As Passed by the House

130th General Assembly
Regular Session Am. Sub. S. B. No. 206
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Senators Burke, Cafaro
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Eklund, Jones, Lehner, Manning, Peterson, Schaffer, Widener
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A BILL

To anend sections 191.02, 5162.01, 5162.13, 5162. 131,
5162. 132, 5162.20, 5163.01, 5163.06, 5163. 09,
5163. 0910, and 5164.911; to anend, for the purpose
of adopting a new section nunber as indicated in
par ent heses, section 5163.0910 (5162.133); to
enact sections 103.41, 103.411, 103.412, 103. 413,
103.414, 103.415, 191.08, 355.01, 355.02, 355.03,
355. 04, 5162.134, 5162.70, 5162.71, and 5164. 94;
and to repeal sections 101.39, 101.391, and
5163. 099 of the Revised Code; to amend Section
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323.90 of Am Sub. H B. 59 of the 130th Genera
Assenbly; to require inplenentation of certain
Medi cai d revisions, reformsystens, and program
oversight; to provide for government prograns that
provi de public benefits to prioritize enpl oynent
goal s; to permit a board of county conmi ssioners
to establish a county Heal thi er Buckeye council;

and to nmake an appropriation.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:
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Section 1. That sections 191.02, 5162.01, 5162.13, 5162.131,
5162. 132, 5162.20, 5163.01, 5163.06, 5163.09, 5163. 0910, and
5164. 911 be anmended; section 5163.0910 (5162.133) be anended for
the purpose of adopting a new section nunber as indicated in
par ent heses; and sections 103.41, 103.411, 103.412, 103.413,

103. 414, 103.415, 191.08, 355.01, 355.02, 355.03, 355.04,
5162. 134, 5162.70, 5162.71, and 5164.94 of the Revised Code be

enacted to read as fol |l ows:

Sec. 103.41. (A) As used in sections 103.41 to 103.415 of the

Revi sed Code:

(1) "JMOC' neans the joint nedicaid oversight comittee

created under this section

(2) "State and | ocal governnent nedicaid agency" neans all of

the foll ow ng:

(a) The departnent of nedicaid;

(b) The office of health transformtion:

(c) Each state agency and political subdivision with which

the departnment of nedicaid contracts under section 5162.35 of the

Revi sed Code to have the state agency or political subdivision

adm ni ster one or nore conponents of the nedicaid program or one

or nore aspects of a conponent., under the departnment's

super Vi si on

(d) Each agency of a political subdivision that is

responsi ble for administering one or nore conponents of the

nedi caid program or one or nore aspects of a conponent. under the

supervi sion of the departnent or a state agency or political

subdi vi sion described in division (A (2)(c) of this section.

(B) There is hereby created the joint nedicaid oversight

commttee. JMOC shall consist of the foll owi ng nenbers:
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(1) Five nenbers of the senate appointed by the president of

the senate, three of whom are nenbers of the nmpjority party and

two of whom are nenbers of the mnority party;

(2) Five nenbers of the house of representatives appointed by

the speaker of the house of representatives., three of whom are

nenbers of the mpjority party and two of whom are nenbers of the

mnority party.

(C) The term of each JMOC nenber shall bedgin on the day of

appoi ntnment to JMOC and end on the | ast day that the nenber serves

in the house (in the case of a nenber appointed by the speaker) or

senate (in the case of a nenber appointed by the president) during

the general assenbly for which the nenber is appointed to JMOC

The president and speaker shall nmake the initial appointnents not

|ater than fifteen days after the effective date of this section.

However, if this section takes effect before January 1, 2014, the

presi dent and speaker shall nmake the initial appointnents during

the period beginning January 1, 2014, and endi ng January 15, 2014.

The president and speaker shall make subsequent appoi ntnents not

|ater than fifteen days after the commencenent of the first

regul ar _session of each general assenbly. JMOC nmenbers may be

r eappoi nted. A vacancy on JMOC shall be filled in the sane manner

as the original appointnent.

(D) I n odd-nunbered years, the speaker shall desi gnate one of

the majority nenbers fromthe house as the JMOC chairperson and

the president shall designate one of the mnority nenmbers fromthe

senate as the JMOC ranking mnority nenber. |In even-nunbered

vears, the president shall designate one of the mpjority nenbers

fromthe senate as the JMOC chairperson and the speaker shal

desi gnate one of the mnority nenbers fromthe house as the JMOC

ranki ng mnority nenber

(E) In appointing nenbers fromthe mnority, and in

designating ranking mnority nenbers. the president and speaker
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shall consult with the mnority | eader of their respective houses.

(F) JMOC shall neet at the call of the JMOC chairperson. The

chairperson shall call JMOC to neet not |less often than once each

cal endar nmonth. unless the chairperson and ranking mnority nenber

agree that the chairperson should not call JMOC to neet for a

parti cul ar nonth.

(G JMOC may enpl oy professional, technical, and clerica

enpl oyees as are necessary for JMOC to be able successfully and

efficiently to performits duties. Al such enpl ovees are in the

uncl assi fied service and serve at JMOC s pl easure. JMOC may

contract for the services of persons who are qualified by

education and experience to advise, consult with, or otherw se

assist JMOC in the performance of its duties.

