As Introduced

130th General Assembly
Regular Session S. B. No. 166
2013-2014

Senator Cafaro

Cosponsors: Senators Schiavoni, Turner, Skindell, Sawyer, Kearney, Smith,

Brown, Tavares, Gentile

A BILL

To anend sections 5162.01, 5162.20, 5165.15, and
5167.01, to enact sections 103.41, 103. 411,
103. 412, 103.413, 5162.70, 5162.71, 5163. 04,
5164.16, 5164.882, 5164.94, 5167.15, and 6301. 15,
and to repeal sections 101.39 and 101.391 of the
Revi sed Code to revise the | aw governing the
Medi caid program to create the Joint Medicaid
Oversight Conmittee, to abolish the Joint
Legi slative Commttee on Health Care Oversight and
the Joint Legislative Commttee on Medicaid

Technol ogy and Reform and to make appropriations.

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

Section 1. That sections 5162.01, 5162.20, 5165.15, and
5167. 01 be anended and sections 103.41, 103.411, 103.412, 103.413,
5162. 70, 5162.71, 5163.04, 5164.16, 5164.882, 5164.94, 5167. 15,

and 6301. 15 of the Revi sed Code be enacted to read as foll ows:

Sec. 103.41. (A) In this section:

"Rul e" includes a new rule or the anendnent or rescission of

an existing rule. If a state agency revises a proposed rule, the
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revised rule is a "rule" for purposes of this section.

"Workforce devel opnent _activity" has the sane neaning as in
section 6301.01 of the Revised Code.

(B) On the sane day that a state agency files a rul e under
division (D) of section 111.15 or division (H of section 119.03

of the Revised Code, the state agency also shall file a copy of

the rule with the joint nedicaid oversight committee if the rule

concerns either of the foll ow nag:

(1) The admnistration of, eligibility requirenents for,

services covered by, service delivery nethods of, or other aspects

of the nedicaid program

(2) A workforce devel opnent _activity that could reasonably be

expected to inpact nedicaid recipients.

(C The joint nmedicaid oversight conmittee, not later than

thirty days after it receives the original version of a proposed

rule or not later than fifteen days after it receives a revised

version of a proposed rule, shall review the rule and determ ne

whet her the rule is likely to inprove the admnistration of the

nedi caid programor the ability of nedicaid recipients to achi eve

greater financial independence. The conmmttee, based on its

determ nation, shall forman opinion whether it views the rule

favorably, unfavorably, or neutrally. The conmmittee shall prepare

a nenprandum that states the commttee's opinion and includes a

conci se explanation of the conmmttee's reasoning that supports its

opinion. The commttee pronptly shall transmt a copy of the rule

and the menorandumto the state agency and joint conmittee on

agency rule review

The committee may give notice of and conduct a public hearing

in the course of its review of a rule.

Sec. 103.411. (A As used in this section, "nedicaid waiver"
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neans the authority, granted by the United States departnent of

health and human services, for the nedicaid director to inplenent,

and receive federal financial participation for, a conponent of

the nedicaid programfor which federal financial participation is

not available without the waiver. "Medicaid waiver" includes all

of the foll ow ng:

(1) A waiver for the nedicaid programissued under section
1115, 1115A, or 1915 of the "Social Security Act." 42 U S.C. 1315,

1315a, or 1396n, or any other federal statute;

(2) An anmendnent to a nedicaid waiver:; (3) An application for

renewal ., with or w thout changes. of an existing nedicaid waiver.

(B) Before the nedicaid director submts a request for a

nedi caid waiver to the United States departnent of health and

human services, the director shall subnit a copy of the requested

nedi caid wai ver to the joint nedicaid oversight committee. The

commi ttee may recommend that the director revise a nedicaid waiver

request.

Sec. 103.412. There is a joint nedicaid oversight committee.

The commttee is conprised of ten menbers. The president of the

senate and the speaker of the house of representatives each shal

appoint five nenbers to the conmmttee fromtheir respective

houses, three of whom are nenbers of the mpjority party and two of

whom are nenbers of the nminority party. Vacancies on the comittee

shall be filled in the sane nanner as the original appointnent.

