Members of the Ohio House Medicaid Committee:

My name is Dr. Nick Denton, and | 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 and the updated version of HB 795 introduces a provision that
fundamentally changes the stakes of this legislation through the effective elimination of paid family

caregiving.

1. This provision directly contradicts the strongest available evidence

The highest-quality research including randomized trials and large population studies shows that family
caregiving is not a vulnerability in Medicaid, but instead is one of its strongest assets as family caregiving
is associated with:

A) Lower hospitalizations and emergency visits

B) Reduced mortality risk (by up to 70%)

C) Fewer infections and complications

D) $770-$1,000 lower costs per month in populations using family caregivers

Eliminating paid family caregiving removes a proven, evidence-based cost-control strategy.

2. The consequence of similar legislation has been increased institutionalization and higher costs
When families cannot provide care, patients are moved into more expensive settings:

A) When home care access is reduced, hospitalizations, ER visits, and nursing home placement
increase
B) When properly supported, home care programs reduce institutional use and associated costs

This aligns with concerns raised in prior testimony that institutional care can cost Ohio Medicaid
significantly more per person than home-based services, rather than reducing costs

3. It will worsen the workforce crisis rather than solve it

Family caregivers have demonstrated dramatically higher retention (82% vs. 9% over three years),
providing to be the most stable and continuous care workforce available

Ohio is already experiencing a severe shortage of direct care workers that will be made worse by
prohibiting paid family caregiving, resulting in reliance on an already understaffed agency system that
increases the likelihood of unfilled shifts and care gaps



4. It introduces an equity issue that prior testimony raised but was not addressed
This provision disproportionately harms:

A) Low-income families, who rely on paid caregiving to avoid financial collapse seen in 31% of
families that are dropped from paid caregiving

B) Rural communities, where agency providers are scarce and many caregivers are forced to leave
the workforce entirely

C) Medically complex patients, where trust and continuity of care are critical for survival

Eliminating paid family caregiving does not eliminate care needs but instead shifts the burden onto
already vulnerable households.

5. The bill continues to target the wrong level of the system

While HB 795 expands surveillance into family homes, individual caregivers and the patients themselves,
evidence shows that the most effective fraud control strategies are provider-focused and audit-driven,
not broad surveillance systems that increase administrative burden.

At the same time, previous testimony highlighted major recoveries from corporate Medicaid contractors
despite the absence of equivalent oversight mechanisms in this bill

6. Evidence-based alternatives

The evidence suggests a more effective and balanced approach to address fraud while preserving paid
family caregiving would include:

A) Training requirements and quality monitoring for providers

B) Targeting high-risk provider behavior, not entire care models

C) Investment in audits and fraud control units, which have proven ROI
D) Fixing existing EVV infrastructure issues before expanding surveillance
E) Prioritizing continuity of care as a core outcome metric

Conclusions

| 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 began as a deeply flawed effort to protect Medicaid,
but the most recent provision risks undermining one of the program’s most effective, evidence-based
components in family caregiving. Eliminating it will increase costs, reduce access, destabilize the
workforce and place vulnerable Ohioans at greater risk

| respectfully urge the committee to vote “NO” on HB 795 and refocus on evidence-based, targeted
approaches to program integrity.



Thank you for your time and | am happy to answer any questions,

Nick Denton, PhD
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