As Introduced

129th General Assembly
Regular Session S. B. No. 87
2011-2012

Senators Tavares, Schiavoni

Cosponsor: Senator Skindell

A BILL

To anend sections 122.63, 5111.16, 5111.85, 5111.861
5111.89, and 5111.891 and to enact sections
175. 14, 2305.2310, 5111.161, 5111.862, and
5111. 895 of the Revised Code to inplenent
recomrendati ons of the Unified Long-Term Care

Budget Wor kgroup

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

Section 1. That sections 122.63, 5111.16, 5111.85, 5111. 861,
5111.89, and 5111.891 be anended and sections 175. 14, 2305. 2310,
5111.161, 5111.862, and 5111.895 of the Revised Code be enacted to

read as foll ows:

Sec. 122.63. The departnent of devel opnent shall:

(A) Provide technical assistance to sponsors, honeowners,
private devel opers, contractors, and other appropriate persons on
matters relating to housi ng needs and the devel opnent,
construction, financing, operation, managenent, and eval uati on of

housi ng devel opnent s;

(B) Carry out continuing studies and anal yses of the housing
needs of this state and, after conducting public hearings, prepare

annual ly a plan of housing needs, primarily for the use of the
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departnment. The plan, copies of which shall be filed with the
speaker of the house of representatives and the president of the
senate for distribution to the nenbers of the general assenbly,

shal | :

(1) Establish areaw de housi ng needs, including existing and
projected needs for the provision of an adequate supply of decent,
safe, and sanitary housing for | ow and noderate-income persons,

i ncludi ng housing that nay require utilization of state or federa

assi st ance;

(2) Establish priorities for housing needs, taking into
account the availability of and need for conserving | and and ot her

natural resources;

(3) Be coordinated with other housing and rel ated pl anni ng of

the state and of regional planning agencies.

(C Carry out the provisions of Chapter 3735. of the Revised

Code relating to nmetropolitan housing authorities;

(D) Carry out the provisions of sections 174.01 to 174.07 of
the Revised Code relating to the | ow and noderate-income housing

trust fund_

(E) Request a waiver fromthe federal governnment in order to

i npl emrent_a pilot programthat would instruct public housing

agenci es operating under Part | X of Title 24 of the Code of

Federal Requlations to give priority to finding housing to

indi viduals who are transitioning froma long-termcare facility,

as defined in section 175.14 of the Revised Code, or who are at

risk of immediate admission to such a long-termcare facility.

Sec. 175.14. (A) As used in this section, "long-termcare

facility" neans all of the foll ow ng:

(1) A nursing hone licensed under section 3721.02 or 3721.09
of the Revised Code;
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(2) A county honme or district hone operated under Chapter
5155. of the Revi sed Code:

(3) A county nursing hone as defined in section 5155.31 of
the Revi sed Code.

(B) The Chio housing finance agency. in providing rental,

honeowner shi p, and program assi stance, shall adopt a nmechanismto

give priority to placing and aiding individuals who are

transitioning froma long-termcare facility or who are at risk of

i medi ate admission to a long-termcare facility.

Sec. 2305.2310. (A) As used in this section

"Communi ty-based | ong-termcare services" and "recipient"

have the sanme neanings as in section 173.14 of the Revi sed Code.

"Volunteer” neans an individual who provides a service

w t hout the expectation of receiving and wi thout receipt of any

conpensation or other formof renuneration fromany person or

governnental entity.

(B) An individual is not liable in a civil action for danmge

resulting fromconveying in a notor vehicle, as a volunteer, a

recipient pursuant to a transportation service included in a

communi ty-based | ong-termcare service, unless the individual's

action that causes the danange constitutes willful or wanton

nm sconduct .

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

ot herwi se be violated in the inplenentation of the system

(B) The departnent shall inplenment the care managenent system
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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, the departnent shal
i mpl emrent the care nanagenent systemin all counties. Al
i ndividuals included in the category shall be designated for
partici pation, except for individuals included in one or nore of
the medicaid recipient groups specified in 42 C.F. R 438.50(d).
The department shall ensure that all participants are enrolled in
heal th insuring corporations under contract with the departnent

pursuant to section 5111.17 of the Revi sed Code.

