As Introduced

130th General Assembly
Regular Session H. B. No. 255
2013-2014

Representative Becker

Cosponsor: Representative Lynch

A BILL

To anend sections 5163.01, 5163.06, 5163. 061,
5163. 07, 5166.01, and 5166. 04, to enact new
section 5163.09, and to repeal sections 5163. 09,
5163. 091, 5163.092, 5163.093, 5163.094, 5163. 095,
5163. 096, 5163.097, 5163.098, 5163.099, and
5163. 0910 of the Revised Code to revise the | aw
governing eligibility for the Medicaid program and
to abolish the Medicaid Buy-In for Workers with

Di sabilities Program

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

Section 1. That sections 5163.01, 5163.06, 5163.061, 5163. 07,
5166. 01, and 5166. 04 be anmended and new secti on 5163. 09 of the

Revi sed Code be enacted to read as fol |l ows:

Sec. 5163.01. As used in this chapter:

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

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

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

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

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

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

meani ng as in section 3701.047 of the Revised Code.

"Federal poverty line" has the sanme neaning as in section
5162. 01 of the Revised Code.

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

"Home and conmuni ty-based services nedi caid wai ver conponent”

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

"Internmedi ate care facility for individuals wth intellectua
disabilities" and "ICF/ 11 D" have the sane nmeanings as in section
5124. 01 of the Revised Code.

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

condition of the state receiving federal financial participation

for the nmedicaid program

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

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

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

sanme nmeanings as in section 5165.01 of the Revised Code.

"Optional eligibility groups"” means the groups of individuals
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who may be covered by the nedicaid state plan or a federa

nmedi cai d wai ver and for whomthe nedicaid programreceives federa

financial participation.

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

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

Sec. 5163.06. The nedicaid program shall cover all of the

foll owing optional eligibility groups:

(A) The group consisting of children placed with adoptive
parents who are specified in the "Social Security Act," section
1902(a) (10) (A) (ii)(MI1), 42 U.S.C. 1396a(a)(10) (A (ii)(V11);

(B) Subject to section 5163.061 of the Revised Code, the
group consisting of wormen during pregnancy and the sixty-day

peri od begi nning on the last day of the pregnhancy, infants, and

children who are specified in the "Social Security Act," section
1902(a) (10) (A) (ii)(1X), 42 U.S.C 1396a(a)(10) (A (ii)(IX

5 The group consisting of independent foster care

adol escents who are specified in the "Social Security Act,"
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section 1902(a)(10) (A (ii)(XVil), 42 U S C
1396a(a) (10) (A) (ii)(XVi1);

(D) The group consisting of wonen in need of treatnent for
breast or cervical cancer who are specified in the "Soci al
Security Act," section 1902(a)(10)(A)(ii)(xXvill), 42 U S C
1396a(a) (10) (A) (ii)(XVI11);

{&-(E) The group consisting of nonpregnhant individuals who
may receive famly planning services and supplies and are

specified in the "Social Security Act," section

1902(a) (10) (A) (i i) (XXI), 42 U.S.C. 1396a(a) (10) (A) (ii)(XX).

Sec. 5163.061. The income eligibility threshold is tw one

hundred thirty-three per cent of the federal poverty line for

wonen during pregnancy and the sixty-day period begi nning on the
| ast day of the pregnancy who are covered by the nmedicaid program
under division (B) of section 5163.06 of the Revised Code.

Sec. 5163.07. The wnedicalddirector—shallinplenrent—the

n n
)

1932642 Y-S C—1396u-H W 2HE)—to——set—the i ncone
eligibility threshold at—ninety is thirty-four per cent of the

federal poverty line for parents and caretaker relatives who are
covered by the mnedicaid program under that—seetion—of the "Soci al
Security Act—," section 1931, 42 U S. C._1396u-1.

Sec. 5163.09. The nedicaid programshall not cover the

following optional eligibility groups:

(A) The group consisting of enployed individuals with

disabilities who are specified in the "Social Security Act."
section 1902(a)(10) (A (ii)(XV)., 42 U.S.C. 1396a(a) (10) (A (ii)(X\V);:

(B) The qgroup consisting of enployed individuals with

nedically inproved disabilities who are specified in the "Soci al

Page 4

78
79

80
81
82
83

84
85
86
87

88
89
90
91
92

93
94
95
96
97
08
99

100
101

102
103
104

105
106



H. B. No. 255
As Introduced

Security Act.," section 1902(a)(10)(A) (ii)(Xvl), 42 U S.C
1396a(a) (10) (A) (Hi)(Xvl).

Sec. 5166.01. As used in this chapter:

"Adm ni strative agency" neans, with respect to a honme and
comuni ty- based services nedi cai d wai ver conponent, the depart nent
of nmedicaid or, if a state agency or political subdivision
contracts with the department under section 5162.35 of the Revised
Code to adninister the conponent, that state agency or political

subdi vi si on

"Dual eligible individual" has the sane neaning as in section
5160. 01 of the Revised Code.

"Honme and conmunity-based services nedi caid waiver conmponent”
nmeans a nedi cai d wai ver component under which hone and
comruni ty-based services are provided as an alternative to

hospital services, nursing facility services, or ICF/ 11D services.

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

"Hospital long-termcare unit" has the sane neaning as in
section 5168.40 of the Revised Code.

