Submitted by The Access Center for Independent Living, Inc.
Opponent Testimony on Sub. H.B. 795
June 3, 2026

Chair Gross, Vice Chair Barhorst, Ranking Member Brewer, and members of the House
Medicaid Committee, thank you for the opportunity to provide interested party testimony
regarding Sub. H.B. 795 on behalf of the Access Center for Independent Living (ACIL) in
Dayton, Ohio.

ACIL is a federally mandated Center for Independent Living whose mission is to ensure that
people with disabilities have full and complete access to the communities in which they live. As
a cross-disability, consumer-controlled organization, ACIL works with individuals who rely on
Medicaid-funded Home and Community-Based Services (HCBS) to live, work, raise families,
attend school, volunteer, and participate fully in community life.

Because Centers for Independent Living are founded upon the principles of the Independent
Living Movement, it is important to provide context regarding why many people with disabilities
have expressed concern about discussions surrounding institutional care, HCBS waiver services,
family caregiving, and fraud prevention initiatives.

The Independent Living Movement emerged in response to a long history of segregation and
institutionalization. For generations, people with disabilities were routinely placed in nursing
facilities, state institutions, and other congregate settings because disability was viewed as
incompatible with community living. The disability rights movement challenged those
assumptions and advanced the principle that people with disabilities have the right to direct their
own lives, make decisions about where they live, and participate fully in society.

This principle was recognized by the United States Supreme Court in Olmstead v. L.C., which
held that unnecessary institutionalization constitutes discrimination under the Americans with
Disabilities Act and affirmed the right of people with disabilities to receive services in the most
integrated setting appropriate to their needs.

From an Independent Living perspective, Home and Community-Based Services are not simply
a Medicaid benefit. They are the foundation that allows many people with disabilities to avoid
institutionalization and remain active members of their communities. Supports such as personal
care, attendant services, nursing services, transportation, home modifications, and family
caregiver assistance often make the difference between community living and institutional
placement.

Several provisions in Sub. H.B. 795 may have significant implications for people who rely on
these services. The bill expands electronic monitoring and verification requirements, authorizes
enhanced verification mechanisms for certain providers, broadens the definition of credible
allegations of fraud, increases oversight of family caregivers, and creates additional enforcement
mechanisms tied to provider participation and reimbursement.



While program integrity is an important public policy objective, disability advocates have
expressed concern that implementation of these provisions could create unintended consequences
for HCBS recipients, family caregivers, and the direct care workforce. For example, service
disruptions resulting from payment suspensions, documentation discrepancies, technology
failures, or provider withdrawals from the Medicaid system may directly affect the ability of
individuals with disabilities to remain safely in their homes and communities.

Family caregivers are another area of concern. Across Ohio, family members often provide care
because direct care workers are unavailable. Many family caregivers reduce work hours, leave
employment, postpone retirement, or assume significant financial and personal burdens in order
to support loved ones. Disability advocates frequently describe family caregivers not as a
replacement for the formal workforce, but as a critical component of Ohio's long-term services
and supports system.

Questions have also been raised regarding the bill's provision allowing certain family caregivers
to be required to provide services through agencies. Stakeholders have noted that some provider
types, including Home Care Attendants operating under specific waiver authorities, may face
legal and operational barriers to agency employment due to existing Medicaid requirements and
nursing delegation limitations. As a result, implementation challenges may arise that warrant
further examination.

Additionally, many individuals with disabilities have expressed concern that public discussions
surrounding Medicaid fraud sometimes blur the distinction between intentional fraud and
administrative or documentation errors. Federal guidance distinguishes improper payments from
fraud, recognizing that documentation deficiencies and technical errors do not necessarily
indicate criminal conduct. Disability advocates emphasize the importance of ensuring that fraud
prevention efforts remain targeted while avoiding unintended disruptions to medically necessary
services.

From an Independent Living perspective, maintaining access to community-based supports,
preserving individual autonomy, protecting due process, supporting family caregivers, and
ensuring that people with disabilities remain integrated within their communities are critical
considerations when evaluating changes to Ohio's HCBS system.



Thank you for the opportunity to provide this testimony and for your consideration of the
perspectives of Ohioans with disabilities who rely on community-based supports to live
independently.
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