Chair Craig, Vice Chair Barhorst, Ranking Member Baker, and members of the House Medicaid
Committee,

My name is Joseph Kaiser. | have serious concerns about Substitute H.B. 795.

This bill is marketed as a fraud prevention measure, and fraud in the Medicaid program is a
legitimate concern worth addressing. But a careful reading of the substitute bill reveals
provisions that have little to do with fraud and a great deal to do with restricting access to care
for some of Ohio's most vulnerable residents. The committee should evaluate those provisions
on their own merits, because they are consequential enough to warrant that scrutiny.

The most significant of these is an outright ban on family caregivers providing personal care
services under Medicaid waiver programs. The substitute bill prohibits spouses, parents,
children, grandparents, siblings, and a wide range of other relatives from receiving Medicaid
payment for providing personal care to a family member enrolled in a waiver component. This is
not a fraud prevention measure. Family caregivers are often the most reliable, lowest-cost, and
most trusted source of care for individuals with disabilities and chronic conditions, particularly in
rural areas where professional providers are scarce. Banning them categorically will reduce
access to care for people who depend on it, and it will do so under the cover of a bill whose title
is the SHIELD Act.

The substitute bill also introduces a prior authorization regime for personal care services that is
designed to minimize, not simply verify, the care that recipients receive. It requires that only the
"minimum amount of service time necessary" be authorized, mandates standardized maximum
time allowances for common personal care tasks, and caps prior authorizations at 90 days —
requiring repeated reassessments as a condition of continued care. These provisions place the
administrative burden squarely on providers and patients, while giving the Department broad
discretion to tighten standards over time through rulemaking. That is a policy choice about how
much care Ohio is willing to fund — it is not a fraud prevention tool.

Finally, the bill requires the Department to electronically evaluate all Medicaid claims using
automated algorithmic analysis and insurance discovery engines before issuing any payment.
The use of automated systems to manage claims at scale raises real due process questions:
when an algorithm flags or denies a claim, what recourse does a provider or patient have? The
bill is largely silent on this. Automated systems can and do produce errors, and errors at
Medicaid scale affect real people. The committee should require a clear answer to that question
before this bill moves forward.

| ask you to consider my testimony and oppose this problematic bill in its current form, or at
minimum remove the family caregiver ban, revise the prior authorization provisions to center
patient need rather than minimum service, and establish meaningful due process protections
before automated systems are used to deny care.

Thank you again for the opportunity to testify,
Joseph Kaiser
Norwalk, OH






