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A BILL

To anend sections 173.401, 173.501, 3702.51, 3702.59,
5111. 65, 5111.651, 5111.68, 5111.681, 5111. 685,
5111. 686, 5111.688, 5111.874, 5111.875, and
5111.894; to anend, for the purpose of adopting a
new secti on nunber as indicated in parentheses,
section 5111.688 (5111.689); and to enact new
section 5111. 688 and section 173.404 of the
Revi sed Code; and to amend Section 209.20 of Am
Sub. H B. 1 of the 128th General Assenbly to
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revise the waiting list provisions of the
PASSPORT, PACE, and Assisted Living prograns, to
revise the | aw governing the collection of
long-termcare facilities' Medicaid debts, to
authorize a Certificate of Need for the relocation
of long-termcare beds from an existing hospital
to an existing nursing home in a contiguous county
if certain conditions are net, and to revise the

| aw governing the reasons for denying a

Certificate of Need application.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:
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Section 1. That sections 173.401, 173.501, 3702.51, 3702.59,
5111. 65, 5111.651, 5111.68, 5111.681, 5111.685, 5111.686
5111.688, 5111.874, 5111.875, and 5111.894 be anended; section
5111.688 (5111.689) be anended for the purpose of adopting a new
section nunber as indicated in parentheses; and new section
5111. 688 and section 173.404 of the Revised Code be enacted to

read as foll ows:

Sec. 173.401. (A) As used in this section

"Area agency on agi ng" has the sane neaning as in section
173.14 of the Revi sed Code.

"Long-term care consultation program neans the programthe

department of aging is required to devel op under section 173.42 of

t he Revi sed Code.

"Long-termcare consultation program adm nistrator” or
"adm nistrator" neans the departnment of aging or, if the
departnment contracts with an area agency on aging or other entity
to adninister the long-termcare consultation programfor a

particul ar area, that agency or entity.

"Nursing facility" has the same meaning as in section 5111. 20

of the Revi sed Code.

" PASSPORT wai ver" means the federal nedicaid waiver granted
by the United States secretary of health and human services that
aut hori zes the PASSPORT program

shall establish a hone first conponent of the PASSPORT progdram
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under which eligible individuals may be enrolled in the PASSPORT

programin accordance with this section. An individual is eliqgible

for the PASSPORT programis honme first conponent if all of the

follow ng apply:

(1) The individual is eligible for the PASSPORT prodram

(2) The individual is on the unified waiting |list established

under section 173.404 of the Revi sed Code.

(3) At least one of the follow ng applies:

(a) The individual has been adnitted to a nursing facility.

(b) A physician has determ ned and docunented in witing that

the individual has a nedical condition that, unless the individua

is enrolled in hone and communi ty-based services such as the

PASSPORT program w1l require the individual to be adnitted to a

nursing facility within thirty days of the physician's

det er m nati on.

(c) The individual has been hospitalized and a physician has

determ ned and docunented in witing that, unless the individua

is enrolled in hone and communi ty-based services such as the

PASSPORT program the individual is to be transported directly

fromthe hospital to a nursing facility and adn tted.

(d) Both of the foll owi ng apply:

(i) The individual is the subject of a report nade under

section 5101.61 of the Revised Code regardi ng abuse, neqgl ect, or

exploitation or such a report referred to a county departnent of

job and famly services under section 5126.31 of the Revised Code

or has nade a request to a county departnent for protective

services as defined in section 5101.60 of the Revi sed Code.

(ii) A county departnent of job and famly services and an

area agency on adi ng have jointly docunented in witing that,

unl ess the individual is enrolled in honme and conmmuni ty-based
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services such as the PASSPORT program the individual should be

adnmitted to a nursing facility.

(C) Each nonth thereafter, each area agency on agi ng shall
determ-ne—whether identify individuals whe—+estde residing in the
area that the area agency en—aging serves and who are en—-a—waiting
H-st eligible for the hone first conponent of the PASSPORT program
have—been—admttedto—ahnursingfactHty. H- When an area agency
on agi ng determnes—that identifies such an individual has—been
adm-ttedtoanursingfaei-ty, the agency shall notify the
long-term care consultation program adm ni strator serving the area
in which the individual resides abeut—the—determnation. The
adm ni strator shall determ ne whether the PASSPORT programis

appropriate for the individual and whether the individual would
rather participate in the PASSPORT programthan continue residing

or begin to reside in the a nursing facility. If the adm nistrator

determ nes that the PASSPORT programis appropriate for the
i ndi vidual and the individual would rather participate in the
PASSPORT program than conti nue residirg or begin to reside in the

a nursing facility, the adm nistrator shall so notify the

departnment of aging. On receipt of the notice fromthe
adm ni strator, the departnent ef—aging shall approve the
i ndividual's enrollnent in the PASSPORT program regardl ess of the
PASSPORTprogram-s unified waiting |ist andeventhough-the

L L . I Lini
that—weuld—otherwse—apply established under section 173. 404 of
the Revised Code, unless the enrollnment would cause the PASSPORT

programto exceed any linmt on the nunber of individuals who may

be enrolled in the programas set by the United States secretary

of health and hunan services in the PASSPORT wai ver

(D) Each quarter, the departnent of aging shall certify to
the director of budget and managenent the estimated increase in

costs of the PASSPORT programresulting fromenroll nment of
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i ndividuals in the PASSPORT program pursuant to this section

Sec. 173.404. (A As used in this section:

(1) "Departnent of aging-adn ni stered nedi caid wai ver

conponent” neans each of the follow na:

(a) The PASSPORT program created under section 173.40 of the
Revi sed Code;

(b) The choices program created under section 173.403 of the
Revi sed Code;

(c) The assisted living program created under section 5111.89

of the Revi sed Code.

(2) "PACE programi’ neans the conponent of the nedicaid

program the departnent of aging adninisters pursuant to section
173. 50 of the Revised Code.

(B) The departnment of aging shall establish a unified waiting

list for departnent of aging-adm nistered nedicaid waiver

conponents and the PACE program Only individuals eligible for a

departnment of aqgi ng-adm ni stered nedi caid wai ver conponent or the

PACE program may be placed on the unified waiting list.

Sec. 173.501. (A) As used in this section

"Nursing facility" has the same meaning as in section 5111.20
of the Revised Code.

"PACE provider" has the same neaning as in 42 U S. C
1396u-4(a)(3).

(B) The departnent of aging shall establish a honme first

conponent of the PACE program under which eliqgible individuals nay

be enrolled in the PACE programin accordance with this section.

An individual is eligible for the PACE progranis hone first

conponent if all of the foll owi ng apply:
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(1) The individual is eligible for the PACE program

(2) The individual is on the unified waiting list established

under section 173.404 of the Revi sed Code.

(3) At least one of the foll owing applies:

(a) The individual has been admtted to a nursing facility.

(b) A physician has determ ned and docunented in witing that

the individual has a nedical condition that, unless the individual

is enrolled in honme and communi ty-based services such as the PACE

program will require the individual to be adnitted to a nursing

facility within thirty days of the physician's determ nation

(c) The individual has been hospitalized and a physician has

deternm ned and docunented in witing that, unless the individua

is enrolled in hone and communi ty-based services such as the PACE

program the individual is to be transported directly fromthe

hospital to a nursing facility and adm tted.

(d) Both of the follow ng apply:

(i) The individual is the subject of a report nmde under

section 5101.61 of the Revised Code regardi ng abuse, neaglect. or

exploitation or such a report referred to a county departnent of

job and famly services under section 5126.31 of the Revised Code

or has nade a request to a county departnment for protective

services as defined in section 5101.60 of the Revi sed Code.

(ii) A county departnent of job and family services and an

area agency on agi ng have jointly docunented in witing that,

unl ess the individual is enrolled in hone and comunity-based

services such as the PACE program the individual should be

admtted to a nursing facility.

(© Each nmonth, the departnent of aging shall determne

whether identify individuals who are epr—a—watingtH-st eliqgible
for the hone first conponent of the PACE program have—-been
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adm-ttedtoanursingfaciHty. +H£ Wien the departnent determihes

that identifies such an individual has—beenadmtted toanursing
faecitity, the departnment shall notify the PACE provider serving

the area in which the individual resides abeut—the—determnation.
The PACE provider shall determ ne whether the PACE programis
appropriate for the individual and whether the individual would
rather participate in the PACE programthan continue residing or
begin to reside in the a nursing facility. If the PACE provider

determ nes that the PACE programis appropriate for the individua
and the individual would rather participate in the PACE program
than conti nue residing or begin to reside in t+he a nursing
facility, the PACE provider shall so notify the departnment of

aging. On receipt of the notice fromthe PACE provider, the
departnent of aging shall approve the individual's enrollnment in
the PACE programin accordance with priorities established in
rul es adopted under section 173.50 of the Revised Code. Each

(D) Each quarter, the departnment of aging shall certify to
the director of budget and managenment the estimated increase in
costs of the PACE programresulting fromenroll ment of individuals

in the PACE program pursuant to this section

Sec. 3702.51. As used in sections 3702.51 to 3702.62 of the
Revi sed Code:

(A "Applicant" nmeans any person that submits an application
for a certificate of need and who is designated in the application

as the applicant.