I n odd-nunbered yvears, the president shall designate the

chairperson of the conmttee fromanong the senate nenbers of the

conmmittee. In even-nunbered yvears, the speaker shall designate the

chai rperson of the conmmttee from anong the house nenbers of the

commttee. I n odd-nunbered vears, the speaker shall designhate one

of the mnority menbers fromthe house as ranking mnority nenber
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| n even-nunbered vears, the president shall designate one of the

nmnority menbers fromthe senate as ranking mnority nenber

I n _appoi nting nenbers fromthe mnority, and in designating

ranking mnority nenbers, the president and speaker shall consult

wth the mnority | eader of their respective houses.

The committee shall neet at the call of the chairperson, but

not |l ess often than once each cal endar nonth.

The committee shall enploy professional. technical. and

clerical enployees as are necessary for the conmmittee to be able

successfully and efficiently to performits duties. The enpl oyees

are in the unclassified service and serve at the pleasure of the

conmi tt ee.

The committee may contract for the services of persons who

are qualified by education and experience to advise, consult wth,

or otherwi se assist the conmmttee in the performance of its

duti es.

The chairperson of the committee, when authorized by the

commi ttee and by the president and speaker., nmay issue subpoenas

and subpoenas duces tecumin aid of the conmmittee's performance of

its duties. A subpoena may require a witness in any part of the

state to appear before the conmmittee at a tine and pl ace

designated in the subpoena to testify. A subpoena duces tecum nay

require witnesses or other persons in any part of the state to

pr oduce books, papers, records, and other tangible evidence before

the conmttee at a tinme and place designated in the subpoena duces

tecum A subpoena or subpoena duces tecum shall be issued. served,

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

The chairperson of the commttee may administer oaths to

W t nesses appearing before the conmttee.
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Sec. 103.413. The joint nedicaid oversight comm ttee shal

conduct a continuing study of the nedicaid program and workforce

devel opnent activities related to the nedicaid program

The committee may pl an, advertise, organi ze, and conduct

forunms, conferences., and other neetings at which representatives

of state agencies and other individuals having expertise in the

nedi cai d program and wor kf orce devel opnent activities may

participate to increase know edge and understanding of, and to

devel op and propose inprovenents in, the nedicaid program and

wor kf orce devel opnent _activities. The director of job and famly

services shall submt to the conmittee relevant statistics on

wor kf orce devel opnent _activities to assist the conmttee.

The committee nmay prepare and issue reports on its continuing

studies. The conmmittee may solicit witten comments on, and nay

conduct public hearings at which persons nay offer verbal coments

on, drafts of its reports.

The committee nay reconmmend i nprovenents in rules affecting

the nedicaid program and wor kforce devel opnent activities rel ated

to the nedicaid program and may recommend | egislation for

i nprovenent of statutes regardi ng those issues.

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

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

and hunman servi ces.

(2) "Medicare" and "nedicare progrant nean the federal health
i nsurance program established by Title XVIII of the "Soci al
Security Act," 42 U S.C 1395 et seq.
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(B) As used in this chapter:

(1) "CPlI inflation rate" neans the inflation rate as

specified in the consuner price index for all urban consuners as

published by the United States bureau of |abor statistics.

(2) "Dual eligible individual" has the same nmeaning as in
section 5160.01 of the Revised Code.

2-(3) "Federal financial participation” has the sane meani ng
as in section 5160.01 of the Revised Code.

33(4) "Federal poverty line" nmeans the official poverty line
defined by the United States office of managenent and budget based
on the nost recent data available fromthe United States bureau of
the census and revised by the United States secretary of health
and human services pursuant to the "Omi bus Budget Reconciliation
Act of 1981," section 673(2), 42 U.S.C. 9902(2).

43(5) "Healthy start conponent” neans the conponent of the
nmedi cai d programthat covers pregnant wonen and children and is
identified in rules adopted under section 5162.02 of the Revised

Code as the healthy start conponent.

53(6) "ICH 11D has the sanme neaning as in section 5124.01
of the Revised Code.

6>(7) "Medicaid managed care organi zati on" has the same

meani ng as in section 5167.01 of the Revised Code.

A-(8) "Medicaid provider" has the sanme neaning as in section
5164. 01 of the Revised Code.

