
 

 

 

 

November 17th, 2025 

Ohio Department of Medicaid on Chapter 119 and Section 5167.02 Rules and Amendments 

SUBMITTED VIA email:  Rules@Medicaid.Ohio.gov  

Comments of The Ability Center of Greater Toledo 

 

To the Ohio Department of Medicaid; 

I am writing on behalf of The Ability Center of Greater Toledo to offer comment on the 

section 5167.02 rule adoptions and amendments centering around the MyCare Ohio plans.   

The Ability Center of Greater Toledo is a Center for Independent Living serving thirteen 

counties in NW Ohio. Our mission is to work to make our community the most disability friendly 

in the nation by increasing independence for people with disabilities, discovering true passions, 

and changing the community’s perception of disability. As part of this work, our staff has 

participated in the MyCare Advisory Council led by Steven Alexander, as well as grassroots 

advocacy groups that focus on offering feedback on the MyCare rollout to ODM and MCOs. In 

the last year, we have collected the major points of concern that the disability community has 

about NextGen MyCare and we wish to share these concerns today. Please accept these 

comments on behalf of our Center and of our constituents with disabilities in NW Ohio.  

While the nature of this public comment period is to solicit feedback on the rules being 

amended and adopted, many advocates have and will continue to tell ODM that the majority of 

issues in HCBS services today come from capacity and implementation, not the language found 

within the OAC rules. The initial MyCare program in Ohio was met with a mixed reception from 

disability advocates, with most of the complaints centered on care coordination, provider 

capacity, communication of updates and general information, and transportation.  
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Beginning with care coordination, this is an area of complaint in the previous MyCare 

system and is a point of concern for the NextGen rollout in 2026. The core concept of a dual 

Medicaid/Medicare system is a good one, allowing individuals to receive the benefits of both 

systems with a single care coordinator assisting them. Unfortunately, personal experiences of 

those who went through the original system point to signs that this is more difficult to execute. 

Part of the issue of NextGen MyCare is that the task of who heads care coordination depends 

greatly on the age and what plan the individual is enrolled in. The more variety in this important 

process, the more room there is for confusion and for mistakes to occur. If the actual practice 

ends up having multiple individuals heading coordination, the longer the process takes and the 

more chances that needs go unanswered. There is also significant concern from many disability 

advocates on the use of the AAAs as primary care coordinators and their effectiveness of 

serving the disability community. The disability and aging communities are often grouped 

together, but the needs of priorities of both communities are unique; there is worry that the 

standard practices of the AAAs will not translate into good service or proper etiquette for 

individuals with disabilities, and trainings for these agencies should focus on the nuanced 

differences between the groups.  

The next issue of concern, one that is not specific to MyCare, is provider capacity. As 

NextGen MyCare unveils across the state, the amount of care providers is going to increase 

rapidly, to a point that many advocates worry about the ability for the HCBS industry to recruit 

enough providers to serve the needs of their population. Streamlining the enrollment process 

for providers is a good first step, but there are bigger issues that ODM cannot control. While 

recruiting standards and set measures of meeting capacity are in the provider contacts, there 

are questions as to whether this is feasible. Ohio, like most of the United States, is currently 

experiencing a direct care worker crisis where some individuals go weeks without care because 

there are not enough professionals hired to meet demands. Having the capacity to manage the 

care in an area is not just about matching a specific number of staff or a ratio, but about 

listening to feedback from users and ensuring that everyone is receiving the care they need. 

These concerns are doubly true for the rural areas that will be added later in the rollout period, 

as rural areas are already known to be underserved by HCBS services due to their low 



   
 

   
 

population density; but this does not take away the need to provide in-depth care for the 

people living there, allowing them to live outside of institutional settings. Adding this service 

area could overwhelm the providers already in these areas, and the limitations of current HCBS 

recruitment make many predict that there will not be enough caregivers available to provide 

care to all enrollees. 

Just as pressing of a concern is the communication between ODM, the MCOs, providers, 

and individuals enrolled in MyCare. The Medicaid and Medicare systems are complex, and even 

professionals working in the HCBS industry are often overwhelmed by the amount of 

information available on a specific service, let alone MyCare that combines benefits from 

multiple departments into one. We have heard many criticisms of the difficulty in staying 

informed during the first MyCare trial, and feedback from my MyCare Advisory Committee 

suggests this is still a concern internally for ODM. Just last week, Steven Alexander discussed 

the difficulties in writing materials on NextGen that are clear and readable for all new users 

without neglecting vital information. This issue will be worsened with the full rollout, as this 

leads to many new consumers and many new provider staff members all having questions 

about services. This leads to staff, newly trained and unsure of the minute details of the 

program, being challenged in providing in-depth guidance for those individuals who need 

assistance understanding this new system. For those avoiding the call centers, as many will 

after years of it being an underwhelming service in many waiver communities, materials and 

information can be difficult to find online; this is worse if you don’t know where to look on the 

ODM website, which creates barriers for the new users, the people most likely to be needing 

this guidance.  

The group I am most concerned about in this regard are current users who receive 

services from the MCOs that don’t have their contracts renewed for 2026. These individuals 

need to be informed, multiple times and in multiple formats, about the details of their 

situation, what plans they can switch to, and what happens if they stay with their current MCO. 

Telling these users “you just stick with the current plan” sounds simple on paper, but then a 

user goes to the ODM website and sees no mention of their plan and they begin to panic. The 

biggest area that we would like to see communication improved is for an immediate feedback 



   
 

   
 

mechanism during the rollout. The first week of the rollout into new areas will be a time of 

great uncertainty and that is when it will be most important to listen to criticisms and be able to 

respond by looking at systematic changes to MyCare to address widespread issues. If an 

individual has a concern, expectations should be set for when they expect to be answered by, 

as well as expectations that these concerns will be fixed to prevent them from being repeated 

for the other counties.  

The last item for consideration is transportation, which has been noted as a major 

barrier for independent living for decades. Within every Medicaid waiver, across the three 

major departments, complaints arise from a lack of transportation options, or limited non-

medical transport, or transportation providers who do not provide adequate service. Many of 

items found in the new provider contracts, from providing more short-term transportation to 

requiring longer wait times for individuals to make their way to the vehicle, are positive and we 

want to be clear that these are strong steps to take. Transportation is still a concern, however, 

because we have yet to see if it will be a different experience for users when implemented. As 

suggested by having immediate feedback available during early rollout, the success of the 

transportation services will rely on tracking complaints during the first few months. 

Enforcement of these new provider standards will be vital to ensuring this service functions as 

intended and allows increased independence for users.  

As a Center for Independent Living, we recognize our obligation to address the needs of 

NW Ohio’s disability community, and one of the best ways to address these needs is by helping 

shape a better HCBS system. It is clear that ODM has listened to criticism of the previous 

MyCare program and are actively taking steps to ensure that NextGen MyCare is able to better 

serve Ohioans with disabilities. We want to stress that final success of the program relies on the 

training of providers, the ability to communicate with providers and users, and creating the 

network capability to serve individuals while scaling up with the increased service area. 

 

 

 



   
 

   
 

Sincerely, 

 

The Ability Center of Greater Toledo 

Jules Patalita, PhD 

Disability Rights Advocate 
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