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

Thank you for the opportunity to provide testimony regarding potential changes to Ohio's 
home health care, Electronic Visit Verification (EVV), Medicaid, and family caregiver 
policies. 

My name is Amy Clawson, and I am the mother and legal guardian of my 29-year-old son, 
Tim. I am writing not only as a caregiver, but as someone who has spent nearly three 
decades navigating Ohio's disability service systems while working every day to ensure my 
son can live a meaningful life in his community. 

Tim has severe cerebral palsy and requires assistance with every aspect of daily living. 
Despite his significant physical disabilities, he is a bright, funny, resilient young man who 
contributes greatly to our family and community. He relies on specialized equipment and 
supports to maximize his independence, including a power wheelchair, a communication 
device, a customized vehicle, a ceiling lift system, a custom bed, and numerous home 
accessibility modifications. 

Tim's medical needs are complex. He has muscle contractures, a feeding tube, spinal 
fusion with resulting torticollis, requires twelve medications, and receives care from more 
than a dozen specialists and therapists. His health and safety depend on a reliable team of 
trained caregivers. 

For more than eighteen years, I have personally recruited, trained, scheduled, and 
managed direct care staff. Finding and retaining qualified caregivers has become 
increasingly difficult. Many leave after a short time due to the physical demands of the 
work and the emotional stress associated with supporting individuals with significant and 
complex needs. Ohio is already experiencing a direct care workforce crisis, and policies 
that further restrict the caregiver pool will only worsen the situation for families like mine. 

As Tim has grown older, larger, and more medically complex, maintaining a stable care 
team has become even more challenging. My husband and I remain his primary caregivers, 
but we are aging. We worry constantly about what will happen when we are no longer 
physically capable of meeting all of his needs. 

The possibility of Tim being forced into an institution because adequate community 
supports are unavailable is heartbreaking. It is also unnecessary. 

 



Through Ohio Medicaid and the Individual Options (IO) Waiver, Tim has been able to 
remain in our family home and participate in his community. These supports are not 
luxuries. They are the foundation that allows him to live with dignity, maintain 
relationships, and experience the same opportunities that most Ohio taxpayers take for 
granted. 

For decades, Ohio and the nation have intentionally moved away from institutionalizing 
people with disabilities because experience and research have shown that individuals 
achieve better outcomes when they receive services in their homes and communities. 
Home and Community-Based Services (HCBS) are more person-centered, often more 
cost-effective, and provide opportunities for individuals to remain connected to family, 
friends, employment, and community life. 

It is also important to consider the actual costs associated with institutional care versus 
Home and Community-Based Services. While exact costs vary depending on an 
individual's needs, Ohio has historically invested significant resources in operating 
institutions, including facility maintenance, administration, medical infrastructure, and 
staffing. Community-based services often leverage natural supports from family, friends, 
and local communities while allowing individuals to remain productive, engaged, and 
connected. When hospitalizations, crisis interventions, transportation, facility overhead, 
and the loss of natural supports are considered, the assumption that institutional care is 
automatically less expensive is often inaccurate. More importantly, the measure of 
success should not be based solely on cost, but on outcomes, quality of life, personal 
dignity, and an individual's right to live in the least restrictive setting possible. 

Discussions about Medicaid spending should never be reduced to a simple "cost per day" 
comparison between institutional and community-based care. We are talking about real 
people whose lives, relationships, and dignity are directly impacted by policy decisions. 

Families throughout Ohio already provide extraordinary amounts of unpaid caregiving, 
transportation, care coordination, advocacy, and supervision. These efforts save the state 
millions of dollars annually while helping loved ones avoid costly hospitalizations, crises, 
and institutional placements. 

I recognize the importance of identifying fraud and misuse within any public program. 
Taxpayer dollars should be protected, and individuals who intentionally abuse the system 
should be held accountable. However, broad allegations of widespread fraud should not 
be used to justify policies that harm individuals with disabilities who legitimately rely on 
Medicaid services. 