"I CDS participant” has the same nmeaning as in section 5164.01
of the Revised Code.

"ICFH/ 11D and "ICF/ 11D services" have the sane neanings as in
section 5124.01 of the Revised Code.

"Integrated care delivery systenf and "I CDS" have the sane

meani ngs as in section 5164.01 of the Revised Code.

"Level of care determ nation" neans a determ nation of
whet her an individual needs the | evel of care provided by a
hospital, nursing facility, or ICF/ 11D and whet her the individual,

if determined to need that | evel of care, would receive hospita
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services, nursing facility services, or ICFH 11D services if not

for a honme and community-based services nedicaid wai ver conponent.

I . . . . c 4 . I o
"Medi caid services" has the sanme neaning as in section
5164. 01 of the Revised Code.

"Medi caid wai ver conponent” neans a conponent of the nedicaid
program aut hori zed by a waiver granted by the United States
department of health and hunan services under the "Social Security
Act," section 1115 or 1915, 42 U.S. C. 1315 or 1396n. "Medicaid
wai ver conponent"” does not include a care nmanagenment system
est abl i shed under section 5167.03 of the Revised Code.

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

sanme nmeanings as in section 5165.01 of the Revised Code.

"Chi o hone care wai ver prograni neans the hone and
communi ty- based servi ces nedi caid wai ver conponent that is known
as Chio hone care and was created pursuant to section 5166. 11 of
the Revi sed Code.

"Chio transitions Il aging carve-out program neans the hone
and communi ty- based services nedicai d waiver conmponent that is
known as Chio transitions |l aging carve-out and was created

pursuant to section 5166.11 of the Revised Code.

"Provider agreenent” has the sane neaning as in section
5164. 01 of the Revised Code.

"Residential treatnent facility" neans a residential facility
l'i censed by the departnment of nmental health and addiction services
under section 5119.34 of the Revised Code, or an institution
certified by the departnment of job and fam |y services under
section 5103.03 of the Revised Code, that serves children and

ei ther has nore than sixteen beds or is part of a canpus of
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multiple facilities or institutions that, conbined, have a total

of nore than si xteen beds.

"Skilled nursing facility" has the sane neaning as in section
5165. 01 of the Revised Code.

"Unified long-term services and support nedi caid wai ver
component” neans the nedi caid wai ver conponent authorized by
section 5166. 14 of the Revised Code.

Sec. 5166.04. The foll owing requirenents apply to each hone

and communi ty-based services nedi caid wai ver conmponent:

(A) Only an individual who qualifies for a conmponent shal

recei ve that conponent's nedicaid services.

(B) Alevel of care determination shall be made as part of
the process of determ ning whether an individual qualifies for a
conponent and shall be nmade each year after the initial
determination if, during such a subsequent year, the
adm ni strative agency deternines there is a reasonabl e indication

that the individual's needs have changed.

(O Awitten plan of care or individual service plan based
on an individual assessnment of the medicaid services that an
i ndi vi dual needs to avoid needing adnission to a hospital, nursing
facility, or ICF/ 11D shall be created for each individua

determned eligible for a conponent.

(D) Each individual deternmined eligible for a conponent shal
receive that conponent's nedicaid services in accordance with the
i ndividual's level of care deternination and witten plan of care

or individual service plan

(E) No individual may receive nedicaid services under a
conmponent while the individual is a hospital inpatient or resident

of a skilled nursing facility, nursing facility, or ICF/II1D

(F) No individual may receive prevocational, educational, or
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supported enpl oynent services under a conponent if the individual
is eligible for such services that are funded with federal funds
provi ded under 29 U. S.C. 730 or the "Individuals with Disabilities
Education Act," 111 Stat. 37 (1997), 20 U. S. C 1400, as anended.

(G Safeguards shall be taken to protect the health and
wel fare of individuals receiving nmedicaid services under a
conmponent, including safeguards established in rul es adopted under
section 5166.02 of the Revised Code and saf eguards established by
licensing and certification requirenents that are applicable to

the providers of that conponent's nedicaid services.

(H) No nedicaid services may be provided under a conponent by
a provider that is subject to standards that the "Social Security
Act," section 1616(e)(1), 42 U S.C. 1382e(e)(1l), requires be
established if the provider fails to conply with the standards

applicable to the provider.

(1) I'ndividuals deternined to be eligible for a conponent, or
such individuals' representatives, shall be informed of that
component ' s nedi caid services, including any choices that the
i ndi vidual or representative may make regardi ng the conponent's
medi cai d services, and given the choice of either receiving

nedi cai d servi ces under that conponent or, as appropriate,

hospital services, nursing facility services, or ICF/ 11D services.
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Section 2. That existing sections 5163.01, 5163.06, 5163. 061, 234
5163. 07, 5166.01, and 5166.04 and sections 5163. 09, 5163. 091, 235
5163. 092, 5163.093, 5163. 094, 5163.095, 5163. 096, 5163. 097, 236
5163. 098, 5163.099, and 5163.0910 of the Revised Code are hereby 237
repeal ed. 238
Section 3. Sections 1 and 2 of this act take effect on the 239
|ater of the foll ow ng: 240
(A) January 1, 2014; 241

(B) The earliest tinme pernitted by | aw. 242