(H The JMOC chairperson, when authorized by JMOC and the

presi dent and speaker, may issue subpoenas and subpoenas duces

tecumin aid of JMOC s performance of its duties. A subpoena may

require a witness in any part of the state to appear before JMOC

at a tinme and place designated in the subpoena to testify. A

subpoena duces tecum nay require wtnesses or_ other persons in any

part of the state to produce books. papers. records. and other

tangi bl e evi dence before JMOC at a tine and pl ace designated in

t he subpoena duces tecum A subpoena or subpoena duces tecum shall

be i ssued, served, and returned, and has consequences, as
specified in sections 101.41 to 101.45 of the Revi sed Code.

(1) The JMOC chairperson nay adm ni ster oaths to w tnesses

appearing before JMOC.

Sec. 103.411. The JMOC chairperson nmay request that the

nedi cai d director appear before JMOC to provide information and

answer questions about the nedicaid program |f so requested, the

nedi caid director shall appear before JMOC at the tine and pl ace

specified in the request.
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Sec. 103.412. (A JMXC shall oversee the nedicaid prodramon

a continuing basis. As part of its oversight, JMOC shall do all of

the foll ow ng:

(1) Review how the nedicaid programrelates to the public and

private provision of health care coverage in this state and the
United States:;

(2) Review the reforns inplenented under section 5162. 70 of

the Revised Code and eval uate the reforns' successes in achieving

their objectives:

(3) Recommend policies and strategies to encourage both of

the foll ow ng:

(a) Medicaid recipients being physically and nentally able to

join and stay in the workforce and ultimately beconi ng

sel f-sufficient;

(b) Less use of the nedicaid program

(4) Recommend, to the extent JMOC determ nes appropri ate,

i nprovenents in statutes and rules concerning the nedicaid

program

(5) Develop a plan of action for the future of the nedicaid

program

(6) Receive and consider reports subnitted by county

heal t hi er buckeye councils under section 355.04 of the Revised
Code.

(B JMOC may do all of the foll ow ng:

(1) Plan, advertise. organize., and conduct foruns,

conferences, and other neetings at which representatives of state

agenci es and other individuals having expertise in the nedicaid

program may participate to i ncrease know edge and under st andi ng

of ., and to devel op and propose inprovenents in, the nedicaid
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program

(2) Prepare and issue reports on the nedicaid program

(3) Solicit witten comments on, and conduct public hearings

at _which persons may offer verbal comments on. drafts of its

reports.

Sec. 103.413. (A JMOC mmy investigate state and | oca

gover nment nedi cai d agenci es. Subject to division (B) of this

section, all of the followi ng apply to an investigation:

(1) JMOC, including its enpl oyees, nmay inspect the offices of

a state and | ocal governnent nedicaid agency as necessary for the

conduct of the investigation.

(2) No person shall deny JMOC or a JMOC enpl oyee access to

such an office when access is needed for such an inspection.

(3) Neither JMOC nor _a JMOC enplovee is required to give

advance notice of, or to make prior arrangenents before, such an

i nspecti on.

(B) Neither JMOC nor _a JMOC enpl oyee shall conduct an

inspection under this section unless the JMOC chairperson grants

prior approval for the inspection. The chairperson shall not grant

such approval unless JMOC, the president of the senate., and the

speaker of the house of representatives authorize the chairperson

to grant the approval. Each inspection shall be conducted during

the nornmml busi ness hours of the office being inspected, unless

the chairperson determnes that the inspection nust be conducted

outside of nornmml business hours. The chairperson may nmke such a

determi nation only due to an energency circunstance or other

justifiable cause that furthers JMOC s nission. |If the chairperson

nakes such a determ nation, the chairperson shall specify the

reason for the determination in the grant of prior approval for

the inspection.
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Sec. 103.414. Before the bedi nning of each fiscal biennium

JMOC shall contract with an actuary to determ ne the projected

nedical inflation rate for the upconmi ng fiscal biennium The

contract shall require the actuary to nake the determ nation using

the sane types of classifications and sub-classifications of

nedi cal care that the United States bureau of |abor statistics

uses in determining the inflation rate for nedical care in the

consuner _price index. The contract also shall require the actuary

to provide JMOC a report with its determ nation at | east one

hundred twenty days before the governor is required to subnmit a

state budget for the fiscal bienniumto the general assenbly under

section 107.03 of the Revised Code.

On receipt of the actuary's report, JMOC shall detern ne

whether it agrees with the actuary's projected nedical inflation

rate. If JMOC di sagrees with the actuary's projected nedical

inflation rate, JMOC shall determne a different projected nedical

inflation rate for the upconing fiscal biennium

The actuary and. if JMOC determ nes a different projected

nedical inflation rate, JMOC shall determ ne the projected nedica

inflation rate for the state unless that is not practicable in

whi ch case the determ nation shall be nade for the nidwest region

Regardl ess of whether it agrees with the actuary's projected

nedical inflation rate or determnes a different projected nedical

inflation rate, JMOC shall conplete a report regarding the

projected nedical inflation rate. JMOC shall include a copy of the

actuary's report in JMXC s report. JMOXC s report shall state

whet her JMOC agrees with the actuary's projected nedical inflation

rate and, if JMOC di sagrees, the reason why JMOC di sagrees and the

different nedical inflation rate JMOC determ ned. At | east ninety

days before the governor is required to subnmt a state budget for

the upconing fiscal bienniumto the general assenbly under section
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107. 03 of the Revised Code, JMOC shall subnmt a copy of the report

to the general assenbly in accordance with section 101.68 of the

Revi sed Code and to the governor and nedicaid director.

