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JUNE 3, 2026 
 
Good afternoon, Chair Gross, Ranking Minority Member Baker, and Committee 
Members. 
 
Thank you for the opportunity to provide testimony as an interested party regarding 
Sub H.B. No. 795 regarding Medicaid fraud prevention and in-home care services.  I 
write concerning the perspective of Pro Seniors regarding in-home care services and 
our recommendation that proposed RC 5162.86(A)(2) also require the Ohio 
Department of Medicaid (ODM) collect data on prior authorization denials.  
 
By way of introduction, I am a staff attorney for Pro Seniors, Inc., a non-profit 
organization located in Cincinnati, Ohio which, among other services, provides a 
state-wide legal helpline.  Any Ohio resident, age 60 or older can be scheduled for 
a telephone appointment with an attorney to receive free legal advice on any issue.  
In 2025, Pro Seniors scheduled over 14,000 telephone appointments, covering all 88 
counties in Ohio.  Pro Seniors also hosts the long-term care ombudsman program in 
Butler, Clermont, Clinton, Hamilton and Warren Counties.  Long-term care ombudsman 
advocate for quality care and services for those receiving long-term care.  
 
In-home care services: We understand that the Committee is concerned about fraud 
in Medicaid home-health waiver programs and we write to explain the perspective 
of Pro Seniors concerning the importance of this program to older adults in Ohio. 
 
Ohio has received a waiver from CMS allowing coverage long-term care services to 
Medicaid beneficiaries in a home setting when they otherwise would be medically 
appropriate for admission to a nursing home.  In our experience, if an Ohioan is 
given a choice, most would rather receive care at home than move to a nursing 
facility.  In-home waiver services are also a more economic use of Medicaid dollars.  
ODM, Medicaid Support for Community Living.  https://medicaid.ohio.gov/about-
us/budget/sustainability-quality-access/medicaid-support-for-community-living 
(accessed June 1, 2026).  
 

https://medicaid.ohio.gov/about-us/budget/sustainability-quality-access/medicaid-support-for-community-living
https://medicaid.ohio.gov/about-us/budget/sustainability-quality-access/medicaid-support-for-community-living
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Of course, in-home care is not appropriate for all.  For example, people with higher levels of 
medical need or who are a fall risk will generally do better in a nursing facility.  Many also 
benefit from enhanced social opportunities at a nursing facility, assisted living facility, or a PACE 
facility. In-home care often works best when the older adult has some family support to help 
coordinate their medical needs, which is a service that a facility might otherwise handle. 
 
Older adults receiving in-home care can choose an agency or can self-direct their care.  This gives 
older adults better control over their caregiver and the quality of care they receive.  With some 
exceptions, older adults receiving in-home services can choose a relative to be their waiver in-
home caregiver.  For those who need help with intimate physical tasks like bathing and toileting or 
for those with cognitive decline who might not recognize a new caregiver, having trusted people 
perform these services gives them dignity and comfort.  But just because they are family does not 
mean that relatives have the ability to help for free.  Many people cannot take off work without 
pay to provide care.  
 
Another benefit of in-home care is that many nursing facilities do not have foreign language 
speakers on staff.  It is a challenge for non-English speakers to communicate their needs when 
nursing home facilities are unwilling to take the time to call translation services.  But when a non-
English speaker is receiving in-home care, they can select an agency or caregiver that can 
accommodate their language need.  
 
Unfortunately, some in-home caregivers abuse the program and the older adults they are to serve 
by failing to provide care.  However, other care alternatives can present similar risks.  All too 
commonly our ombudsman staff observe facility staff failing to adequately care for residents.  
 
We see the in-home waiver program as one valuable way older adults can receive long-term 
care and we thank the State for making it available.  We support oversight that protects older 
adults.  However, common-sense exceptions should be authorized so that documentation does not 
become so burdensome that providers leave the market.  For example, allowing manual charting 
of time when there is a cell or power outage affecting electronic reporting or services are 
provided in a rural area which may not have the means for electronic reporting.   
 
MCO Reporting on Prior Authorization Denials:   
 
Proposed R.C. 5162.86(A)(2) would require Managed Care Organizations (MCOs) that 
administer Medicaid benefits to quarterly report to ODM in a HIPAA-compliant manner data such 
as total number of services rendered by billing code and total spending by billing code.  We 
recommend that the bill be amended to also require MCOs to report on service denials by 
code, including prior authorization denials as well as concurrent and post-service denials.  
We also suggest that the number of appeals, the results of the appeals, and the reason for the 
denials be reported. 
 
For enforcement purposes, ODM should find it useful to observe what services are denied by the 
MCOs, why the services were denied, and whether any providers’ total number of denials is an 
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outlier.  While MCOs have access to this data, they don’t have access to each other’s data.  If 
ODM gains the ability to review the combined data, that should help ODM improve enforcement.  
 
More importantly for older Ohioans, we think that ODM could exercise better oversight over the 
MCOs if ODM understands where and why requested care was not provided.  Prior 
authorizations should only be used to ensure that care is medically necessary and not as a cost-
cutting chokepoint to deny care that MCOs are paid to deliver.  If they see problems with denials 
with particular codes, ODM would have the opportunity to exercise program oversight or make 
regulatory changes.  Ohioans often struggle with service denials and adding this oversight should 
help ODM ensure that people receive care they medically need. 
 
Thank you for your consideration of these issues that are important to older Ohioans.  
 

 

 
Sincerely, 
 
PRO SENIORS, INC. 

 

Erin M. Campbell 
Attorney at Law 




