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May 5, 2025

Ohio House Community Revitalization Committee
HB58 - Opposition

Chairperson Click, Vice-Chairperson Mullins, Ranking Member Brewer, and Members of the House
Community Revitalization Committee:

Thank you for the opportunity to provide written testimony in opposition to HB58. My name is
Brittany Allen, | am the regional manager for Ohio with Oxford House, Inc. (OHI) | am submitting
testimony in opposition to HB58 on behalf of OHI as well as the network of 50 Oxford Houses across
Ohio and their approximately 400 residents. OHl is the national 501c3 nonprofit, accrediting entity,
and umbrella organization for the national network of recovery residences operating according to the
Oxford House Model. We are recognized by and contract with the Ohio Department of Mental Health
and Addiction Services (OhioDMHAS) as one of two primary recovery residence accrediting
organizations. OHI provides accreditation services, and through our Ohio field staff, we provide
technical assistance, training, compliance monitoring, and capacity expansion to the existing network
of Oxford Houses. In addition, we provide public outreach and education as well as stand ready to
receive and investigate any complaints from house members or the public.

Oxford Houses are self-governing and self-supporting recovery residences for individuals recovering
from substance use disorders. The first Oxford House was opened in 1975 — we are currently
celebrating our 50" anniversary. Today there are over 4,200 successfully operating Oxford Houses
across the country. In addition to being the largest and longest-standing recovery residence model,
based on the research, it is the most successful as well. Independent, peer-reviewed, and published
research funded by the National Institutes of Health found Oxford House membership produces rates
of long-term abstinence unsurpassed by any other recovery residence model. In one major study with
a nationally representative sample of just under 1,000 residents, after one year, 87% of all members,
independent of length of stay, remained completely abstinent and in long-term recovery. In another
study, in which individuals leaving treatment were randomly assigned to Oxford House living or usual
conditions of care, after two years, 69% of the Oxford House sample remained abstinent. For those
whose residency was six months or greater, 84% remained abstinent and in long-term recovery at the
two-year mark. Compared to the control group, Oxford House produced two-year abstinence rates
twice as high, had monthly incomes over two times higher, and recidivism rates three times lower.
No other recovery residence model can claim such extraordinarily high successful outcomes. It is the
only model accepted to SAMHSA’s National Registry of Evidence-Based Programs and Practices and
has been recognized for its high long-term abstinence rates and cost-effectiveness by the Office of
the Surgeon General and Office of National Drug Control Policy in multiple administrations. It is
universally accepted as the gold standard of evidence-based recovery housing.

Oxford House is a unique model of recovery residence in that, while the members follow a
comprehensive system of operations and standards, contained in the Oxford House Manual, there is
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no onsite staff managing operations. The residents themselves are responsible for house operations
and adherence to the model. While OHI field staff are not managing the day-to-day affairs of the
houses, they are always actively engaged in offering technical assistance and training, compliance
monitoring, and working with houses to ensure successful operations. In addition, all Oxford Houses
belong to local chapters in which the community of houses through multiple monthly meetings and
house visits, support and monitor each other in order to ensure the highest levels of quality and
safety in each other’s houses. The success of the model is its focus on egalitarian, democratic
operations, individual and group responsibility, and peer social support.

Oxford Houses are in no way commercial operations. They do not provide clinical services or bill
insurance or Medicaid, which is also true of other recovery residences, certified by Ohio Recovery
Housing, the Ohio state affiliate of the National Alliance of Recovery Residences. However, unlike
other models, no revenue is generated from the house members to compensate a house manager,
staff, or owner/operator. OHI earns no financial gain from the houses whatsoever, including no fees
for accreditation. The members all contribute an equal share toward the expenses: rent to their
individual landlord, utilities, house supplies, etc. Federal law has repeatedly and definitively
determined that Oxford Houses should be viewed legally and for all other intents and purposes as the
functional equivalent of a family living in a residential dwelling.

