Ohio House Medicaid Committee Hearing
Shield Act HB795
June 8t 2026

Interested Party 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 I have a developmental disability and I am self advocate.

I want to say. #DearOhiolLegislators home care access is a human right, more so it
a right to have support in the community my Olmsted right. I knew the day would
come when our services were on the chopping block but I urge you to continue
funding home and community based services and to examine this critical care crisis
Ohio is in. I urge you to vote No on HB 795 as the care industry is already in a
crisis losing 7,000 caregivers would collapse our care industry beyond any where it
ever been.

The reality is families will not be able to find care as Ohio is a care dessert and
there are many reasons why... please continue to read,

During the pandemic the topic you don’t want to talk about must be heard the
reality of the pandemic was a loss in providers and also more hurdles to get quality
care. I myself went thru so many providers. I I faced a lot of hurdles and for me
and many others across ohio including families the reality good care was hard to
find.

My mother can’t care for me because of her own disabilities and I don’t have my
family to support me: this waiver I have it is my main support and the support I
have from my community. Some people only have family and some people have
caregivers in the community either way the need is great and I believe that Ohio
ignored the challenges with many of these pop up agency caregivers for years that
is why we are where we are today and why many families have had to put
themselves in the roles of caregivers where they could step in. Many families have
lost great jobs to take on jobs are beyond the call of duty .

I can tell you story after story of people I know that are caring for there adult

children because there is no care out there, we have care desserts. I myself was on
back up plan from July 2021 to May 2022 with almost no care. I have complex care
needs, from 2022 to 2025 I went thru seven agencies with my complex care needs.

#NobodylIsDisposable and the right to community supports are vital. It is no secret
the number of agencies that have popped up from 2019 to 2024 in Ohio opened by



people from other contries and all them have crop photos and claims of providing
companion care if you look at compliance reports pubic record you will find some
pretty shady things our legislators should be ashamed of themselves for letting this
go on... so many advocacy groups like End Ohio Parent Penalty and many other
advocates warned Ohio of these challenges of the care industry and poor standards
with care.

Actually many of families even sued the state of ohio for the right to provide care
because quality care just didn't exist. No one should be forced to go with any
provider wants a case but cannot fullfil the needs of that case. That itself would be
fraud to let any agency take on care they can’t actually provide.

We have allowed these pop up agencies all over our state to be recycled from one
system to another what plagued dd system during pandemic now plagues aging
and Medicaid system especially in home health care and state leaders did not listen
to families when they tried to speak up.

#CarelsEssential and many families have had to step in because of horrors of some
of agencies that popped up that had no oversight and the abuse and neglect of
disabled a reel of fraud in itself that had no accountability . It basically leaked into
every other system of care.

Then the state wanted to do away with Appendix K post pandemic not realizing that
our struggling care economy had forced families to the front lines because quality
care has not existed in Ohio for years,

While there is some great care is is very rare to find..the high turn over rate is
often because of low wages doesn’t incentivize people to enter this field ...

I personally have been thru a lot . I know my care is not easy but I also seem a lot
of families go thru some serious challenges to. Being expected to accept any
agency wants your case doesn’t mean that any agency can care for your needs
either. I know this from my lived experiences.

Families and people with disabilities want more than a "BODY” In there home. They
want people that can actually provide care and services authorized under there
waivers. I can tell you as person with complex needs to find providers would even
provide the right supports for nutrition needs was so complex. I have a good
provider agency now but took me going thru seven agencies to get where I am
now.

Family caregivers do more work than any providers out there. I can tell you this
many people just want best for children or adult children or family members. I
know families where single mothers are forced to stay awake for days to make sure
there adult child’s ventilator is working and suctioning happens around the clock...
to force facial recognition with electronic visit verification before a task like
suctioning can be done is trying to force someone to choose between life saving
action or choosing to verify employment ...Ohio is putting money over people’s



livelihood that is not okay, there is a difference between fighting fraud waste and
abuse and making sure that there is no interference with access to care.

You have never addressed the nuances of compliance records of these pop up
agencies you have allowed to keep operating. It's time to really look at the lense of
where the real fraud is and I I can tell you it is not within in HCBS care. It it is not
okay that you critically attack families. Independent providers and people with
disabilities who receive care without understanding Impacts of systems challenges

There hasn’t been any data about fraud in actual home and community based
services. From the news reports these instances of fraud are found in “Home
Health Care” which is very different then home and community based services. The
population of People who usually get home healthcare are people that using
standard 14 hours of care required by Medicaid. People on waivers have to jump
thru many hoops to get care and for providers to provide that care.