(B) "Person" means any individual, corporation, business
trust, estate, firm partnership, association, joint stock

conmpany, insurance conpany, government unit, or other entity.

(C "Certificate of need" neans a witten approval granted by
the director of health to an applicant to authorize conducting a

revi ewabl e activity.
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(D "Health service area" nmeans a geographic region
desi gnated by the director of health under section 3702.58 of the
Revi sed Code.

(E) "Health service" nmeans a clinically related service, such

as a diagnostic, treatnent, rehabilitative, or preventive service.

(F) "Health service agency" nmeans an agency designated to
serve a health service area in accordance with section 3702.58 of
t he Revi sed Code.

(G "Health care facility" neans

(1) A hospital registered under section 3701.07 of the
Revi sed Code;

(2) A nursing honme licensed under section 3721.02 of the
Revi sed Code, or by a political subdivision certified under
section 3721.09 of the Revised Code;

(3) A county home or a county nursing hone as defined in
section 5155.31 of the Revised Code that is certified under Title
XVIIl or XIX of the "Social Security Act," 49 Stat. 620 (1935), 42
U S.C A 301, as amended,

(4) A freestanding dialysis center;

(5) A freestanding inpatient rehabilitation facility;
(6) An anbul atory surgical facility;

(7) A freestanding cardiac catheterization facility;
(8) A freestanding birthing center;

(9) A freestanding or nobile diagnostic inmaging center;
(10) A freestanding radiation therapy center.

A health care facility does not include the offices of
private physicians and dentists whether for individual or group
practice, residential facilities |icensed under section 5123.19 of

the Revised Code, or an institution for the sick that is operated
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exclusively for patients who use spiritual means for healing and
for whomthe acceptance of nmedical care is inconsistent with their
religious beliefs, accredited by a national accrediting

organi zati on, exenpt from federal income taxation under section
501 of the Internal Revenue Code of 1986, 100 Stat. 2085, 26

US. CA 1, as anended, and providing twenty-four hour nursing
care pursuant to the exenption in division (E) of section 4723. 32
of the Revised Code fromthe |icensing requirenents of Chapter
4723. of the Revised Code.

(H) "Medical equiprment” nmeans a single unit of nedica
equi prent or a single system of conponents with related functions

that is used to provide health services.

(1) "Third-party payer" means a health insuring corporation
i censed under Chapter 1751. of the Revised Code, a health
mai nt enance organi zation as defined in division (K) of this
section, an insurance conpany that issues sickness and acci dent
insurance in confornity with Chapter 3923. of the Revised Code, a
state-financed health insurance program under Chapter 3701.

4123., or 5111. of the Revised Code, or any self-insurance plan.

(J) "CGovernnent unit" nmeans the state and any county,
muni ci pal corporation, township, or other political subdivision of
the state, or any departnent, division, board, or other agency of

the state or a political subdivision.

(K) "Health mai ntenance organi zation" neans a public or
private organi zati on organi zed under the [aw of any state that is
qual i fi ed under section 1310(d) of Title Xl of the "Public
Heal th Service Act," 87 Stat. 931 (1973), 42 U.S.C. 300e-9.

(L) "Existing health care facility" neans either of the

foll ow ng:

(1) A health care facility that is licensed or otherwi se

authorized to operate in this state in accordance with applicable
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law, including a county home or a county nursing hone that is
certified as of February 1, 2008, under Title XVIII or Title XX
of the "Social Security Act," 49 Stat. 620 (1935), 42 U S.C. 301
as anmended, is staffed and equi pped to provide health care

services, and is actively providing health services;

(2) A health care facility that is |icensed or otherw se
authorized to operate in this state in accordance with applicable
law, including a county home or a county nursing hone that is
certified as of February 1, 2008, under Title XVIII or Title X X
of the "Social Security Act," 49 Stat. 620 (1935), 42 U S.C 301
as anmended, or that has beds regi stered under section 3701. 07 of
the Revised Code as skilled nursing beds or long-term care beds
and has provided services for at |east three hundred sixty-five
consecutive days within the twenty-four nonths i medi ately
preceding the date a certificate of need application is filed with

the director of health.

(M "State" neans the state of Chio, including, but not
linited to, the general assenbly, the supreme court, the offices
of all elected state officers, and all departnents, boards,
of fices, commi ssions, agencies, institutions, and other
instrunentalities of the state of Chio. "State" does not include

political subdivisions.

(N) "Political subdivision" nmeans a nunicipal corporation
townshi p, county, school district, and all other bodies corporate
and politic responsible for governnental activities only in
geogr aphic areas snaller than that of the state to which the

sovereign immunity of the state attaches.
(O "Affected person" neans:

(1) An applicant for a certificate of need, including an
appl i cant whose application was revi ewed conparatively with the

application in question;
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(2) The person that requested the reviewability ruling in

guesti on;

(3) Any person that resides or regularly uses health care
facilities within the geographic area served or to be served by
the health care services that woul d be provided under the

certificate of need or reviewability ruling in question;

(4) Any health care facility that is located in the health
service area where the health care services would be provided

under the certificate of need or reviewability ruling in question;

(5) Third-party payers that reinburse health care facilities
for services in the health service area where the health care
servi ces woul d be provided under the certificate of need or

reviewabi ity ruling in question

(6) Any other person who testified at a public hearing held
under division (B) of section 3702.52 of the Revised Code or
submitted witten comments in the course of review of the

certificate of need application in question.

(P) "OCsteopathic hospital" neans a hospital registered under
section 3701. 07 of the Revised Code that advocates osteopathic
principles and the practice and perpetuati on of osteopathic

nedi ci ne by doing any of the follow ng:

(1) Maintaining a departnment or service of osteopathic
medicine or a comittee on the utilization of osteopathic
principl es and net hods, under the supervision of an osteopathic

physi ci an;

(2) Maintaining an active nedical staff, the majority of

which is conprised of osteopathic physicians;

(3) Maintaining a nedical staff executive comrittee that has

osteopat hic physicians as a mgjority of its nenbers.

(Q "Anbulatory surgical facility" has the same nmeaning as in
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section 3702.30 of the Revi sed Code.

(R) Except as provided in division (S) of this section,

"revi ewabl e activity" neans any of the follow ng activities:

(1) The establishnent, devel opment, or construction of a new

long-termcare facility;
(2) The replacenment of an existing long-termcare facility;

(3) The renovation of a long-termcare facility that involves
a capital expenditure of two nillion dollars or nore, not
i ncludi ng expenditures for equipnent, staffing, or operational

cost s;

(4) Either of the follow ng changes in |long-termcare bed

capacity:
(a) An increase in bed capacity;

(b) A relocation of beds fromone physical facility or site
to another, excluding the relocation of beds within a | ong-term
care facility or anong buildings of a long-termcare facility at

the sane site

(5) Any change in the health services, bed capacity, or site,
or any other failure to conduct the reviewable activity in
substantial accordance with the approved application for which a
certificate of need concerning |ong-termcare beds was granted, if
the change is made within five years after the inplenentation of

the reviewable activity for which the certificate was granted;

(6) The expenditure of nore than one hundred ten per cent of
t he maxi mum expenditure specified in a certificate of need

concerning |long-term care beds.

(S) "Reviewable activity" does not include any of the

follow ng activities:

(1) Acquisition of conputer hardware or software;
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(2) Acquisition of a tel ephone system
(3) Construction or acquisition of parking facilities;

(4) Correction of cited deficiencies that are in violation of
federal, state, or local fire, building, or safety |aws and rul es

and that constitute an immnent threat to public health or safety;

(5) Acquisition of an existing health care facility that does
not involve a change in the nunber of the beds, by service, or in

the number or type of health services;

(6) Correction of cited deficiencies identified by
accreditation surveys of the joint conmm ssion on accreditation of
heal t hcare organi zati ons or of the American osteopathic

associ ati on;

(7) Acquisition of nedical equipnent to replace the sanme or
simlar equiprment for which a certificate of need has been issued

if the replaced equipnent is renoved from service;

(8) Mergers, consolidations, or other corporate
reorgani zati ons of health care facilities that do not involve a
change in the nunber of beds, by service, or in the nunber or type

of health services;

(9) Construction, repair, or renovation of bathroom

facilities;

(10) Construction of laundry facilities, waste disposal
facilities, dietary departnent projects, heating and air
condi tioning projects, adninistrative offices, and portions of

nmedi cal office buildings used exclusively for physician services;

(11) Acquisition of nedical equipnment to conduct research
required by the United States food and drug adm nistration or
clinical trials sponsored by the national institute of health. Use
of medi cal equi pnent that was acquired without a certificate of

need under division (S)(11) of this section and for which
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premar ket approval has been granted by the United States food and
drug administration to provide services for which patients or
rei mbursenment entities will be charged shall be a revi ewabl e

activity.
(12) Renoval of asbestos froma health care facility.

