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Chair Gross, Vice Chair Barhorst, Ranking Member Brewer, and members of the House 
Medicaid Committee, thank you for the opportunity to provide opponent testimony on Sub. 
H.B. 795. 
 
My name is Maria Sutter. I am an Advocacy and Peer Support Specialist at Linking 
Employment, Abilities and Potential (LEAP), a woman with a spinal cord injury, and Medicaid 
waiver recipient. I also provide peer support and advocate for consumers within our 
organization, who utilize Medicaid waivers. Most importantly, I am someone who champions 
HCBS so individuals may live safely and independently in their own home. 
 
For less than a month, Ohio’s Medicaid Waiver programs have been under attack in the media, 
by the Governor’s office, the Ohio Department of Medicaid, and these congressional 
committees as a hot bed of Fraud, Waste and Abuse. I believe that fraud waste and abuse 
should be curtailed because taxpayer dollar stolen from programs meant to serve seniors and 
people with disabilities is unacceptable. Unfortunately, the current efforts, especially Sub. 
HB795, introduce sweeping changes that will negatively impact individuals with disabilities 
and the tenuous caregiver network that serves them. 
 
I am also concerned that proposed changes threaten access to care, dignity, and autonomy for 
some of Ohio’s most vulnerable citizens. Although the bill specifically states it will ensure 
continuity of care for Medicaid recipients, the proposed changes will assuredly have the 
opposite effect. With so many lives at stake, 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. 
 
I would like to address the three provisions that the sub bill particularly highlights: 
 
Boosts the electronic verification of in-home personal care services   
 
The bill authorizes biometric verification methods such as fingerprint scanning and facial 
recognition for certain providers, and allows payment denials, suspensions, and recoupments 
tied to verification systems and allegations of fraud. These measures sound realistic in our 
smart phone driven society, but the reality of implementing these methods will have many 
hurdles. To begin, the current EVV system is fraught with glitches. There are multiple EVV 
providers, with different levels of accuracy and support. Care providers attempt to clock in 
only to find out that the system is down, or the GPS cannot find their location. Back up 



telephone verification systems are also unreliable; not recognizing a provider’s pin or not 
properly recording voice verifications. If the current technology malfunctions, shouldn’t these 
problems be resolved before trying to introduce new technology?  
 
It would be naïve not to recognize that biometric verification does not currently exist and will 
require a large financial commitment to implement. At a basic level, every care provider will 
need to have access to a smart phone. It may be hard to believe, but there are still individuals 
who either cannot afford or choose not to use a smart phone. It would be discriminatory to 
exclude these individuals from the workforce and could be a prohibitive financial burden for 
them to acquire this technology just to provide care services. It is also a large expense for 
smaller home care agencies to incorporate into their operating budget. Finally, there will also 
be new expenses required to implement the system, monitor the biometric verification, and 
store all the data so it is kept private.  
 
Even for providers who will not be subjected to biometric scanning, the bill creates so many 
putative circumstances that providers will approach these caregiving jobs with an inherent 
distrust. Attracting caregivers to this field and keeping them is already extremely difficult 
because hourly reimbursement rates barely cover monthly expenses and health insurance and 
paid time off, are rarely, if ever provided. Now a provider will be constantly concerned that 
electronic documentation may not be validated resulting in unpaid billing claims, stressful 
reviews, and potential suspension or termination.  
 
I do want to acknowledge that the bill recognizes “good-cause exemptions” for instances when 
EVV errors occur. Unfortunately, this is mentioned only once throughout the entire document 
and there is no direction provided as to what “good-cause exemptions” might be, or how they 
should be considered. Instead, it is assumed that the departments overseeing each waiver will 
determine these exemptions and the policies surrounding their evaluation. It also places 
responsibility upon providers and waiver recipients to advocate aggressively for 
consideration, that may or may not be granted. It would be very worthwhile for this 
committee to take time to evaluate what these exemptions are and provide more direction.  
  
Improves the Medicaid provider enrollment process  
 
The bill would implement “oversight mechanisms concerning services provided by a family 
caregiver; (1) Quarterly audits; (2) Enhanced check-in review; (3) Annual recertification as a 
Medicaid provider; (4) Independent case manager verification; (5) Caps on hours of 
compensated care absent documented medical necessity; (6) Forensic review triggers; (7) 
Background check monitoring pursuant to section 5164.341 of the Revised Code through the 
retained applicant fingerprint database (RC 5164.41 (B))”.  

 



To begin, it is concerning that the bill, as well as public commentary, directly targets family 
caregivers. Currently, Ohio, along with most of the country, suffers from a shortage of home 
healthcare workers.1 Historically, these positions have been considered inconsequential. 
Wages have remained low and standardized qualifications are not recognized. Family 
caregivers stepped up to fill the gap. Many had to choose to reduce hours at their primary job, 
leave their jobs entirely, delay retirement, and sacrifice their own financial security to provide 
personal care services for a loved one whose health and well-being would be severely 
jeopardized without home healthcare.  

 
Imposing quarterly audits, annual recertification, and extra verifications add layers of unpaid 
work hours that family caregivers must budget into an already tight schedule. They are also 
expected to execute documentation with no margin for error or risk nonpayment, increased 
scrutiny, suspension, or termination. Essentially, they are being asked to provide personal care 
that requires heightened focus and attention to detail under unnecessarily stressful conditions 
brought on by oppressive administrative burdens.  

 
Contrary to media reports, families are not exploiting the system. They are not getting rich 
while caring for a family member on a Medicaid waiver, because their reimbursement rates 
average about $22 an hour2. It is disrespectful to imply that family members line their pockets 
with Medicaid dollars, when they know that a Medicaid waiver is the lifeline for their family 
member, and in many cases, the only thing preventing hospitalization, institutionalization, 
and death.  

