
Chairman, Vice Chair, Ranking Member, and Members of the Committee:

My name is Brenda H. Tiffan, RN, BSN. I am a certified Independent Provider through Ohio 
Medicaid, a Direct Service Provider through the Ohio Department of Developmental Disabilities, 
and most importantly, the mother and primary caregiver of an adult daughter with a rare 
neuromuscular disorder.

I want to begin by making one thing clear: I fully support efforts to eliminate Medicaid fraud. I 
willingly comply with Electronic Visit Verification (EVV), provider certification requirements, 
annual training, documentation standards, and any reasonable safeguards designed to protect 
taxpayer dollars. Fraud harms the very individuals these programs are intended to serve.

However, I strongly oppose the substitute language in HB 795 that would prohibit family 
members from being paid caregivers for their disabled loved ones.

This change would have devastating consequences for my family and countless others across 
Ohio.

Our daughter, Nicole,  lives with a rare neuromuscular syndrome that includes periodic paralysis 
and a serious cardiac condition. Her abilities can change dramatically from day to day—and 
sometimes hour to hour. At times she functions with relative independence. At other times she 
becomes essentially quadriplegic and requires assistance with basic activities of daily living.

It took years for our family to obtain waiver services to help support Nicole’s care. Although we 
now receive some assistance from agency caregivers through a Level One Waiver, I remain her 
primary caregiver because agency staffing simply cannot provide the flexibility her condition 
requires. Care needs do not occur only during scheduled shifts. They arise unexpectedly and 
often require immediate intervention.

Recently, Nicole attempted to get out of bed and suddenly became completely paralyzed. She fell 
to the floor and was unable to move. Fortunately, she had enough strength to use her phone to 
call me for help.

This type of episode is not unusual for her condition. On that particular day, no waiver providers 
were available to respond. Had I not been there, the only option would have been to call 911. 
Instead, I was able to safely care for her and meet her needs until agency staff became available 
the following day.

As both a registered nurse and a parent caregiver, I can say with confidence that family-provided 
care is often the difference between a manageable situation at home and an avoidable medical 
crisis. Disabilities do not operate on schedules, and medical emergencies do not wait for the next 



caregiver shift. Family caregivers provide the immediate response that often prevents 
unnecessary emergency room visits, hospitalizations, and costly use of public resources.

Despite her significant disabilities, Nicole has worked incredibly hard to build a meaningful life. 
She earned a Master's degree in Clinical Mental Health Counseling and works part-time. These 
achievements were only possible because family caregivers provided the support necessary for 
her to attend classes, manage daily living tasks, and safely navigate the unpredictable nature of 
her medical condition.

The success story that policymakers often hope to see—a person with disabilities pursuing 
higher education, maintaining employment, and contributing to society—exists in our family 
because family caregiving fills the gaps that traditional services cannot.

Our family has also used compensation from caregiving services to obtain equipment and 
supports that improve safety and independence, including a Hoyer lift, floor lift, gait belt, walker, 
sit-to-stand device, adaptive clothing,a ramp to access home and adaptive footwear. These 
investments reduce injury risk, improve quality of life, and help keep our daughter safely in her 
home and community.

The reality is that my daughter will never be able to live completely independently. However, 
institutional care would be both inappropriate for her needs and far more expensive for Ohio 
taxpayers. Family caregiving allows her to remain safely at home, participate in her community, 
maintain employment, and live with dignity.

I respectfully ask you to vote against the substitute language in HB 795 that eliminates paid 
family caregiving. This proposal would not eliminate my daughter's need for care. It would 
simply remove the person most able and most available to provide it.

If family caregivers are excluded, many Ohioans with significant disabilities will face increased 
reliance on emergency services, greater risk of hospitalization, and in some cases unnecessary 
institutionalization. The cost will not disappear—it will simply be shifted elsewhere, while 
families and individuals with disabilities bear the burden.

Please preserve the ability of qualified family members to provide paid care while continuing to 
strengthen safeguards against fraud. Ohio families should not be forced to choose between 
keeping their loved ones safe at home and complying with a policy that ignores the realities of 
disability care.

Families like mine are not the problem. We are helping Ohio's most vulnerable citizens live 
safely, productively, and with dignity in their communities.

Thank you for your time and consideration.

Respectfully submitted,



Brenda H. Tiffan, RN, BSN 
Independent Provider, Ohio Medicaid 
Direct Service Provider, Ohio Department of Developmental Disabilities


