As Introduced

128th General Assembly
Regular Session H. B. No. 125
2009-2010

Representative Williams, S.

Cosponsors: Representatives Luckie, Hagan, Mallory, Harris, Pryor, Foley

A BILL

To anend sections 5111.019 and 5111. 16 and to enact
sections 5111.83, 5111.831, 5111.832, 5112. 22,
5112. 23, 5112.24, 5112.25, 5112.26, and 5112.27 of
the Revised Code to require the Director of Job
and Fam |y Services to seek federal permission to
establish the Fanily Health Plus conponent of the
Medi caid program to inpose a new assessnent on
hospitals, and to earmark the proceeds fromthe
new assessnent for the Fanily Health Plus

conponent .

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:

Section 1. That sections 5111.019 and 5111. 16 be anended and
sections 5111.83, 5111.831, 5111.832, 5112.22, 5112.23, 5112. 24,
5112. 25, 5112.26, and 5112.27 of the Revised Code be enacted to

read as foll ows:

Sec. 5111.019. (A) The director of job and fam ly services
shal |l submt to the United States secretary of health and human
servi ces an anmendnment to the state nedicaid plan to nake an
i ndi vidual eligible for nmedicaid who neets all of the follow ng

requi rements
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A-(1) The individual is the parent of a child under nineteen

years of age and resides with the child;

By(2) The individual's fanmly income does not exceed ninety

per cent of the federal poverty guidelines;
{S-(3) The individual is not otherwi se eligible for mnedicaid,

BH-(4) The individual satisfies all relevant requirenents
establ i shed by rul es adopted under division (D) of section 5111.01
of the Revi sed Code.

(B) The director shall term nate this conponent of the

nedi caid programon the date that all individuals who would

qualify for the nedi caid program under the conponent can instead

qualify for the nedicaid programby participating in the famly

heal th plus component established under section 5111.83 of the
Revi sed Code.

Sec. 5111.16. (A) As part of the nedicaid program the
departnment of job and family services shall establish a care
nmanagenent system The departnent shall subnit, if necessary,
applications to the United States departnent of health and hunan
services for waivers of federal nedicaid requirenments that would

ot herwi se be violated in the inplenentation of the system

(B) The departnment shall inplenment the care managenent system
in sonme or all counties and shall designate the nedicaid
reci pients who are required or pernitted to participate in the
system In the departnment's inplenentation of the system and

desi gnation of participants, all of the follow ng apply:

(1) I'n the case of individuals who receive nedicaid on the
basis of being included in the category identified by the

departnent as covered famlies and children or on the basis of

participation in the fanmily health plus conponent established

under section 5111.83 of the Revised Code, the departnent shal
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i mpl emrent the care nanagenent systemin all counties. Al

i ndividuals included in the category or participating in the

conmponent shall be designated for participation in the care

nmanagenent system except for indivduals individuals included in

one or nore of the nedicaid recipient groups specified in 42

C. F.R 438.50(d). Fhe—departrent—shall—designhatethepartiecipants

314—2006—the The departnent shall ensure that all such

participants of the care managenent systemare enrolled in health

i nsuring corporations under contract with the departnment pursuant
to section 5111.17 of the Revised Code.

(2) I'n the case of individuals who receive nedicaid on the
basi s of being aged, blind, or disabled, as specified in division
(A (2) of section 5111.01 of the Revised Code, the departnent
shal |l inplenent the care managenent systemin all counties. Al
i ndividuals included in the category shall be designated for
partici pation, except for the individuals specified in divisions
(B)(2)(a) to (e) of this section. Beginning not |ater than
Decenber 31, 2006, the departnent shall ensure that al
participants are enrolled in health insuring corporations under
contract with the departnent pursuant to section 5111.17 of the
Revi sed Code.

In designating participants who receive nedicaid on the basis
of being aged, blind, or disabled, the departnment shall not

i nclude any of the follow ng:
(a) Individuals who are under twenty-one years of age;
(b) Individuals who are institutionalized,

(c) Individuals who beconme eligible for nmedicaid by spendi ng
down their incone or resources to a |level that neets the nedicaid

programis financial eligibility requirenents;

(d) Individuals who are dually eligible under the nedicaid
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program and the medi care program established under Title XVIII of
the "Social Security Act," 79 Stat. 286 (1965), 42 U.S.C 1395, as

amended;

(e) Individuals to the extent that they are receiving
nmedi cai d services through a nedi cai d wai ver conponent, as defined
in section 5111.85 of the Revised Code.

