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Chair Gross, Vice Chair Barhorst, Ranking Member Brewer, and members of the House 
Medicaid Committee, thank you for the opportunity to provide opponent testimony on Sub. 
H.B. 795.  

My name is Maria Matzik. I am a disabled Ohioan, a homeowner, a taxpayer, an employee, 
and a long-time disability rights advocate. Most importantly, I am someone who relies on 
Home and Community-Based Services (HCBS) to live safely and independently in my own 
home.  

I oppose Sub. H.B. 795 because it approaches Medicaid waiver services primarily through 
suspicion, surveillance, and fraud enforcement rather than through the purpose for which 
HCBS programs were created: to allow disabled people to live in our homes and 
communities rather than in institutions.  

Chair Gross, I was deeply disturbed by your statement questioning whether Ohio’s 
taxpayers would "suggest that more people go into long-term care" if home and 
community-based services cost more than institutional care. As a disabled Ohioan, and a 
taxpayer who relies on HCBS, I find that perspective dangerous and dehumanizing because 
it reduces a fundamental civil right to a budget calculation.  

What makes this particularly troubling is that you know our community. Over the years, you 
have heard testimony from disabled Ohioans, family caregivers, advocates, and Centers for 
Independent Living. You have listened to our stories and our experiences. You know that 
HCBS is not simply another government program. It is the reason many of us can live in our 
own homes, maintain employment, pay taxes, raise families, participate in our 
communities, and avoid unnecessary institutionalization.  

As elected oƯicials, you represent all Ohioans, including people with disabilities. We are 
not line items in a budget. We are not costs to be shifted from one system to another. We 
are citizens entitled to the same freedom, dignity, autonomy, and opportunities as 
everyone else.  

For generations, disabled people were placed in institutions because society believed 
segregation was more eƯicient, more practical, or more economical. The disability rights 
movement fought to change that injustice. The Supreme Court aƯirmed in Olmstead v. L.C. 



that unnecessary institutionalization is discrimination and that people with disabilities 
have the right to receive services in the most integrated setting appropriate to their needs.  

The Independent Living movement emerged in response to generations of 
institutionalization, segregation, censorship, and exclusion of people with disabilities. 
Disabled people fought for decades to secure legal protections that recognize our right to 
live in our communities, make our own choices, and participate fully in society. Laws such 
as the Americans with Disabilities Act and the Olmstead decision aƯirm that people with 
disabilities have the right to exist fully and visibly in public life.  

These protections were not given to us. They were won through advocacy by disabled 
people who refused to accept the belief that our lives belonged behind the walls of 
institutions. And for many, dying fighting for that belief!  

More than 180 years ago, Charles Dickens warned about the dangers of measuring human 
worth through economics. In A Christmas Carol, when confronted with the suƯering of 
poor and marginalized people, Ebenezer Scrooge argued that those who were struggling 
should simply go to institutions because society already paid for them. When told that 
many would rather die than be sent away, Scrooge replied that perhaps they should do so 
and "decrease the surplus population." I am reminded of this Rep. Gross, when I read 
your words, and I wonder if that is what this Committee, and legislators from the federal 
level down, are aiming for?  

The reason those words remain so powerful today is because they expose a mindset that 
values budgets more than people. They reveal what happens when human beings are 
viewed primarily as costs rather than as citizens.  

When policymakers publicly question whether disabled people should be forced to enter 
institutions because community living costs more, many disabled Ohioans hear echoes of 
that same dangerous mindset that some lives are worth less investment than others. We 
hear our freedom being ripped from us and weighed against a spreadsheet.  

The question should never be whether disabled people can be cared for more cheaply in a 
nursing facility. The question should be whether Ohio is committed to protecting the civil 
rights of disabled people. Community living is not a privilege that exists only when it saves 
money. It is not a luxury. It is a civil right.  

Any policy discussion that suggests that institutionalization is an acceptable solution when 
community supports become too expensive undermines decades of disability rights 
progress and sends a chilling message to disabled Ohioans that our freedom is negotiable.  