£83(9) "Medicaid services" has the same neaning as in section
5164. 01 of the Revised Code.

£9-(10) "Medicaid transition popul ation” neans both of the

foll ow ng:

(a) Medicaid recipients whose countable famly incones are

within the top twenty-five percentage points of the incone
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eligibility threshold for the eligibility group under which they

qualify for nedicaid;

(b) Medicaid recipients whose countable fanmly i ncones are

not less than the federal poverty line.

(11) "Nursing facility" has the sane neaning as in section
5165. 01 of the Revised Code.

26)-(12) "Political subdivision" neans a nunici pa

corporation, township, county, school district, or other body

corporate and politic responsible for governnental activities only

in a geographical area smaller than that of the state.

+35-(13) "Prescribed drug" has the sane neaning as in section

5164. 01 of the Revi sed Code.

+2)3(14) "Provider agreement” has the sane neaning as in
section 5164.01 of the Revised Code.

33(15) "Qualified nmedicaid school provider" neans the board

of education of a city, local, or exenpted village school
district, the governing authority of a comunity school

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

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

(b) It neets all other conditions for participation in the
medi cai d school conponent of the medicaid program established in

rul es authorized by section 5162. 364 of the Revised Code.

+43(16) "State agency" mnmeans every organi zed body, office,
or agency, other than the department of nedicaid, established by
the laws of the state for the exercise of any function of state

gover nnent .

5-(17) "Vendor offset” nmeans a reduction of a nedicaid

paynment to a medicaid provider to correct a previous, incorrect
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nmedi cai d paynent to that provider

Sec. 5162.20. (A) The departnent of medicaid shall institute

cost-sharing requirenents for the nmedicaid programin a manner

1

consistent wwth the "Social Security Act." sections 1916 and

1916A, 42 U.S. C. 13960 and 13960-1. Fhe—~ecost—sharthg Ln
instituting the requirenents the departnent shall irelude—a

. : | I | . _visi
SerVees—RoRerBrgency—eRergency—departrent—servi-ces—and
prescribeddrugs do all of the foll ow ng:

(1) Apply the requirenents to all nedicaid recipients to whom

the requirenents may be appli ed:

(2) Apply the requirenents to all nedicaid services to which

the requirenents may be appli ed;

(3) Establish premiuns, deductibles, copaynments, coinsurance,

and all other types of cost-sharing charges that may be

est abl i shed:;

(4) Set the ampbunts of the prem uns, deductibles, copaynments,

coi nsurance, and all other types of cost-sharing charges at the
maxi num anounts pernitted. Fhe—ecost-sharing reguirenrents—also
hall_inelud : i ) ’ L] : ’
lod , ’ | i il I _

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

t he service

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

who is unable to pay a required copaynent:

(a) Relieve the nedicaid recipient fromthe obligation to pay

a copaynent ;

(b) Prohibit the provider fromattenpting to collect an
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unpai d copaynent.

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

provi der a copaynent.

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

recipient.

(E) If it is the routine business practice of a provider to
refuse service to any individual who owes an outstandi ng debt to
the provider, the provider may consi der an unpai d copaynent
i nposed by the cost-sharing requirenments as an outstandi ng debt
and may refuse service to a nedicaid recipient who owes the
provi der an outstanding debt. If the provider intends to refuse
service to a nmedicaid recipient who owes the provider an
out st andi ng debt, the provider shall notify the recipient of the

provider's intent to refuse service.

(F) I'n the case of a provider that is a hospital, the
cost-sharing programshall pernit the hospital to take action to
collect a copaynent by providing, at the tinme services are
rendered to a nedicaid recipient, notice that a copaynent nay be
owed. If the hospital provides the notice and chooses not to take
any further action to pursue collection of the copaynent, the
prohi bition agai nst waiving copaynments specified in division (C

of this section does not apply.

(G The departnent of nedicaid may collaborate with a state
agency that is administering, pursuant to a contract entered into
under section 5162.35 of the Revised Code, one or npbre components,
or one or nore aspects of a conmponent, of the nedicaid program as
necessary for the state agency to apply the cost-sharing

requirements to the conponents or aspects of a conponent that the
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state agency admi ni sters.