Sec. 103.415. JMOC may review bills and resol utions regardi ng

the medicaid programthat are introduced in the general assenbly.

JMOC may subnit a report of its review of a bill or resolution to

the general assenbly in accordance with section 101.68 of the

Revi sed Code. The report nmay include JMOC s deternination

regarding the bill's or resolution's desirability as a matter of

public policy.

JMOC s deci sion on whether and when to review a bill or

resolution has no effect on the general assenbly's authority to

act on the bill or resol ution.

Sec. 191.02. The executive director of the office of health
transformation, in consultation with all of the follow ng
i ndividuals, shall identify each governnment program adni ni stered
by a state agency that is to be considered a governnent program
provi ding public benefits for purposes of seetien sections 191. 04
and 191.08 of the Revised Code:

(A) The director of admi nistrative services;

(B) The director of aging;

(O The director of devel opnent services;

(D) The director of devel opnental disabilities;

(E) The director of health;

(F) The director of job and fam |y services;

(G The di+eetor—of nedicaid director

(H The director of nental health and addiction services;

(1) The director of rehabilitation and correction;
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(J) The director of veterans services;
(K) The director of youth services;

(L) The executive director of the opportunities for Chioans

with disabilities agency;
(M The adm ni strator of workers' conpensation
(N) The superintendent of insurance;
(O The superintendent of public instruction;

(P) The tax conmi ssioner.

Sec. 191.08. The executive director of the office of health

transformati on shall adopt strategies that prioritize enpl oynent

as a goal for individuals participating in governnent proqgrans

providing public benefits.

Sec. 355.01. As used in this chapter

"Care coordination" neans assisting an individual to access

avai | abl e physical health, behavioral health, social, enploynent,

education, and housing services the individual needs.

"Political subdivision" has the sane neaning as in section
2744. 01 of the Revi sed Code.

"Publicly funded assi stance prograns" include physical

heal th, behavioral health, social. enploynent. education., and

housi ng prograns funded or provided by the state or a political

subdi vi sion of the state.

Sec. 355.02. Each board of county conmi ssioners nmay adopt a

resolution to establish a county healthier buckeye council. The

board may invite any person or entity to becone a nenber of the

council ., including a public or private agency or group that funds,

advocates, or provides care coordination services, provides or

pronotes private enploynent or educational services, or otherw se

contributes to the well-being of individuals and famli es.
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Sec. 355.03. A county healthier buckeye council may do all of

the foll ow ng:

(A) Pronote neans by which council nenbers or the entities

the menbers represent nmay reduce the reliance of individuals and

famlies on publicly funded assi stance prograns using both of the

foll owi ng:

(1) Prograns that have been denpnstrated to be effective and

have one or nore of the foll ow ng features:

(a) Low costs:

(b) Use vol unt eer workers:;

(c) Use incentives to encourage desi gnated behaviors:

(d) Are | ed by peers.

(2) Practices that identify and seek to elinmnate barriers to

achi eving greater financial independence for individuals and

fam lies who receive services fromor participate in prograns

operated by council nenbers or the entities the nenbers represent.

(B) Pronpte care coordi nati on anong physi cal health,

behavi oral health, social, enploynent, education, and housing

service providers within the county;

(G Collect and analyze data regarding individuals or

famlies who receive services fromor participate in prograns

operated by council nenbers or the entities the nenbers represent.

Sec. 355.04. A county healthier buckeye council may report

the following information to the joint nedicaid oversight

conmmittee created in section 103.41 of the Revised Code:

(A) Notification that the county council has been established

and information regarding the council's activities:

(B) Information regarding enroll nent or outcone data

coll ected under division (C of section 355.03 of the Revised
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Code;

() Recommendations regarding the best practices for the

adm nistration and delivery of publicly funded assi stance prograns

or _other services or prograns provided by council nenbers or the

entities the nenbers represent:

(D) Recommendations regarding the best practices in care

coordi nati on

Sec. 5162.01. (A) As used in the Revised Code:

(1) "Medicaid" and "nedicaid program nean the program of
nmedi cal assistance established by Title XI X of the "Soci al
Security Act,"” 42 U.S. C. 1396 et seq., including any nedica
assi stance provi ded under the nedicaid state plan or a federa
medi cai d wai ver granted by the United States secretary of health

and hunman servi ces.

(2) "Medicare" and "nedicare program nean the federal health
i nsurance program established by Title XVIII of the "Social
Security Act," 42 U S.C 1395 et seq.

