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Chairwoman Gross, Vice Chair Barhorst, Ranking Member Baker, and Members of the House 
Medicaid CommiƩee: 

 

My name is Christopher Slough, and I am the husband of an Ohio Medicaid waiver provider, the 
brother of a developmentally disabled man who lives in our home, and the brother-in-law of a 
woman with developmental disabiliƟes who also resides with our family through Ohio’s waiver 
system. 

 

Although I am not a paid Medicaid provider myself, I have spent years serving as an unpaid 
natural support person within our household alongside my wife and children. The realiƟes of 
family caregiving do not begin and end with the individual formally listed as the provider. 

 

Family caregiving affects the enƟre household. 

 

That includes spouses. 

 

That includes siblings. 

 

And that includes minor children living within the home. 

 

That is why I felt compelled to submit tesƟmony regarding House Bill 795 and the rapidly 
expanding surveillance, enforcement, audiƟng, and electronic monitoring systems now being 
proposed through this legislaƟon and related Medicaid iniƟaƟves. 

 

Throughout these hearings, lawmakers and state officials have repeatedly discussed fraud 
involving: 

• organized provider networks; 

• shell companies; 

• transportaƟon fraud; 

• coordinated billing operaƟons; 
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• and large-scale provider enƟƟes. 

 

No one disputes that fraud should be invesƟgated and prosecuted. 

 

But I am deeply troubled that the legislaƟve response increasingly reaches directly into private 
family homes despite no publicly presented evidence demonstraƟng that family caregiving 
households are responsible for the organized fraud paƩerns repeatedly cited throughout these 
hearings. 

 

That disƟncƟon maƩers. 

 

Because unlike commercial provider systems, our home is not a corporaƟon. 

 

It is our private family home. 

 

It is where my children sleep. 

 

It is where birthdays are celebrated. 

 

It is where our family gathers for holidays. 

 

It is where vulnerable disabled family members live safely alongside the people who love them. 

 

And it is where caregiving naturally occurs as part of ordinary daily family life. 

 

AŌer reviewing the subsƟtute bill language, I am increasingly concerned that Ohio is 
construcƟng an expansive Medicaid surveillance and enforcement infrastructure involving: 

• forensic audits; 
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• analyƟcs-based provider flagging systems; 

• subpoena authority for electronically stored informaƟon; 

• whistleblower incenƟve structures; 

• conƟnuing oversight mechanisms; 

• tracking technologies; 

• and expanding program integrity operaƟons funded directly through fraud recoveries 
themselves. 

 

Most concerning is that these systems appear to apply broadly to “Medicaid providers” without 
clearly disƟnguishing organized criminal enterprises from ordinary family caregiving households. 

 

Under Ohio law, independent waiver providers are Medicaid providers. 

 

That means family caregiving households like ours may now face escalaƟng forms of: 

• surveillance; 

• audit exposure; 

• electronic monitoring; 

• invesƟgaƟve scruƟny; 

• subpoena authority; 

• and conƟnuing forensic oversight 

 

despite no publicly presented evidence demonstraƟng that families like ours are responsible for 
the organized fraud paƩerns repeatedly discussed throughout these hearings. 

 

As a husband, brother, and father, I find that deeply alarming. 

 

Because unlike agency providers, family caregiving environments are inseparable from family 
life itself. 
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Caregiving naturally occurs: 

• during meals; 

• during transportaƟon; 

• during overnight supervision; 

• during medical emergencies; 

• during behavioral crises; 

• during holidays; 

• and throughout ordinary life inside the home. 

 

That means these surveillance systems do not merely affect the individual formally listed as the 
waiver provider. 

 

They inevitably affect everyone living inside the household. 

 

That includes me. 

 

That includes my children. 

 

And that includes every aspect of our family’s private daily life. 

 

The consƟtuƟonal implicaƟons of that should concern every member of this CommiƩee. 

 

At some point, the State must recognize that family homes are fundamentally different from 
commercial provider operaƟons. 

 

Policies designed for invesƟgaƟng organized provider fraud cannot simply be transplanted into 
private family environments without raising serious consƟtuƟonal and civil-liberƟes concerns. 
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This is not simply regulaƟon of a workplace. 

 

This is the expansion of government-linked surveillance and enforcement structures directly 
into consƟtuƟonally protected family environments. 

