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Thank you Chairman Gross, Vice Chairman Barhorst, Ranking Member 
Baker, and Members of the House Medicaid Committee for the opportunity 
to provide written testimony in opposition of HB 795 Shield Act. My name is 
Annie Crane. I am paid parent caregiver for my 9 year old, medically 
complex, disabled daughter through her Medicaid Home & Community 
Waiver. Additionally, my mother, a retired nurse, is a paid caregiver for my 
daughter. I want to share the process of how I become a paid parent 
caregiver. After listening to the testimony last week, I want to help clear 
some misconceptions about the oversight for paid parent caregivers.

I became a paid parent caregiver in 2024 after Ohio permanently ruled that 
parents with minor disabled children could be paid through the Medicaid 
Waiver Program. My daughter has a host of medical diagnoses, Intellectual 
Disability and severe self injury behaviors due to missing the corpus 
callosum in her brain. She will need 24 hour, 1:1 support the rest of her life. 

In 2024, my daughter had a feeding tube placed to receive all of her daily 
nutrition, strict GI medication regiment, and fluids. This was after years of 
struggling with weight gain, and meeting nutritional goals. Her needs now 
require nurse delegation when we hire providers. To be frank, this makes it 
extremely difficult to find appropriately skilled providers, who mesh with our 
family and my daughter, in an overall small pool of candidates. To bridge 
the gap, while we searched for an outside provider, I went through the 
process to become a paid parent caregiver for my daughter. 

The process to became a paid parent caregiver for a minor child is tedious, 
daunting, and lengthy. I started the process in the month of March and 
could finally clock in for my first shift in the month of September. Before I 
could start the process to on board through a provider agency, I had to 
provide documentation of all the places I’d posted our provider job 
description, how many people I interviewed or had an informational phone 
call, etc to prove I was a provider of last resort. Our Franklin County Board 
of DD Service Coordinator had to post our provider ad on their internal 
system for 10-14 days. I then essentially had to “prove” my daughter had 



“extraordinary” needs beyond that of typical children. A waiver department 
employee at FCBDD and our service coordinator conducted a site visit with 
my daughter and I present. They completed the Extraordinary Care 
Assessment to determine if my daughter met the threshold of care needed 
for me to become a provider. Then, I had to wait to see if my provider 
search documentation and my daughter’s assessment got approved by the 
State for me to become a paid provider.

After I was approved, I had to find an agency who onboarded parent 
providers. Below is bullets of my onboarding process:

-Initial paperwork agency paperwork
-Copies of my driver’s license, social security card, and high school or 
college transcript. (Basically documentation for the agency to complete the 
I-9 form.)
-Fingerprints, drug test, and background check.
-8 hours of DODD online training
-Additional 4 hours of new hire training from the agency
-CPR initial or renewal training
-Parents living in the same household are exempt from the Med 
Certification (additional 12 hours of training) for my daughter’s gtube.

Once all of this was completed, I could clock in and be paid. As a paid 
parent caregiver, I clock in and out, document which of her outcomes in her 
ISP were completed, document medication given, and notes over what 
occurred during the shift. I have to document if there are any major and 
unusual events while I’ve clocked in. I also was GPS tracked until my 
exemption form was approved by the State for living in the same 
household. There was a form for the exemption as well as another copy of 
my driver’s license.

There is additional oversight by our FCBDD Service Coordinator. I have 30 
day phone calls to document updates on our provider search and then 
every 60 days, he makes a site visit when my daughter is home. He reports 
all of these updates to the State. As a paid parent caregiver, I have more 
oversight then a non parent caregiver. I have the same onboarding process 
through the agency and the same documentation expectations. 



To close, I whole heartily oppose the elimination of paid family caregivers. 
They are a lifeline in the disability community. They are doing difficult, 
thankless work because they love their family member. Many, like myself, 
have left careers to ensure their loved one has the care they deserve.

Thank you for your time and consideration.