Only that portion of a project that meets the requirenments of

this division is not a reviewable activity.

(T) "Small rural hospital" neans a hospital that is |ocated
within a rural area, has fewer than one hundred beds, and to which
fewer than four thousand persons were admtted during the nost

recent cal endar year.
(U "Children's hospital"” means any of the foll ow ng:

(1) A hospital registered under section 3701.07 of the
Revi sed Code that provides general pediatric nedical and surgical
care, and in which at |east seventy-five per cent of annual
i npati ent discharges for the preceding two cal endar years were

i ndi vidual s | ess than ei ghteen years of age;

(2) Adistinct portion of a hospital registered under section
3701. 07 of the Revised Code that provides general pediatric
medi cal and surgical care, has a total of at |east one hundred
fifty registered pediatric special care and pediatric acute care
beds, and in which at |east seventy-five per cent of annual
i npati ent discharges for the preceding two cal endar years were

i ndi vidual s | ess than ei ghteen years of age;

(3) Adistinct portion of a hospital, if the hospital is
regi stered under section 3701.07 of the Revised Code as a
children's hospital and the children's hospital neets all the

requirements of division (U (1) of this section.
(V) "Long-termcare facility" means any of the follow ng:

(1) A nursing hone |icensed under section 3721.02 of the
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Revi sed Code or by a political subdivision certified under section
3721. 09 of the Revi sed Code;

(2) The portion of any facility, including a county home or
county nursing home, that is certified as a skilled nursing
facility or a nursing facility under Title XVIII or Xl X of the

"Social Security Act";

(3) The portion of any hospital that contains beds registered
under section 3701.07 of the Revised Code as skilled nursing beds

or long-term care beds.

(W "Long-termcare bed" neans a bed in a |long-termcare

facility.

(X) "Freestanding birthing center" means any facility in
whi ch deliveries routinely occur, regardl ess of whether the
facility is located on the campus of another health care facility,
and which is not |licensed under Chapter 3711. of the Revised Code
as a level one, two, or three maternity unit or a limted

maternity unit.

(Y)(1) "Reviewability ruling" means a ruling issued by the
director of health under division (A) of section 3702.52 of the
Revi sed Code as to whether a particular proposed project is or is

not a reviewable activity.

(2) "Nonreviewability ruling" means a ruling issued under
that division that a particular proposed project is not a

revi ewabl e activity.

(2)(1) "Metropolitan statistical area” means an area of this
state designated a netropolitan statistical area or primary
metropolitan statistical area in United States office of
managenent and budget bulletin no. 93-17, June 30, 1993, and its

attachnents.

(2) "Rural area" neans any area of this state not |ocated
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within a netropolitan statistical area.

(AA) "County nursing hone" has the sanme neaning as in section
5155. 31 of the Revised Code.

(BB) "Principal participant" neans both of the foll ow ng:

(1) A person who has an ownership or controlling interest of

at least five per cent in an applicant, in a health care facility

that is the subject of an application for a certificate of need,

or in the owner or operator of the applicant or such a facility:

(2) An officer, director, trustee, or general partner of an

applicant, of a health care facility that is the subject of an

application for a certificate of need, or of the owner or operator

of the applicant or such a facility.

(CC) "Actual harm but not inmmedi ate jeopardy deficiency"
neans a deficiency that, under 42 C.F. R. 488. 404, either

constitutes a pattern of deficiencies resulting in actual harm

that is not i medi ate jeopardy or represents w despread

deficiencies resulting in actual harmthat is not inmediate

j eopardy.

(DD) "I medi ate jeopardy deficiency" nmeans a deficiency that,

under 42 C.F.R 488.404, either constitutes a pattern of

deficiencies resulting in imediate jeopardy to resident health or

safety or represents wi despread deficiencies resulting in

i medi ate jeopardy to resident health or safety.

Sec. 3702.59. (A The director of health shall accept for
review certificate of need applications as provided in sections
3702.592, 3702.593, and 3702.594 of the Revised Code.

(B)(1) The director shall not approve an application for a
certificate of need for the addition of long-termcare beds to an
existing health care facility or for the devel opnment of a new

health care facility if any of the follow ng apply:
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H-(a) The existing health care facility in which the beds
are being placed has one or nore waivers for life safety code
deficiencies, one or nore state fire code violations, or one or
nore state building code violations, and the project identified in
the application does not propose to correct all life safety code
deficiencies for which a waiver has been granted, all state fire
code violations, and all state building code violations at the

existing health care facility in which the beds are being pl aced;

23(b) During the sixty-nmonth period preceding the filing of
the application, a notice of proposed license revocati on was
i ssued under section 3721.03 of the Revised Code for the existing
health care facility in which the beds are being placed or a
nur si ng honme owned or operated by the applicant or the-ceorperation
or—other—businessthat operates—or—seeks—to-operate—thehealth
care—faciHtyin—vwhich-the beds—arebeingplaced a principal

partici pant.

33(c) During the period that precedes the filing of the
application and is enconpassed by the three nbst recent standard
surveys of the existing health care facility in which the beds are

bei ng pl aced, the any of the foll ow ng occurred:

(i) The facility was cited on three or nore separate
occasions for final, nonappeal able actual harm but not imrediate
j eopardy deficiencies that—under—42 CF-R—488.-404,—either

beingplaced—the (ii) The facility was cited on two or nore

separate occasions for final, nonappeal able imedi ate jeopardy

deficiencies that—under 42 CF R 488 404, either constitutea
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o N : :

being—placed—more (iii) The facility was cited on two separate

occasions for final, nonappeal abl e actual harm but not inmmedi ate

j eopardy deficiencies and on one occasion for a final,

nonappeal abl e i medi ate | eopardy deficiency.

(d) Mre than two nursing honmes owned or operated in this

state by the applicant or the—persen—wio—operates—thefact-ty—in
whi-ch—the beds—are beingplaced a principal participant or, if the

applicant or persen a principal participant owns or operates nore

than twenty nursing honmes in this state, nore than ten per cent of

those nursing honmes, were each cited en during the period that

precedes the filing of the application for the certificate of need

and i s enconpassed by the three nost recent standard surveys of

the nursing hones that were so cited in any of the foll ow ng

manners:

(i) On three or nore separate occasions for final

nonappeal abl e actual harm but not inmedi ate jeopardy deficiencies

that—under—42 C F R 4883404 either constitute a patternof
ot ici . e . | . . "
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I . . . | I
cent—ot—those nursing—hores—were—each—cited-—on,

(ii) On two or nore separate occasions for final
nonappeal abl e i nmedi ate j eopardy deficienci es that—under—42

(iii) On two separate occasions for final, nonappeal abl e

actual harm but not inmediate jeopardy deficiencies and on one

occasion for a final., nonappeal able i medi ate j eopardy defici ency.

2 : I . I o i he fili .
" on—t] " I ol |t hi I
Abre—separate—occasions—
(2) In applying divisions (B)(1)(a) to £63(d) of this
section, the director shall not consider deficiencies or

violations cited before the eurrent—operator applicant or a
principal participant acquired or began to own or operate the

health care facility at which the deficiencies or violations were

cited. The director may disregard deficiencies and violations

cited after the health care facility was acquired or began to be

operated by the ewrrent—eperator applicant or a principa
participant if the deficiencies or violations were attri butable to

ci rcunmstances that arose under the previous owner or operator and

t he eurrent—operator applicant or principal participant has
i mpl ement ed neasures to alleviate the circunstances. In the case

of an application proposing devel opnent of a new health care
facility by relocation of beds, the director shall not consider

deficiencies or violations that were solely attributable to the

physical plant of the existing health care facility fromwhich the

beds are bei ng rel ocat ed.
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(O The director also shall accept for review any application
for the conversion of infirmary beds to long-termcare beds if the

infirmary neets all of the foll owi ng conditions:
(1) I's operated exclusively by a religious order;

(2) Provides care exclusively to nmenbers of religious orders
who take vows of celibacy and live by virtue of their vows within

the orders as if rel ated;

(3) Was providing care exclusively to nenbers of such a

religious order on January 1, 1994.