 
Finally, these additional measures have an associated cost. Changing from annual to quarterly 
audits or performing more rigorous recertifications requires more staff to review information. 
What is the cost for all these measures to be implemented and where is the money coming 
from?  

 
Increases penalties for Medicaid fraud 
 
Sub. HB795 expands the definition of "credible allegation of fraud" for purposes of the 
Medicaid program enforcement to include (1) falsified or fake check-ins, (2) forged paperwork, 
(3) double billing for Medicaid services, (4) identity misuse, (5) impossible travel patterns, (6) 
hospital-overlap claims, and (7) coordinated billing rings (R.C. 5164.36(A)(1)). 
 

 
1 https://www.kff.org/medicaid/payment-rates-for-medicaid-home-care-ahead-of-the-2025-reconciliation-
law/?utm_source=chatgpt.com#ed47c469-4519-4e0b-bef4-37d7e967bc89  
2 https://www.kff.org/medicaid/payment-rates-for-medicaid-home-care-ahead-of-the-2025-reconciliation-
law/?utm_source=chatgpt.com#ed47c469-4519-4e0b-bef4-37d7e967bc89 
 



The bill uses pointedly weaponized language drawn from allegations in public media, such as 
“a common fraud scheme involves a patient and caregiver colluding to have the government 
pay for nonexistent work”3. Many of these proposed penalties are in fact bullying tactics to 
deter new caregivers from entering the workforce and pushing existing caregivers out of the 
workforce, because they feel threatened with labels, such as high-risk, repeat violator, felon, 
falsifier, forger, and identity thief. It also pressures, waiver recipients to use care providers that 
they are unfamiliar with or do not understand their needs, which can result in substandard 
care. 
 
Additionally, “credible allegation of fraud” implies that sanctions and penalties can be applied 
and enforced before allegations are investigated and substantiated. In fact, there is not even a 
guarantee that an investigation is required to enforce sanctions or penalties. Our judicial 
system is founded on due process, but this stipulation doesn’t even include it as part of the 
enforcement procedure. No one wants to work under these hostile conditions, nor should 
anyone be expected to.  
 
The bill also states, “Upon a credible allegation of fraud submitted to the Department by the 
Attorney General, requires the Department to suspend the provider agreement and Medicaid 
payments of a provider either in whole or in part and requires the Department to adhere to 
any recommendation issued by the Attorney General (R.C. 5164.36(B)(3)). Providers are at risk 
of being denied payment or losing their credentials, which could result in losing their 
employment and may become a deterrent for providers to continue working within the 
Medicaid system, or new providers choosing to become part of the system. The result is that 
waiver recipients miss medications, meals, showers, proper toileting, and are subjected to 
unsafe transfers, increased potential for pressure sores, respiratory complications, and mental 
health deterioration. In short, the result is neglect and abuse for Medicaid waiver recipients. 
 
Finally, the bill establishes Medicaid fraud as a fifth-degree felony, rather than a first-degree 
misdemeanor (R.C. 2913.40(E)(1) and 2929.01.) It also outlines steep financial penalties. 
Independent providers, family caregivers, and small home care agencies cannot take on this 
type of potential risk. They cannot hope that “good-cause exemptions” will protect them from 
inconsistencies with technology or billing mistakes. If these providers no longer support the 
Medicaid home health and personal care workforce, the work force crisis will balloon, and no 
one will be able to have their care needs met.   
 
The history of disability in the United States is ugly. People with disabilities were hidden from 
the public eye because they looked and talked differently, their bodies moved in strange ways 
or not at all, or they made people uncomfortable. People were kept in institutions to protect 
themselves and the public, where they were neglected, mistreated, and left to die.   

 
3 https://www.dailywire.com/news/ohio-says-safeguards-exist-to-stop-medicaid-fraud-but-admits-massive-
loophole  



 
The availability of Home and Community-Based Services along with judicial decisions like 
Olmstead v. L.C. changed that narrative and affirmed that institutionalization is 
discrimination and people with disabilities have the right to receive services in the most 
integrated setting appropriate to their needs. It made it possible for people with disabilities to 
live, work, build relationships, enjoy leisure activities, and profess their faith within the 
community of their choice. It created opportunities for people without disabilities to recognize 
that those with disabilities are not strange, worthless or scary. In fact, they are taxpayers, 
homeowners, coworkers, and neighbors.  
 
Sub. HB795, The Ohio Medicaid Program Integrity and Fraud Prevention Act, is being touted 
as a tool to go after the fraudulent practices that are running rampant in the Ohio Medicaid 
waiver system. It may be targeting large conglomerates and criminal enterprises, but it will 
undoubtedly create huge collateral damage that will include legitimate home health agencies, 
independent providers, family caregivers, and most of all individuals with disabilities. By 
portraying every service provider as a fraudster and scammer and every individual with a 
disability using the Medicaid waiver program as a co-conspirator, the media and outspoken 
legislators are manipulating public opinion, validating the initiatives of this bill, and the 
unnecessary speed with which it is being implemented.  
 
I respectfully request this committee to take more time to create a bill that targets fraudulent 
practices, sanctions legitimate offenders, protects hard-working caregivers, and strengthens 
Medicaid waivers so individuals can live fulfilling lives. I asked the committee to create strong 
policy, not political window dressing, and to remember that every decision is not just words 
on paper, or line items on a spreadsheet but actual life sentences for real Ohioans. Any 
legislative action that results in institutionalization is discrimination. 
 
Thank you for your consideration, and I would be happy to answer any questions. 
 
Respectfully Submitted, 
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