OHI appreciates and shares the commitment, held by the sponsors of HB58 and this committee, to
improving the quality of all recovery residences across Ohio and to ensuring the citizens of Ohio
seeking recovery from substance use disorders are able to access safe, stable, supportive, and non-
exploitative housing. However, we have a number of concerns about HB58 and its ability to achieve
these goals. It would result in unintended consequences that are likely to harm, not help, this very
vulnerable population that needs the support of the state, not hindrances.

The proposed establishment of a certificate of need process and its per bed fee structure will create
significant administrative and financial obstacles to all recovery residences, but most especially to
financially self-supporting and self-governing Oxford Houses. The individual members of an Oxford
House are managing the recovery residence and providing the cost of operations themselves. While
the Oxford House system of operations is highly effective at providing a house with the means to
successfully self-govern, without any compensated staff or owner-operator as exists in other models,
the administrative burden of acquiring a certificate of need will be challenging and will discourage
both existing houses and individuals seeking to expand capacity by starting new houses. In addition,
the model of most recovery residences is one in which financial viability is a slim margin and
individuals new to recovery often have limited means. The costs proposed would challenge existing
homes and make it more difficult to open new ones.

The 135 General Assembly passed legislation, HB33, creating an effective system of oversight for
recovery residences. As a result, OhioMHAS now monitors the operation of recovery residences
through their partnership with the two nationally recognized, evidence-based accrediting
organizations, Oxford House, Inc. and the National Alliance of Recovery Residences (through its Ohio
affiliate, Ohio Recovery Housing). Both organizations have been recognized by multiple federal
agencies and addiction/recovery experts as having successful systems of standards and operations
that can achieve high levels of quality, integrity, and safety in recovery residences. However, this
system of accreditation and compliance monitoring only went into effect a few months ago. Before



attempting to add additional regulatory systems, particularly ones unlikely to achieve their intended
goals, the regulation established by HB33 and only recently fully enacted, should be given the
opportunity to work. In this regard HB58 is premature and we are confident, once the system of
accreditation and oversight already in place can produce its intended results, it will be seen as
entirely unnecessary. This is particularly true of the models of recovery residences that Ohio Recovery
Housing has and will continue to accredit. OHI is more involved in the initial stages of establishing
new Oxford Houses, so we do not experience houses that are following our model that have yet to
qualify for accreditation. However, many recovery residences in Ohio are only now, as the deadline
arrived and passed, engaging in the process of becoming properly accredited by Ohio Recovery
Housing and we are confident this process will result in improvements in the quality and integrity of
all those operations.

In addition, HB58 would create inefficient, confusing, and duplicative processes that will cost
unnecessary time and resources and reduce the effectiveness of the existing system. It would keep
the receiving of complaints with the state and the accrediting organizations but would move the
responsibility of investigating those complaints onto the local Alcohol, Drug Addiction, and Mental
Health Services Boards. Credentialing organizations would not have the ability to investigate
complaints on behalf of the state, which is one of their areas of expertise they have developed over
many years. The Boards would have no input in the status of credentialing even though they would
be investigating potential violations of credentialing standards. This will make addressing and
removing bad actors far more difficult. Decentralizing the investigation process will also create a
confusing network of inconsistent standards that will lead to less effective oversight.

HB58 will also create inefficient duplicative processes, requiring local Boards to dedicate resources to
conducting annual inspections that are already done by OhioMHAS through their approved
credentialing organizations. This is another area in which the credentialing organizations have
developed, over many years, if not decades, expertise the local Boards do not have. In addition, it is
unclear from the bill what standards would be used by the various local Boards in conducting and
reporting on these inspections, creating further confusion, inefficiencies, and unnecessary costs.

HB58 will create significant costs to the Department of Mental Health and Addiction Services and its
local Boards. While the per bed fees for the proposed system of certificates of need will prove a
financial burden to existing and future well-operated recovery residences, it will not sufficiently cover
the costs to OhioMHAS and the Boards as they will need to fund staff positions to review and issue
decisions about certificates of need, monitor that process, as well as fund Boards to conduct their
duplicative annual reviews. We are concerned this will require OhioMHAS and the local Boards divert
limited funds dedicated to other critical services.

Thank you for your time and consideration. | am happy to answer any questions you have.
Brittany Allen
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