At no tinme shall individuals other than those described in
division (C)(2) of this section be adnmitted to a facility to use
beds for which a certificate of need is approved under this

di vi si on.

Sec. 5111.65. As used in sections 5111.65 to 5411688
5111. 689 of the Revi sed Code:

(A) "Affiliated operator" neans an operator affiliated with

either of the foll ow ng:

(1) The exiting operator for whomthe affiliated operator is

to assune liability for the entire amount of the exiting

operator's debt under the nedicaid programor the portion of the

debt that represents the franchise pernmt fee the exiting operator

OWesS .

(2) The entering operator involved in the change of operator

with the exiting operator specified in division (A (1) of this

section.

(B) "Change of operator" neans an entering operator becom ng
the operator of a nursing facility or internediate care facility

for the nentally retarded in the place of the exiting operator.

(1) Actions that constitute a change of operator include the
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fol | owi ng: 595
(a) A change in an exiting operator's form of |egal 596
organi zation, including the formati on of a partnership or 597
corporation froma sole proprietorship; 598
(b) Atransfer of all the exiting operator's ownership 599
interest in the operation of the facility to the entering 600
operator, regardl ess of whether ownership of any or all of the 601
real property or personal property associated with the facility is 602
al so transferred; 603
(c) Alease of the facility to the entering operator or the 604
exiting operator's termnation of the exiting operator's | ease; 605
(d) If the exiting operator is a partnership, dissolution of 606
t he partnershi p; 607
(e) If the exiting operator is a partnership, a change in 608
conmposition of the partnership unless both of the foll owi ng apply: 609
(i) The change in conposition does not cause the 610
partnership's dissolution under state | aw. 611
(ii) The partners agree that the change in conposition does 612
not constitute a change in operator. 613
(f) If the operator is a corporation, dissolution of the 614
corporation, a merger of the corporation into another corporation 615
that is the survivor of the nerger, or a consolidation of one or 616
nore ot her corporations to forma new corporation. 617
(2) The follow ng, alone, do not constitute a change of 618
oper at or: 619
(a) A contract for an entity to nmanage a nursing facility or 620
internmedi ate care facility for the nmentally retarded as the 621
operator's agent, subject to the operator's approval of daily 622
oper ati ng and managemnent deci si ons; 623

(b) A change of ownership, |ease, or ternination of a | ease 624
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of real property or personal property associated with a nursing
facility or internediate care facility for the nentally retarded
if an entering operator does not becone the operator in place of

an exiting operator;

(c) If the operator is a corporation, a change of one or nore
menbers of the corporation's governing body or transfer of
ownership of one or nore shares of the corporation's stock, if the

same corporation continues to be the operator

By(C) "Effective date of a change of operator" neans the day
the entering operator becones the operator of the nursing facility

or internediate care facility for the nmentally retarded

£S6-(D) "Effective date of a facility closure" neans the | ast
day that the |last of the residents of the nursing facility or
internediate care facility for the nentally retarded resides in

the facility.

B-(E) "Effective date of a voluntary termnination" neans the
day the internmediate care facility for the nentally retarded

ceases to accept nedicaid patients.

{E-(F) "Effective date of a voluntary w thdrawal of
participation" nmeans the day the nursing facility ceases to accept
new nmedi caid patients other than the individuals who reside in the
nursing facility on the day before the effective date of the

vol untary wi thdrawal of participation.

/(G "Entering operator" neans the person or governnent
entity that will become the operator of a nursing facility or
internmediate care facility for the nmentally retarded when a change

of operator occurs.
&-(H) "Exiting operator” neans any of the foll ow ng:

(1) An operator that will cease to be the operator of a

nursing facility or internediate care facility for the nentally
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retarded on the effective date of a change of operator;

(2) An operator that will cease to be the operator of a
nursing facility or internediate care facility for the nentally

retarded on the effective date of a facility cl osure;

(3) An operator of an internediate care facility for the
mentally retarded that is undergoing or has undergone a voluntary

term nation;

(4) An operator of a nursing facility that is undergoing or

has undergone a voluntary w thdrawal of participation

(1) (1) "Facility closure" neans discontinuance of the use
of the building, or part of the building, that houses the facility
as a nursing facility or internmediate care facility for the
mentally retarded that results in the relocation of all of the
facility's residents. A facility closure occurs regardl ess of any

of the foll ow ng:

(a) The operator conpletely or partially replacing the
facility by constructing a new facility or transferring the

facility's license to another facility;

(b) The facility's residents relocating to another of the

operator's facilities;

(c) Any action the departnment of health takes regarding the
facility's certification under Title XI X of the "Social Security
Act," 79 Stat. 286 (1965), 42 U.S.C. 1396, as anended, that may
result in the transfer of part of the facility's survey findings

to another of the operator's facilities;

(d) Any action the departnent of health takes regarding the
facility's license under Chapter 3721. of the Revised Code;

(e) Any action the departnent of devel opnental disabilities
takes regarding the facility's license under section 5123.19 of
t he Revi sed Code.
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(2) Afacility closure does not occur if all of the
facility's residents are relocated due to an energency evacuation
and one or nore of the residents return to a nedicaid-certified
bed in the facility not later than thirty days after the

evacuati on occurs.

H-(J) "Fiscal year," "franchise pernit fee," "internediate

care facility for the nmentally retarded,” "nursing facility,"

1 1

"operator," "owner," and "provider agreenent" have the sane

meani ngs as in section 5111.20 of the Revised Code.

H(K) "Voluntary ternination" neans an operator's voluntary
election to ternminate the participation of an internedi ate care
facility for the nentally retarded in the medicaid programbut to
continue to provide service of the type provided by a residentia
facility as defined in section 5123.19 of the Revised Code.

H-(L)"Voluntary withdrawal of participation" nmeans an
operator's voluntary election to ternmnate the participation of a
nursing facility in the medicaid programbut to continue to

provi de service of the type provided by a nursing facility.

Sec. 5111.651. Sections 5111.65 to 5331688 5111.689 of the
Revi sed Code do not apply to a nursing facility or internedi ate
care facility for the nmentally retarded that undergoes a facility
closure, voluntary term nation, voluntary w thdrawal of
partici pation, or change of operator on or before Septenber 30,
2005, if the exiting operator provided witten notice of the
facility closure, voluntary termination, voluntary withdrawal of
partici pation, or change of operator to the departnment of job and

fam |y services on or before June 30, 2005.

Sec. 5111.68. (A) On receipt of a witten notice under
section 5111.66 of the Revised Code of a facility closure,

voluntary ternmination, or voluntary w thdrawal of participation or
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a witten notice under section 5111. 67 of the Revised Code of a
change of operator, the departnment of job and fanily services
shal | determine estinate the anmount of any overpaynents nade under
the nedicaid programto the exiting operator, including

over paynments the exiting operator disputes, and other actual and
potential debts the exiting operator owes or may owe to the
departnent and United States centers for nedicare and nedicaid

servi ces under the nedicaid program _including a franchise permt

fee. tndetermning

(B) In estimating the exiting operator's other actual and

potential debts to the departnent and the United States centers

for nedicare and nedicaid services under the nedicaid program the

department shall inelude use a debt estinmation nethodol ogy the

director of job and famly services shall establish in rules
adopt ed under section 5111.689 of the Revised Code. The

net hodol ogy shall provide for estimating all of the follow ng that

the departnment determi nes s are applicabl e:

(1) Refunds due the departnent under section 5111.27 of the
Revi sed Code;

(2) Interest owed to the departnent and United States centers

for nmedicare and nedi cai d services;

(3) Final civil nmonetary and other penalties for which all

ri ght of appeal has been exhausted;

(4) Money owed the departnent and United States centers for
medi care and mnedi caid services fromany outstanding final fiscal
audit, including a final fiscal audit for the [ast fiscal year or
portion thereof in which the exiting operator participated in the

nmedi cai d progranp.
(5) G her amounts the departnent deterni nes are applicabl e.

; ho_d : | I : |
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(C) The departnent shall provide the exiting operator witten

notice of the departnent's estimte under division (A of this

section not later than thirty days after the departnment receives
the notice under section 5111.66 of the Revised Code of the

facility closure, voluntary term nation, or voluntary w thdrawal

of participation or the notice under section 5111.67 of the

Revi sed Code of the change of operator. The departnent's witten

notice shall include the basis for the estinnte.