(B) As used in this chapter:

(1) "Dual eligible individual" has the sanme neaning as in
section 5160.01 of the Revised Code.

(2) "Exchange" has the sane neaning as in 45 C F. R 155. 20.

(3) "Federal financial participation" has the sane neaning as
in section 5160.01 of the Revised Code.

33(4) "Federal poverty line" neans the official poverty line
defined by the United States office of managenent and budget based
on the nost recent data available fromthe United States bureau of
the census and revised by the United States secretary of health
and hunan services pursuant to the "QOmi bus Budget Reconciliation
Act of 1981," section 673(2), 42 U.S.C. 9902(2).
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43(5) "Healthy start conponent” neans the conponent of the
medi cai d programthat covers pregnant wonen and children and is
identified in rules adopted under section 5162.02 of the Revised

Code as the healthy start conponent.

5-(6) "Honme and community-based services" neans services

provi ded under a hone and communi ty-based services nedi caid waiver

conponent .

(7) "Honme and communi ty-based services nedicaid waiver

conponent" has the sane neaning as in section 5166.01 of the
Revi sed Code.

(8) "ICH1ID" has the same neaning as in section 5124.01 of
t he Revi sed Code.

£63(9) "Medicaid managed care organi zati on" has the sane

nmeaning as in section 5167.01 of the Revised Code.

A-(10) "Medicaid provider" has the sane neaning as in
section 5164.01 of the Revised Code.

83(11) "Medicaid services" has the sane neaning as in
section 5164.01 of the Revised Code.

£93(12) "Nursing facility" has and "nursing facility
services" have the same weaning neanings as in section 5165.01 of
t he Revi sed Code.

+63-(13) "Political subdivision" nmeans a nunicipa
corporation, township, county, school district, or other body
corporate and politic responsible for governnental activities only

in a geographical area smaller than that of the state.

+3-(14) "Prescribed drug" has the sanme neaning as in section
5164. 01 of the Revised Code.

£23(15) "Provider agreenent” has the same neaning as in
section 5164.01 of the Revised Code.

+33(16) "Qualified nmedicaid school provider" neans the board
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of education of a city, local, or exenpted village school
district, the governing authority of a comunity school

est abl i shed under Chapter 3314. of the Revised Code, the state
school for the deaf, and the state school for the blind to which

both of the follow ng apply:
(a) It holds a valid provider agreenent.

(b) It nmeets all other conditions for participation in the
medi cai d school conponent of the medicaid program established in
rul es authorized by section 5162. 364 of the Revised Code.

+4-(17) "State agency" nmeans every organi zed body, office,
or agency, other than the department of nedicaid, established by
the laws of the state for the exercise of any function of state

gover nnent .

25)3(18) "Vendor offset"” nmeans a reduction of a nedicaid
paynment to a medicaid provider to correct a previous, incorrect

medi cai d paynent to that provider

Sec. 5162.13. On or before the first day of January of each

year, the department of nedicaid shall submt—te—thespeaker—and

. . I I . tho : . |y L

| . | I f 4 ’ | chall I 1 abl I

pubH-e—~ conplete a report on the effectiveness of the nedicaid
programin neeting the health care needs of |owinconme pregnant
wonen, infants, and children. The report shall include: the
estimat ed nunber of pregnant wonen, infants, and children eligible
for the program the actual nunber of eligible persons enrolled in
the program the nunber of prenatal, postpartum and child health
visits; a report on birth outcones, including a conparison of

| ow-birthweight births and infant nortality rates of nedicaid
recipients with the general female child-bearing and infant

popul ation in this state; and a conparison of the prenatal

delivery, and child health costs of the programw th such costs of
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simlar prograns in other states, where avail able. The depart nent

shall submit the report to the general assenbly in accordance wth

section 101.68 of the Revised Code and to the joint nedicaid

oversight commttee. The departnment al so shall make the report

avail able to the public.

Sec. 5162.131. Sem annual ly, the nedicaid director shall

bi-ennial—appropriations conplete a report on the establishnment and

i mpl ement ati on of prograns designed to control the increase of the

cost of the nedicaid program increase the efficiency of the

nmedi cai d program and pronote better health outcomes. The director

shall submit the report to the general assenbly in accordance wth

section 101.68 of the Revised Code and to the joint nedicaid

oversight committee. In each cal endar year, one report shall be

submitted not later than the |last day of June and the subsequent

report shall be submitted not later than the | ast day of Decenber

Sec. 5162.132. Annually, the departnment of nedicaid shal
prepare a report on the departnent's efforts to nminimze fraud,

wast e, and abuse in the nedicaid program

Each report shall be nade avail able on the departnent's web
site. The departnent shall submit a copy of each report to the

governor, general assenbly, ands joint nedicaid oversight

committee. The copy to the general assenbly shall be submitted in
accordance with section 101.68 of the Revi sed Code—the-general
assenbly. Copies of the report also shall be nade available to the

public on request.

Sec. 51630910 5162.133. Not |ess than once each year, the
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nmedi caid director shall subnmit a report on the nedicaid buy-in for
workers with disabilities programto the governor, speaker—and

referred general assenbly., and joint nedicaid oversight committee.

