Good Afternoon Chair Gross, Vice Chair Barhorst, Ranking Member Baker, and members of the
House Medicaid Committee:

My name is Katrice Williams, and I am the parent of a young, medically complex child. I
became a “Medical Mom” when I delivered my son, Gabriel, prematurely at 28 weeks’ gestation,
and he contracted a devastating E. coli infection in his hospital’s NICU. That infection resulted
in sepsis and brain meningitis, devastating over 50 percent of his brain tissue, and eventual
diagnoses of epilepsy, cerebral palsy, legal blindness, quadriplegia, and difficulty swallowing.
His survival is nothing short of a miracle — and a blessing. I see his life as valuable and full of
hope and opportunity.

Unfortunately, HB 795 would cut that opportunity short. I am strongly opposed to HB 795 and
the onerous administrative and bureaucratic burdens it would place on Home and Community-
Based Services (HCBS) Medicaid waiver providers, as well as other devastating changes it will
make to Ohio Medicaid.

Among the many changes to this bill, it would require parent caregivers of medically complex
adult children, who have lovingly taken care of their children for decades, to wear electronic
monitoring to their children’s medical appointments and therapies, just to verify in-home
services. This GPS tracking data could expose their personal information and be hacked by
foreign conspirators for their personal gain, much like our health insurance, local governments,
hospital and public-school data systems have been hacked, exploited, and used to target
individuals. It would require home health staff, who are already underpaid and underinsured, to
undergo additional electronic monitoring, too, disincentivizing them to come into a very short-
staffed field.

This bill will discourage nursing agencies, as well. It would place additional (and
uncompensated) administrative costs on nursing agencies and cause them to spend countless
dollars on ever changing Medicaid rules. As nursing agencies face higher compliance costs, they
will reduce nurses’ pay to compensate for the loss — or stop accepting Medicaid waivers
altogether. In a field that already has low pay and not enough pediatric nursing agencies, fewer
nurses will be available for my son. This will increase Gabriel’s wait time for nurses, reduce his
medically necessary care, and present worse outcomes for his health and development.

This bill will ensure there is an even greater projected loss to the nursing field than the
projected 108,000 unfilled nursing jobs in the next decade. Those unfilled positions mean
unfilled nursing hours for Gabriel.

I ask you to consider my testimony and stop this bill from harming medically complex babies
and children, who desperately need nurses, home health aides, and supportive family members.
Thank you again for the opportunity to submit my written testimony.

Respectfully submitted,

Katrice Williams
Mother of a Medically Complex Son