Sec. 5111.681. (A) Except as provided in division divisions
(B) and (C) of this section, the departnment of job and fanily

servi ces shalH may wi t hhol d t+he—greater—ef—the—foelloewrg from

paynment due an exiting operator under the nedicaid progran-

debts—ineluding—any—unpaid-penalties- specified in the notice

provi ded under division (C) of section 5111.68 of the Revi sed Code

that the exiting operator owes or may owe to the departnent and

United States centers for nedicare and nedi caid services under the

nmedi cai d program-
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_ | i ¢ e cipation.
e | : | i ¢ he | of  cination

(B) Fhe Ln the case of a change of operator and subject to

division (D) of this section, the follow ng shall apply regardi ng

a wi thholding under division (A of this section if the exiting

operator or entering operator or an affiliated operator executes a

successor liability agreenent neeting the requirenents of division

(E) of this section:

(1) If the exiting operator, entering operator, or affiliated

operator assunes liability for the total, actual anount of debt

the exiting operator owes the departnment and the United States

centers for nedicare and nmedicaid services under the nedicaid

program as determ ned under section 5111.685 of the Revi sed Code,

the departnent may—echoose shall not te nmake the withhol di ng under
visi E . . . . I

(2) 1f the exiting operator, entering operator, or affiliated

operator assunes liability for only the portion of the anpunt

specified in division (B)(1) of this section that represents the

franchise permt fee the exiting operator owes. the departnent

shall withhold not nore than the difference between the total

amount specified in the notice provided under division (C) of
section 5111.68 of the Revised Code and the anpbunt for which the

exiting operator, entering operator, or affiliated operator
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assunes liability.

(G In the case of a voluntary terni nation., voluntary

withdrawal of participation, or facility closure and subject to

division (D) of this section., the follow ng shall apply regardi ng

a withholding under division (A of this section if the exiting

operator or an affiliated operator executes a successor liability

agreenent _neeting the requirenents of division (E) of this

section:

(1) If the exiting operator or affiliated operator assunes

liability for the total, actual anpunt of debt the exiting

operator owes the departnent and the United States centers for

nedi care _and nedi caid services under the nedicaid program as
det erm ned under section 5111.685 of the Revised Code, the

departnent shall not nmke the w thhol di nqg.

(2) If the exiting operator or affiliated operator assunes

liability for only the portion of the anmpbunt specified in division

(Q (1) of this section that represents the franchise pernmt fee

the exiting operator owes, the departnent shall w thhold not nore

than the difference between the total anpunt specified in the

noti ce provided under division (C of section 5111.68 of the

Revi sed Code and the amount for which the exiting operator or

affiliated operator assunes liability.

(D) For an exiting operator or affiliated operator to be

eligible to enter into a successor liability agreenent under

division (B) or (€ of this section, both of the foll owi ng nust

appl y:

(1) The exiting operator or affiliated operator nust have one

or nore valid provider agreenents, other than the provider

agreenent for the nursing facility or internediate care facility

for the mentally retarded that is the subject of the voluntary

termnation, voluntary withdrawal of participation, facility
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cl osure, or change of operator:

(2) During the twelve-nonth period preceding the nonth in

whi ch the departnent receives the notice of the voluntary

termnation, voluntary withdrawal of participation, or facility

closure under section 5111.66 of the Revised Code or the notice of

the change of operator under section 5111.67 of the Revised Code,

the average nonthly nedicaid paynent nade to the exiting operator

or affiliated operator pursuant to the exiting operator's or

affiliated operator's one or nore provider agreenments, other than

the provider agreenent for the nursing facility or internediate

care facility for the nentally retarded that is the subject of the

voluntary term nation, voluntary w thdrawal of participation

facility closure, or change of operator., nust equal at | east

ni nety per cent of the sumof the follow ng:

(a) The average nonthly nedicaid paynent nade to the exiting

operator pursuant to the exiting operator's provider agreenent for

the nursing facility or internediate care facility for the

nentally retarded that is the subject of the voluntary

termnation, voluntary withdrawal of participation, facility

closure, or change of operator;

(b) Whichever of the foll owi ng apply:

(i) If the exiting operator or affiliated operator has

assuned liability under one or nore other successor liability

agreenents, the total anmpunt for which the exiting operator or

affiliated operator has assuned liability under the other

successor liability agreenents:

(ii) If the exiting operator or affiliated operator has not

assuned liability under any other successor liability agreenents,

Zero.

(E) A successor liability agreenent executed under this

section nust conply with all of the foll ow ng:
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(1) It nmust provide for the operator who executes the

successor liability agreenent to assune liability for either of

the following as specified in the agreenent:

(a) The total. actual amount of debt the exiting operator

owes the departnment and the United States centers for nedicare and

nedi cai d services under the nmedicaid program as determ ned under
section 5111.685 of the Revised Code;

(b) The portion of the ampunt specified in division (E)(1)(a)

of this section that represents the franchise permt fee the

exi ting operator owes.

(2) It my not require the operator who executes the

successor liability agreenent to furnish a surety bond.

(3) It nust provide that the departnent. after determning

under section 5111.685 of the Revised Code the actual anmount of

debt the exiting operator owes the departnent and United States

centers for nedicare and nedicaid services under the nedicaid

program may deduct the | esser of the following fromnedicaid

paynents nmade to the operator who executes the successor liability

agreenent :

(a) The total, actual anount of debt the exiting operator

owes the departnent and the United States centers for nedicare and

nedi cai d services under the nedi caid program as determ ned under
section 5111.685 of the Revi sed Code:

(b) The anpunt for which the operator who executes the

successor liability agreenent assunes liability under the

agreenent .

(4) It nmust provide that the deductions authorized by

division (E)(3) of this section are to be nmade for a nunber of

nont hs, not to exceed six, agreed to by the operator who executes

the successor liability agreenent and the departnent or, if the

operat or who executes the successor liability agreenent and
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depart nent cannot agree on a nunber of nonths that is | ess than

six, a greater nunber of nonths deternined by the attorney genera

pursuant to a clains collection process authorized by statute of

this state.

(5) It nust provide that, if the attorney general determnm nes

the nunber of nmonths for which the deductions authorized by

division (E)(3) of this section are to be nmade, the operator who

executes the successor liability agreenent shall pay. in addition

to the ampbunt col |l ected pursuant to the attorney general's clains

coll ection process, the part of the anpunt so collected that, if

not for division (@ of this section, would be reqguired by section

109. 081 of the Revised Code to be paid into the attorney genera

clains fund.

(F) Execution of a successor liability agreenment does not

wai ve an exiting operator's right to contest the anpunt specified

in the notice the departnent provides the exiting operator under
division (C of section 5111.68 of the Revi sed Code.

(G Notwi thstanding section 109.081 of the Revised Code, the

entire amount that the attorney general. whether by enpl ovees or

agents of the attorney general or by special counsel appointed

pursuant to section 109.08 of the Revised Code, collects under a

successor liability agreenent, other than the additional anmount

the operator who executes the agreenent is required by division

(E)Y(5) of this section to pay, shall be paid to the departnent of

job and famly services for deposit into the appropriate fund. The

addi ti onal ampunt that the operator is required to pay shall be

paid into the state treasury to the credit of the attorney genera

clains fund created under section 109.081 of the Revised Code.

Sec. 5111.685. The departnent of job and famly services
shall determ ne the actual anount of debt an exiting operator owes

the departnment and the United States centers for nedicare and
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nedi caid servi ces under the medicaid program by conpleting al

final fiscal audits not already conpleted and perfornming all other
appropriate actions the departnment determnes to be necessary. The
department shall issue & an initial debt sunmary report on this
matter not | ater than ninety sixty days after the date the exiting
operator files the properly conpleted cost report required by
section 5111.682 of the Revised Code with the departnent or, if

the departnent waives the cost report requirenent for the exiting

operator, nlnhety sixty days after the date the departnent waives
the cost report requirenment. Fhereport—shall—includethe

i , TTOWE , . f , I
i fereh i The initial debt

summary report becones the final debt summary report thirty-one

days after the departnent issues the initial debt sunmary report

unl ess the exiting operator, or an affiliated operator who

executes a successor liability agreenent under section 5111.681 of

the Revised Code, requests a review before that date.

The exiting operator, and an affiliated operator who executes

a successor liability agreenent under section 5111.681 of the

Revi sed Code, may request a review to contest any of the

departnent's findings included in the initial debt sunmary report.