(3) Alcohol, drug addiction, and nental health services
covered by nedicaid shall not be included in any conponent of the
care managenent system when the nonfederal share of the cost of
those services is provided by a board of al cohol, drug adietion
addi ction, and nmental health services or a state agency other than
the departnment of job and family services, but the recipients of
t hose services may otherw se be designated for participation in

the system

(O Subject to division (B) of this section, the departnent

may do both of the follow ng under the care nanagenent system

(1) Require or permt participants in the systemto obtain

health care services from provi ders designated by the departnent;

(2) Require or permt participants in the systemto obtain
heal th care services through managed care organi zati ons under
contract with the departnent pursuant to section 5111.17 of the
Revi sed Code.

(D) (1) The departnment shall prepare an annual report on the
care managenent system The report shall address the departnent's
ability to inplenent the system including all of the follow ng

conponent s:

(a) The required designation of participants included in the
category identified by the departnent as covered fanilies and

chil dren;

(b) The required designation of participants included in the
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aged, blind, or disabled category of nedicaid recipients;
(c) T I Y . I . Ly id
g bl I I . . 4 . I e
&) The use of any prograns for enhanced care nanagenent.

(2) The departnent shall submt each annual report to the
general assenbly. The first report shall be submitted not |ater
t han Cctober 1, 2007

(E) The director of job and fam |y services may adopt rules
in accordance with Chapter 119. of the Revised Code to inpl enment

this section.

Sec. 5111.83. The director of job and famly services shal

submt a request to the United States secretary of health and

human services for a federal nedicaid waiver that authorizes the

famly health plus conmponent of the nedicaid program The director

shall inplement the fanmily health plus conponent if the United

States secretary issues a federal nedicaid waiver authorizing the

conponent. In inplenenting the fanmily health plus conponent, the

director shall do all of the foll ow ng:

(A) Provide for an individual to qualify to participate in

the fanmily health plus conmponent if the individual neets all of

the followi ng requirenents:

(1) The individual resides in this state.

(2) The individual is at |east eighteen vears of age but | ess

than sixty-five years of age.

(3) The individual is ineligible for all other conponents of

the medicaid programsolely due to having incone or resources

exceedi ng the other conponents' eligibility requirenents.

(4) The individual does not have equivalent health care

coverage under insurance or equival ent mechani sns as deternined in
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accordance with rul es adopted under section 5111.85 of the Revised

Code.

(5) The individual is not a federal, state, county, nunicipa

corporation, or school district enployee who is eligible for

health care coverage through the individual's enployer

(6) Subject to division (B) of this section. the individual

was not covered by a group health plan offered by the enpl oyer of

the individual or a famly nenber of the individual during the

ni ne-nonth period preceding the date the individual applies to

participate in the famly health plus conponent unl ess the

i ndi vi dual 1 ost coverage under the group health plan due to any of

the follow ng circunstances:

(a) Except as otherw se provided by division (A (6) of this

section, the individual or fanmly menber ceased to work for the

enpl oyer for any reason other than voluntary separation

(b) The individual or famly nenber ceased to work for the

enpl oyer to care for a child or disabl ed household nenber or

rel ative.

(c) The famly nenber's death;

(d) The individual or famly nenber noved to a new residence.

(e) The individual or fanm |y nenber obtai ned new enpl oynent

with a different enployer and the new enpl oyer does not offer

conpr ehensi ve health benefits coverage as defined in rul es adopted

under section 5111.85 of the Revi sed Code.

(f) The enployer of the individual or famly nenber

term nat ed conprehensive health benefits coverage for all the

enpl oyer' s enpl oyees.

(g) The individual's eligibility for continuation of coverage

under Title X of the "Consolidated Omi bus Budget Reconciliation
Act of 1985.," 100 Stat. 227, 29 U.S. C. 1161, as anended, expired.
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(h) The individual's or famly nenber's wages were reduced or

the cost of coverage under the group health plan increased neking

the coverage no | onger affordable or avail abl e.

(i) The individual's or famly nenber's long-termdisability.

(7) The individual has gross fanmly i ncone not exceedi ng two

hundred per cent of the federal poverty quidelines.

(8) The individual neets all other eliqgibility requirenents

for the famly health plus conponent established in rul es adopted

under section 5111.85 of the Revised Code, including the resource

eligibility requirenent.

(B) Provide that no individual shall be denied eligibility to

participate in the famly health plus conponent on the basis of

division (A (6) of this section unless the director determ nes

that nedi cal assi stance provided under the conponent is

substituting for coverage under group health plans in excess of a

per centage specified by the United States secretary of health and

hunan servi ces.