My son is not committing fraud. Thousands of Ohioans with disabilities and their caregivers 
are not committing fraud. They should not be punished because a small number of bad 
actors may exist within a large system. 

 



Ohio can strengthen oversight while simultaneously protecting access to critical services. 
These goals are not mutually exclusive. 

Without the ability to recruit and hire (due to the freeze) new qualified independent 
providers and direct care workers, individuals like Tim face a very real risk of losing the 
supports that keep them healthy, safe, and integrated in their communities. The current 
workforce shortage already threatens access to care. Any freeze, moratorium, or 
restriction on new providers will only deepen that crisis. 

I also urge the Committee to be cautious about rhetoric suggesting that Medicaid fraud is 
widespread throughout the disability services system. Such statements create fear among 
taxpayers and can unfairly stigmatize people with disabilities, their families, direct support 
professionals, independent providers, and agencies that are working hard every day to 
provide quality care. While fraud should absolutely be investigated and addressed, a few 
bad actors should not be used to characterize an entire system or justify policies that 
place vulnerable Ohioans at risk. 

Policy decisions that affect the health, safety, and independence of Ohioans with 
disabilities should be based on verified findings, transparent data, and due process rather 
than estimates or assumptions that have not yet been substantiated through completed 
investigations. 

Recommendations for Consideration 

I respectfully urge the Committee to consider the following: 

 Lift any moratorium or freeze on new providers, particularly for individuals with 
significant medical, physical, and behavioral support needs. 

 Address fraud through targeted investigations and oversight rather than broad 
restrictions that affect all Medicaid recipients and providers. 

 Increase transparency regarding fraud findings before implementing policies that 
limit services or provider participation. 

 Recognize that Ohio is already experiencing a severe direct care workforce shortage 
and avoid policies that further reduce the available caregiver pool. 

 Preserve individuals' privacy and autonomy by avoiding unnecessary or overly 
intrusive tracking requirements that are not supported by evidence. 

 Continue supporting independent providers who often fill critical service gaps when 
traditional agencies cannot meet staffing needs. 

 Ensure that discussions about Medicaid include the voices of people with 
disabilities and their families who live with the consequences of these policy 
decisions every day. 

 Reject harmful narratives suggesting that family caregivers are simply being paid to 
"spend time" with loved ones. Providing hands-on care for individuals with 
significant disabilities is skilled, demanding work that requires training, 
commitment, and accountability. 



 Recognize that forcing individuals into institutional settings is neither a humane nor 
fiscally responsible solution to workforce shortages or budget concerns. 

Conclusion 

My family is grateful for the support Ohio Medicaid and the waiver system have provided 
over the years. Those supports have allowed Tim to live a life filled with family, friendships, 
purpose, and dignity. 

Ohio's disability system should be designed to identify and address fraud without 
jeopardizing the health, safety, and independence of thousands of individuals who rely on 
these services appropriately and responsibly. We can protect taxpayer dollars while still 
protecting Ohioans with disabilities and the families who support them every day. 

I respectfully ask you to support policies that strengthen Home and Community-Based 
Services rather than weaken them. Ohio families need solutions that expand access to 
care, support the workforce, and protect the rights of people with disabilities to live in their 
communities. 

Most importantly, I ask that policymakers view these issues through the lens of the 
individuals whose lives are directly affected. Behind every policy discussion is a 
person like Tim—a son, daughter, neighbor, friend, or family member whose future 
depends on the decisions made in this room/by this committee. 

Thank you for your time and consideration. I would welcome the opportunity to answer any 
questions and invite members of the Committee to visit our home, meet Tim, and see 
firsthand how community-based services, along with home health care providers, work 
well to make independent living possible. 

 

Respectfully submitted, 

 

Amy Clawson 

Mother and Guardian 

Walton Hills, Ohio 

513-617-6272 

clawsonamy09@gmail.com 


