From: Vivek Ashok, MD, MSHP
To: Ohio House Medicaid Committee

June 7, 2026

Re: Testimony in Opposition to HB 795 and Substitute HB 795 (The Enact SHEILD Act)

Dear Chair Gross, Vice Chair Barhorst, Ranking Member Baker, and Members of the Committee:
Thank you for the opportunity to provide opponent testimony on Substitute House Bill 795.

| write to you as a physicians, researcher, and advocate deeply concerned about the impact this
legislation will have on the health and wellbeing of Ohioans.

| support thoughtful efforts to reduce intentional fraud and improve accountability within Medicaid.
However, Substitute HB 795 extends far beyond targeted program integrity reform. Instead, it creates a
sweeping surveillance and enforcement framework that threatens access to care for the very
populations Medicaid exists to serve. At its core, this bill reflects a troubling assumption: that physicians,
hospice clinicians, home health nurses, direct care workers, waiver agencies, and family caregivers
should be treated as potential fraud actors first and healthcare partners second.

Substitute HB 795 expands algorithmic monitoring, electronic verification systems, payment suspension
authority, mandatory utilization reviews, fraud reporting incentives, aggressive audit structures,
expanded subpoena powers, and punitive enforcement mechanisms throughout the Medicaid system.
The likely consequence is not simply increased accountability. It is increased fear, workforce attrition,
administrative burden, delayed care, and reduced access to essential services.

One of the most concerning aspects of this legislation is its reliance on automated algorithmic analysis
and electronic fraud detection systems. The bill establishes multiple mechanisms through which
Medicaid physicians, home health agencies, independent home caregivers, and hospice organizations
may be subjected to payment suspensions, prepayment reviews, audits, or investigations based on
“credible indicators” of fraud, waste, abuse, or materially inconsistent billing.

This framework ignores the realities of caring for medically complex patients. Pediatric complex care
physicians, home health nurses caring for children with medical technology dependence, and clinicians
practicing in high-poverty communities will naturally care for patients requiring more frequent visits,
longer encounters, and higher service utilization. Higher utilization does not equal fraud. In many cases,
it reflects appropriate care for patients with the greatest medical complexity and social vulnerability.
Healthcare delivery, especially home- and community-based care, is inherently variable. A home
caregiver may stay late because a medically fragile child is actively seizing. A hospice nurse may remain
with a dying patient and family during their final hours. A transportation provider may alter routes
because of weather, pharmacy pickups, patient safety concerns, or accessibility barriers.

These situations cannot be reduced to rigid algorithmic workflows.



Algorithms cannot reliably distinguish fraud from the realities of caregiving. Yet under this bill, home
health agencies, hospice organizations, independent caregivers, and waiver providers may face payment
denial, recoupment, suspension from Medicaid participation, referral to the Attorney General, and
potential civil or criminal penalties. For smaller home health agencies, hospice programs, and
independent direct care workers operating on narrow margins, even temporary payment disruption can
destabilize staffing, interrupt payroll, and reduce patient access to care. Ultimately, patients and families
bear the burden when services are delayed, agencies close, or caregivers leave the Medicaid workforce
altogether.

The bill also imposes rigid utilization management structures on personal care services. It requires prior
authorization for personal care services, generally limits authorizations to 90 days, mandates repeated
reassessments, establishes standardized maximum time allowances for common caregiving tasks, and
limits services to the “minimum amount necessary.”

Caregiving is not assembly-line labor. The time required for a home health aide or family caregiver to
safely transfer a patient, assist with bathing, provide feeding support, address behavioral dysregulation,
or deliver end-of-life comfort varies dramatically depending on the patient’s condition, environment, and
daily needs. Rigid state-defined time allowances risk replacing individualized clinical judgment with
bureaucratic formulas disconnected from real-world care delivery. The language limiting services to the
“minimum amount necessary” is especially concerning because it shifts Medicaid away from supporting
wellbeing, independence, dignity, and community integration and toward a utilization-minimization
framework. This risks rushed care, denial of legitimate needs, avoidable complications, and worsening
caregiver burnout.

The bill's Medicaid managed care provisions create additional concern. Medicaid managed care
organizations are granted authority to initiate payment integrity actions, including payment suspensions
and prepayment review processes, upon identification of “credible indicators” of fraud, waste, or abuse.
Importantly, these actions may occur before allegations are fully investigated or adjudicated.

In practice, this means home health agencies, waiver service providers, hospice organizations, and
independent caregivers may lose access to reimbursement while still attempting to defend themselves
against allegations generated through algorithmic screening systems or utilization review processes. For
many smaller agencies and independent caregivers, prolonged payment suspension is financially
catastrophic regardless of the eventual outcome of an investigation. Patients ultimately suffer when
providers reduce services, stop accepting Medicaid, or close altogether.

Intentional fraud should absolutely be prosecuted. However, this bill creates a healthcare environment
dominated by surveillance, suspicion, and adversarial enforcement. Physicians, nurses, hospice clinicians,
and home caregivers should not practice under constant fear that documentation discrepancies,
algorithmic flags, or utilization outliers may escalate into payment suspensions or criminal investigations.
That environment discourages participation in Medicaid at a time when Ohio already faces severe
workforce shortages across home care, hospice, and long-term care services.



Ultimately, Substitute HB 795 reflects a fundamental misunderstanding of Medicaid itself.

Medicaid is not simply a payment system vulnerable to fraud. It is core healthcare infrastructure
supporting children, older adults, individuals with disabilities, hospice patients, pregnant individuals, and
families with complex medical and social needs.

Most physicians, nurses, home caregivers, hospice clinicians, and waiver providers participating in
Medicaid are not fraud actors. Most utilization reflects genuine human need.

Policies built primarily around surveillance and enforcement inevitably create collateral damage. This bill
risks:

¢ reducing physician and agency participation in Medicaid,

* worsening direct care workforce shortages,

e destabilizing home- and community-based services,

¢ increasing physician, nurse, and caregiver burnout,

¢ increasing institutionalization, and

¢ reducing access to care for Ohioans who rely on Medicaid most.

Ohio should pursue thoughtful program integrity reforms. But integrity efforts must be balanced with
access, dignity, continuity, individualized clinical judgment, and the realities of caregiving.

HB 795 and Substitute HB 795 fail to strike that balance.

We respectfully urge the committee to oppose this legislation.
Thank you for your time and consideration.

Sincerely,

Vivek Ashok, MD, MSHP
Internal Medicine-Pediatrics



