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Chair Gross, Vice Chair Barhorst, Ranking Member Baker, and members of the House Medicaid Committee, 

thank you for the opportunity to provide comments on House Bill 795, the Ohio Medicaid Program Integrity 

and Fraud Prevention Act. Today I write on behalf of the Ohio Alliance of Recovery Providers (OARP), where I 

serve as President. OARP represents addiction treatment providers across the state, all certified by the Ohio 

Department of Behavioral Health. Our mission is to expand access to treatment and develop a comprehensive 

recovery-oriented system of care for all Ohioans. 

 

While we respect the serious challenge of rooting out fraud, waste, and abuse within a system as large as 

Medicaid, and we agree with the spirit of HB 795, we want to caution the committee members on a specific 

provision recently added to the substitute bill: requiring Medicaid to impose a prior authorization requirement 

on all therapeutic behavioral services (ORC 5164.12). Something you may not be aware of is that for the past 

several months, mental and behavioral health providers, Ohio’s managed care organizations, and the 

Department of Medicaid have been meeting to update utilization management strategies, including many prior 

authorization changes, with a focus on Medicaid spending and program integrity. These updates were finalized 

in May, and they will go live on July 1, 2026. OARP providers, like most others, are already preparing for those 

changes and making adjustments accordingly. 

 

Enacting a universal prior authorization requirement for therapeutic behavioral services (TBS) could have 

significant consequences for both behavioral health providers and Medicaid enrollees, particularly those 

experiencing acute mental health or substance use crises. The most immediate concern is that prior 

authorization would create a delay between the moment a person seeks help and the moment they receive 

treatment. TBS is specifically designed to serve individuals with significant emotional, behavioral, and 

psychiatric needs who require intensive intervention to stabilize symptoms, develop coping skills, and avoid 

hospitalization or other restrictive settings. For adults with co-occurring mental illness and substance use 

disorders (a population that represents approximately 75% of many providers' TBS caseloads), even short 

delays can have serious consequences. Individuals often seek care during a period of heightened vulnerability, 

when motivation for treatment exists but may be fleeting. Requiring providers to wait for Medicaid approval 

before initiating services creates a barrier that can result in relapse, continued substance use, overdose, 

psychiatric deterioration, or disengagement from treatment altogether. The costs of those delays are frequently 

shifted to emergency departments, law enforcement agencies, jails, and inpatient psychiatric units. 

 

The impact may be even more severe for individuals experiencing mental health crises. When a person presents 

with suicidal ideation, severe depression, psychosis, or other acute psychiatric symptoms, the clinical question 

is not whether services are needed but how quickly they can begin. A prior authorization process introduces 

administrative delays into situations that are often time-sensitive and potentially life-threatening. It is difficult to 



justify telling someone in psychiatric crisis to return days later after Medicaid determines whether they qualify 

for intervention. Ohio's community crisis infrastructure remains under development, and many communities 

still lack sufficient crisis stabilization capacity to absorb individuals who cannot immediately access outpatient 

services. 

 

The consequences for children could be particularly profound. TBS is one of the most commonly utilized 

intensive behavioral health interventions for youth with serious mental health conditions, representing the vast 

majority of youth clients in some provider organizations. Children requiring TBS often exhibit significant 

behavioral, emotional, or psychiatric symptoms that place substantial strain on families. Delays in treatment can 

lead to worsening symptoms, school disruptions, family instability, emergency department visits, or 

involvement with child welfare systems. A prior authorization mandate requirement can place families in an 

impossible position. Parents and caregivers who are already overwhelmed by the demands of caring for a child 

with serious behavioral health needs would be expected to manage escalating symptoms while awaiting a 

Medicaid determination. For many families, immediate access to TBS is what prevents a manageable situation 

from becoming a crisis. 

 

Finally, behavioral health providers would face extensive administrative burdens associated with obtaining prior 

authorizations for every TBS episode. Given Ohio's ongoing workforce shortages, requiring clinicians and 

administrative staff to devote additional time to paperwork and utilization management activities diverts 

resources away from direct patient care. In a state facing persistent workforce shortages, TBS provides a 

scalable and accessible means of serving individuals with significant mental health needs. Imposing universal 

prior authorization requirements could reduce provider capacity, increase wait times, and discourage agencies 

from offering the service. 

 

For these reasons, we respectfully ask that you remove the therapeutic behavioral services provision from 

HB 795 and allow the changes recently announced by the Department of Medicaid to take effect on July 

1. We appreciate the opportunity to share these concerns. Should you have any questions, we would welcome 

the opportunity to participate in further dialogue. OARP is committed to working collaboratively toward 

thoughtful, effective solutions that will strengthen Ohio’s treatment and recovery infrastructure. 
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