(2) In 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 | inplenent the care managenent systemin all counties. A--

Except as provided in division (C of this section, all

i ndividuals included in the category shall be designated for

parti ci pat i on—except—for—theindividuals—specifiedin—divisions
B2 {ato{e)of thisseetion. The departnent shall ensure that

all participants are enrolled in health insuring corporations

under contract with the departnment pursuant to section 5111.17 of
the Revi sed Code.
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(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 addiction,
and nental health services or a state agency other than the
departnment of job and family services, but the recipients of those
services may otherwi se be designated for participation in the

syst em

(O Ln designating participants who receive nedicaid on the

basi s of being aged. blind, or disabled for participation in the

care nmanagenent system the departnent shall not include, except

as provided in section 5111.161 of the Revised Code, any of the
foll owi ng:

(1) Individuals who are under twenty-one vears of age;

(2) Individuals who are institutionalized;

(3) Individuals who becone eligible for nedicaid by spending

down their inconme or resources to a level that neets the nedicaid

programis financial eliqgibility requirenents:;

(4) Individuals who are dually eligible under the nedicaid

program and the nedi care program established under Title XVIII of
the "Social Security Act," 79 Stat. 286 (1965), 42 U.S.C. 1395, as
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anended:;

(5) Individuals to the extent that they are receiving

nedi cai d services through a nedi caid wai ver conmponent, as defined
in section 5111.85 of the Revi sed Code.

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

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

(1) Require or pernmt 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 departnment pursuant to section 5111.17 of the
Revi sed Code.

B-(E) (1) The departnent shall prepare an annual report on
t he care managenent system The report shall address the
departnment's ability to inplenent the system including all of the

fol |l owi ng conponents:

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

children;

(b) The required designation of participants included in the

aged, blind, or disabled category of nedicaid recipients;
(c) The use of any prograns for enhanced care nanagenent.

(2) The departnent shall subnmit each annual report to the
general assenbly. The first report shall be submitted not |ater
than October 1, 2007

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

i npl enent this section.

Sec. 5111.161. (A) As used in this section:
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"Full -benefit dual eligible individual" has the sane neani ng
as in section 1935(c)(6) of the "Social Security Act." 117 Stat.
2157 (2003), 42 U.S.C. 1396u-5(c)(6), as anended.

"Specialized MA plan for special needs individuals" has the

sanme neaning as in section 1859(b)(6)(A) of the "Social Security
Act.," 117 Stat. 2207 (2003), 42 U . S.C. 1395w28(b)(6)(A), as

anended.

"Unified |l ong-term care budget workgroup" neans the workgroup

created by Section 209.40 of Am Sub. H B. 1 of the 128th general

assenbly or a successor to that workgroup

(B) In addition to designating individuals for participation

in the care nmanagenent systemin accordance with division (B) of
section 5111.16 of the Revised Code and subject to division (D) of

this section, the departnent of job and famly services shal

permt an individual to participate in the care managenent system

if all of the foll owi ng apply:

(1) The individual receives nedicaid on the basis of being

aged. blind, or disabled.

(2) The individual is a full-benefit dual eliagible

i ndi vi dual

(3) The individual is enrolled in a specialized MA plan for

speci al needs individuals.

(4) The individual volunteers to participate in the care

managenment system

(O In pernmtting an individual to participate in the care

nanagenent system pursuant to division (B) of this section., the

departnent shall do both of the foll ow ng:

(1) Arrange for the individual to enroll in a health insuring

corporation that is under contract with the departnent pursuant to

section 5111.17 of the Revised Code to provide, or arrange for the
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provision of, health care services that the individual receives

under nedi cai d;

(2) Take into consideration the recommendati ons of the

uni fied |l ong-term care budget workgroup concerning the integration

of full-benefit dual eligible individuals into the care managenent

system

(D) The departnment shall not inplenent this section until

recei ving a wai ver sought under division (A of section 5111.16 of

the Revised Code if inplenentation of this section would ot herw se

violate a federal nedicaid requirenent.