The copy to the general assenbly shall be subnmitted in accordance

with section 101.68 of the Revised Code. The report shall include

all of the followi ng information

(A) The nunber of individuals who participated in the

medi cai d buy-in for workers with disabilities program
(B) The cost of the program

(© The amount of revenue generated by prem uns that

partici pants pay under section 5163.094 of the Revised Code;

(D) The average anount of earned income of participants'

famlies;

(E) The average anount of time participants have parti ci pated

in the program

(F) The types of other health insurance participants have

been able to obtain

Sec. 5162.134. Not later than the first day of each July, the

nedi caid director shall conplete a report of the eval uation

conduct ed under section 5164.911 of the Revised Code reqarding the

integrated care delivery system The director shall provide a copy

of the report to the general assenbly and joint nedicaid oversight

conmmi ttee. The copy to the general assenbly shall be provided in

accordance with section 101.68 of the Revised Code. The director

also shall nmke the report available to the public.

Sec. 5162.20. (A) The departnment of nedicaid shall institute
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cost-sharing requirenents for the medicaid program Fhe

eharges The departnent shall not institute cost-sharing

requirenents in a manner that disproportionately inpacts the

ability of nedicaid recipients with chronic illnesses to obtain

nedi cally necessary nedicaid services.

(B)(1) No provider shall refuse to provide a service to a
medi cai d reci pient who is unable to pay a required copaynent for

the service

(2) Division (B)(1) of this section shall not be considered
to do either of the following with regard to a nedicaid recipient

who is unable to pay a required copaynent:

(a) Relieve the nedicaid recipient fromthe obligation to pay

a copaynent;

(b) Prohibit the provider fromattenpting to collect an

unpai d copaymnent.

(C Except as provided in division (F) of this section, no
provider shall waive a nedicaid recipient's obligation to pay the

provi der a copaynent.

(D) No provider or drug manufacturer, including the
manuf acturer's representative, enployee, independent contractor
or agent, shall pay any copaynment on behalf of a nedicaid

recipi ent.

(BE) If it is the routine business practice of a provider to
refuse service to any individual who owes an outstandi ng debt to
the provider, the provider may consi der an unpai d copaynment

i mposed by the cost-sharing requirenments as an outstandi ng debt
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and may refuse service to a nedicaid recipient who owes the
provi der an outstanding debt. If the provider intends to refuse
service to a nmedicaid recipient who owes the provider an

out st andi ng debt, the provider shall notify the recipient of the

provider's intent to refuse service.

(F) In the case of a provider that is a hospital, the
cost-sharing programshall permt the hospital to take action to
coll ect a copaynent by providing, at the tinme services are
rendered to a nedicaid recipient, notice that a copaynent nmay be
owed. If the hospital provides the notice and chooses not to take
any further action to pursue collection of the copaynent, the
prohi biti on agai nst wai ving copaynents specified in division (CQ

of this section does not apply.

(G The departnent of medicaid nay collaborate with a state
agency that is adnministering, pursuant to a contract entered into
under section 5162.35 of the Revised Code, one or nobre conponents,
or one or nore aspects of a conponent, of the nedicaid program as
necessary for the state agency to apply the cost-sharing
requirements to the conponents or aspects of a conponent that the

state agency admi ni sters.

Sec. 5162.70. (A) As used in this section:

(1) "CPI" neans the consuner price index for all urban

consuners as published by the United States bureau of | abor

statistics.

(2) "CPl nedical inflation rate" nmeans the inflation rate for

nedi cal care, or the successor termfor nedical care. for the

nm dwest region as specified in the CPI

(3) "JMOC projected nedical inflation rate" neans the

foll ow ng:

(a) The projected nedical inflation rate for a fiscal
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bi enni um determ ned by the actuary with which the joint nedicaid

oversight commttee contracts under section 103.414 of the Revised

Code if the committee agrees with the actuary's projected nedical

inflation rate for that fiscal biennium

(b) The different projected nedical inflation rate for a

fiscal bienniumdeterm ned by the joint nedicaid oversight

comm ttee under section 103.414 of the Revised Code if the

comm ttee disagrees with the projected nedical inflation rate

determ ned for that fiscal bienniumby the actuary with which the

conmi ttee contracts under that section

(4) "Successor tern neans a termthat the United States

bureau of |abor statistics uses in place of another termin

revisions to the CPI.