Sec. 5162.70. (A The nedicaid director shall inplenent

reforns to the nedicaid programthat do all of the foll ow ng:

(1) Provide for the garowh in the per nenber per nonth cost

of the nedicaid program as determ ned on an aggregate basis for

all eliqgibility groups, for the six-nmonth period i medi ately

preceding the first day of each January and the six-nonth period

i medi ately preceding the first day of each July to be not nore

than the average annual increase in the CPl inflation rate for

nedi cal care for the nost recent three-year period for which the

necessary data is available as of that first day of January or

Jul y:

(2) Achieve the lint in the growh of the per menber per

nont h cost of the nedicaid programrequired by division (A (1) of

this section in a manner that does all of the foll ow ng:

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

recipients;

(b) Provides for nedicaid recipients to receive nedicaid

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

(c) Renpves barriers that inpede nedicaid recipients' ability

to transfer to |l ower cost, and nore appropriate, nedicaid

services.

(3) Reduce the relative nunber of individuals who need

nedicaid that is achieved in a manner that utilizes both of the

fol |l owi ng:

(a) Prograns that have been denonstrated to be effective and

have one or nore of the follow ng features:

(i) Have | ow costs;

(ii) Uilize volunteers;

Page 10

260

261
262

263
264
265
266
267
268
269
270
271

272
273
274

275
276

277
278

279
280
281

282
283
284

285
286

287

288



S. B. No. 166
As Introduced

(iii) Utilize incentives;

(iv) Are led by peers.

(b) The identification and elimnation of nedicaid

eligibility requirenents that are barriers to achieving greater

financial independence.

(4) Provide nedicaid recipients with informati on about the

actual costs of nedicaid services and the anmounts the nedicaid

program pays for the services so that recipients are able to use

this informati on when choosi ng nedi caid providers:

(5) Reduce the nunber of tines that nedicaid recipients are

readmtted to hospitals or utilize energency departnent services

when the readm ssions or utilizations are avoi dabl e;

(6) Reduce a nursing facility's nedicaid paynent rate if its

residents utilize hospital enmergency departnent services at higher

than _average rates:

(7) Reduce a nursing facility's nedicaid paynent rate if its

residents who are dual eligible individuals have higher than

average hospital adm ssion rates:

(8) Establish standards for nedicaid managed care

organi zations to pronote conpliance with primary care requirenents

applicable to nedicaid recipients for whom the organi zati ons

provide, or arrange for the provision of, nedicaid services;

(9) Provide for nedicaid managed care organi zations to

receive, beqginning not |ater than Decenber 31, 2014, nedicaid

paynents based on reductions in nedicaid costs that they help

achi eve:

(10) Require managed care organi zations, as a condition of

becom ng nedi cai d nmanaged care organi zations, to do both of the

foll ow ng:

(a) Oobtain accreditation fromthe national conmttee for
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qual ity assurance or another accrediting organi zation the director

determ nes has accreditation standards that are simlar to the

national conmttee for quality assurance's accreditation

st andar ds;

(b) Uilize the healthcare effectiveness data and information

set established by the national committee for quality assurance or

a simlar performance neasuring tool that the director deternines

is simlar to the healthcare effectiveness data and i nfornation

set.

(11) Gather data about the nedicaid transition popul ation's

utilization of workforce devel opnent activities adn nistered by

the departnment of job and famly services to deternmine all of the

foll owi ng:

(a) The length of tine they utilize the activities;

(b) When their enpl oynent status changes:;

(c) The events that cause themto cease to be eligible for

nedi cai d.

(B) The reforns inplenented under this section shall. w thout

naki ng the nedicaid progranis eligibility requirenents nore

restrictive, reduce the relative nunber of individuals enrolled in

the medicaid program who have the greatest potential to obtain the

i ncone_and resources that would enable themto cease enrollnent in

nedi caid and i nstead obtain health care coverage through

enpl oyer - sponsored health insurance or the health insurance

mar ket pl ace.

(G Each quarter, the nedicaid director shall transnt the

dat a gat hered under the reform.inpl enented pursuant to division

(A)(11) of this section to the joint nedicaid oversight commttee.

