
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 Brian Woods and my son has very severe autism. He cannot speak. He cannot 
bathe himself. He cannot brush his teeth. He cannot wipe his bottom. He cannot prepare 
his meals. He cannot function in day services designed for people with autism. He cannot 
function in community settings. He needs someone to give him his medications throughout 
the day. He cannot survive without 24 hour close care. He has no concept of fear. He would 
walk or run right into traƯic. He has panic attacks. He has headaches when he is near wifi 
or a cell phone that has data turned on. He puts his hands on his ears, screams and runs.  

I am his DODD direct support provider. Per his budget, I am permitted to bill for 60 hours 
per week for personal care that I provide daily during all waking hours and standing by (light 
sleeping on the other side of the wall of his bedroom) all night. I have to have all of the 
same training and certifications as the professionals that work for the agencies, and I have 
to complete and maintain extensive documentation of everything I provide for him.  

We moved to the country in order to minimize his exposure to radio frequencies. We do not 
have wifi in our home, and we pay extra to the electric company to not have a wifi meter on 
our home. We have a land line telephone. Family members have gotten lost coming to our 
home because their Verizon phones stop working when they get about five miles from our 
home. I don’t think an EVV device will work in our home. And if it did, when would I sign in 
and out? I am almost always providing personal care for him. 

If I cannot care for him because I have to work in order to provide him a home, other 
caregivers (that don’t exits) would have to bill for 168 hours per week, and if it is an agency, 
the hourly rate is more than I am paid. I was a college professor. I cannot go back to work. 
There is no one else to take care of him. He cannot survive without 24 hour care. We cannot 
survive without an income. If Sub HB 795 passes, we have three options:  

1. Sell our home and be completely dependent on welfare, food stamps, subsidized 
housing and live poverty in the middle of a crime ridden city while he screams from 
all of the radio frequencies beaming through our tiny apartment. 

2. Commit him to an institution where he would be neglected and abused and maybe 
killed. 

3. Sell our home and move to another state that does not punish disabled people and 
their families after the state allows mostly foreign scammers to defraud the 
Medicaid system.   



The political scientist in me has to ask: Where is the legislative due process? Sub HB 795 
appears to be a solution looking for a problem. Why are the members of the Medicaid 
Committee not doing their due diligence? Who wrote Sub HB 795? Who benefits from Sub 
HB 795? Certainly not disabled people. Certainly not the taxpayers who will have to pay 
more than double for a company to provide care and to provide welfare benefits for families 
who are forced into poverty. Sub HB 795 would be a financial windfall for Sandata and 
companies that provide personal care services.  

Sub HB 795 also raises profound concerns under: 

1. The Americans with Disabilities Act; 

2. Section 504 of the Rehabilitation Act; 

3. Olmstead v. L.C. , 527 U.S. 581 (1999); 

4. Free choice and person-centered HCBS principles; 

5. ORC Section 5123.62: Rights of persons with a developmental disability 

6. Equal protection principles; and  

7. long-established federal policy recognizing family caregivers as essential to 
sustaining community-based long-term care systems. 

8. The federal government’s bipartisan RAISE Family Caregivers framework that 
explicitly recognizes family caregivers as the backbone of the long-term care system 
and warns that loss of family caregiving support increases institutionalization risk. 

When the Medicaid Committee was presented with some information suggesting that 
some of the funds earmarked for people like my son was stolen through fraud, it should 
have first gathered evidence through its legislative powers, and then, draft legislation that 
could actually address the real problems. The General Assembly has legislative oversight 
of the Department of Medicaid and subpoena power. The Medicaid Committee has the 
power to compel the state agencies and anyone else to produce all relevant evidence of 
Medicaid fraud. None of this was done. Sub HB 795 was just pulled out of a drawer without 
any consideration of any relevant evidence regarding problems that Sub HB 795 claims to 
resolve. And then, the most oƯensive language was added after proponent testimony and 
right before opponent testimony that was prepared by disabled people and their families 
without knowing the most oƯensive language.  

And the chair of the committee suggesting that more people need to be institutionalized 
instead of being cared for by loving family in their own home. As though she is the 
Höherwertige and my son is Minderwertige and Lebensunwertes Leben. 



Shame on all of you for not doing your jobs! Shame on all of you for bowing to special 
interests! Shame on all of you for blaming and punishing the actual victims of Medicaid 
fraud!  If you do not do your jobs and fix this, your political careers are over. Maybe that is 
the plan; to trick Republicans into committing political suicide. 

 