(G Permt an individual who ceases to neet the eliagibility

requi renents for the fanmily health plus conponent not |ater than

six nonths after initially beginning to participate in the

conponent to continue to participate in the conponent until the

date that is six nonths after the date the individual initially

began to participate in the conponent.

(D) Provide for the famly health plus conponent to cover al

of the following in an amount. duration, and scope specified in

rul es adopted under section 5111.85 of the Revised Code:

(1) Inpatient and outpatient physician services;

(2) Inpatient and outpatient nursing Services;

(3) Inpatient and outpatient services of other health-care

prof essionals specified in the rules;
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(4) Inpatient hospital services:

(5) Hospital energency departnent services;

(6) Prehospital energency nedical services by anbul ance

service providers:

(7) lLaboratory tests:

(8) Di agnostic x-rays:

(9) Prescription drugs:

(10) Nonprescription snoking cessation products and devices;

(11) Durabl e nedi cal equi pnent:

(12) Radi ation therapy:;

(13) Chenot her apy:

(14) Henodi al ysi s;

(15) Diabetic supplies and equi pnent:

(16) Inpatient and outpatient nental health, alcohol., and

subst ance abuse services;

(17) Energency, preventive, and routine dental care to the

extent offered by a health insuring corporation under contract

with the departnent pursuant to section 5111.17 of the Revised

Code to provide, or arrange the provision of, health care services

to participants of the fanily health plus conponent who are

enrolled in the health insuring corporation, but excluding

orthodonti a and cosnetic surgery:;

(18) Energency vision care:

(19) Preventive and routine vision care as limted to the

following in a twenty-four nonth period:

(a) One eye exani nhation

(b) Either of the follow ng:
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(i) One pair of prescription eveglass | enses and a frane;

(ii) Wien nedically necessary, prescription contact |enses.

(c) One pair of nedically necessary occupati onal eyeqgl asses.

(20) Speech and hearing services:

(21) Hospice services:

(22) Services as necessary to conply with 42 U S. C
1396d(a)(4)(B) and (r).

(E) Establish locally tailored outreach strateqies tarqgeted

to individuals who may qualify to participate in the famly health

pl us conmponent, including outreach strategies that informthe

public about the famly health plus conponent.

(F) Adopt rul es under section 5111.85 of the Revi sed Code

that do all of the follow ng:

(1) For the purpose of division (A (4) of this section,

establish the process for determ ni ng whether an individual has

equi val ent _health care coverage under insurance or equival ent

nechani sns;

(2) Define "conprehensive health benefits coverage" for the

purpose of division (A (6)(e) and (f) of this section;

(3) For the purpose of division (A (9) of this section,

establish additional eligibility requirenents for the fanmly

heal th plus conponent, including a resource requirenent.

Sec. 5111.831. There is hereby created in the state treasury

the fanmly health plus fund. The fund shall consist of npney

deposited into the fund pursuant to section 5112.25 of the Revised

Code. The departnent of job and famly services shall use npbney in

the fund to pay the state share of the costs of the famly health

pl us conponent of the medicaid program established under section
5111. 83 of the Revi sed Code.
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Sec. 5111.832. Each vyear, the director of job and famly

services shall determ ne the total ampunt of npbney needed to pay

the state's share of the cost of the famly health plus conponent.

Sec. 5112.22. (A) As used in sections 5112.22 to 5112.27 of
the Revi sed Code:

(1)(a) "Hospital" neans a nonfederal hospital to which either

of the follow ng applies:

(i) The hospital is reqgistered under section 3701.07 of the

Revi sed Code as a general nedical and surgical hospital or a

pedi atri c general hospital and provides inpatient hospita
services as defined in 42 C. F.R 440.10.

(ii) The hospital is recogni zed under the nedicare program
established by Title XVIII of the "Social Security Act of 1935" as

a cancer hospital and is exenpt fromthe nmedi care prospective

paynent system

(b) "Hospital" does not include a hospital operated by a

heal th insuring corporation that has been issued a certificate of

aut hority under section 1751.05 of the Revised Code or a hospital

that does not charge patients for services.

(2) "Programyear" neans a period of tine specified in rules
adopt ed under section 5112.26 of the Revi sed Code.

(B) For the purpose of funding the famly health plus

conponent of the nedicaid program established under section
5111.83 of the Revised Code and subject to section 5112.27 of the

Revi sed Code, there is hereby inposed an assessnent on al

hospitals. Each hospital's assessnent under this section shall be

deternm ned in accordance with rul es adopted under section 5112.26

of the Revised Code. In assessing hospitals under this section

the departnent of job and famly services shall do both of the

foll owi ng:
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(1) Comply with 42 U.S.C. 1396b(w) and federal requl ations

adopt ed t her eunder;

(2) Set the anmpunt of each hospital's assessnent at an anmount

that vields, when the total of all hospital assessnents under this

section is conbined, a sufficient amount of funds to pay the state

share of the costs of the fanmly health plus conponent as
det erm ned under section 5111.832 of the Revi sed Code.

