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Chairwoman Gross, Vice Chair Barhorst, Ranking Member Baker, and members of the 

committee:  

I appreciate the opportunity to provide written testimony in opposition to House Bill 795. My 

name is Jacqueline McNeill, and I am the single mother of a 8-year-old daughter with significant 

disabilities and many complex care needs. I also serve as her paid parent provider through Ohio’s 

Medicaid waiver system.  

In 2021, I adopted my daughter at 3-years-old, from an orphanage in India. T. was born with a 

rare congenital orthopedic impairment causing her to have a total absence of all four limbs. She 

came home medically and physically on death’s doorstep. She was wearing 0-3 month clothing. 

It took days in the critical care unit with a feeding tube at Nationwide Children’s Hospital in 

Columbus, Ohio, to get her stomach to hold 3ml of feeding formula over three hours without 

being physically sick due to a too full belly. That is 1 ml per hour!  

T. has worked diligently alongside me and a slew of medical and therapeutic professionals to 

overcome her early adverse experiences. She is now a thriving 8-year-old, weighing in at 26 lbs. 

The past 5 years, T. has received consistent PT/OT/SLP/Mental Health/Medical services to 

attend to her therapeutic, medical, and social-emotional needs. There are many. But she is 

deserving just as you or I would be in having needs met, by nature of her basic humanity.  

My daughter requires extensive daily support that extends well beyond the responsibilities of 

typical parenting. Her needs include 14 plus therapy and medical appointments weekly, sporadic 

specialist appointments throughout the month (some requiring 5 hours of driving in one day to 

see appropriate specialists in her area of need), behavioral supports for diagnosed C-PTSD, 

multiple anxiety disorders, profound hearing loss, orthopedic impairments and associated 

therapeutic needs, developmental and cognitive delays, and relative safety measures to simply 

experience daily living. These supports are required throughout the day and often through the 

night, making it difficult or impossible to maintain traditional employment outside the home. 

Especially as a single mother and the sole provider of our family unit.  

The paid parent provider program has allowed my daughter to remain safely in her home and 

community while receiving consistent trauma-informed care from the person who knows her 

needs most completely. It has helped our family avoid more costly alternatives, such as 

institutional care, repeated hospitalizations, or use of frequent emergency services.  



As both a parent and provider, I am deeply concerned that House Bill 795 could negatively 

impact families like mine. The proposed changes threaten the stability of care that many children 

with disabilities rely upon every day. For families already navigating complex medical, 

developmental, and behavioral challenges, reducing access to paid parent/family caregiving 

would create significant financial hardship and could jeopardize the health and safety of 

vulnerable children and disabled adults.  

In our family’s case, removing this provision would force my family into a level of poverty that 

is avoidable. The reality is the mere $18hr I am paid for my daughter’s care just barely covers 

our monthly expenses. Around the country gas, food, and home expenses have risen 

astronomically for families in my financial bracket–without any compensation to my hourly 

income. The other reality is that there is already a severe shortage of direct support professionals 

and home health workers. In over two years not one person has applied to even be interviewed 

for my daughter’s case. Even person’s I or her SSA have reached out to declined “due to her 

severe needs and not being paid enough.” Without the paid parent provider option, many families 

would face impossible choices between meeting their child’s needs and maintaining any level of 

financial stability.  

The services I provide 24/7 for her are not simply parental responsibilities; they involve 

specialized care tasks that require training, CONSTANT vigilance, and a substantial time 

commitment. The compensation received through the waiver program recognizes the skilled care 

being provided that helps keep families together while supporting children in the least restrictive 

and most cost-effective environment.  

I respectfully urge this committee to oppose House Bill 795 and preserve the ability of parents to 

serve as paid caregivers for their children when appropriate under Ohio’s Medicaid Waiver 

programs.  

Thank you for your time, consideration, and commitment to Ohio’s children and families.  

Sincerely,  

Jacqueline McNeill  

University Heights, Ohio 


