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Chair Gross, Vice Chair Barhorst, Ranking Member Brewer, and members of the House 
Medicaid Committee: 
 
Thank you for the opportunity to provide testimony in opposition to Sub. H.B. 795. 
 
My name is Alan Cochrun, and I am a live-in caregiver for a disabled Ohioan who relies on 
24-hour Home and Community-Based Services (HCBS) to live safely in their own home. I 
speak not only as a caregiver but as someone deeply committed to safeguarding the 
dignity, autonomy, and well-being of the person I care for every day. 
 
Disability is a natural part of life. It can aƯect any of us at any time, and every person will 
experience some level of disability during their lifetime. Supporting people with disabilities 
to live fully and independently in their communities reflects our shared humanity and 
respects their Constitutional rights. 
 
The consequences of inadequate community support are severe. When caregiving falls 
apart, many individuals are forced into nursing homes. Nursing facility care often results in 
a loss of independence, social isolation from family and community, and a reduced quality 
of life. Such institutional settings increase the risks of depression, loss of dignity, and 
especially serious health complications due to delays in receiving timely care. 
 
Placing someone who requires 24-hour assistance and cannot independently use a call 
button into a nursing facility fails to uphold Medicaid’s responsibility to protect the health 
and safety of individuals. Nursing facility care is also significantly more expensive for the 
state and taxpayers compared to home and community-based care. Yet, this bill’s focus on 
cost-saving through increased surveillance and restrictions risks pushing more Ohioans 
toward institutionalization. 
 
The discussion during the proponent hearing about eliminating Ohio’s waiver programs to 
reduce fraud is deeply concerning. It feels like discarding the entire system for fear of 
misuse - a metaphorical case of “throwing out the baby with the bathwater.” Furthermore, 
reducing the choice between community and institutional care to a simple cost 
comparison overlooks the broader, holistic health and well-being needs of individuals, 
which go far beyond medical expenses. 



 
Provisions in Sub. H.B. 795 such as expanded electronic monitoring, biometric verification, 
and, most troublingly, suspending payments based on mere suspicion of fraud, threaten to 
destabilize vital caregiving relationships. Suspending payments before full investigations 
are completed jeopardizes the financial security of caregivers. Many caregivers then face 
tough choices, such as reducing hours or discontinuing care altogether, leaving vulnerable 
individuals without the supports they desperately need. 
 
Additionally, the six-month moratorium on enrolling new providers worsens the already 
critical workforce shortage. When a caregiver leaves or becomes unavailable, replacing 
them can take months. Without accessible providers, individuals may face the 
heartbreaking choice between nursing home placement or going without essential care. 
 
Family caregivers, many of whom have sacrificed employment, income, and their own 
health to care for loved ones amid direct care workforce shortages, are unjustly burdened 
by the bill’s restrictive provisions. These caregivers preserve independence and help avoid 
costly institutional placements; they are not abusing the system. 
 
The daily work of live-in and family caregivers is about honoring the dignity and choice of 
the person they support. Sub. H.B. 795 risks turning caregiving into a system driven by fear, 
suspicion, and bureaucracy rather than trust, respect, and compassion. 
 
I urge this committee to amend the bill by removing provisions that expand intrusive 
surveillance, suspend payments prematurely without due process, impose barriers on live-
in and family caregivers, and exacerbate workforce shortages. Program integrity is vital, but 
it must never come at the cost of human dignity, financial security, or forcing individuals 
into institutional care. 
 
Disability is a natural part of the human experience. Supporting community living with 
adequate care is not a privilege or a mere budget item, it is a fundamental civil right. 
 
Thank you for your time and thoughtful consideration. 
 
Respectfully submitted, 
Kevin R. Cochrun 
Live-In Caregiver 
Fairborn, Ohio 