Sec. 5111.85. (A) As used in this section and sections
5111. 851 to 5111.856 of the Revised Code:

"Home and communi ty-based services nedi caid wai ver conponent”
nmeans a nedi caid wai ver conponent under whi ch hone and
communi ty- based services are provided as an alternative to
hospital, nursing facility, or internediate care facility for the

nentally retarded services.

"Hospital" has the same neaning as in section 3727.01 of the
Revi sed Code.

"Intermedi ate care facility for the nmentally retarded" has

the same neaning as in section 5111.20 of the Revised Code.

"Medi cai d wai ver conponent” nmeans a conponent of the nedicaid
program aut hori zed by a waiver granted by the United States
departnment of health and hunman services under section 1115 or 1915
of the "Social Security Act,"” 49 Stat. 620 (1935), 42 U S.C A
1315 or 1396n. "Medicaid wai ver conponent” does not include a care
managenent system established under section 5111.16 of the Revised
Code.

"Nursing facility" has the sane neaning as in section 5111.20
of the Revi sed Code.
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(B) The director of job and fam |y services may adopt rules
under Chapter 119. of the Revised Code governi ng nmedi cai d wai ver

components that establish all of the foll ow ng:

(1) Eligibility requirenents for the nedicaid waiver

conponents;

(2) The type, anmount, duration, and scope of services the

nmedi cai d wai ver conponents provi de;

(3) The conditions under which the nmedicaid waiver conponents

cover services;

(4) The anount the nedicaid wai ver conponents pay for

services or the nmethod by which the anpbunt is determ ned;

(5) The manner in which the medi cai d wai ver conponents pay

for services;

(6) Safeguards for the health and wel fare of nedicaid

reci pients receiving services under a nedicaid waiver conponent;
(7) Procedures for both of the follow ng:

(a) ldentifying individuals who neet all of the foll ow ng

requi rements

(i) Are eligible for a home and comunity-based services

medi cai d wai ver conmponent and on a waiting list for the conponent;

(ii) Are receiving inpatient hospital services or residing in
an internediate care facility for the nmentally retarded or nursing
facility (as appropriate for the conponent);

(iii) Choose to be enrolled in the conmponent.

(b) Approving the enrollnment of individuals identified under
t he procedures established under division (B)(7)(a) of this
section into the home and community-based services nedicaid waiver

conponent .

(8) Procedures for enforcing the rules, including
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establishing corrective action plans for, and inposing financi al
and admi ni strative sanctions on, persons and government entities
that violate the rules. Sanctions shall include termnating

medi cai d provi der agreenents. The procedures shall include due

process protections.

(9) O her policies necessary for the efficient adninistration

of the medicaid waiver components.

(© The director of job and fam |y services may adopt
different rules for the different nedicaid waiver conponents. The
rules shall be consistent with the terns of the waiver authorizing

t he nedi cai d wai ver conponent.

(D) Anry The following apply to procedures established under

division (B)(7) of this section_

(1) Any such procedures established for the PASSPORT program
shall be consistent with section 173.401 of the Revised Code. Any

(2) Any such procedures established for Chio hone care shal

be consistent with section 5111.862 of the Revi sed Code.

(3) Any such procedures established vhder—division{Br(7of
this-seetion for the assisted living programshall be consi stent

with section 5111.894 of the Revi sed Code.

Sec. 5111.861. (A) As used in this section:

(1) "Assisted living program means the nedicaid waiver

component created under section 5111.89 of the Revised Code.

(2) "Choices progrant nmeans the nedi caid wai ver conponent

created under section 173.403 of the Revi sed Code.

(3) "Medicaid wai ver conponent” has the sane nmeaning as in
section 5111.85 of the Revised Code.