The request for the review nust be subnitted to the departnment not

later than thirty days after the date the departnent issues the

initial debt summary report. The departnent shall conduct the

review on receipt of atinely reqguest and issue a revised debt

summary report. |f the departnent has w thheld noney from paynent

due the exiting operator under division (A of section 5111.681 of

the Revised Code. the departnent shall issue the revised debt

sunmary report not later than ninety days after the date the
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departnent receives the tinely request for the review unless the

departnment and exiting operator or affiliated operator agree to a

| ater date. The exiting operator or affiliated operator may submt

information to the departnent expl aining what the operator

contests before and during the review, including docunentation of

the amount of any debt the departnent owes the operator. The

exiting operator or affiliated operator may subnmt additiona

information to the departnent not |ater than thirty days after the

departnent issues the revised debt summary report. The revised

debt summary report becones the final debt summary report

thirtv-one days after the departnent issues the revised debt

summary report unless the exiting operator or affiliated operator

tinely submts additional information to the departnent. |If the

exiting operator or affiliated operator tinely subnmts additional

information to the departnent, the departnent shall consider the

addi tional information and issue a final debt summry report not

later than sixty days after the departnent issues the revised debt

summary report unless the departnment and exiting operator or

affiliated operator agree to a |later date.

Each debt summary report the departnment issues under this

section shall include the departnment's findings and the anpunt of

debt the departnent determ nes the exiting operator owes the

departnment and United States centers for nedicare and nedicaid

services under the nedicaid program The departnent shall explain

its findings and determ nation in each debt summry report.

The exiting operator, and an affiliated operator who executes

a successor liability agreenent under section 5111.681 of the

Revi sed Code, may request, in accordance with Chapter 119. of the

Revi sed Code, an adjudication regarding a finding in a final debt

sunmary report that pertains to an audit or alleged overpaynent

nmade under the nedicaid programto the exiting operator. The

adj udi cation shall be consolidated with any other unconpl et ed
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adj udi cation that concerns a matter addressed in the final debt 996
sunmmary report. 997
Sec. 5111.686. The departnent of job and famly services 998
shall rel ease the actual anount withheld under division (A) of 999
section 5111.681 of the Revised Code, |ess any anmpbunt the exiting 1000
operator owes the departnment and United States centers for 1001
nmedi care and nedi caid services under the nedicaid program as 1002
foll ows: 1003
1004

1005

theRevisedCode—unless Unl ess the departnment issues the initial 1006
debt summary report required by section 5111.685 of the Revised 1007
Code not | ater than A-rety sixty days after the date the exiting 1008
operator files the properly conpleted cost report required by 1009
section 5111.682 of the Revised Code, sixty-one days after the 1010
date the exiting operator files the properly conpleted cost 1011
report; 1012
(B) Net—taterthanthirty days—after the exiting operator 1013
agrees—to—a—Hnal—Hsecatl—andit—resutting—From-the report—reguired 1014
by—seection5111-685 of the RevisedCede++ |f the departnent 1015
issues the initial debt summary report required by section 1016
5111.685 of the Revised Code not |ater than aihety sixty days 1017
after the date the exiting operator files a properly conpl eted 1018
cost report required by section 5111.682 of the Revised Code, not 1019
later than the foll ow ng: 1020
(1) Thirty days after the deadline for requesting an 1021

adj udi cation under section 5111.685 of the Revised Code regarding 1022
the final debt summary report if the exiting operator, and an 1023
affiliated operator who executes a successor liability agreenment 1024
under section 5111.681 of the Revised Code, fail to request the 1025

adj udi cati on on or before the deadline; 1026
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(2) Thirty days after the conpletion of an adjudication of

the final debt sunmary report if the exiting operator, or an

affiliated operator who executes a successor liability agreenent

under section 5111.681 of the Revised Code. requests the

adj udi cation on or before the deadline for requesting the

adj udi cati on.

(O Nnety-one—days—afterthedatethedepartrent—waives—the
. . . I .

whtess Unl ess the departnent issues the initial debt sunmary

report required by section 5111.685 of the Revised Code not |ater
than ninety sixty days after the date the departnment waives the

cost report requirenment of section 5111.682 of the Revised Code,

sixty-one days after the date the departnent waives the cost

report requirenent;

(D) Net—tater—thanthirty days—after the exitingoperator
nal £ . . . I
by—seetion—5111--685o6fthe Revised—Code—+ | f the departnment

issues the initial debt summary report required by section

5111.685 of the Revised Code not |ater than nainrety sixty days

after the date the departnent waives the cost report requirenent
of section 5111.682 of the Revised Code, not later than the

foll owi ng:

(1) Thirty days after the deadline for requesting an

adj udi cati on under section 5111.685 of the Revi sed Code regarding

the final debt summary report if the exiting operator, and an

affiliated operator who executes a successor liability agreenent

under section 5111.681 of the Revised Code, fail to request the

adj udi cation on or before the deadline;

(2) Thirty days after the conpletion of an adjudication of

the final debt sunmary report if the exiting operator, or an

affiliated operator who executes a successor liability adgreenent

under section 5111.681 of the Revised Code., requests the
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adj udi cation on or before the deadline for requesting the

adj udi cati on.

Sec. 5111.688. (A) Al ampunts wi thheld under section

5111.681 of the Revised Code from paynent due an exiting operator

under the nedicaid program shall be deposited into the nedicaid

paynent w thholding fund created by the controlling board pursuant

to section 131.35 of the Revised Code. Mney in the fund shall be

used as foll ows:

(1) To pay an exiting operator when a withholding is rel eased

to the exiting operator under section 5111.686 or 5111.687 of the
Revi sed Code:

(2) To pay the departnent of job and fanmily services and

United States centers for nedicare and nedi caid services the

anount _an exiting operator owes the departnment and United States

centers under the nedicaid prodgram

(B) Anpbunts paid fromthe nedicaid paynent wi thhol di ng fund

pursuant to division (A (2) of this section shall be deposited

into the appropriate departnent fund.

Sec. 5311688 5111.689. The director of job and famly
servi ces shall adopt rules under section 5111.02 of the Revised
Code to inplenment sections 5111.65 to 5331688 5111. 689 of the
Revi sed Code, including rules applicable to an exiting operator
that provides witten notification under section 5111.66 of the
Revi sed Code of a voluntary w thdrawal of participation. Rules
adopted under this section shall comply with section 1919(c)(2)(F)
of the "Social Security Act," 79 Stat. 286 (1965), 42 U S.C
1396r(c)(2)(F), regarding restrictions on transfers or discharges
of nursing facility residents in the case of a voluntary
w t hdrawal of participation. The rules nmay prescribe a nedicaid

rei mbur senment net hodol ogy and ot her procedures that are applicable
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after the effective date of a voluntary withdrawal of
participation that differ fromthe rei nbursenent nethodol ogy and

ot her procedures that woul d ot herwi se apply.

Sec. 5111.874. (A) As used in sections 5111.874 to 5111.8710
of the Revised Code:

"Honme and conmunity-based services" has the sane nmeani ng as
in section 5123.01 of the Revised Code.

"I CF/ MR services" neans internediate care facility for the
nmentally retarded services covered by the nedicaid programthat an
internmediate care facility for the nmentally retarded provides to a
resident of the facility who is a nedicaid recipient eligible for
medi cai d-covered internmedi ate care facility for the nentally

retarded services.

"Internediate care facility for the nentally retarded"” neans
an internediate care facility for the nmentally retarded that is
certified as in conpliance with applicable standards for the
nmedi cai d program by the director of health in accordance with
Title XIX of the "Social Security Act," 79 Stat. 286 (1965), 42
U S.C. 1396, as anended, and licensed as a residential facility
under section 5123.19 of the Revised Code.

"Residential facility" has the sanme neaning as in section
5123. 19 of the Revised Code.

(B) For the purpose of increasing the nunber of slots
avai l abl e for hone and conmunity-based services and subject to
sections 5111.877 and 5111. 878 of the Revised Code, the operator
of an internediate care facility for the nentally retarded nay
convert all of the beds in the facility from providing | CF/ MR
services to providing hone and comruni ty-based services if all of

the follow ng requirenments are met

(1) The operator provides the directors of health, job and
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famly services, and devel opnental disabilities at |east ninety
days' notice of the operator's intent to relinquish the facility's
certification as an internediate care facility for the nentally

retarded and to begin providing hone and comunity-based services.

(2) The operator conplies with the requirenents of sections
5111.65 to 5311688 5111. 689 of the Revised Code regarding a
voluntary term nation as defined in section 5111. 65 of the Revised

Code if those requirenments are applicable.

(3) The operator notifies each of the facility's residents
that the facility is to cease providing | CFH/ MR services and inform

each resident that the resident may do either of the follow ng:

(a) Continue to receive |CFH/ MR services by transferring to
another facility that is an internediate care facility for the
mentally retarded willing and able to accept the resident if the

resident continues to qualify for |ICF/ MR services;

(b) Begin to receive hone and community-based services
i nstead of | CF/ MR services fromany provider of home and
comuni ty- based services that is willing and able to provide the
services to the resident if the resident is eligible for the

services and a slot for the services is available to the resident.

