The Honorable Mike DeWine
Governor of Ohio
Riffe Center
77 South High Street, 30th Floor
Columbus, Ohio 43215

Copies sent to: 
The Honorable Matt Huffman
Speaker of the House of Representatives of Ohio
Ohio Statehouse
1 Capitol Square
Columbus, Ohio 43215

The Honorable Robert McColley
President of the Ohio Senate
1 Capitol Square
Columbus, Ohio 43215

Dear Governor DeWine: 
My name is [Your Name], and I am a resident in an assisted living community through Ohio’s Assisted Living Waiver program. I am writing on behalf of the Resident Council of [Community Name] to respectfully ask for your help in ensuring that residents of assisted living communities receive the same increase in the personal needs allowance (PNA) that was recently approved for nursing facility residents.
I understand that the SFY 2027-2028 state budget increased the PNA from $50 to $75 per month. However, assisted living residents were not included in that increase. This has been disappointing and difficult, as we face many of the same, and sometimes greater, day-to-day expenses.
Living in assisted living means we maintain a greater level of independence. With that independence comes additional personal costs. We often must purchase our own basic necessities such as toiletries, clothing, and medical supplies like incontinence products. We also pay for personal items, activities, and transportation that help us stay engaged and maintain our quality of life.
The current $50 monthly allowance simply does not stretch far enough to cover these needs. The additional $25 would make a meaningful difference in helping me and others afford essential items and live with dignity.
We respectfully ask that you take action to extend the increased $75 personal needs allowance to assisted living waiver residents. We believe the intent was for all Medicaid long-term care residents to benefit equally, and we hope this can be corrected.
Thank you for your time, your leadership, and your commitment to Ohioans who rely on these vital services.
Sincerely,
______________________________          ______________________________

______________________________          ______________________________

______________________________          ______________________________

______________________________          ______________________________

______________________________          ______________________________

______________________________          ______________________________

______________________________          ______________________________

______________________________          ______________________________

______________________________          ______________________________

