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Chair Gross, Vice Chair Barhorst, Ranking Member Baker, members of the House Medicaid
Committee thank you for the opportunity to provide testimony on substitute HB 795.

I am opposed to this bill. It redirects Medicaid funds, adds Medicaid vendors, violates the
rights of disabled individuals, and treats disabled individuals and their providers like
criminals simply because they receive or provide Medicaid Home and Community based
Services.

Sec. 109.852 Medicaid Program Integrity Fund. | am opposed to how this fund is set up.
Money taken from Medicaid through fraud should be returned to Medicaid via restitution
NOT given to the Attorney General’s Office. The very agency entrusted to prosecute
Medicaid fraud will be profiting from it and that is wrong.

Sec. 5162.18 Risk Contractor. Here we go again. Adding another vendor to Medicaid’s
long list of vendors because everything is outsourced! That will be another multi-million-
dollar contract that diverts money away from patient services and supports. Ohio
Medicaid is vendor obese and the services these vendors are tasked with providing do not
function properly. EVV is down frequently. Do you have any plans for that? Gainwell
Technologies has had constant provider payment issues for around two yrs now. They
blame it on a “glitch” in the system.

Sec.5164.401 (B)(2)(c) Line 3708-3716 “Capture Breadcrumb location date throughout the
duration of service delivery.” On line 3652 Breadcrumb location data is defined as “data
that provides a geographical position during a designated time period allowing the
movements of the user to be tracked.” This section contradicts (10)(a-c) on lines 1054-
1066. Furthermore, GPS tracking of disabled individuals in their own home through their
provider invasive, unnecessary, immoral, and inappropriate. They are disabled NOT
criminals. Yet this bill treats every provider and waiver recipient as if they have already
committed medicaid fraud and attacks family caregivers. | am NOT opposed to using GPS
to capture location data when the provider logs in and logs out for their shift. Thatis
necessary. | am opposed to the breadcrumb location data. | recommend the following: 1)
adding the client/representative signature back to the provider log out section within EVV,



2) elimination of the Sandata EVV app, 3) and transitioning back to Medicaid supplied EVV
devices that are sent to the client and remain with the client. One device per client and all
their providers use the same device. This ensures that the providers are inside the client’s
home ready to provide services when they log in.
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As you can see in the chart, Ohio Medicaid has already rolled out EVV to all of these HCBS
services. The link below will take you to ODM’s EVV page that has an abundance of EVV
information including all the EVV workgroup slides and how EVV is supposed to interact
with claims adjudication.
https://medicaid.ohio.gov/resources-for-providers/special-programs-and-
initiatives/electronic-visit-verification/electronic-visit-
verification?utm_medium=email&utm_source=govdelivery

Pg. 138 line 3946 addresses family caregivers. You are instructing ODM to do things they
have already been doing. ODM already caps family caregiver hours (OAC 5160-44-32).
They require criminal background checks from ALL providers. ODM requires more frequent
contact with the consumer when a family member is the provider. Family member
providers are audited by PCG just like nonrelative providers and ODM can already require
ANY provider to work through an agency.

Let me be very clear. | have NEVER been paid to provide any care or services to my
daughter. | cannot work outside the home because of the amount of hours | provide skilled
care to her. In addition to that | run her errands, pick up medication, attend her medical
appoints, clean her room, do her laundry, clean all her medical supplies and equipment,
pick up and stock her medical supplies, manage her schedule, etc. |do it because she
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deserves loving, quality care in the least restrictive environment which is her own home.
Not institutional care riddled with abuse, neglect, and death. | remember the Geraldo
Rivera documentary on Willowbrook. Over my dead body will my daughter ever be in an
institution.

| hope my testimony holds weight with you all. Every time | have stood in front of the state
legislature and/or given testimony | have criticized Medicaid and said how Medicaid has
failed my daughter. Today, I’'m defending them.

Respectfully Submitted,
Janemarie Sowers