(B) The nedicaid director shall inplenent reforns to the

nedi caid programthat do all of the foll owi ng

(1) Limt the growth in the per recipient per nonth cost of

the nmedicaid program as deternm ned on an aqdregate basis for al

eligibility groups, for a fiscal bienniumto not nore than the

| esser of the foll ow ng:

(a) The average annual increase in the CPI nedical inflation

rate for the nost recent three-year period for which the necessary

data is available as of the first day of the fiscal biennium

wei ghted by the nobst recent yvear of the three years:;

(b) The JMOC projected nedical inflation rate for the fiscal

bi enni um

(2) Achieve the limt in the growh of the per recipient per

nont h cost of the nedicaid program under division (BY(1) of this

section by doing all of the foll ow ng:

(a) I nproving the physical and nental health of nedicaid

recipients;
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(b) Providing for nedicaid recipients to receive nedicaid

services in the nost cost-effective and sustai nabl e manner;

(c) Renoving barriers that inpede nedicaid recipients'

ability to transfer to lower cost. and nore appropriate, nedicaid

services, including hone and conmuni ty-based services:;

(d) Establishing nedicaid paynent rates that encourage val ue

over volune and result in nedicaid services being provided in the

nost efficient and effective manner possi bl e;

(e) Inplenenting fraud and abuse prevention and cost

avoi dance nechanisns to the full est extent possible;

(f) Integrating in the care nmanagenent system est abli shed

under section 5167.03 of the Revised Code the delivery of physica

heal th, behavioral health, nursing facility, and hone and

communi t y- based services covered by nedi caid.

(3) Reduce the preval ence of conorbid health conditions

anong, and the nortality rates of, nedicaid recipients;

(4) Reduce infant nortality rates anpng nedicaid recipients.

(C) The nedicaid director shall inplenent the reforns under

this section in accordance with evi dence-based strategies that

i ncl ude neasurabl e goals.

(D) The reforns inplenented under this section shall, wthout

nmaki ng the nedicaid progranis eligibility requirenents nore

restrictive, reduce the relative nunber of individuals enrolled in

the nedi cai d program who have the greatest potential to obtain the

income and resources that would enable themto cease enrollnent in

nedi caid and i nstead obtain health care coverage through

enpl oyer-sponsored health insurance or an exchange.

Sec. 5162.71. The nedicaid director shall inplenment within

the nmedicaid program systens that do both of the follow ng
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(A) Inprove the health of nedicaid recipients through the use

of popul ati on health neasures;

(B) Reduce health disparities, including, but not limted to,

those within racial and ethnic popul ati ons.

Sec. 5163.01. As used in this chapter:

"Caretaker relative" has the sane neaning as in 42 C F.R

435.4 as that regulation is anended effective January 1, 2014.

"Children's hospital"” has the sanme neaning as in section
2151. 86 of the Revised Code.

"Federal financial participation" has the sane neaning as in
section 5160.01 of the Revised Code.

"Federally qualified health center"” has the sane meani ng as
in the "Social Security Act," section 1905(1)(2)(B), 42 U S. C
1396d(1)(2) (B)

"Federally qualified health center |ook-alike" has the sane

meani ng as in section 3701. 047 of the Revised Code.

"Federal poverty line" has the sane nmeaning as in section
5162. 01 of the Revised Code.

"Heal thy start conponent” has the same nmeaning as in section
5162. 01 of the Revised Code.

"Honme and commrunity-based services nedi caid wai ver conponent”

has the sane nmeaning as in section 5166.01 of the Revised Code.

"Internmediate care facility for individuals with intell ectual
disabilities" and "I CF/ 11 D' have the same neanings as in section
5124.01 of the Revised Code.

"Mandatory eligibility groups" neans the groups of
i ndi vidual s that nust be covered by the nedicaid state plan as a
condition of the state receiving federal financial participation

for the nedicaid program
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"Medi caid buy-in for workers with disabilities progrant neans

the conponent of the nedicaid program established under sections
5163. 09 to 513630946 5163. 098 of the Revised Code.

"Medi cai d services" has the sanme neaning as in section
5164. 01 of the Revised Code.

"Medi cai d wai ver conponent” has the sanme nmeaning as in
section 5166.01 of the Revised Code.

"Nursing facility" and "nursing facility services" have the

same neanings as in section 5165.01 of the Revised Code.

"Optional eligibility groups" means the groups of individuals

who may be covered by the nedicaid state plan or a federa

medi cai d wai ver and for whom the nedi caid programreceives federa

financial participation.

"Qther nedicaid-funded | ong-term care services" has the
meani ng specified in rul es adopted under section 5163.02 of the
Revi sed Code.

"Suppl emental security incone progrant neans the program
established by Title XVI of the "Social Security Act," 42 U S. C
1381 et seq.

Sec. 5163.06. The nedi caid programshall cover all of the

following optional eligibility groups:

(A) The group consisting of children placed with adoptive

parents who are specified in the "Social Security Act," section

1902(a) (10) (A) (ii)(VI11), 42 U.S.C. 1396a(a)(10)(A) (ii)(VII1);

(B) Subject to section 5163.061 of the Revised Code, the
group consisting of wonmen during pregnancy and the sixty-day
period beginning on the | ast day of the pregnancy, infants, and

1

children who are specified in the "Social Security Act,"” section

1902(a) (10) (A) (ii)(1X), 42 U S.C. 1396a(a)(10)(A) (ii)(IX);
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(C Subject to sections 5163.09 to 54630910 5163. 098 of the
Revi sed Code, the group consisting of enployed individuals with
disabilities who are specified in the "Social Security Act,"
section 1902(a) (10) (A) (ii)(XV), 42 U.S.C. 1396a(a)(10)(A) (ii)(XV);