Did you know Ohio has had a law for years that independent providers
cannot even do “home healthcare” so pointing the finger at independent
providers ignores existing laws that prohibit independent providers from
doing” home healthcare. " no one who is getting standard 14 hours from
Medicaid or mco is using an independent provider that right there shuts
down all your claims of independent providers frauding the ™ home
healthcare industry

I will be honest as person who was on 4 out of ohio six managed care plans the
process to credential an established Medicaid provider for each managed care plan
from 2013-2022 was an average of four to six months. Every time I had to switch
mco plans I was one who experienced challenges to keep care. People struggled
over years to be paid by mco plans even though not I am on mco plan anymore cuz
of change in waiver I know many providers continue to experience gaps in pay and
even being paid at all.

It is difficult to become a provider in Ohio. Never been any real guidance for accept
this reality that providers are expected to read and memorize the Ohio revised
code, the reality is many of our providers had low literacy rates and struggles are
real for many of them because Ohio chooses to ignore needs to make information
clear to people providing services ,

I think we are taking this too far... oversight of fraud is needed but we
need to scale back and learn about the programs that exist with in the
system to try to understand where the fraud actually is... think that to
label it all of HCBS, we miss the reality that home health care is not same
as any waiver program under HCBS.

For many Ohioans that have waivers our care needs so extensive that we are forced
to go thru so many doctors appts, testing to get records to certify our needs
beyond requirements for simple “*home healthcare” anyone can get letter from



doctor saying need home health care and call an agency and have care within 72
hours

In the case of waiver it could take months or years to get care and the level of
assessments are not the same for basic home healthcare as it is for waiver
recipients. We go thru yearly reevaluations of our needs; we have specialists that
share our needs and heavily weighed care plans that identify our needs. My care
plan is over 50 pages of my needs everything from bathing to dressing to needing
help for someone to wipe me in bathroom to needing help to keep me medically
safe and to help with my extreme nutrition needs

The realityls that basic "home healthcare “doesn’t identify this much need. They
never will. The reality is that fraud should be stopped and you have to pin the tail
on the donkey the reality is you have to look at where the real fraud is. Also we the
people have the right to the data on this fraud. It is important to be transparent
just as you accuse families of fraud state must be transparent and provide that
data and public deserves the right to the data.

The agencies that have committed fraud should be prosecuted to deepest extent.
We have to remember this reality “independent providers” are not allowed to do
home healthcare state plan hours ... so not not main source of fraud should review
your law code see rules for yourself .

I do think electronic visit verification is Important. Ohio has a come a long way. I
am known for being against EVV I am not against a time clock. I am against
anything interfers with my ability to get care. I have mast cell activation syndrome.
A condition that causes frequent anaphylaxis aka allergic reactions. I can’t move
into a bubble but I will say that if my provider had to verify there face under EVV
before being allowed to administer an epi pen to me that would be very intense.
Everyone knows that epi pens are administer in emergencies the greater cause is
relieving anaphylaxis the reality is people be forced to scan there face to verify the
service before doing it would complicate my care... think initial log in and log out
should suffice. A provider can administer an epi pen while verifying services
through the standard telephone visit verification, think that Ohios draconian
measures around biometrics and EVV are real extreme and will cause people to
leave the field ...

The Illinois Supreme Court once said your biometrics are your civil right to privacy
... S0 why isn’t it that Ohioans who receive Medicaid are being stripped of there civil
rights without a fair ability to speak up, even this hearing being put up so quick
doesn’t give families and people with disabilities a fair ability to participate in public
policy

I 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.

I don’t believe Ohio has been fair in this process. Link to 21st 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.

I 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 humbers to prove that
measures

must be this extreme.

I 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
theyears about harsh realities of gps tracking. It is unconstitutional to gps track sex
offendersso 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 evenput this measure on sex offenders so why would we force this on
disabled people.I 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.

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



I thank you again for opportunity to testify on shield act I ask you would
Vote NO on HB 795 I believe contents of the bill harm people with
disabilities and families across the state.

I 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 21st century cures act
https://www.congress.gov/114/plaws/publ255/PLAW-114publ255.htm

Alicia Hopkins
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