Shield Act Testimony

Honorable Chair Jennifer Gross Vice Chair Barhorst and Ranking Member Rachel Baker
and members of the House Medicaid Committee

Thank you for opportunity to testify for HB 795 Shield Act
My name is Alicia Hopkins | have a developmental disability and | am self advocate.

| believe in measures to prevent fraud waste and abuse. 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.

[ want to address this bill In parts. First [ want to discuss measures of provider
containment that impact people applying to be providers and people receiving care. Thenl
will talk about electronic visit verification measures and also speak to my own personal
challenges with it,

[ believe in measures to prevent fraud waste and abuse in Ohio Medicaid systems

[ also believe in fairness in a system . With a care crisis in mind I don’t believe we should
have halted provider enrollment for independent providers in home care. These people are
the working class and in a state where work requirements are forcing people to work 80
hours a month for Medicaid work requirements many agency employees in direct support
care are trying to become independent providers to do more of this work. There are many
people trying to help by choosing to work in this field where people need care.

All around many applicants who were in middle of the independent provider process have
been denied by the memorandum issued by the Governor. I believe those people should be
refunded all fees on background checks or there applications should be reconsidered not
just thrown out and denied for no reason. I know people impacted by this situation and the
harm it has caused. People waiting for approval to help start care for disabled people in
need all while there applications were just thrown in garbage no warning. The impact has
been detrimental to many.



[ also believe Ohio has allowed many agencies to open up that have not verified
information about them then harming other provider types like independent providers and
opening the door for abuse and harm on top of fraud.

[ believe that Ohio Department of Health and the Ohio Department of Medicaid should have
done more in making sure that no more than two agencies were not registered to one
address. Also I believe legislators are responsible for ignoring advocacy groups like End
Ohio’s Parent Penalty and other advocates who called out the red flags in the system over
the last few years. It's no secret about all those agencies that have opened up by people
from other countries with crop photos and claims of companion care and the database of
compliance reports so bad some companies shouldn’t even be in business

when reality of home and community based services is much more than companionship. It
is hard work sometimes no ability to stop to drink cup a water it’s hands on care every
minute of every shift. There isn’t a defined companionship program at all and the red flags
have been out there and some legislators have turned there heads and allowed this. The
Reality is measures have always been needed to stop the copy cat cloning of agencies from
opening up across Ohio that share a central location.

[ believe on site checks should be required of any new agency that opens up. This is so that
this duplication of single point addresses stops and so that people maintain the ability to
get quality care.

There are ways to stop people from peddling the system by using same address for
multiple businesses but to say that two providers can’t be within 1000 feet of residence
together makes so two people in same family might be working for different clients can’t be
in this field do you realize how extremely harmful this could be as many mothers and
daughters do this work and same with mother and son that [ know .

Also 1000 ft space should be clearly defined by business or residential space. Some
providers like independent providers provide care for family members in home or in other
homes.

[ feel as though we put limits limits without thinking of impact of care. I could see if like 3
or more people in one residential household but saying just two people alone is wrong. I
ask that you not limit the number by two people per 1000 feet residential and consider
raising it to three people for measures around provider enrollment for independent
providers.

[ do believe that there should be only one agency per address across board that is solely for
agencies and not independent providers

[ do agree with measures require new agencies to have on site visit for approval this
assures that those registered to provide care have an address and office space within our



state. | also ask if you put these measures in place to close the background check loop
hole that allows providers to work for 60 days without a background check this will stop so
much fraud in the system and abuse and neglect of people with disabilities.

I don’t think that measures require on site inspection for validation of a provider number
forindependent providers is necessary | believe it is an invasion of privacy especially where
people with disabilities might reside within same residence or other family members don’t
need care it’s invasion of there privacy could discourage people from singly going into this
field

Agencies are different story they provide Services for more than 3 clients in a day. | do think
should be on site inspections, | Think there are ways to stop fraudulent activity in the
provider pool without being discriminatory to families and people recieve services

[ believe in measures to prevent fraud. I also believe that state has ignored voices of people
with disabilities, families and providers too in this state. Section 12006 of 21st Century
Cures Act involves requiring a fair stakeholder process for electronic visit verification rules.
[ don’t believe Ohio has been fair in this process. Link to 215t century cures act
https://www.congress.gov/114 /plaws/publ255/PLAW-114publ255.htm

The reality of What the bill does: It 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 and people with disabilities , especially in rural areas with unreliable
connectivity for individuals with complex needs who require flexibility in their care.