The director also shall submt an annual report to the conmittee

regarding the findings nade fromthe data.
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Sec. 5162.71. The nedicaid director shall inplenent wthin

the nmedi caid program systens that have the goal of reducing both

of the foll ow ng:

(A) Health disparities anong nedicaid recipients who are

nenbers of nminority popul ations;

(B) The incidence anbng nedicaid recipients of al coholism

drug addi ction, tobacco use, and abuse of other substances the

director specifies in rules adopted under section 5162.02 of the
Revi sed Code.

Sec. 5163.04. The nedicaid program shall not cover the group

described in the "Social Security Act." section
1902(a) (10) (A) (i)Y (MII1), 42 U . S.C. 1396a(a)(10) (A (i) (VIi11),

unl ess the federal nedical assistance percentage for expenditures

for nedicaid services provided to the group is at | east the anmount

specified in the "Social Security Act." section 1905(y). 42 U.S.C

1396d(y). as of March 30, 2010. If the nedicaid programcovers the

group and the federal nedical assistance percentage for such

expenditures is reduced bel ow the anmpbunt so specified. the

nedi cai d program shall cease to cover the group. Notw thstandi ng

section 5160.31 of the Revised Code, an individual's disenroll nent

fromthe nedicaid programis not subject to appeal under that

section when the disenrollnment is the result of the nedicaid

program ceasing to cover the individual's group under this

section.

Sec. 5164.16. As used in this section. "tel enedici ne” neans

the delivery of a nedicaid service to a nedicaid recipient through

the use of an interactive, electronic communi cation device that

enabl es the nedicaid provider to conmuni cate in an audi ble or

visual manner, or both manners, with the nedicaid recipient or

anot her nedi caid provider of the nedicaid recipient froma site
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other than the site at which the nedicaid recipient or other

nedi caid provider is |ocated.

The nedi caid program nmay cover tel enedicine to the extent,

and in the manner., authorized by rul es adopted under section
5164. 02 of the Revi sed Code.

Sec. 5164.882. The nedicaid director shall inplement within

the nmedicaid programa system designed to reduce the rate of

chroni c conditions anong nedicaid recipients. The system

i npl enent ed under this section shall be in addition to the systens

requi red by sections 5164.88 and 5164. 881 of the Revised Code. The

system shall include features that enable nmedicaid providers to

share with the nedicaid program savi ngs achi eved by reducing rates

of chronic conditions anbong nedicaid recipients.

Sec. 5164.94. The nedicaid director shall establish a system

within the nedicaid programthat encourages nedicaid providers to

provi de nedicaid services to nedicaid recipients in culturally and

linguistically appropriate manners.

Sec. 5165.15. (A) Except as otherw se provided by sections
5162. 70, 5165. 151 to 5165. 156, and 5165. 34 of the Revised Code,

the total per nedicaid day paynent rate that the departnent of

nmedi caid shall pay a nursing facility provider for nursing
facility services the provider's nursing facility provides during

a fiscal year shall equal the sumof all of the follow ng:

(1) The per nedicaid day paynment rate for ancillary and
support costs determined for the nursing facility under section
5165. 16 of the Revised Code;

(2) The per nedicaid day paynent rate for capital costs
determned for the nursing facility under section 5165.17 of the
Revi sed Code;
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(3) The per nedicaid day paynment rate for direct care costs
determ ned for the nursing facility under section 5165.19 of the
Revi sed Code;

(4) The per nedicaid day paynent rate for tax costs
determ ned for the nursing facility under section 5165.21 of the
Revi sed Code;

(5 If the nursing facility qualifies as a critical access
nursing facility, the nursing facility's critical access incentive

paynment paid under section 5165.23 of the Revised Code;

(6) The quality incentive paynent paid to the nursing
facility under section 5165.25 of the Revised Code.

(B) In addition to paying a nursing facility provider the
nursing facility's total rate determ ned under division (A) of
this section for a fiscal year, the departnent shall pay the
provider a quality bonus under section 5165.26 of the Revised Code
for that fiscal year if the provider's nursing facility is a
qualifying nursing facility, as defined in that section, for that
fiscal year. The quality bonus shall not be part of the tota

rate.

Sec. 5167.01. As used in this chapter:

A "Controll ed substance" has the same neaning as in section
3719. 01 of the Revised Code.