(4) The operator neets the requirenments for providing hone

and community-based services, including the follow ng:

(a) Such requirenments applicable to a residential facility if
the operator maintains the facility's license as a residential

facility;

(b) Such requirenments applicable to a facility that is not
licensed as a residential facility if the operator surrenders the
facility's residential facility |icense under section 5123. 19 of
t he Revi sed Code.

(5) The director of devel opnental disabilities approves the
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conver si on.

(© The notice to the director of devel opnental disabilities
under division (B)(1) of this section shall specify whether the
operator wi shes to surrender the facility's license as a

residential facility under section 5123.19 of the Revised Code.

(D) If the director of devel opnental disabilities approves a
conversion under division (B) of this section, the director of
health shall termnate the certification of the intermedi ate care
facility for the nentally retarded to be converted. The director
of health shall notify the director of job and family services of
the ternmination. On receipt of the director of health's notice,
the director of job and fanily services shall terninate the
operator's mnedicaid provider agreement that authorizes the
operator to provide ICF/ MR services at the facility. The operator
is not entitled to notice or a hearing under Chapter 119. of the
Revi sed Code before the director of job and famly services

term nates the nedicaid provider agreenent.

Sec. 5111.875. (A) For the purpose of increasing the nunber
of slots available for hone and comunity-based services and
subject to sections 5111.877 and 5111.878 of the Revised Code, a
person who acquires, through a request for proposals issued by the
director of developnental disabilities, a residential facility
that is an internediate care facility for the nentally retarded
and for which the license as a residential facility was previously
surrendered or revoked may convert sone or all of the facility's
beds from providing | CF/ MR services to providing honme and
comuni ty- based services if all of the follow ng requirenents are

et :

(1) The person provides the directors of health, job and
famly services, and devel opnental disabilities at |east ninety

days' notice of the person's intent to nake the conversion
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(2) The person conplies with the requirenents of sections
5111.65 to 5411688 5111.689 of the Revised Code regarding a
voluntary term nation as defined in section 5111.65 of the Revised

Code if those requirenents are applicable.

(3) If the person intends to convert all of the facility's
beds, the person notifies each of the facility's residents that
the facility is to cease providing | CF/ MR services and i nforns

each resident that the resident may do either of the follow ng:

(a) Continue to receive |CF/ MR services by transferring to
another facility that is an internediate care facility for the
nmentally retarded willing and able to accept the resident if the

resident continues to qualify for |ICF/ MR services;

(b) Begin to receive hone and comunity-based services
i nstead of | CF/ MR services fromany provider of honme and
communi ty- based services that is willing and able to provide the
services to the resident if the resident is eligible for the

services and a slot for the services is available to the resident.

(4) If the person intends to convert sonme but not all of the
facility's beds, the person notifies each of the facility's
residents that the facility is to convert some of its beds from
providing I CF/ MR services to providing hone and communi ty-based
services and informeach resident that the resident nay do either

of the foll ow ng:

(a) Continue to receive |CF/ MR services fromany provi der of
| CF/ MR services that is willing and able to provide the services
to the resident if the resident continues to qualify for |ICF/ MR

Servi ces;

(b) Begin to receive hone and communi ty-based services
i nstead of | CF/ MR services fromany provider of home and
comuni ty- based services that is willing and able to provide the

services to the resident if the resident is eligible for the
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services and a slot for the services is available to the resident.

(5) The person neets the requirenments for providing homre and

comuni ty-based services at a residential facility.

(B) The notice provided to the directors under division
(A) (1) of this section shall specify whether some or all of the
facility's beds are to be converted. If some but not all of the
beds are to be converted, the notice shall specify how many of the
facility's beds are to be converted and how many of the beds are

to continue to provide | CFH MR services.

(O On receipt of a notice under division (A)(1) of this

section, the director of health shall do the follow ng:

(1) Terminate the certification of the internmedi ate care
facility for the nentally retarded if the notice specifies that

all of the facility's beds are to be converted;

(2) Reduce the facility's certified capacity by the nunber of
beds being converted if the notice specifies that sonme but not al

of the beds are to be convert ed.

(D) The director of health shall notify the director of job
and fanmly services of the termination or reduction under division
(C of this section. On receipt of the director of health's
notice, the director of job and famly services shall do the

fol | owi ng:

(1) Terminate the person's nedicaid provider agreenent that
aut hori zes the person to provide |ICF/ MR services at the facility

if the facility's certification was term nated;

(2) Amend the person's nedicaid provider agreenent to refl ect
the facility's reduced certified capacity if the facility's

certified capacity is reduced.

The person is not entitled to notice or a hearing under
Chapter 119. of the Revised Code before the director of job and
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famly services term nates or anmends the nedicaid provider

agreenent.

Sec. 5111. 894. The-state admnistrativeagencymay—establish
- ¥ : I . L |

waktingtHist— (A) The state adninistrative agency shall establish

a _ hone first conponent of the assisted |living program under which

eligible individuals may be enrolled in the assisted |iving

programin accordance with this section. An individual is eliqgible

for the assisted living progranmis hone first conponent if all of

the foll owi ng apply:

(1) The individual is eligible for the assisted |iving

rogram

(2) The individual is on the unified waiting |list established

under section 173.404 of the Revi sed Code.

(3) At least one of the follow ng applies:

(a) The individual has been adnitted to a nursing facility.

(b) A physician has determ ned and docunented in witing that

the individual has a nedical condition that, unless the individua

is enrolled in hone and communi ty-based services such as the

assisted living program will require the individual to be

admitted to a nursing facility within thirty days of the

physi ci an's determ nati on.

(c) The individual has been hospitalized and a physician has

det ernm ned and docunented in witing that, unless the individua

is enrolled in hone and communi ty-based services such as the

assisted living program the individual is to be transported

directly fromthe hospital to a nursing facility adm tted.

(d) Both of the followi ng apply:

(i) The individual is the subject of a report nmde under
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section 5101.61 of the Revised Code regardi ng abuse, neqgl ect, or

exploitation or such a report referred to a county departnent of

job and fanm ly services under section 5126.31 of the Revi sed Code

or has nade a request to a county departnent for protective

services as defined in section 5101.60 of the Revised Code.

(ii) A county departnment of job and famly services and an

area agency on adi ng have jointly docunented in witing that,

unl ess the individual is enrolled in home and communi ty-based

services such as the assisted |living program the individual

should be admitted to a nursing facility.

(e) The individual resided in a residential care facility for

at least six nonths inmmediately before applying for the assisted

living programand is at risk of inmnmnent adnission to a nursing

facility because the costs of residing in the residential care

facility have depleted the individual's resources such that the

i ndi vidual is unable to continue to afford the cost of residing in

the residential care facility.

(B) Each nonth, each area agency on agi ng shall deternine
whether—anyindividual—who resides identify individuals residing
in the area that the area agency on agi ng serves andis—ona
wattingtist who are eligible for the hone first conponent of the

assi sted living program has—been—admttedtoanursingfaci-H-ty.
+H When an area agency on agi ng determnes—that identifies such an

i ndi vi dual has—beenadmtted toanursingfacitity and deternines

that there is a vacancy in a residential care facility

participating in the assisted living programthat is acceptable to
t he individual, the agency shall notify the |ong-termcare

consul tation program admi nistrator serving the area in which the

i ndi vi dual resides abeut—thedetermratien. The adm nistrator

shal | determ ne whether the assisted living programis appropriate
for the individual and whether the individual would rather

participate in the assisted living programthan continue residing
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or begin to reside in the a nursing facility. If the adm nistrator
determnes that the assisted |living programis appropriate for the
i ndi vidual and the individual would rather participate in the

assisted living programthan continue residing or begin to reside

in the a nursing facility, the administrator shall so notify the

state adm nistrative agerey—

Or agency. On receipt of the notice fromthe adm nistrator
the state administrative agency shall approve the individual's
enrollment in the assisted |iving programregardl ess of any the

unified waiting list fertheassistedtivingprogram established

under section 173.404 of the Revised Code, unless the enroll nment

woul d cause the assisted living programto exceed any lint on the
nunber of individuals who may participate in the programas set by
the United States secretary of health and human services when the

medi cai d wai ver authorizing the programis approved. Each

(C) Each quarter, the state administrative agency shal
certify to the director of budget and nmanagenent the estinated
increase in costs of the assisted living programresulting from
enrol Il ment of individuals in the assisted Iiving program pursuant

to this section.

