
Sub. H.B. 795 – Ohio Medicaid Program Integrity and Fraud Prevention Act  

Chair, members of the committee, thank you for the opportunity to testify. My name is Jan 
Dougherty, and I am here on behalf of Ohio APSE, the state chapter of the Association of 
People Supporting Employment First. We represent people with disabilities, families, direct 
support professionals, employment providers, and community partners across Ohio who 
are committed to advancing competitive, integrated employment and full community 
inclusion. 

Ohio APSE is here in strong opposition to Sub. H.B. 795. 

We support program integrity. We support responsible use of Medicaid funds. But this bill 
goes far beyond what is necessary to address fraud. It creates new surveillance 
requirements, new administrative burdens, and new punitive measures that will destabil ize 
the home- and community-based services system - the very system that makes 
employment possible for thousands of Ohioans with disabilities. 

Employment Depends on Stable HCBS Supports  

Competitive, integrated employment relies on reliable support: transportation, personal 
care, job coaching, and daily living assistance. When these supports break down, 
employment breaks down. 

Sub. H.B. 795 threatens stability in several ways. 

1. GPS-Based EVV and Continuous Tracking 

The substitute bill expands EVV to all in-home care services, including HCBS waiver 
services, and requires clock-in/clock-out for self-direction. It also allows the Department 
to use location-verification technology that would otherwise be illegal under Ohio law. 

This level of surveillance is inappropriate in a person’s home and incompatible with how 
employment supports actually work. Job coaching happens across multiple locations — 
workplaces, training rooms, break areas, and community settings. GPS-based EVV does 
not reflect the reality of employment services and will create compliance risks for providers 
simply doing their jobs. 

Any EVV-related delay or denial can mean missed shifts, disciplinary action, or job loss.  

2. Increased Provider Oversight and Credentialing  

The bill requires: 

• In-person reviews or site inspections every three years, 



• 24-month credentialing cycles, 

• Automatic denial or termination if a provider shares an address with others, 

• Suspension of payment if claims increase by more than 100%. 

Ohio already faces a severe shortage of direct support professionals and employment 
providers. These additional administrative burdens will push small agencies and 
independent providers out of the system. When providers leave, people lose job coaches, 
transportation support, and personal care - all of which directly affect their ability to work.  

3. Biometric Verification for “High-Risk” Providers 

The bill requires fingerprint scans, facial recognition, or voice recognition for providers 
flagged as “high-risk,” based on data patterns such as “impossible travel times” or 
“unusual outliers.” 

These flags often reflect technology errors, not fraud. 
Biometric verification is excessive and unnecessary. It will disproportionately affect small, 
rural, and family-based providers. Payment delays caused by technical issues will interrupt 
employment support, leaving individuals without the assistance they need to maintain 
their jobs. 

4. Oversight and Limits on Family Caregivers  

The bill creates new oversight mechanisms for family caregivers and allows the 
Department to force a family caregiver to work through an agency if they are deemed 
“high-risk.” 

Family caregivers often provide the essential routines that make employment possible---
getting ready for work, transportation, medication, and daily living support. Increased 
oversight and hour caps will reduce the availability of these supports. When family 
caregivers are pushed out or limited, individuals lose the stability they need to maintain 
employment. 

5. Risk of Service Disruption and Provider Exit  

The bill allows the Department to: 

• Deny, suspend, defer, or recoup payment for any claim not supported by a 
validated EVV record, 

• Suspend provider agreements based on a “credible allegation of fraud,”  



• Impose felony-level penalties for Medicaid fraud, including mandatory prison 
terms. 

This means a technical error - not fraud - could result in denied claims or suspended 
services. When services stop, even briefly, people lose transportation, job coaching, and 
personal care. Employment is often the first thing to collapse when HCBS is disrupted.  

The punitive nature of the bill will also drive providers out of the field, further reducing 
access to employment support. 

6. Impact on Taxpayers and Ohio’s Workforce 

Ohio APSE also wants to emphasize that this bill is not fiscally responsible for taxpayers. 

When people with disabilities lose access to stable support, they lose jobs. When they lose 
jobs: 

• They lose income, 

• Employers lose reliable workers, 

• The state loses taxpayers who contribute to the economy,  

• And reliance on Medicaid and other public benefits increases.  

Competitive, integrated employment reduces long-term public spending. 
Sub. H.B. 795 moves Ohio in the opposite direction. It creates a system so burdensome 
and punitive that it will: 

• Increase unemployment, 

• Increase reliance on Medicaid, 

• Increase long-term public costs, 

• And reduce workforce participation at a time when Ohio employers need workers.  

Ohio taxpayers deserve a system that strengthens employment, not one that undermines 
it. 

Conclusion 

Ohio APSE supports accountability. We support integrity. But Sub. H.B. 795 does not 
strengthen the system. It destabilizes it. It expands surveillance, increases administrative 
burden, and introduces punitive measures that will reduce access to the supports people 
need to live and work in their communities. 



Competitive, integrated employment cannot exist without stable, person-centered 
supports. This bill undermines those supports and harms individuals, families, employers, 
and taxpayers. 

We urge the committee to reject Sub. H.B. 795 and work collaboratively with the disability 
community to develop solutions that protect both program integrity and the rights, dignity, 
and independence of Ohioans with disabilities. 

Thank you for your time and consideration. 

 


