
 

 

Interested Party Testimony on HB 795 

Samantha Shafer, CEO 
Integrated Services for Behavioral Health 

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

Committee, thank you for the opportunity to provide testimony on House Bill 795. 

My name is Samantha Shafer, and I serve as CEO of Integrated Services for Behavioral Health, a 

community behavioral health and substance use disorder treatment organization serving 15,000 people 

annually across 24 counties in Southeast and Central Ohio. Much of the region we serve is rural and 

Appalachian, and many of the individuals and families we work with are navigating chronic health 

conditions, including serious mental illness and substance use disorders, while living on very limited 

incomes in communities where living wage jobs are often difficult to find.  

Transportation remains one of the most significant barriers for the people we serve, as does access to 

affordable housing, food, and other basic needs. Our organization works every day to bridge these gaps 

by providing high quality treatment and recovery supports that help people build healthier and more 

stable lives.  

Many of those we serve rely on Medicaid for access to healthcare, and we recognize the importance and 

preciousness of this public resource. We share the committee’s concerns regarding waste, fraud, and 

abuse in the Medicaid program and support thoughtful efforts to identify and eliminate fraudulent 

activity. Several components of HB 795 would provide the state with additional tools to strengthen 

oversight and accountability, which is critical to protecting the integrity of the Medicaid program. 

At the same time, we would urge careful consideration of several provisions that may unintentionally 

create barriers for quality providers during a period when the behavioral health system is already facing 

significant workforce shortages, financial strain, and rising demand for services. In combination, these 

pressures could result in providers reducing or closing services altogether, particularly in rural 

communities where alternatives are limited or nonexistent. When behavioral health services are 

unavailable, the impact is ultimately felt in emergency departments, law enforcement systems, schools, 

and by families. 

 

Specifically, we would ask the committee to consider the following recommendations: 



 

 

1. Allow a reasonable threshold period for Therapeutic Behavioral Services (TBS) prior 

authorization 

We encourage inclusion of language establishing a reasonable threshold period during which medically 

necessary services may begin prior to formal authorization approval, in alignment with recent utilization 

management changes introduced by the Ohio Department of Medicaid. This would help prevent gaps in 

care and ensure timely engagement in services, particularly for individuals experiencing crisis, 

instability, or active substance use, while maintaining appropriate utilization review processes. Early 

engagement is often essential to achieving positive behavioral health and recovery outcomes. 

Additionally, the prior authorization process creates new administrative and operational costs for 

providers. Excessive or overly burdensome requirements can delay treatment, increase staffing 

pressures, and divert resources away from direct patient care. We would encourage a balanced approach 

that protects program integrity without creating unnecessary barriers to timely access to care. 

2. Consider reasonable carve-outs or exemptions, especially for rural areas 

TBS services play an especially important role in rural Appalachian communities where other recovery 

supports and community-based services are often scarce. We encourage inclusion of clear language that 

allows for appropriate carve-outs or exemptions when clinically necessary to ensure continued access to 

care. In rural areas, additional flexibility or exceptions may be necessary to avoid unintended disruptions 

in access to medically necessary behavioral health and recovery services. 

We also encourage language that supports consistent interpretation and implementation across managed 

care organizations. 

3. Account for infrastructure limitations in rural Appalachian Ohio 

We ask the committee to recognize the unique realities of rural Appalachian Ohio as implementation 

decisions are made. Much of the area we serve continues to lack reliable broadband access and, in some 

locations, even dependable cellular service. Any requirements related to electronic verification processes 

should account for these infrastructure limitations to avoid unintentionally disadvantaging rural 

providers and patients. 

4. Provide sufficient time for implementation of operational changes 

We respectfully ask for careful consideration regarding the timing and implementation of any 

operational changes that significantly impact provider organizations. Providers will need sufficient time 

to adapt workflows, train staff, update technology systems, and comply with new requirements in a way 



 

 

that does not disrupt patient care. Thoughtful implementation timelines will help avoid unnecessary 

instability within an already strained healthcare sector.  

Thank you again for the opportunity to provide testimony on HB 795 and for your continued 

commitment to strengthening Ohio’s Medicaid system while ensuring access to quality behavioral 

healthcare for vulnerable Ohioans. 

 

 