(D) Subject to sections 5163.09 to 5463-06940 5163. 098 of the
Revi sed Code, the group consisting of enployed individuals wth
nmedi cally inproved disabilities who are specified in the "Soci al
Security Act," section 1902(a)(10) (A (ii)(Xvl), 42 U S.C
1396a(a) (10) (A) (ii)(Xvl);

(E) The group consisting of independent foster care
adol escents who are specified in the "Social Security Act,"”
section 1902(a) (10) (A) (ii)(XvI1), 42 U S.C
1396a(a) (10) (A) (i) (XVI1);

(F) The group consisting of wonmen in need of treatment for
breast or cervical cancer who are specified in the "Soci al
Security Act," section 1902(a)(10) (A (ii)(Xvill), 42 U S.C
1396a(a) (10) (A) (ii)(Xvii1);

(G The group consisting of nonpregnant individuals who may
receive famly planning services and supplies and are specified in
the "Social Security Act," section 1902(a)(10)(A) (ii)(XXI'), 42
U. S.C. 1396a(a) (10) (A) (ii)(XX1).

Sec. 5163.09. (A) As used in sections 5163.09 to 54630910
5163. 098 of the Revi sed Code:

"Applicant" neans an individual who applies to participate in

the nedicaid buy-in for workers with disabilities program

"Earned i ncone" has the nmeaning established by rules
aut hori zed by section 5163.098 of the Revised Code.

"Enpl oyed individual with a nedically inproved disability"

has the sane neaning as in the "Social Security Act," section

1905(v), 42 U.S.C. 1396d(V).
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"Fam | y" means an applicant or participant and the spouse and
dependent children of the applicant or participant. If an
appl i cant or participant is under eighteen years of age, "famly"

al so neans the parents of the applicant or participant.

"Heal th insurance" has the nmeaning established by rules
aut hori zed by section 5163.098 of the Revised Code.

"l ncone" neans earned i ncone and unearned i ncone.

"Participant" neans an individual who has been determ ned
eligible for the nmedicaid buy-in for workers with disabilities

programand is participating in the program

"Resour ces" has the neaning established by rul es authorized
by section 5163.098 of the Revised Code.

"Spouse" has the meani ng established in by rul es authorized
by section 5163.098 of the Revised Code.

"Unearned i ncone" has the meaning established by rul es
aut hori zed by section 5163.098 of the Revised Code.

(B) The nedicaid progranmis coverage of the optiona

1

eligibility groups specified in the "Social Security Act," section
1902(a) (10) (A) (ii)(XV) and (Xvl), 42 U S.C
1396a(a) (10) (A (ii)(XV) and (XVI) shall be known as the medicaid

buy-in for workers with disabilities program

Sec. 5164.911. (A) If the nmedicaid director inplenents the
integrated care delivery system and except as provided in division
B-(C) of this section, the director shall annually eval uate al

of the follow ng:
(1) The health outcones of |CDS participants;

(2) How changes to the adm nistration of the ICDS affect al

of the follow ng:

(a) dains processing;
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(b) The appeal s process;
(c) The nunber of reassessnents requested;
(d) Prior authorization requests for services.

(3) The provider panel selection process used by nedicaid

managed care organi zations participating in the I CDS

(B) Wien conducting an eval uation under division (A) of this

section, the director shall do all of the foll ow ng:

(1) For the purpose of division (A (1) of this section, do
both of the follow ng:

(a) Conpare the health outconmes of |CDS participants to the

heal t h out cones of individuals who are not |ICDS partici pants;
(b) Use both of the follow ng:

(i) Acontrol group consisting of ICDS participants who
receive health care services fromproviders not participating in
| CDS;

(ii) A control group consisting of |ICDS participants who
receive health care services fromalternative providers that are
not part of a participating nmedicaid managed care organi zation's
provi der panel but provide health care services in the geographic
service area in which I CDS participants receive health care

servi ces.

(2) For the purpose of division (A (2) of this section, do

all of the foll ow ng:

(a) To the extent the data is available, use data fromall of

the foll ow ng:
(i) The fee-for-service conmponent of the medicaid program
(ii) Medicaid nmanaged care organizations;

(iii) Managed care organi zations participating in the

nmedi care advantage program established under Part C of Title XVII
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of the "Social Security Act," 42 U S.C 1395w 21 et seq.
(b) Identify all of the foll ow ng:

(i) Changes in the amount of tinme it takes to process clains

and the nunber of clainms denied and the reasons for the changes;

(ii) The inpact that changes to the adm nistration of the
| CDS had on the appeal s process and nunber of reassessnents

r equest ed;

(iii) The nunber of prior authorization denials that were

overturned and the reasons for the overturned deni al s.

(3) Require nedicaid nanaged care organi zati ons participating
inthe ICDS to submit to the director any data the director needs

for the eval uation

B The director is not required to conduct an eval uation

under this section for a year if the same evaluation is conducted
for that year by an organi zation under contract with the United

St at es departnent of health and human services.

Sec. 5164.94. The nedicaid director shall inplenent wthin

the nmedicaid program a systemthat encourages nedi caid providers

to provide nedicaid services to nedicaid recipients in culturally

and linquistically appropriate nmanners.