Internet access in rural communities is severely limited we have seen it first hand in last
few years where in some locations of care the geofencing has pinged a person location
multiple places while person been steadily in the clients bedroom.

[ also believe that electronic visit verification measures are being taken to the extreme.
Without fair stakeholder input the reality is not good.

The federal 21st century cures act does not say gps tracking or use of biometrics at all.
These are added unfair necessities that Ohios wants to add in without fair stakeholder
feedback. I don’t believe there has ever been a good cost benefit analysis on this. Ohio spent
66.8 million dollars on EVV in 2017 /2018 where is the numbers to prove that measures
must be this extreme.



[ also believe that EVV has helped stop some fraud but the reality is to that these measures
must have stakeholder feedback. Stakeholders include providers of service delivery,
beneficiaries, families , advocacy groups and state leaders.

In section 5164.402 section B(3) of The Shield Act, I am asking
exemptions to gps tracking for People who are in address confidentiality
programs like the Ohio Safe at Home program should be exempt from
electronic visit verification requirements of gps tracking and remain
allowed to be in system as a “Jane Doe” this should be across board for
both personal care services and non emergency transportation (NEMT)
with safe at home recipients facing discrimination in access to services
more specifically gps tracking be exempted all together for safe at home
recipients.

By Just saying, “ in the case might be safety issue for recipient” is not
enough. Many people with disabilities and families in the Ohio Safe at
home program face enough discrimination in accessing care safely so
there needs be clear exemptions for safe at home participants so no
discrimination in services and supports or a loss of support for a
participant who receives hcbs services or transportation.

Leaving it up to those authorizing care or Service support administrators
and case managers to assess if safety is an issue or not can cause direct
harm and discrimination for vulnerable Ohioans in programs like safe at
home.

Ohio Medicaid is a state agency which must in turn protect location of
those participating in the Ohio Safe at home Program because Medicaid
is public program. For references of what safe at home is please see this
link https://www.ohiosos.gov/public-integrity/safe-at-home

It important to put this “Safety Measure “ in place so that all Ohioans
with disabilities and families in domestic violence stalking and human
trafficking situations have the right to receive services while protecting
their location from public record. The bill requires pubic reporting of
the data, in this case location is considered data . The gps tracking and
biometrics data could harm safe at home participants and anyone else in
situation where there address must be protected from public record for
the safety of their life.



I urge to think about the participants of this program people with
disabilities, families and possibly providers and there right to shield
data and information about their location from public record. For many
a breach in location could cause person to lose care, be forced to move
and be in danger of violence happening again.

Electronic visit verification is not new to Ohio. Many advocates have spoken up over the
years about harsh realities of gps tracking. It is unconstitutional to gps track sex offenders
so why are we gps tracking the duration of visit in home care when evv was suppose to be
like clock in clock out as purpose of a time clock not a surveillance program we don’t even
put this measure on sex offenders so why would we force this on disabled people.

[ understand cutting fraud waste and abuse at the same time safety in services and care is
important too. A time clock is a clock in clock out point of any job and the reality is those
jobs don’t put this level of surveillance In. Real time on the people... government funding is
important to home and community based services it’s also important to make sure we can
still staff the field of care.

| believe in public transparency. | also like to make sure that transparency does not create
a worsening care crisis or cause discrimination in access to care.

| thank you again for opportunity to testify on shield act | ask you would
reject both the original bill and sub bill for HB795 and go back to drawing
board really consider exemptions from gps tracking for safe at home
participants who have disabilities and their families receiving services.

| also ask electronic visit verification measures be studied through a cost
benefit analysis and the state would follow federal laws around
stakeholder feedback and consider voices of advocacy groups,
beneficiaries in accordance with standards of the federal laws round
stakeholder feedback with electronic visit verification. A fair stakeholder
process is outlined federal law in 12006 of 21°' century cures act

https://www.congress.gov/114/plaws/publ255/PLAW-114publ255.htm
https://www.congress.gov/114/plaws/publ255/PLAW-114publ255.htm
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