
My name is Brenda Canada and I am a Licensed Professional Clinical Counselor in the State of Ohio. I am 
also the guardian of my disabled adult niece who lives with me through Shared Living and the Waiver 
One through Medicaid. 
My nieces parents are both deceased. My niece was born with a genetic disorder and lost her sight due 
to the condition about 9 years ago. She is non-communicative and requires 24/7 care. There are no 
facilities for her to live in. There are no in home care organizations who can provide daily care for her 
needs. I am the only one who understands her and can care for her. If she was in a facility, there would 
be no way for her to tell me if there were any issues. She could be abused and she would not be able to 
tell us.  
Fraud in Medicaid is real as my previous employer tried to get me to submit fraudulent claims. I refused 
as far as I could, until they told me I had to submit 28 claims a month, and then I had to quit my job and 
start my private practice. I work from home which allows me to care for my niece, but many times I have 
to not see clients to meet her needs of taking her to doctor appointments, surgeries, and follow ups. I 
lose money every time this happens, which is on an almost weekly basis.  
The state is taking away services from the people who are truthful and are the only ones who can care 
for our family members. You could be paying $100,000 a month for a facility to care for one of the 
disabled adults. The low pay we receive is nothing compared to that per person.  
We are audited by the Department of Developmental Disabilities on a quarterly basis, as well as a yearly 
audit by the State Board. They would be the ones to find the fraud and they are not finding it because we 
are not the fraudsters.  
Stop generalizing all Medicaid recipients. In my profession, I can clearly see the fraud and I quit my job 
to not be involved. The fraud is on a larger scale, not in personal homes where family cares for family. 
Dr. Nick Denton stated it the best and I include his post below. 
 
Members of the Ohio House Medicaid Committee: 
My name is Dr. Nick Denton, and I am a teaching professor at The Ohio State University College of 
Pharmacy, where my research focuses on pharmacy education including barriers to care among 
underserved populations (though my thoughts today are my own). 
Let me begin by acknowledging a point of agreement: Medicaid fraud is real, and protecting public 
resources is essential. Fraud undermines trust, diverts funds, and harms the very patients this program 
is designed to serve, however, the evidence is clear that how we pursue program integrity matters just 
as much as whether we pursue it. 
1. Evidence shows not all integrity strategies are equal 
High-quality research demonstrates that fraud-focused, provider-targeted enforcement such as audits 
and fraud control units can improve efficiency without harming patient care. 
But in contrast, when policies introduce burdensome verification systems, automation, or rigid 
administrative requirements, they frequently lead to: 
• Loss of access to care 
• Disruptions in continuity 
• Disproportionate harm to vulnerable populations 
This distinction between integrity strategies is critical for maintaining health outcomes in our most 
vulnerable Ohioans. 
2. HB 795 risks shifting burden onto patients and frontline providers 
While HB 795 is framed as targeting fraud, many of its core mechanisms such as mandatory GPS 
tracking, “Condition of payment” verification requirements, and algorithmic anomaly detection 
functionally shift the burden of compliance onto frontline providers and indirectly onto patients. 
Evidence shows these types of systems can: 
• Disenroll or disrupt care for eligible individuals due to administrative barriers, not fraud 
• Delay or prevent services, leading to increased emergency department use and fragmented care 
• Disproportionately affect rural patients, older adults, and those without reliable digital access 
Importantly, these harms are not theoretical but instead have been repeatedly observed in Medicaid 
programs across the country. 



3. Increased enforcement pressure can reduce provider participation 
We must also consider the workforce impact as research shows that intensifying regulatory oversight 
can lead to provider exit, reduced participation, and reduced service availability, especially in high-need 
areas. At a time when Ohioans are already facing shortages in home health workers, behavioral health 
providers, and rural healthcare access: this bill risks shrinking the very network Medicaid depends on. 
4. Technology-driven surveillance introduces new risks 
The bill’s reliance on GPS tracking and advanced analytics raises important concerns as we have seen: 
• False positives in fraud detection can penalize legitimate providers 
• Algorithmic systems disproportionately misclassify vulnerable populations 
• Administrative “efficiency” gains are often offset by cost shifting to hospitals and communities 
In fact, studies show that these types of systems can act as a “cost-transfer mechanism,” pushing costs 
from Medicaid onto emergency departments and safety-net providers. This does not eliminate cost, but 
instead it simply moves it toward providers. 
5. We can strengthen integrity without harming access 
There are better paths forward that align with both fiscal responsibility and patient-centered care: 
A) Investing in provider-focused fraud enforcement (audits, fraud control units with strong ROI) 
B) Using targeted analytics with human oversight, not rigid automation 
C) Reducing administrative burden on patients and providers, not increasing it 
D) Partnering with community organizations to improve compliance and reporting 
E) Designing systems that prioritize continuity of care as a core metric of success 
These approaches improve integrity without sacrificing access, equity, or health outcomes. 
Conclusions 
In closing, I urge the committee to recognize that program integrity and patient access are not opposing 
goals, but poorly designed policies can make them so. HB 795, as written, risks undermining access for 
the very populations Medicaid exists to serve, while creating new inefficiencies and unintended 
consequences. 
Thank you for your time and I am happy to answer any questions, 
Nick Denton, PhD 
 
Please contact me for further conversation as I not only represent my niece and family, but I advocate 
for my clients as well. I have written various politicians at the local, state, and federal level. I have been 
contacted by a few of them and will be pursuing advocacy for my niece and others.  
Do not progress further without coming into our homes and meeting with us personally. Truly see what 
happens on a daily basis and then determine whether we should lose the only support we get from the 
state because no one else can or will step up to help. 
 
Brenda Canada, Licensed Professional Clinical Counselor -SUPV 
 
abundanthopecounseling@yahoo.com 
419-388-9216 
315 Murbach Street 
Archbold, OH 43502 
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