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

Thank you for the opportunity to provide written testimony on H.B. 795, the Ohio Medicaid 
Program Integrity and Fraud Prevention Act. 

My name is Jeremy Morris, and I serve as the Executive Director of the Ohio Statewide 
Independent Living Council. I am submitting testimony today as a disability rights advocate 
and as someone who works closely with Ohio’s Centers for Independent Living, people with 
disabilities, and community partners across the state. 

I want to begin by clearly stating that no one supports fraud in the Medicaid program. 
Medicaid funding is critical and should be used appropriately to support Ohioans with 
disabilities, older adults, and others who rely on these services to live safely and 
independently in their communities. 

Program integrity matters. Fraud should be identified, investigated, and prosecuted. 
However, program integrity must be designed in a way that protects access to services, 
respects the dignity and privacy of people receiving services, and does not unintentionally 
destabilize the home and community-based services system. 

H.B. 795 may be intended to prevent fraud, but many of its provisions would create new 
barriers for the very people Medicaid is supposed to support, at a time when Ohio is already 
implementing significant fraud prevention, investigation, and prosecution efforts. 

The Ohio Attorney General’s Medicaid Fraud Control Unit reported 153 indictments, 110 
criminal convictions, 39 civil settlements, and $27 million recovered in 2025 alone. Recent 
Ohio cases have included allegations of providers billing for in-home services while 
recipients were hospitalized, traveling, or not receiving services. That conduct is 
unacceptable and should be investigated and prosecuted. In March 2026, the Attorney 
General announced ten Medicaid providers facing fraud charges and stated that three of 
those cases were identified through a new data-mining initiative that flags irregular billing 
patterns for manual investigation. 

These facts show that fraud exists. They also show that Ohio already has active tools to 
identify, investigate, and prosecute fraudulent behavior. The existence of fraud does not 
justify treating the entire home and community-based services system as suspect. 



Home and community-based services are what allow people with disabilities to live in their 
own homes, make their own choices, work, attend school, participate in their communities, 
and avoid unnecessary institutionalization. 

These services are deeply personal. They happen in people’s homes and communities. They 
involve support with daily life, transportation, personal care, health needs, communication, 
and community participation. They depend on trust, flexibility, continuity, and a stable direct 
care workforce. 

When policy is designed primarily through a fraud prevention lens, it can miss the real-life 
impact on people who rely on these services every day. 

Broad surveillance requirements, expanded electronic verification requirements, payment 
suspensions, increased administrative requirements, and heightened scrutiny of family 
caregivers may look reasonable on paper. But in practice, these policies can result in fewer 
providers, delayed payments, reduced service availability, and greater instability for people 
with disabilities and older adults. 

A technical error, paperwork mistake, connectivity problem, or documentation issue should 
not become the reason a person loses access to the services they need to remain safely in 
their own home. 

This is especially important in rural communities, where technology access, provider 
availability, transportation, and workforce shortages already create barriers. A policy that 
assumes reliable technology, sufficient provider capacity, and easy administrative 
compliance may not reflect the reality of service delivery across Ohio. 

The disability community is not asking the General Assembly to ignore fraud. We are asking 
the General Assembly to avoid policies that solve one problem by creating several others. 

Finding a better approach to effectively support the Medicaid Fraud Control Unit, respect 
Ohio’s disability and aging populations, and ensure that individuals have access to critically 
needed services should be the foundation of this work. 

At a minimum, the General Assembly should ensure that any Medicaid program integrity 
proposal includes: 

- A formal stakeholder advisory process that includes people with disabilities, older 
adults, family caregivers, Centers for Independent Living, providers, and community-
based organizations. 

- Clear protections for individuals receiving services to prevent service loss, service 
disruption, or unnecessary institutionalization. 



- A clear distinction between intentional fraud, provider human error, paperwork 
mistakes, technology failures, and administrative noncompliance. 

- Strong appeal rights and corrective-action opportunities before payment 
suspension, recoupment, provider termination, or other punitive actions. 

- Analysis of how rural communities, smaller providers, independent providers, and 
family caregivers will be able to implement new technology and administrative 
requirements. 

- Public reporting that measures not only fraud prevention and compliance, but also 
the impact on service access, provider capacity, service disruptions, and continuity 
of care.  

The question before the Committee should not only be, “Will this prevent fraud?” 

If we truly want Ohio to be a leading example of effective, efficient, and responsible 
oversight, the Committee should also ask: 

- Will this help people with disabilities live independently? 
- Will this preserve access to home and community-based services? 
- Will this strengthen or weaken the direct care workforce? 
- Will this protect privacy and dignity in people’s own homes? 
- Will this prevent unnecessary institutionalization? 
- Will this improve accountability without creating new barriers for the people 

Medicaid exists to serve? 

As currently written, I do not believe H.B. 795 adequately answers those questions. 

Ohio can and should address Medicaid fraud. But we must do so in a way that is targeted, 
proportionate, and informed by the people most affected by these services. Program 
integrity and community living should not be treated as competing goals. A well-designed 
system can protect public dollars while also protecting the rights, dignity, independence, 
and health of Ohioans with disabilities and older adults. 

I also want to address the suggestion that institutional care may be more effective than home 
and community-based services. The available data does not support treating institutions as 
the more effective default. In Ohio, the Health Policy Institute of Ohio reported that Medicaid 
spends approximately $12,000 less per enrollee for in-home care compared with 
institutional care, about 22% less per person. National Medicaid data show the same 
pattern: KFF found that Medicaid spending averaged $36,275 per person for people using 
HCBS compared with $47,279 per person for people using institutional long-term services 
and supports. HCBS waivers are also built around a cost-effectiveness standard, requiring 
states to demonstrate that waiver services do not exceed the cost of institutional care. 



But effectiveness is not only a budget question. Home and community-based services allow 
people with disabilities and older adults to live in their own homes, remain connected to 
family and community, work, attend school, make choices, and avoid unnecessary 
institutionalization. Under Olmstead and the ADA, unjustified institutionalization is a civil 
rights issue. A system is not more effective simply because people are easier to track, 
monitor, or contain in one setting. An effective system is one that provides the right services, 
in the right setting, with the right safeguards, while preserving independence, dignity, and 
community living. 

For these reasons, I respectfully urge the Committee to pause further action on H.B. 795 in 
its current form and work directly with the disability community, aging advocates, family 
caregivers, providers, and other stakeholders to develop a better approach. 

Thank you for your time and consideration. 

 

Respectfully submitted, 

Jeremy Morris 
Executive Director 
Ohio Statewide Independent Living Council  