Additionally, I am deeply concerned that several provisions of Sub. H.B. 795 threaten that 
right. The bill significantly expands electronic monitoring and verification requirements 
across HCBS services, authorizes biometric verification methods such as fingerprint 
scanning and facial recognition for certain providers, and allows payment denials, 
suspensions, and recoupments tied to verification systems and allegations of fraud.  

Caregiving does not occur in a perfect world. Technology fails. GPS systems malfunction. 
Documentation errors happen. Data mismatches occur. Yet under this bill, those failures 
could jeopardize provider payments and ultimately threaten access to care.  

The bill also expands the definition of "credible allegation of fraud" while allowing provider 
payments and agreements to be suspended before allegations have been fully adjudicated. 
Fraud must be investigated and prosecuted when it occurs. However, allegations, 
automated system flags, billing anomalies, or documentation discrepancies should not 
result in disruptions to medically necessary services before due process protections have 
been exhausted.  

For waiver recipients, losing a caregiver is not an administrative inconvenience. It can mean 
missed medications, missed meals, unsafe transfers, missing work, hospitalization, 
institutionalization, or even death.  

I am also deeply concerned about the bill's six-month moratorium on the enrollment of 
new Medicaid providers. While proponents present this provision as a fraud prevention 
tool, it fails to recognize the reality facing disabled Ohioans today: we are already living 
through a severe workforce crisis.  

Across Ohio, waiver participants routinely wait months to find caregivers willing and 
available to provide services, and then several months more training and having that 
provider’s enrollment accepted my Medicaid and, in many cases now, the Managed Care 
Plan. Disabled individuals and families spend countless hours recruiting workers, training 
new providers, and trying to fill vacant shifts. Many of us are already going without needed 
care because there are simply not enough workers in the system.  

A six-month enrollment moratorium may sound administrative, but its real-world impact 
will be felt by disabled people waiting for care. During a moratorium, individuals who are 
willing to enter the workforce and provide needed services will be prevented from enrolling. 
Waiver participants who lose a provider may have no realistic way to replace them.  

A six-month provider enrollment moratorium does not stop disability, aging, illness, or the 
need for care. It simply stops people from entering the workforce needed to meet those 
needs.  



For someone who relies on daily assistance with bathing, dressing, eating, assistance with 
medications, transfers, ventilation support, and a laundry list of other activities of daily 
living, six months is not a short period of time. Six months without adequate staƯing can 
mean deteriorating health, preventable hospitalizations, nursing facility placement, loss of 
employment, loss of independence, and loss of life.  

The disability community has spent decades fighting to move away from institutional care 
and toward community-based services. Yet provisions such as enrollment moratoriums 
risk creating the very conditions that force people out of their homes and into more 
restrictive settings. If Ohio is serious about supporting community living, it should be 
expanding and strengthening the direct care workforce, not creating additional barriers that 
reduce the number of available caregivers. Again, I wonder if decreasing the surplus 
population is what this Committee, and legislators from the federal level down, are aiming 
for?  

I want this Committee to understand what workforce shortages and inadequate supports 
mean to disabled Ohioans. To attend today’s hearing, and to take part in the legislative 
process, I had to skip about 1/3 of my cares. My cares take 4 to 5 hours to complete. I do 
not have caregivers who can come in at 4 AM and get me ready to leave for what could be a 
two-hour drive before testifying. My caregivers have other jobs, family responsibilities and 
health conditions. Some are caring for their aging parents, or other individuals with 
disabilities. I had to rely on two paid caregivers and one unpaid caregiver to make this 
happen.  

The choice I often face is not between perfect options. It is between remaining active in my 
community while enduring significant challenges or remaining isolated and excluded from 
society and daily life. I choose community because community matters. I choose 
independence because independence matters. Most importantly, I “choose” because it is 
my “choice”.  

Without HCBS and caregiver supports, that choice disappears. I am equally disturbed by 
the rhetoric surrounding family caregivers that has emerged during discussions of Sub. 
H.B. 795. Statements suggesting that an adult who is paid through a Medicaid waiver 
program to care for a family member represents "waste" or "abuse" are dangerous, 
dehumanizing, and fundamentally misrepresent and devalue the reality facing Ohio 
families.  

