 
system cannot provide what their family member needs. 

If this Committee passes a bill telling the 20,000 who took the additional steps — 
who got certified, passed background checks, completed training, and enrolled in 
the Medicaid billing system — that their compensation is being taken away, that 
message will reach every one of those 2.18 million unpaid caregivers. 

We will publicize this bill widely. We will contact every organization, Area Agency 
on Aging, county board, and advocacy group that supports unpaid caregivers 
and inform them that the state has decided paid family care is no longer 
permissible — and encourage every eligible unpaid caregiver to apply for 
certified provider status before any grandfather window closes. The cost of 
absorbing even a fraction of that population into the certified Medicaid billing 
system would dwarf the numbers in this letter. 

The path forward is to support family caregivers, strengthen enforcement against 
fraudulent billing agencies, and protect the care model that costs Ohio the least and 
serves clients the best. 

VIII. Requested Actions 
I respectfully ask the Ohio House Medicaid Committee to: 

• Remove the family caregiver payment prohibition from HB 795 entirely. 
• Preserve the live-in caregiver EVV exemption. GPS tracking of a family member 

who lives with their client 24/7 produces no fraud prevention benefit and costs 
millions to implement. 

• Commission a full independent fiscal impact analysis before any vote, covering 
all four costs identified in this letter. 

• Hold substantive hearings with testimony from people with disabilities, their 
families, county boards, DODD, ODA, AARP Ohio, and disability rights 
advocates — not three-minute testimony windows. 

• Direct anti-fraud enforcement at fraudulent agency operators, not at the certified, 
compliant family caregivers who are keeping the system functional. 

• Acknowledge that this bill, without amendment, violates person-centered care 
requirements, the HHS Least Restrictive Environment standard, and Olmstead 
integration mandates. 
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Ben stops breathing at night. I check his oxygen cannula every hour. 15 agency workers 
could not do this job. No nursing home bed is waiting for him. And no fiscal analysis 
supports spending $795 million to $2 billion per year to eliminate the care that is 
keeping him alive and in his home. 

Please amend this bill. Fix it. Or defeat it. Ohio’s 20,000 family providers — and the 
people who depend on them — are counting on you. 

Thank you. 

 

Respectfully submitted, 

Julie Hadden 
DODD Certified Independent Provider 
Cedarville, Ohio 45314 
937-581-0105 
Anewhadden@gmail.com 

 

Sources & Data Citations 
• AARP Caregiving in the U.S. 2025: Caring Across States – Ohio (October 2025): 2.2 million 

caregivers, $21B unpaid care, 41% financial hardship, 93% spend own money, 7 in 10 financial 
setbacks 

• Ohio Auditor of State, EVV Audit in the Public Interest (November 2024): Ohio paid $146 million 
to implement Sandata EVV system 2016–2022; original 7-year contract $66.5 million; 56% of 
covered services not processed through EVV in 2022; $1.1B in claims unmatched to EVV visits 

• Ohio Statehouse News Bureau / WOSU / WYSO (June 4–5, 2026): HB 795 substitute bill — 
prohibits paid family Medicaid caregivers; institutionalization risk cited by advocates 

• Ohio Parent Penalty / Ohio Olmsted Task Force (May 2026): ODM EVV Business Impact 
Analysis — GPS not required by federal law; no scientific data used; live-in exemption removal 
unjustified; ODM admits these changes exceed federal requirements 

• CMS EVV FAQ (May 2018): GPS not required under 21st Century Cures Act; EVV does not 
apply when provider and consumer live together in same home 

• Ohio Dept. of Medicaid / Buckeye Health Plan EVV FAQ (July 2024): GPS coordinate capture is 
optional and requires written consent of the person receiving services 

• ZipRecruiter (February 2026): Ohio DSP average $15.48/hour; ranked 50th of 50 states 
• DODD / Ohio House Health Committee Budget Testimony (February 2025): 18% unmet service 

gap; 24% DSP demand increase projected by 2028; avg DSP wage $17–$18/hr after $1.3B 
investment 

• Rev Up Billing (2023): Ohio DSP agency turnover 50–55% 
• Ohio Senate Finance Committee / OHCA (May 2025): ~60% of Ohio EVV claims currently not 

meeting compliance requirements 
• Colorado Sandata EVV Contract #25-192079 (2025): $2.4M/yr for ongoing EVV operations — 

benchmark for seat cost scaling 
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• Ohio Supreme Court, LeadingAge Ohio v. ODM (September 2025): 926 Medicaid-certified 
nursing homes; ~66,000 residents; Medicaid pays 65% of all residents 

• SeniorCare.com / Family Assets (2025): 86,123 total licensed nursing home beds in Ohio; 73.5% 
current occupancy = ~22,800 empty beds statewide 

• Ohio Dept. of Insurance / MedicaidPlanningAssistance.org (2025–2026): Ohio nursing home 
Medicaid rate $7,787/month; state average ~$200/day 

• MedicaidPlanningAssistance.org (2026): PASSPORT Waiver approved for ~39,807 
beneficiaries/year; not an entitlement; waitlists exist 

• Ohio Dept. of Aging (ODA): Structured Family Caregiving added to PASSPORT October 2024 
• DODD About Us: System serves 100,000+ Ohioans with DD 
• Olmstead v. L.C., 527 U.S. 581 (1999): Unjustified institutionalization of persons with disabilities 

violates the ADA 
• 42 C.F.R. § 441.301: Federal HCBS settings requirements — services must reflect individual 

rights and preferences including choice of provider 
• Home Health Care News (February 2018): Ohio awarded $66.5 million, 7-year EVV contract to 

Sandata; initial GPS rollout caused public backlash over privacy 
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