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Good morning, Chairwoman Gross, Vice Chair Barhorst, Ranking Member Baker, and members of 
the Ohio House Medicaid Committee. Thank you for the opportunity to continue the discussion on 
the legislative recommendations we presented before the Joint Medicaid Committee a few weeks 
ago. It is our sincere hope many of those recommendations will make it into House Bill 795.  
 
My name is Ben Karrasch, and I currently serve as the Section Chief of the Health Care Fraud 
Section and Director of the Medicaid Fraud Control Unit (MFCU) at the Ohio Attorney General’s 
Office (AGO). I am here testifying on behalf of Attorney General Dave Yost and am excited to 
highlight the extraordinary work we do each day to protect taxpayer dollars.  
 
As a brief reminder, the AGO houses the state’s MFCU under the Health Care Fraud Section. Our 
MFCU continues to lead the nation in the work it is doing in its work investigating Medicaid 
provider fraud. Again, any entity that provides Ohio Medicaid services falls under our office’s 
investigative authority.  
 
At the previous hearing Attorney General Yost made the following recommendations: 
 

 Align the Medicaid fraud statute’s penalties with the general theft statute. 
 Require GPS to be utilized in the Electronic Visit Verification system. 
 Require more services to receive prior authorization. 
 Grant MFCU civil subpoena authority similar to other sections of the AGO. 

 
I’d also like to take this opportunity to expand upon our third recommendation with a more 
definitive recommendation. We strongly urge this committee to require Therapeutic Behavioral 
Services (TBS) to receive prior authorization under the Ohio Department of Medicaid (ODM). 
MFCU has seen a spike in complaints related to TBS and subsequently a spike in these providers 
billing ODM. While we recognize ODM has an emergency rule going into effect in early July, statute 
provides better more stability going forward as opposed to administrative rule. Early investigations 
in the TBS space indicate ineligible services being rendered, unqualified or inappropriate staff 
allegedly delivering these servicers, and billing for services that were not rendered. These fact 
patterns are concerning, and we expect to deliver justice upon the conclusion of these investigations.  
 
As you are aware, this space continues to ebb and flow with new allegations against providers daily 
and with that, we have new recommendations to provide this committee to supplement our 
previous requests. We would encourage you to consider: 
 

 Designate Medicaid fraud as a predicate offense under the Engaging in a Pattern of Corrupt 
Activity Statute. In our experience, these provider networks often work in concert. By 
granting prosecutors an additional tool to charge bad actors, the state stands a better chance 
to deliver justice to taxpayers.  

 Codify the existing data sharing agreement between ODM and the AGO. Under ODM’s 
new leadership, our partnership has flourished. Federal law already requires this practice, but 
the state should consider solemnifying this practice moving forward should the federal 
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government opt out of such arrangements in the future. Government is at its best when it 
communicates freely and efficiently. It is time to lock this arrangement down. 

 
In conclusion, Ohio’s MFCU stands ready to enforce Ohio law and catch fraudsters in the act. The 
recommendations being made here today will greatly aid our efforts. Chairwoman Gross and 
members of the committee, thanks again for the opportunity to testify before you all today. I’d be 
happy to take any questions at this time.  
 