Across Ohio, family caregivers are filling gaps created by a severe direct care workforce 
shortage. They are reducing work hours, leaving jobs, delaying retirement, and sacrificing 
their own financial security because there are not enough workers available to provide 



needed care. These families are not exploiting the system. They are preventing 
hospitalization, institutionalization, and far more costly interventions while helping loved 
ones remain safely in their homes and communities.  

The provisions in Sub. H.B. 795 that would allow the Ohio Department of Medicaid to 
require certain family caregivers to provide services through an agency demonstrate a 
troubling disconnect between policy proposals and the realities of Ohio's waiver programs. 
If a family caregiver is providing services as a Home Care Attendant, current Medicaid rules 
do not permit HCAs to work through agencies. The result will be the loss of caregivers 
without any realistic replacement available.  

What is most concerning is the broader narrative being advanced. Disabled people, aging 
adults, family caregivers, and HCBS providers are increasingly being portrayed as potential 
fraudsters rather than citizens exercising their right to live in the community.  

History repeatedly teaches us that societies become dangerous when they begin viewing 
certain groups of people primarily as costs, burdens, liabilities, or problems to be solved. 
Disabled people know this history well because we have lived it. We have been 
institutionalized, segregated, denied opportunities, hidden away, and told that our lives 
were worth less than others and that we were not fit to be in society.  

Fraud should be investigated and prosecuted when it exists. However, Ohio should reject 
policies and rhetoric that treat family caregiving as suspicious, community living as 
optional, and disabled people as financial liabilities. Public policy should be grounded in 
evidence, due process, and respect for human dignity.  

If Ohio loses family caregivers because of policies like these, many waiver recipients will 
not move to agencies. They will move to hospitals. They will move to nursing facilities. They 
will go without care altogether. And many will die.  

I need this committee to understand something clearly: for many disabled Ohioans, 
including me, these services are not optional. They are not conveniences. They are not 
luxuries. Without these services, I will die. That is not rhetoric. It is my reality!  

The decisions made in this room determine whether people like me can continue living in 
our homes, working, paying taxes, participating in our communities, and exercising the 
same rights enjoyed by every other Ohioan. HCBS is not merely a budget item. It is the 
infrastructure that makes community living possible.  

People with disabilities have value and worth. We have experienced oppression and 
exclusion, and we have fought for our right to live in the community with the supports we 
need. Disability is a natural part of the human experience. It can happen to anyone at any 



time. It will happen to all of you. Disability is the one minority group that anyone can join 
at any moment.  

Protecting program integrity is necessary, but it should never come at the expense of 
autonomy, dignity, due process, privacy, or the right to community living.  

I urge this committee to pause this process and significantly amend or remove the 
provisions that expand surveillance, increase burdens on family caregivers, suspend 
payments before findings are made, and extend monitoring requirements beyond what is 
necessary to protect program integrity and required by federal law.  

Disabled Ohioans should not lose their freedom because support services cost money. The 
purpose of HCBS is to ensure that people can live, work, contribute, and participate in their 
communities instead of being segregated in institutions.  

At its core, this bill is not about fraud prevention, technology, or administrative oversight. It 
is about whether Ohio will continue to honor the promise that disabled people have the 
right to live in our communities with dignity, autonomy, and the supports we need to 
survive. Throughout my testimony, I have described the realities that disabled Ohioans 
already face: caregiver shortages, unmet needs, exhaustion, barriers to participation, and 
the constant struggle to remain in our homes rather than institutions. Sub. H.B. 795 risks 
making those challenges worse while oƯering little assurance that it will prevent fraud.  

I urge you to remember that behind every waiver, every provider number, every audit, and 
every policy proposal is a human being whose health, independence, freedom, are at the 
mercy of the decisions made in this room. Please do not allow federal pressure, fear and 
suspicion to outweigh the civil rights, dignity, and humanity of your constituents, the 
disability community.  

Respectfully submitted,  

Maria A. Matzik Disability Rights Advocate  

Fairborn, Ohio 


