6/5/2026

Chairwoman Gross and Members of the House Medicaid Committee,

I ' would like to include my daughter's and my story. I had lost my job with
another individual T was caring for, due to his family re-enrolling him back into
school. T was unable to find any other individuals needing a provider during the
hours I was able work. I have a time span I have to work with because I also have g
32-yr old special needs daughter, who requires 24/7 care & supervision. I can only
work hours that she is attending her ADS, because it is only her and me. When I
was unable to find another individual to be a provider for, I proceeded looking for
other work. I contacted our county board and was informed there were no
providers that could take on the hours needed to care for my daughter, and at that
time she only had the Level one waiver that allowed her 5 hours a week. This made
it impossible for me to obtain a different job. After a long fight with our county
board and a meeting with the Director of DODD (at the time, Mr. Davis) we
achieved her an IO waiver. But there still was the problem of no providers to cover
the hours needed. With the help of Mr. Davis and a DODD panel, including a
MEDICAID representative, we were able to start Ohio Shared Living. This has
helped us tremendously. Not only am I able to receive a pay check to provide her
with a safe home, I am able to provide the care and supervision she needs and
know she is being taken care of safely, (which is what my daughter wanted and
chose, with her free choice of provider). This also doesn’t account for what this
will do to my daughter’s (and probably every other affected individual’s) mental
health. My daughter is very attached to me; I am literally her world. Even when
she visit’s other family and friends that she is close to, she repeats the whole time
“when will my mom be here?”, or “my mom coming to get me”. she becomes very
anxious. If she is forced to have a stranger or strangers come into our home, and
take over what I do for her, there are no doubts she would have anxiety attacks
and regression.

I would like to add that Ohio Shared Living has to be the least possible
service to defraud. We live together, are together all the time. It would be VERY
unlikely that an OSL provider could bill for more time a day than they are given,
since we are given a daily rate, not hourly.

If this bill passes and bans family member caregivers, there will be NO
ONE to care for her if I have to return to out of home work without a provider to
cover the hours. The freeze on new applications for providers is not helping either,



this ensures the number of providers available to cover all the individuals and the
hours will not increase. It is just my daughter and myself in our home, there is no
one else. Please don't allow this to happen. There are so many individuals who are

in the same type of situations, this will destroy Ohio’s Home & Comminty Based
Services system.

If this bill passes and prohibits paid family member care, there will
undoubtably be results of homelessness, abuse, and death. As a paid family care
provider, I know that the rates [ am being paid are well below the amount that an
agency or an ICF would be paid, I have done some research and have seen the rate
differences. For other providers to come in and cover my daughter’s 24/7 care and
supervision (because [ am not required by law to provide any natural supports) it
would need to be completed as HPC. My daughter’s 24/7 care at her Level of
Care Rate for Home Personal Care and On Site On Call would total at $609.92 a
DAY for Independent Providers, and $716.48 a DAY for Agencies. I have also
looked up the going rates for ICF ’s, these are ranging $31 8.34/day — $820.24/day.
The differences in these numbers vs. the daily rate I am paid of $147.87, are
HUGE.

This gives us yearly totals of;
Family member with Ohio Shared Living - $ 53,824.68

HPC with numerous IP’s -$222,620.80
HPC with and Agency - $261,515.20
ICF ranges from - $ 116,376.60 to $299,387.60

Please explain to me how this is saving money for Ohio. Then we still have
the fact that there are still not enough providers to cover all the individuals and
hours of over 7000 people that will be uncared for if this is allowed to pass. Please
reconsider removing the section banning paid family caregivers for HB795.

Sincerely,
Merrilee A Salsberry



