
Opponent Testimony – HB 795 – June 2, 2026 
 
Dear Chair Gross, Vice-Chair Barhorst, Ranking Member Baker, and members of the House 
General Government Committee, 
 
Thank you for the opportunity to provide opponent testimony on HB 795, which would require 
the Department of Medicaid to develop, procure, certify, or approve one or more systems to 
electronically verify nonemergency medical transportation services and in-home personal care 
services provided to Medicaid recipients. It would also require the Department to develop and 
implement automated fraud-detection tools. 
 
I have serious concerns about this proposed legislation. 
 
1) Why do we need more electronic, automated systems to determine whether Medicaid funds 
are being properly used, when an effective fraud-detection system is already in place?  
 
While there some measure of fraud can be expected within any large program, Gov. DeWine 
announced on 5/13/26 that “Ohio has long been a national leader in fighting Medicaid fraud.” He 
also reported that Ohio has “one of the best Medicaid Fraud Control units in the country, and, in 
2018, Ohio became the first state to implement Electronic Visit Verification in home health 
care.” It sounds to me like the system in place already uses electronics to verify visits, and is top-
ranked. Why would even more electronic surveillance be needed? Particularly in the home 
setting, when does such surveillance become a serious invasion of privacy? (See 
https://governor.ohio.gov/media/news-and-media/governor-dewine-announces-new-medicaid-
fraud-prevention-initiatives) Who would be monitoring these proposed fraud-detection tools, and 
who would be making determinations about reducing or eliminating Medicaid funding? Would 
there be pressure put on the Ohio Department of Medicaid to “find fraud” as a money-saving 
strategy? 
 
2) Caring for those with disabilities is complicated and difficult at best, and reductions in 
Medicaid funding would make the job that much harder or even unsustainable. 
 
The governor has explained why community-based and home care saves taxpayer money, in 
addition to generally being safer for individuals than higher-cost nursing facilities (see the article 
cited above). I generally agree that community-based or home care certainly offers (potentially) a 
much better life experience than institutional life ever could. However, it can also be very 
complicated to provide good care in a home or community setting. 
 
In the early 70s, I worked for United Cerebral Palsy, teaching adults with multiple disabilities. At 
that time, a fair number of our clients were housed at CSI (Columbus State Institution, originally 
known as the Ohio Institution for Feeble-Minded Youth), and some lived at Orient State 
Institute. Perhaps the staff at these facilities did their best, but having visited CSI, I hated to think 
that the people I had come to know were forced to call such a place “home.” A few of our clients 
had lived there since they were young children. 
 
During the 70s, the state began reducing the size of those institutions and transitioning residents 
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into smaller group homes or independent living arrangements. In 1972, Ohio House Bill 761 
allowed the state to contract with private, community-based residential services for people with 
developmental disabilities. That sounded like progress, except that the increased demand for 
group homes did not match their availability, since a number of communities objected to having 
such facilities in their neighborhoods. Some of our clients were able, with help, to make the 
transition to independent living, and a few were successful, but others were not so lucky, and too 
many fell through the cracks during those early years of de-institutionalization. I recall hearing 
about a former CSI resident who had been released into the community with a sum of money to 
get himself established, but since he didn’t know how to manage money, he blew through it 
within a month. I suspect some of those who were released from CSI, Orient, and the Columbus 
State Hospital (which closed in the late 80s) became homeless. 
 
Community and/or home-based care is certainly preferrable to warehousing in large institutions, 
but both neither community nor home-based care is easy to arrange. Reliable home health care 
workers are hard to find, especially since this administration has detained or deported a number 
of people who had been working in that field. Group homes are available in Ohio, but facilities 
are concentrated in urban areas, and there are serious shortages in rural areas. Waiting lists can 
be years long, and immediate placement is difficult unless the person qualifies for emergency 
local or state funding. Given the diversion of public school funds to benefit private schools in 
Ohio, local communities are already facing cuts to vital school and community services. Will 
emergency local funding even be an option in the future? (See https://hamiltonddsohio.gov/wp-
content/uploads/2022/03/ResidentialOptions1.pdf and 
https://ohiocapitaljournal.com/2025/12/02/operators-of-ohio-homes-for-people-with-mental-
illness-face-challenges-with-compassion/)  
 
In the early 70s, it was not that unusual for only one parent to work outside the home. In the 
current economy, few couples have that luxury, and caring for a child with disabilities IS a full-
time and expensive job, especially considering specialized health care needs. Parents of children 
with disabilities also are faced with having to plan ahead for how their children will be cared for 
into adulthood. (A few of our clients still lived at home with elderly parents – parents who knew 
that, at some point, they would no longer be able to care for their children.) 
 
For families who are using the in-home care option – whether care is provided by an outside 
agency or by family members – Medicaid funding is essential. While I’m sure no taxpayer wants 
to see taxpayer money used fraudulently, I worry that Medicaid funds might be cut based on 
inaccurate or subjective information, and that a focus on fraud prevention might jeopardize 
financial help for those who really need it.  
 
Medicaid fraud is already being addressed in Ohio, and lawmakers have a duty to ensure that 
those who rely on Medicaid funding receive it.  
 
Thanks for your consideration. 
 
Sincerely,  
Deborah K. Cooper 
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