Sec. 5112.23. (A Except as provided in division (B) of this

section, each hospital shall pay the assessnent inposed under

section 5112.22 of the Revised Code in periodic installnents in

accordance wth a schedule established in rules adopted under
section 5112.26 of the Revised Code. The installnments shall be

equal in ampunt, unless the director of job and famly services

determ nes that adjustnents in the anbunts of installnments are

necessary for the admnistration of sections 5112.22 to 5112.27 of

the Revised Code and that unequal installnents will not create

cash flow difficulties for hospitals.

(B) The director nay adopt rules under section 5112.26 of the

Revi sed Code establishing alternate schedul es for hospitals to pay

assessnents i nposed under section 5112.22 of the Revised Code in

order to reduce hospitals' cash flow difficulties.

Sec. 5112.24. (A) Before or during each program vear., the

departnent of job and famly services shall mril to each hospita

by certified mail, return receipt requested, the prelimnary

determ nation of the ampunt that the hospital is assessed under

section 5112.22 of the Revised Code during the programyear. The

prelimnary deternination of a hospital's assessnent shall be

calculated for a cost reporting period that is specified in rules
adopt ed under section 5112.26 of the Revi sed Code.

The departnent shall consult with hospitals each year when
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deternining the date on which it will mail the prelimnary

determ nations in order to mnimze hospitals' cash fl ow

difficulties.

If no hospital submts a request for reconsideration under

division (B) of this section. the prelininary deternination

constitutes the final reconciliation of each hospital's assessnent

under section 5112.22 of the Revi sed Code.

(B) Not later than fourteen days after the prelimnary

deterninations are mailed, any hospital nmay subnit to the

departnent a witten request to reconsider the prelinnary

determ nations. The request shall be acconpanied by witten

naterials setting forth the basis for the reconsideration. |If one

or nore hospitals submt a request, the departnment shall hold a

public hearing not later than thirty days after the prelimnary

determ nations are nailed to reconsider the prelimnary

determ nations. The departnent shall nmil to each hospital a

witten notice of the date, tine, and place of the hearing at

| east ten days prior to the hearing. On the basis of the evidence

submtted to the departnent or presented at the public hearinag.

the departnment shall reconsider and may adjust the prelinnary

determ nations. The result of the reconsideration is the final

reconciliation of the hospital's assessnment under section 5112.22
of the Revised Code.

(C The departnment shall mmil to each hospital a witten

notice of its assessnment for the programyear under the fina

reconciliation. A hospital nay appeal the final reconciliation of

its assessnent to the court of common pleas of Franklin county.

Wiile a judicial appeal is pending, the hospital shall pay. in

accordance with the schedules required by section 5112.23 of the

Revi sed Code, any anpunt of its assessnent that is not in dispute.

Sec. 5112.25. Al paynents of assessnents inposed on
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hospitals by section 5112.22 of the Revised Code shall be

deposited into the fanmily health plus fund created by section
5111.831 of the Revised Code.

Sec. 5112.26. The director of job and famly services shal

adopt, and nmay anend and rescind, rules in accordance with Chapter

119. of the Revised Code as necessary to inplenent sections
5112.22 to 5112.27 of the Revised Code, including rules that do

the foll ow ng:

(A) Specify the period of tine that a program year shall be

for the purpose of the assessnment inposed by section 5112.22 of
the Revi sed Code;

(B) For the purpose of section 5112.22 of the Revised Code,

establish the nethod of determ ning the anount of the assessnent;

(C) For the purpose of section 5112.23 of the Revised Code,

establish schedules for hospitals to pay installnents on their

assessnents;

(D) For the purpose of section 5112.24 of the Revi sed Code,

specify the cost reporting period for calculating hospitals'

assessnents.

Sec. 5112.27. The departnent of job and famly services shal

cease inplenentation of sections 5112.22 to 5112.27 of the Revi sed

Code if the United States secretary of health and human services

deterni nes that the assessnment i nposed on hospitals by section
5112.22 of the Revised Code is an inpermnissible health
care-related tax under 42 U. S.C. 1396b(w).

Section 2. That existing sections 5111.019 and 5111.16 of the

Revi sed Code are hereby repeal ed.
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