 

I am especially troubled by the implicaƟons for minor children living inside caregiving homes. 

 

My children never consented to growing up inside an environment potenƟally Ɵed to: 

• GPS-linked monitoring systems; 

• electronic verificaƟon structures; 

• conƟnuing provider analyƟcs; 

• forensic audit exposure; 

• or expanding government surveillance mechanisms 

 

simply because disabled family members reside within our household and receive Medicaid-
funded supports. 

 

That should deeply concern every member of this CommiƩee regardless of poliƟcal party. 

 

The United States Supreme Court has long recognized consƟtuƟonal protecƟons involving: 

• parental rights; 

• family integrity; 

• privacy within the home; 

• and limits on unnecessary government intrusion into private family life. 
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At the same Ɵme, federal disability law — including the Americans with DisabiliƟes Act and 
Olmstead v. L.C. — recognizes the importance of keeping disabled individuals integrated within 
homes and communiƟes whenever possible rather than unnecessarily insƟtuƟonalized. 

 

Family caregiving is one of the primary reasons that integraƟon remains possible. 

 

But policies that: 

• escalate surveillance; 

• increase compliance burdens; 

• create expanding fraud presumpƟons; 

• impose insƟtuƟonal-style oversight structures; 

• and destabilize family caregiving parƟcipaƟon 

 

risk undermining the very Home and Community-Based Service structures federal disability law 
was designed to protect. 

 

That should concern this CommiƩee. 

 

Because when family caregiving systems collapse, insƟtuƟonalizaƟon increases. 

 

And once families are pushed beyond what they can reasonably sustain, the damage is not 
easily undone. 

 

I am also deeply troubled by the creaƟon of a financial enforcement structure in which fraud 
recoveries directly fund conƟnuing Medicaid fraud enforcement operaƟons themselves. 

 

That raises legiƟmate public concerns regarding insƟtuƟonal incenƟves for expanding audits, 
invesƟgaƟons, surveillance systems, and enforcement acƟvity against Medicaid providers 
broadly — including family-based waiver providers — regardless of whether evidence 
demonstrates systemic wrongdoing within those family caregiving environments. 
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Public policy should be proporƟonate to demonstrated risk. 

 

And before Ohio subjects private family homes to escalaƟng surveillance and enforcement 
systems, the public deserves clear evidence demonstraƟng why such extraordinary measures 
are necessary against family caregiving environments specifically. 

 

Families like ours already sacrifice enormous amounts privately, emoƟonally, and financially to 
keep vulnerable loved ones safely at home. 

 

The unpaid labor, emoƟonal burden, loss of privacy, impact on marriages, impact on children, 
and constant responsibility carried by family households is impossible to fully quanƟfy. 

 

Yet despite those sacrifices, Ohio now appears willing to move toward systems that increasingly 
treat naturally integrated family caregiving environments as administraƟvely suspicious. 

 

That should alarm every member of this CommiƩee. 

 

Because the quesƟon before this CommiƩee is larger than fraud prevenƟon. 

 

The quesƟon is what kind of relaƟonship Ohio intends to have with families who open their 
homes and lives to care for vulnerable disabled loved ones. 

 

Will Ohio conƟnue supporƟng family-based community integraƟon? 

 

Or will Ohio move toward increasingly insƟtuƟonal-style surveillance systems that slowly make 
family caregiving impossible to sustain? 

 

I respecƞully urge this CommiƩee to slow this process down and carefully examine: 
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• the consƟtuƟonal implicaƟons; 

• the privacy concerns affecƟng enƟre households; 

• the impact on minor children living within caregiving environments; 

• the disability-rights implicaƟons; 

• the broad enforcement and surveillance structures contained within the subsƟtute bill; 

• the lack of publicly presented evidence connecƟng family caregivers to the organized fraud 
paƩerns repeatedly discussed throughout these hearings; 

• and the long-term damage these policies may cause to Home and Community-Based Services 
and family caregiving parƟcipaƟon throughout Ohio. 

 

Family caregivers and natural supports are not the enemy. 

 

Very oŌen, we are the reason vulnerable disabled individuals are able to remain safely 
integrated within homes, families, and communiƟes rather than insƟtuƟons. 

 

Thank you for your Ɵme and consideraƟon. 

 


