
Testimony Requesting Immediate Removal of the
Independent Provider Moratorium

Chairperson and Members of the Committee
RE: House Bill 795

My name is Francine Ris, and I am the parent and legal guardian of my adult daughter, Amanda
Fleming, who receives services through the Ohio Department of Developmental Disabilities.

I am here today to urge the members of the committee to immediately rescind the six-month
moratorium on new Independent Provider enrollment that took effect on May 14, 2026.

The decision was implemented without advance notice to families who depend on Independent
Providers to maintain essential supports. Families were given no opportunity to prepare for the
change, recruit backup staff, or understand how staffing needs would be met during the moratorium
period.

For families like mine, efforts to address Medicaid fraud or strengthen program oversight should not
come at the expense of individuals who depend on these services every day. The current
moratorium creates real risks to health, safety, and continuity of care for people with complex care
needs.

Amanda has significant support needs and depends on a carefully selected team of caregivers
whom I recruit, train, schedule, and supervise to provide the support she requires every day, 24
hours a day, 7 days a week. These supports are essential to her health, safety, and quality of life.
The goal of our service system should be to help individuals with developmental disabilities thrive,
not merely survive.

Like many families, we already face ongoing workforce challenges. Finding qualified, reliable
caregivers is difficult even under normal circumstances. A six-month freeze on new provider
enrollment eliminates one of the few tools families have to respond when staffing crises occur.

If one of my daughter's current caregivers resigns, becomes ill, moves away, retires, or experiences
a family emergency, I may have no way to replace that person. Families cannot assume that a
qualified replacement provider is readily available when a staffing vacancy occurs. The ability to
recruit and enroll a new Independent Provider is often essential to maintaining continuity of care.

The timing of this action is especially concerning. Caregiving needs do not pause for six months.
Providers leave unexpectedly for many reasons. When that happens, families need the ability to
recruit and enroll qualified replacement staff immediately. Under the current moratorium, that option
has been removed.

Another concern is that this moratorium appears to assume there is an existing workforce available
to meet individuals' needs. In my experience, that is simply not the case.

While the number of enrolled Independent Providers has grown in recent years, enrollment figures
alone do not necessarily reflect the workforce that is actually available to provide support. Some
enrolled providers have not billed for services in extended periods of time and may no longer be
actively supporting individuals.

For families seeking support, the relevant question is not how many providers are enrolled on
paper. The relevant question is how many providers are actively available, willing, and qualified to
meet an individual's needs. For those of us supporting individuals with complex or around-the-clock
care needs, the practical workforce is often much smaller than enrollment statistics suggest.



My daughter requires 24-hour support. Over the past 30 years, I have recruited, trained, and
supervised numerous independent providers. During that entire time, only two individuals who were
already certified Independent Providers completed Mandy's specialized training and then worked
one day before deciding the position was not a good fit. And only one agency was willing to serve
Amanda in the last several years. They sent only one person to interview and that individual was
clearly not qualified.

Mandy currently has eight Independent Providers. Three have remained with her for 12 years, and
another has provided support for six years.

These long-term relationships demonstrate that when families are able to identify and recruit the
right people, Independent Provider arrangements can be remarkably stable. My experience has not
been one of constant turnover. It has been one of building and maintaining a dedicated support
team over many years.

My daughter's need for support does not change because of a State policy. She requires
assistance every day, every night, and every weekend. The current moratorium assumes that
existing providers will remain available, but families know that life happens. Caregivers move, retire,
become ill, change jobs, or experience family emergencies. When that occurs, families need the
ability to recruit and enroll a replacement provider immediately. The current moratorium removes
that safeguard and leaves individuals with disabilities vulnerable to service interruptions through no
fault of their own.

The larger challenge has never been retaining qualified providers. The larger challenge has been
finding people who are both willing and qualified to support an individual with significant and lifelong
support needs.

Despite growth in enrollment numbers, the available provider pool has not been an adequate
solution for many individuals with significant support needs.

Many providers are not interested in positions that involve complex needs, overnight coverage,
long-term commitment, or intensive caregiving responsibilities. As a result, finding appropriate
support can be extremely difficult.

When a qualified Independent Provider is identified, recruited, and willing to serve, the State should
facilitate that connection—not prevent it. The current moratorium blocks families from bringing new
providers into the system when they are needed most.

If the Department believes some temporary limitation on new enrollments is necessary, there
should at minimum be an exception process for individuals who have an immediate staffing need.
Prior to the moratorium, DODD had a process that allowed individuals with urgent provider needs to
receive expedited enrollment consideration when appropriate documentation was submitted by the
Service and Support Administrator (SSA). A similar process could be used during any temporary
enrollment restriction to ensure that individuals are not left without essential supports while broader
administrative concerns are addressed.

The result of this moratorium is predictable: families will be forced into crisis situations, unpaid
caregiving demands will increase, and some individuals may face unnecessary hospitalization,
institutional placement, or placement in agency-operated homes that do not reflect their
preferences or needs.

Policies should be designed around the needs of individuals receiving services, not around
assumptions that a sufficient workforce already exists.

As the person responsible for coordinating my daughter's care every day, I cannot guarantee her



health and safety if I am prohibited from replacing a caregiver who leaves. No family should be
placed in that position.

The moratorium is already creating uncertainty and fear among families who are responsible for
ensuring the health and safety of loved ones with disabilities. Rather than protecting individuals, it
increases the risk of service disruptions and crises.

I respectfully request that the Department immediately lift the moratorium. At a minimum, I urge the
Department to immediately reinstate an expedited enrollment pathway for individuals facing a
staffing crisis while working toward lifting the moratorium entirely.

When a caregiver leaves, the need for support does not stop for six months. Neither should our
ability to find someone to provide it.

Thank you for your time and consideration.

Respectfully submitted,

Francine Ris
Parent and Guardian of Amanda Fleming
Cincinnati, Ohio