(4) "PASSPORT progrant neans the nedicaid wai ver conponent

created under section 173.40 of the Revised Code.
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(B) The director of job and family services shall subnit a
request to the United States secretary of health and hunan
services pursuant to 42 U S.C. 1396n to obtain a federal nedicaid
wai ver that consolidates the followi ng nedicaid wai ver conponents

i nto one nedi cai d wai ver conponent:
(1) The assisted living program
(2) The choi ces program
(3) The PASSPORT program

(O In seeking a consolidated federal nedicaid waiver under
this section, the director of job and famly services shall work
with the director of aging and provide for the waiver to do all of

the foll ow ng:

(1) For the part of the waiver that concerns the assisted
living program include the provisions that sections 5111.89 to

5111894 5111.895 of the Revised Code establish for the assisted
living program

(2) For the part of the waiver that concerns the choices
program include the provisions that section 173.403 of the

Revi sed Code establish for the choices program

(3) For the part of the waiver that concerns the PASSPORT
program include the provisions that sections 173.40 to 173. 402 of
the Revised Code establish for the PASSPORT program

(4) For each part of the waiver, including the part that

concerns the choices program be avail abl e statewi de.

(D) If the United States secretary approves the consolidated
federal nedicaid waiver sought under this section, all of the

follow ng shall apply:

(1) The departnment of job and famly services shall enter
into a contract with the departnent of agi ng under section 5111.91

of the Revised Code for the departnent of aging to administer the
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consol i dated federal nedicaid waiver, except that the departnment
of job and fanmily services, rather than the departnent of aging,
shal | administer the part of the waiver that concerns the assisted
living programif the director of budget and managenent does not

approve the contract;

(2) The director of job and fam |y services shall adopt rules
under section 5111.85 of the Revised Code to authorize the
director of aging to adopt rules in accordance with Chapter 119.
of the Revised Code that are needed to inplenent the consolidated
federal nedicaid waiver, except that the director of job and
fam ly services shall adopt rules under section 5111.85 of the
Revi sed Code that are needed to inplenent the part of the waiver
that concerns the assisted living programif the director of
budget and managenent does not approve the contract the
departnments of job and fanily services and agi ng enter into under

division (D)(1) of this section;

(3) Any statutory reference to the assisted |iving program
shall nmean the part of the consolidated federal nedicaid waiver

that concerns the assisted |iving programn

(4) Any statutory reference to the choices program shall nean
the part of the consolidated federal nedicaid waiver that concerns

the choi ces program

(5) Any statutory references to the PASSPORT program shal
nean the part of the consolidated federal nedicaid waiver that

concerns the PASSPORT program

Sec. 5111.862. (A) As used in this section:

"Nursing facility" has the sane neaning as in section 5111.20

of the Revised Code.

"Chio hone care" neans the nedi caid wai ver conponent, as

defined in section 5111.85 of the Revised Code, that is known as
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Chio hone care and is adm ni stered by the departnment of job and

family services pursuant to a waiver granted by the United States

secretary of health and human servi ces under section 1915(c) of
the "Social Security Act." 95 Stat. 812 (1981), 42 U.S.C
1396n(c). as anended.

(B) The departnment of job and family services shall establish

a _ hone first conponent of Chio hone care under which eligible

i ndividuals may be enrolled in Chio hone care in accordance with

this section. An individual is eligible for Chio hone care's hone

first conponent if all of the follow ng apply:

(1) The individual is eligible for Ohio hone care.

(2) The individual is on a waiting list for Chio honme care.

(3) At least one of the followi ng 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 nmedical condition that, unless the individual

is enrolled in hone and comuni ty-based services such as Chio hone

care. will reguire the individual to be admtted to a nursing

facility within thirty days of the physician's deternination

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

determ ned and docunented in witing that, unless the individua

is enrolled in home and communi ty-based services such as Ohi o hone

care, the individual is to be transported directly fromthe

hospital to a nursing facility and adm tted.

(G Each nonth, each county departnent of job and famly

services shall identify individuals residing in the county that

the county departnent serves who are eligible for the hone first

conponent of Ohio hone care. VWhen a county departnent identifies

such an individual, the county departnent shall deterni ne whether

Chio hone care is appropriate for the individual and whether the
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i ndi vidual would rather participate in Ghio hone care than

continue or beqgin to reside in a nursing facility. If the county

departnment determ nes that Chio hone care is appropriate for the

i ndi vidual and the individual would rather participate in Chio

hone care than continue or begin to reside in a nursing facility,

the county departnment shall so notify the state departnent of job

and famly services. On receipt of the notice fromthe county

departnent, the state departnent shall approve the individual's

enrollment _in Chio hone care regardless of the waiting |list for

Chi o hone care, unless the enroll ment would cause Chio hone care

to exceed any limt on the nunber of individuals who may be

enrolled in the waiver as set by the United States secretary of

health and human services in the wai ver authorizing Chio hone

care.

