WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date: June 2, 2026

Name: Marguerite Felice

Are you representing: Yourself [0] Organization [_]
Organization (If Applicable):

Position/Title:

Address: 229 Berkshire Dr.

City: Youngstown State: Chio Zip: 44512

Best Contact Telephone: So0-023-3779 Email: Mfelice43058@live.com

Do you wish to be added to the committee notice email distribution list? Yes [O] No []

Business before the committee
Legislation (Bill/Resolution Number): HB795

Specific Issue: Medicaid

Are you testifying as a: Proponent [ ] Opponent [7] Interested Party []

Will you have a written statement, visual aids, or other material to distribute? Yes [O] No [0]

(If yes, please send an electronic version of the documents, if possible, to the Chair’s office prior
to committee. You may also submit hard copies to the Chair’s staff prior to committee.)

Will your testimony be written, spoken, or both? written

Please provide a brief statement on your position:

HB 795 purports to solve a Medicaid fraud problem by tracking every move of these patients and their providers. Really ? Don't we have enough
surveillance going on already?Your bill uses a bomb that will restrict access and create more burdens on hundreds, if not thousands , dependent
on Medicaid providers for healthcare in Ohio. To DeWine's credit,he did accept expanding Medicaid in our state, opening the door to improved
healthcare access to underinsured/ noninsured Ohioans. Your bill will gut that access on some fake grounds that everyone is milking the system.
If anything , the people served under Medicaid are not utilizing all the services they are entitled to. Unlike our billionaire friends , who make sure
they take advantage of every loophole in the laws. Reagan's welfare queens never existed. Massive Medicaid fraud doesn't either.This creates
unneccssary burdens on providers , especially small in home private care and transportation companies.

Please be advised that this form and any materials (written or otherwise) submitted or presented
to this committee are records that may be requested by the public and may be published online.
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