Section 2. That existing sections 191.02, 5162.01, 5162.13,
5162. 131, 5162.132, 5162.20, 5163.01, 5163.06, 5163.09, 5163.0910,
and 5164.911 of the Revised Code are hereby repeal ed.
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Section 3. That sections 101.39, 101.391, and 5163.099 of the 730
Revi sed Code are hereby repeal ed. 731

Section 4. That Section 323.90 of Am Sub. H B. 59 of the 732
130t h General Assenbly be anended to read as foll ows: 733

Sec. 323.90. JO NT £EG-SEAH-VE MEDI CAI D OVERSI GHT COWM TTEE 734
FOR-INH-HEBLONGIHERM-SERV-CES-AND-SUPRPORTES  STUDY 735

(A FheJoint—tegistativeCommtteefor—Unified-Ltong—Ferm 736
Servces—and—Supports—ereated—under—secton—309-30-73 o Am—Sub— 737

H-B— 153 of the 120t hCeneral—Asserbly—as—subsegquentty—arended— 738
. . . . . 739
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: : :  ccion.

£6- The Joint Medicaid Oversight Conmittee may exam ne the

foll owi ng issues:

(1) The inplenmentation of the dual eligible integrated care
demonstration project authorized by section 5164.91 of the Revised
Code;

(2) The inplenentation of a unified |ong-term services and
support Medi cai d wai ver conponent under section 5166.14 of the
Revi sed Code;

(3) Providing consuners choices regarding a continuum of
services that neet their health-care needs, pronote autonony and

i ndependence, and inprove quality of life;

(4) Ensuring that |ong-termcare services and supports are

delivered in a cost-effective and quality manner;

(5) Subjecting county hones, county nursing hones, and
di strict honmes operated pursuant to Chapter 5155. of the Revised
Code to the franchise pernit fee under sections 5168.40 to 5168. 56
of the Revi sed Code;

(6) Oher issues of interest to the conmittee.

BH(B) The ee-—chairpersoens—of—the Commi ttee chairperson shal
provide for the Medicaid Director to testify before the Conmittee

at least quarterly regarding the issues that the Conmittee

exam nes.

Section 5. That existing Section 323.90 of Am Sub. H B. 59
of the 130th CGeneral Assenbly is hereby repeal ed.

Section 6. The Joint Medicaid Oversight Conmittee shal
prepare a report with reconmendations for |egislation regarding
Medi cai d paynment rates for Medicaid services. The goal of the

recomendati ons shall be to provide the Medicaid Director
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statutory authority to inplenent innovative nethodol ogies for
setting Medicaid paynent rates that linmt the growth in Mdicaid
costs and protect, and establish guiding principles for, Medicaid
provi ders and recipients. The Medicaid Director shall assist the
Conmittee with the report. The Comm ttee shall submit the report
to the General Assenbly in accordance with section 101.68 of the

Revi sed Code not later than January 1, 2015.

Section 7. The General Assenbly encourages the Departnent of
Medi caid to achi eve greater cost savings for the Medicaid program
than required by section 5162. 70 of the Revised Code. It is the
intent of the General Assenbly that any anmpunts saved under that

section not be expended for any other purpose.

Section 8. Nothing in this act shall be construed as the
Ceneral Assenbly endorsing, validating, or otherw se approving the
Medi cai d progranm s coverage of the group described in the "Social
Security Act," section 1902(a)(10) (A (i)(MIl1), 42 U S.C
1396a(a) (10) (A (i) (VIi1).

Section 9. Al itens in this section are hereby appropriated
as designated out of any nobneys in the state treasury to the
credit of the designated fund. For all appropriations made in this
act, those in the first colum are for fiscal year 2014 and those
in the second colum are for fiscal year 2015. The appropriations
made in this act are in addition to any other appropriations nmade
for the FY 2014-FY 2015 bi enni um

Appropriations
JMO JO NT MEDI CAl D OVERSI GHT COWM TTEE

Ceneral Revenue Fund
GRF 048321 (Operating Expenses $ 350,000 $ 500, 000
TOTAL GRF General Revenue Fund $ 350,000 $ 500, 000

Page 28

788
789
790
791
792
793
794

795
796
797
798
799

800
801
802
803
804

805
806
807
808
809
810
811

812

813
814
815



Am. Sub. S. B. No. 206
As Passed by the House

TOTAL ALL BUDGET FUND GROUPS $ 350,000 $ 500, 000
OPERATI NG EXPENSES

The foregoing appropriation item 048321, Operating Expenses,
shall be used to support expenses related to the Joint Medicaid
Oversight Committee created by section 103.41 of the Revised Code.

Section 10. Wthin the limts set forth in this act, the
Director of Budget and Management shall establish accounts
i ndi cating the source and anount of funds for each appropriation
made in this act, and shall determ ne the form and nmanner in which
appropriation accounts shall be maintai ned. Expenditures from
appropriations contained in this act shall be accounted for as
though nade in the main operating appropriations act of the 130th
General Assenbly.

The appropriations nade in this act are subject to all
provi sions of the main operating appropriations act of the 130th
General Assenbly that are generally applicable to such

appropriations.
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