(D) _Each quarter, the state departnent of job and famly

services shall certify to the director of budget and nanagenent

the estimated increase in costs of Chio hone care resulting from

enrollnent of individuals in Chio honme care pursuant to this

section.

Sec. 5111.89. (A) As used in sections 5111.89 to 5311894
5111. 895 of the Revi sed Code:

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

"Assisted living progrant means the program created under

this section.

"Assisted living services" nmeans the follow ng hone and
comuni ty- based services: personal care, honmemaker, chore,
attendant care, conpani on, mnedication oversight, and therapeutic

soci al and recreational programm ng.

"County or district hone" nmeans a county or district hone
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operat ed under Chapter 5155. of the Revi sed Code.

"Long-term care consultation program means the programthe
departnment of aging is required to devel op under section 173.42 of
the Revi sed Code.

"Long-term care consultation program adm nistrator” or
"adm ni strator"” neans the departnent of aging or, if the
departnent contracts with an area agency on aging or other entity
to adm nister the long-termcare consultation programfor a

particul ar area, that agency or entity.

"Medi cai d wai ver conmponent” has the same neaning as in
section 5111.85 of the Revised Code.

"Nursing facility" has the same nmeaning as in section 5111. 20
of the Revised Code.

"Residential care facility" has the same neaning as in
section 3721.01 of the Revised Code.

"State administrative agency" neans the departnent of job and
famly services if the departnment of job and fanmily services
adm ni sters the assisted |living programor the departnment of aging
if the departnment of aging adm nisters the assisted living

progr am

(B) There is hereby created the assisted |iving program The
program shal |l provide assisted living services to individuals who
nmeet the progranis eligibility requirenents established under
section 5111.891 of the Revised Code. The program nmay not serve
nore individuals than the nunber that is set by the United States
secretary of health and human servi ces when the nedi caid wai ver
aut hori zing the programis approved. The program shall be operated
as a separate nedicaid wai ver conponent until the United States
secretary approves the consolidated federal nedicaid waiver sought
under section 5111.861 of the Revised Code. The program shall be

part of the consolidated federal medicaid waiver sought under that
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section if the United States secretary approves the waiver.

If the director of budget and nanagenent approves the
contract, the departnent of job and family services shall enter
into a contract with the departnment of agi ng under section 5111.91
of the Revised Code that provides for the departnent of aging to
adm ni ster the assisted living program The contract shall include

an estimte of the program s costs.

The director of job and fam |y services may adopt rul es under
section 5111.85 of the Revised Code regarding the assisted living
program The director of aging may adopt rul es under Chapter 119.
of the Revised Code regarding the programthat the rul es adopted
by the director of job and famly services authorize the director

of aging to adopt.

Sec. 5111.891. To be eligible for the assisted living
program an individual nust neet all of the follow ng

requi rements

(A) Need an internediate | evel of care as determ ned under
rule 5101: 3-3-06 of the Administrative Code;

(B) he ti he i ndividual ¥ : I : |
Li i I f the followina:

2 : ¢ acili { ho| i
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program-

&~ At the tine the individual receives assisted living
services under the assisted living program reside in a
residential care facility that is authorized by a valid nedicaid
provi der agreenent to participate in the assisted living program

i ncluding both of the foll ow ng:

(1) Aresidential care facility that is owned or operated by
a metropolitan housing authority that has a contract with the
United States departnent of housing and urban devel opnent to
receive an operating subsidy or rental assistance for the

residents of the facility;

(2) A county or district hone licensed as a residential care

facility.

B-(C) Meet all other eligibility requirenments for the
assisted living program established in rules adopted under section
5111. 85 of the Revised Code.

