
Chair Gross, Vice Chair Barhorst, Ranking Member Baker, and members of the House
Medicaid Committee, thank you for the opportunity to provide written-only testimony on
House Bill 795 (HB 795) regarding the proposed Medicaid changes. Disability Rights Ohio
(DRO) is the state’s protection and advocacy (P&A) system that advocates for people with
disabilities in Ohio.

DRO is a nonprofit organization with a mission of empowering people with disabilities to
advance rights, access, and equity. Our vision is voices elevated, people empowered,
equity achieved. In alignment with this vision, we collaborate closely with advocates
across Ohio to uplift their voices and lived experiences. 

INTRODUCTION

Protecting program integrity is important, however, when considering changes to systems
of care, the people who use the services must be part of the solution. 

Home and community-based services are essential services for many Ohioans with
disabilities who otherwise would be at risk of institutionalization. It is imperative that
people with disabilities do not lose access to care, services, and their right to live in the
community. And most importantly, in all steps of decision-making, people with disabilities
must be at the table.

Any changes proposed to Medicaid home and community-based services should be
informed by the people who rely upon these services for assistance with daily activities
such as toileting, bathing, grooming and other hygiene care. These types of supports are
necessary for many Ohioans with disabilities to have employment, integrated community
living, and support for overall health and wellbeing. 
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DIRECT CARE WORKERS AND PROVIDERS OF HCBS

Ohio recognized the importance of these services in the past two state budgets including
a significant investment in direct care worker wages to address the care giver crisis. That
investment has made a difference, but we are still not out of the woods and many
individuals and families still struggle to maintain consistent services. 

Abrupt reductions in provider capacity will put older adults and individuals with
disabilities at risk of institutionalization. These institutions are more costly than home and
community-based services. According to Health Policy Institute of Ohio, Ohio Medicaid
spends 22% less per person for in-home care compared to institutional care[1]. Aging
and disabled individuals want to remain in their home and communities, just like all of us
do. Requiring support with daily activities of living such as bathing, toileting, or eating
should not force someone into an institutional setting. This fails to respect the dignity and
rights of older adults and people with disabilities. 

EVV AND GPS

In addition, electronic visit verification (EVV) and mandatory GPS tracking raise feasibility
and privacy concerns. Current technology and policies around EVV cause problems for
many individuals and their providers. If “mismatches” or corrected documentation due to
technology barriers become flags for potential fraud, waste and abuse, this will sweep up
so many good actors that it won’t be a reliable indicator of potential fraud, waste or
abuse. 

In addition, mandatory GPS tracking raises questions about privacy and could undermine
the purpose of home and community-based services. Part of the whole point is to support
people to continue living alongside their non-disabled fellow community members. This
necessitates being able to access care outside of one’s home whether this is to go to
work, places of worship, or other community activities, or to pick up necessary supplies
such as groceries and medications.  

Policies around EVV must be informed by those who use the services; they see every day
how it really works and can help Ohio find a solution that meets the need for preventing
fraud while still maintaining essential services. 

2
[1] 2026, 29 May. “Graphic of the Week: Home care costs Ohio Medicaid 22% less per person than institutional care.”
Health Policy Institute of Ohio. Available at https://www.healthpolicyohio.org/health-policy-
news/2026/05/29/graphic-of-the-week-home-care-costs-ohio-medicaid-22-less-per-person-than-institutional-care

https://www.healthpolicyohio.org/health-policy-news/2026/05/29/graphic-of-the-week-home-care-costs-ohio-medicaid-22-less-per-person-than-institutional-care
https://www.healthpolicyohio.org/health-policy-news/2026/05/29/graphic-of-the-week-home-care-costs-ohio-medicaid-22-less-per-person-than-institutional-care
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CONCLUSION

The legislature needs to ensure people with disabilities can stay and age in their
communities of choice with a full continuum of services available. Changes in the Ohio
Medicaid system could undermine the advances the state has made to expand the
system capacity for people to live independently in their communities. 

DRO appreciates your time and consideration of this written-only testimony for Sub HB
795. If you have any questions or wish to discuss these issues further, do not hesitate to
reach out to Brittanie Maddox, Policy Director at bmaddox@disabilityrightsohio.org or
614-466-7264. 

Fax: 614-644-1888
Questions? 
Call Disability Rights Ohio at 1-800-282-9181.

Disability Rights Ohio
200 Civic Center Drive, Suite 300
Columbus, OH, 43215
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