Opponent Testimony on the Ohio Medicaid Program Integrity and Fraud Prevention Act (Sub. H.
B. No. 795)

Chair, members of the committee, thank you for the opportunity to testify today. | am here to
express strong opposition to Sub. H. B. No. 795, the Ohio Medicaid Program Integrity and Fraud
Prevention Act, on behalf of the disability community and all Ohioans who rely on Medicaid-
funded home and community-based services.

My name is Rajai Saleh. | am a disabled Ohioan, a homeowner, a taxpayer, an employee, and a
long-time disability rights advocate, on the MyCare Waiver. Most importantly, | am someone
who champions Home and Community-Based Services (HCBS) so individuals may live safely and
independently in their own home.

Introduction

This bill, while intended to address fraud and program integrity, will have deep and far-reaching
negative impacts on people with disabilities who depend on Medicaid services to live
independently, maintain their health, and participate in their communities. The proposed
changes introduce new barriers, surveillance, and administrative burdens that threaten access
to care, dignity, and autonomy for some of Ohio’s most vulnerable citizens. Most importantly,
the process of introducing, evaluating, and implementing this bill is moving entirely too fast,
which does not allow the voices of those who use these programs to be properly heard,
considered, and incorporated.

Key Concerns and Impacts

Mandatory Electronic Visit Verification (EVV) and GPS Tracking

What the bill does: Requires all in-home care and nonemergency medical transportation
providers to use GPS-based electronic verification systems, including clock-in/clock-out and
continuous breadcrumb location tracking.

Impact: This level of surveillance is invasive and undermines the privacy and dignity of people
with disabilities in their own homes. It creates logistical and technical barriers for providers and



families, especially in rural areas with unreliable connectivity for individuals with complex needs
who require flexibility in their care.

As a disabled person with a family, | oppose location-tracking devices. | live with the person who
assists me, and that arrangement gives me the flexibility to manage my schedule in the way that
works best for me. | have the right to direct my own care.

Increased Provider Oversight and Credentialing

What the bill does: Mandates in-person reviews from annually to quarterly or site inspections
every three years for home and community-based services providers, and requires credentialing
updates every 24 months or sooner.

Impact: These requirements may drive smaller providers and out of the system due to
administrative burden, reducing the already limited pool of qualified providers and threatening
continuity of care for people with disabilities.

| currently have a trusted provider. In the past, however, when | relied on agency home health
aides, it was rare to have someone dependable who also understood my care needs
consistently. Independent providers can offer the personalized, reliable support that people
with complex needs require. Adding more requirements to an already burdensome system will
only drive more providers away. Many of my friends already struggle to keep providers.

High-Risk Provider Sanctions and Biometric Verification

What the bill does: Flags providers for additional scrutiny based on data patterns and requires
high-risk providers to use fingerprint, facial, or vocal recognition to receive payment.

Impact: This could disproportionately affect small, family-based, or rural providers, increasing
the risk of payment delays or denials and further destabilizing care for people with disabilities.



Oversight of Family Caregivers

What the bill does: Subjects family caregivers to quarterly audits, enhanced check-ins, annual
recertification, and caps on compensated hours unless medically necessary.

Impact: These measures threaten the flexibility and trust that are essential for family-provided
care, potentially forcing families to choose between compliance and the well-being of their
loved ones.

Prompt for personal story: “Explain how increased oversight or limits on family caregiving would
affect your family’s ability to provide care.”

Risk to Service Access and Continuity

What the bill does: Allows for denial, suspension, or recoupment of payments for claims not
supported by validated EVV records and increases the risk of provider exclusion for
administrative errors. Additionally, it changes the lowest fraud charge a provider may face from
a first-degree misdemeanor to fifth-degree felony, with mandatory prison term.

Impact: People with disabilities may experience service interruptions, loss of trusted providers,
or denial of medically necessary care due to technical or administrative issues beyond their
control. The sanctions that can be applied to providers because of billing errors are excessive,
and employ aggressive, bullying tactics, which will drive providers out of the workforce.

My provider often experiences payment delays because of system errors and resolving them can
take weeks or even months. The process is already long and frustrating. Adding new
requirements will only slow it down further and drive more providers away.

Data Transparency and Public Reporting



What the bill does: Requires public reporting of EVV compliance, denied claims, fraud referrals,
and impacts on service access.

Impact: While transparency is important, increased scrutiny may stigmatize providers and
recipients, and does not address the root causes of fraud or access barriers.

Conclusion and Call to Action

The disability community is committed to program integrity and the responsible use of
Medicaid funds. However, the measures in this bill go far beyond what is necessary to prevent
fraud and instead create new obstacles, risks, and indignities for people with disabilities and
their families. We urge the committee to reject Sub. H. B. No. 795 and instead work with the
disability community to develop solutions that protect both program integrity and the rights,
dignity, and independence of Ohioans with disabilities.

We have the right to choose where we live and to be part of our communities. Home and
community-based services save the state money and help prevent unnecessary
institutionalization. | urge you to work with us to create better solutions for everyone.

Thank you for your consideration.

Sincerely,

Rajai Saleh

rsaleh27 @gmail.com

107 Heckman Drive, Union, OH 45322
614-537-4212
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