Sec. 5111.895. The state adm nistrative agency shal

establish a presunptive eligibility process for the assisted

living program Under the presunptive eligibility process, an

i ndi vidual may be enrolled conditionally in the assisted living

program before the individual is determ ned to neet the programs

financial eligibility requirements established in rules authorized
by division (€ of section 5111.891 of the Revised Code if both of

the foll ow ng apply:

(A) Awitten plan of care or individual service plan has
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been created for the individual pursuant to division (B)(3) of
section 5111.851 of the Revi sed Code.

(B) The individual has been determ ned to neet both of the

fol |l owi ng:

(1) The eligibility requirenents established by divisions (A

and (B) of section 5111.891 of the Revised Code;

(2) The eliqgibility requirenents established in rules
aut hori zed by division (C) of section 5111.891 of the Revi sed Code

other than such eligibility requirenents that are financial

eligibility requirenents.

Section 2. That existing sections 122.63, 5111.16, 5111. 85,
5111.861, 5111.89, and 5111.891 of the Revised Code are hereby

repeal ed.

Section 3. (A Not later than ninety days after the effective
date of this section, the Director of Job and Fanily Services
shall submit a state Medicaid plan anmendnent or Medicaid wai ver
request to the United States Secretary of Health and Hunan
Services as necessary to obtain federal financial participation
for a pilot programto be operated under this section. Not |ater
than ninety days after the date the United States Secretary
approves the plan anendnment or waiver, the Departnent of Job and
Fanmi |y Services shall contract with the Departnment of Mental
Heal th pursuant to section 5111.91 of the Revised Code to have the
Departnent of Mental Health operate the pilot programfor two
years. The purpose of the pilot programis to assist Mdicaid
reci pients who have severe nmental illnesses and reside in nursing
facilities transition to home or conmmunity-based services. The
Director of Job and Famly Services may adopt rul es under section
5111. 011 or 5111.85 of the Revised Code establishing additional

eligibility requirements for the pilot program To the extent
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possi bl e, the pilot programshall be nodel ed after the Mney
Foll ows the Person denonstration project authorized by Section
6071 of the "Deficit Reduction Act of 2005," 120 Stat. 102, as

amended.

(B) In operating the pilot program the Departnent of Mental
Health shall provide for a technical assistance advisor to do both

of the follow ng:

(1) Design and inplenment a training course for individuals
who assist Medicaid recipients transition to hone or

comuni ty- based services under the pilot program
(2) Provide technical assistance to both of the foll ow ng:

(a) Medicaid recipients seeking to transition to hone or

communi ty-based services under the pilot program

(b) Individuals who assist Medicaid recipients transition to

hone or community-based services under the pilot program

(© The Departnents of Mental Health and Job and Fanily
Servi ces shall prepare and conplete a report on the pilot program
not |ater than one year after the pilot program ceases operation
On conpletion of the report, the Departnments shall submit the
report to the Governor and, in accordance with section 101. 68 of
the Revised Code, the General Assenbly.

Section 4. The Departnent of Job and Family Services, in
consultation with the Departnent of Aging, shall study the issue
of providing care coordination for the acute benefits provided
under hone and conmunity-based services Medicaid waiver conmponents
as defined in section 5111.85 of the Revised Code. Not |ater than
one year after the effective date of this section, the Departnents
shall submt a report regarding their study to the Governor and,
in accordance with section 101.68 of the Revised Code, the Genera
Assenbl y.
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Section 5. The Departnment of Aging shall study the issue of
credentialing or licensing discharge planners enpl oyed by nursing
hones and hospitals. In conducting the study, the Departnent shal
exam ne the qualifications, including educational qualifications,
that a di scharge planner should have to be credential ed or
i censed. Not |ater than one year after the effective date of this
section, the Departnent shall submt a report regarding its study
to the Governor and, in accordance with section 101.68 of the
Revi sed Code, the CGeneral Assenbly. The report shall include
reconmendati ons regarding the credentialing or |licensing of

di scharge pl anners enpl oyed by nursing honmes and hospitals.
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