Section 2. That existing sections 173.401, 173.501, 3702.51,
3702.59, 5111.65, 5111.651, 5111.68, 5111.681, 5111.685, 5111.686,
5111.688, 5111.874, 5111.875, and 5111.894 of the Revi sed Code are

her eby repeal ed.

Section 3. That Section 209.20 of Am Sub. H. B. 1 of the
128t h General Assenbly be anended to read as foll ows:

Sec. 209.20. LONG TERM CARE

Pursuant to an interagency agreement, the Departnent of Job

and Fam |y Services shall designhate the Departnent of Aging to
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perform assessnents under section 5111.204 of the Revised Code.
The Department of Aging shall provide long-termcare consultations
under section 173.42 of the Revised Code to assist individuals in
pl anning for their long-termhealth care needs. The foregoing
appropriation items 490423, Long Term Care Budget - State, and
490623, Long Term Care Budget, may be used to provide the
preadni ssi on screening and resident review (PASRR), which includes
screeni ng, assessments, and deterninati ons made under sections
5111. 02, 5111.204, 5119.061, and 5123.021 of the Revised Code.

The foregoing appropriation itens 490423, Long Term Care
Budget - State, and 490623, Long Term Care Budget, nay be used to
assess and provide long-termcare consultations to clients

regardless of Medicaid eligibility.

The Director of Aging shall adopt rul es under section 111.15
of the Revised Code governing the nonwai ver funded PASSPORT
program including client eligibility. The foregoing appropriation
item 490423, Long Term Care Budget - State, may be used by the
Departnent of Aging to provide nonwai ver funded PASSPORT services
to persons the Departnent has determined to be eligible to
participate in the nonwai ver funded PASSPORT Program i ncl uding
t hose persons not yet deternmined to be financially eligible to
participate in the Medicaid wai ver conmponent of the PASSPORT

Program by a county departnment of job and fam |y services.

The Department of Aging shall adm nister the Medicaid
wai ver - f unded PASSPORT Horme Care Program the Choices Program the
Assi sted Living Program and the PACE Program as del egated by the
Departnment of Job and Family Services in an interagency agreenent.
The foregoing appropriation item 490423, Long Term Care Budget -
State, shall be used to provide the required state natch for
federal Medicaid funds supporting the Medicaid Wi ver-funded
PASSPORT Home Care Program the Choices Program the Assisted
Li ving Program and the PACE Program The foregoing appropriation
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items 490423, Long Term Care Budget - State, and 490623, Long Term

Care Budget, may al so be used to support the Departnment of Aging's
adm ni strative costs associated with operating the PASSPORT,

Choi ces, Assisted Living, and PACE prograns.

The foregoing appropriation item 490623, Long Term Care
Budget, shall be used to provide the federal matching share for
all program costs determ ned by the Departrment of Job and Famly

Services to be eligible for Medicaid rei nbursenent.
HOVE FI RST PROGRAM

(A) As used in this section, "Long Term Care Budget Services"
i ncludes the follow ng existing prograns: PASSPORT, Assisted
Li ving, Residential State Supplenment, and PACE.

(B) On a—guarterby—basis—eoen receipt of the certified
expenditures related to sections 173.401, 173.351, 173.501, and

5111. 894 of the Revised Code, the Director of Budget and

Managenent, in consultation with the Directors of Aging and Job

and Fanmily Services, may do all of the followng for fiscal years
2010 and 2011:

(1) Transfer cash fromthe Nursing Facility Stabilization
Fund (Fund 5R20), used by the Departnent of Job and Family
Services, to the PASSPORT/ Resi dential State Supplenment Fund (Fund
4340), used by the Departnent of Aging. The

Fhe transferred cash is hereby appropriated to appropriation
item 490610, PASSPORT/ Resi dential State Suppl enent.

(2) H—receipts—ereditedto Authorize expenditures fromthe
PASSPORT Fund (Fund 3C40) for anmpunts that exceed the anobunts

appropriated fromreceipts credited to the fund—the Birectorof

Managerent—the Any additional authorized anmounts are hereby
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appropri at ed.

(3) H—receipts—ecreditedto Authorize expenditures fromthe

I nt eragency Rei nbursenment Fund (Fund 3G50) for ampunts that exceed

the amounts appropriated fromreceipts credited to the fundi—the

Birector—of Budget—and Managerent—the Any additional authorized

anounts are hereby appropri ated.

(CO Not later than thirty days after the Director of Budget

and Managenent receives certification of expenditures specified in

division (B) of this section, the Executive Director of Executive

Medi cai d Managenent Administration shall subnit a report to the

CGeneral Assenbly in accordance with section 101.68 of the Revi sed

Code and to the chairs and ranking mnority nenbers of the

commi ttees of the House of Representatives and Senate to which the

bi enni al budget bill is referred. The report shall describe and

docunent the criteria and data the Departnment of Aging. Departnent

of Job and Famly Services, and Ofice of Budget and Managenent

use to justify a transfer of funds under division (B) of this

section, including spending and utilization trends for PASSPORT,

PACE, assisted living, and nursing facility services. In addition

to providing the information for the transfer of funds, the report

shall include the foll ow ng:

(1) In the case of reports for transfers that occur during

fiscal yvear 2010, the descriptions and docunents of the criteria

and data used to justify other such transfers that previously

occurred during that fiscal vyear:

(2) In the case of reports for transfers that occur during

fiscal year 2011, the descriptions and docunents of the criteria
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and data used to justify other such transfers that previously

occurred during that fiscal year and fiscal year 2010.

The Directors of Aging, Job and Famly Services, and Budget

and Managenent shall provide the Executive Director of the

Executi ve Medicaid Managenent Administration with all information

the Executive Director needs to prepare the reports required by

this division.

(D) The individuals placed in Long Term Care Budget Services
pursuant to this section shall be in addition to the individuals
pl aced in Long Term Care Budget Services during fiscal years 2010
and 2011 before any transfers to appropriation item 490423, Long

Term Care Budget-State, are nmade under this section.
ALLOCATI ON OF PACE SLOTS

In order to effectively adm nister and manage growh within
the PACE Program the Director of Aging may, as the director deens
appropriate and to the extent funding is avail able, expand the
PACE Programto regions of Chio beyond those currently served by
the PACE Program In inplenenting the expansion, the Director nay
not decrease the nunber of residents of Cuyahoga and Hamilton
counties and parts of Butler, Cernmont, and Warren counti es who
are participating in the PACE Program bel ow t he nunmber of
residents of those counties and parts of counties who were
enrolled in the PACE Programon July 1, 2008.

Section 4. That existing Section 209.20 of Am Sub. H B. 1 of
the 128th Ceneral Assenbly is hereby repeal ed.

Section 5. During fiscal years 2012 and 2013, on receipt of
certified expenditures related to sections 173.401, 173. 351,
173.501, and 5111.894 of the Revised Code, the Director of Budget
and Managenent shall transfer cash fromthe Nursing Facility
Stabilization Fund (Fund 5R20), used by the Departnent of Job and
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Fanm |y Services, to the PASSPORT/ Resi dential State Suppl enent Fund
(Fund 4J40), used by the Department of Aging.

If receipts credited to the PASSPORT Fund (Fund 3C40) exceed
the anmounts appropriated fromthe fund in fiscal years 2012 and
2013, the Director of Aging shall request the Director of Budget
and Managenent to authorize expenditures fromthe fund in excess

of the ampunts appropri at ed.

If receipts credited to the Interagency Rei nbursenent Fund
(Fund 3Gb0) exceed the anmounts appropriated fromthe fund in
fiscal years 2012 and 2013, the Director of Job and Family
Servi ces shall request the Director of Budget and Managenent to
aut hori ze expenditures fromthe fund in excess of the amounts

appropri at ed.

Section 6. Until Decenber 31, 2010, the Director of Health
shal | accept, for review under section 3702.52 of the Revised
Code, certificate of need applications for an increase in beds in
an existing nursing home if all of the following conditions are

nmet :

(A) The proposed increase is attributable solely to a

rel ocati on of beds registered under section 3701.07 of the Revised
Code as long-termcare beds froman existing hospital located in a
county with a popul ation of at |east forty thousand persons and
not nore than forty-five thousand persons to an existing nursing
hone | ocated in a county that has a popul ati on of at |east one
mllion persons and not nore than one mllion one hundred thousand
persons and is contiguous to the county fromwhich the beds are to

be rel ocat ed.
(B) Not nore than fifteen beds are proposed for rel ocation.

(C) After the proposed relocation, there will be existing

| ong-term care beds, as defined in section 3702.51 of the Revised
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Code, remaining in the county fromwhich the beds are rel ocated. 1486

(D) The beds are proposed to be licensed as nursing hone beds 1487
under Chapter 3721. of the Revised Code. 1488