{B) "Dual eligible individual" has the sanme neaning as in
section 5160. 01 of the Revised Code.

S "Energency services" has the same neaning as in the
"Social Security Act," section 1932(b)(2), 42 U S.C
1396u-2(b) (2).

B "Home and community-based services mnedi cai d waiver
conponent” has the sane neaning as in section 5166.01 of the
Revi sed Code.
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& "Medi cai d managed care organi zati on" nmeans a nanaged care
organi zation under contract with the departnment of nedicaid

pursuant to section 5167.10 of the Revised Code.

- "Medicaid transition popul ation” has the sane neaning as
in section 5162.01 of the Revised Code.

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

{5 "Nursing facility" has the sane neaning as in section
5165. 01 of the Revised Code.

{H "Prescribed drug" has the sane nmeaning as in section
5164. 01 of the Revised Code.

H- "Provider" nmeans any person or government entity that
furni shes services to a nedicaid recipient enrolled in a nedicaid
managed care organi zation, regardl ess of whether the person or

entity has a provider agreenent.

3 "Provider agreenent" has the sanme neaning as in section
5164. 01 of the Revised Code.

"Wor kf orce devel opnent _activity" has the sane neaning as in
section 6301.01 of the Revised Code.

Sec. 5167.15. (A) Each contract the departnent of nedicaid

enters into with a managed care organi zati on under section 5167.10

of the Revised Code shall require the nmanaged care organi zation to

provide, or arrange for the provision of, case managenent services

to all nedicaid recipients who enroll in the managed care

organi zation and are part of the nedicaid transition popul ation.

The case managenent services shall include all of the foll ow ng:

(1) Aclinical assessnent of the recipient to determ ne

whet her the recipient has a nedical or other condition to which

both of the follow ng apply:
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(a) The condition may i npede the recipient's ability to gain

or mai ntain enploynent or inprove the recipient's enploynent

si tuati on;

(b) The condition may be reasonably renedi ated through

nedical ., nental health, or substance abuse treatnent.

(2) A care plan for the recipient that includes services

desi gned to address the barriers to self-sufficiency that the

reci pient has been identified as having:

(3) Referrals to enploynent-related prograns that will assi st

the recipient in gaining access to, and nmi ntaining, optina

enpl oynent, including the foll owi ng prograns:

(a) On-the-job training prograns;

(b) Workforce investnent activities;

(c) Prograns that enabl e individuals seeking enpl oynent to

find enpl oynent opportunities listed on internet web sites;

(d) Oher prograns adm ni stered by the departnent of job and

fam ly services or the opportunities for Chioans with disabilities

agency.

(4) Referrals fromenploynent-rel ated prograns that are

adnm ni stered by the departnent of job and fanmily services, the

opportunities for Chioans with disabilities agency. or workforce

i nvest nent boards and provi de services designed to treat any

nedi cal or other problens the recipient has that hinder the

recipient's ability to gain or maintain enpl oynent or inprove the

recipient's enploynent situation.

(B) The departnment of job and fanmily services shall provide

wor kforce investnent boards any technical gui dance the boards need

for the purpose of the referrals made under division (B)(4) of

this section.
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Sec. 6301.15. The director of job and famly services shal

i npl enent _refornms to workforce devel opnment activities that do both

of the foll ow ng:

(A) Reduce the relative nunber of individuals who need

nedicaid that is achieved in a manner that utilizes all of the

foll owi ng:

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

have one or nore of the foll ow ng features:

(a) Have | ow costs:

(b)) Utilize volunteers;

(c) Uilize incentives:;

(d) Are | ed by peers.

(2) Educational and training opportunities:;

(3) Enpl oynent opportunities:

(4 Oher initiatives the director considers appropri ate.

(B) Enhance the rel ationship between educational facilities,

wor kf or ce devel opnent _activities, and enpl oyers.

Section 2. That existing sections 5162.01, 5162.20, 5165. 15,
and 5167.01 of the Revised Code are hereby repeal ed.

Section 3. That sections 101.39 and 101. 391 of the Revised

Code are repeal ed.

Section 4. The Joint Medicaid Oversight Conmittee shal
prepare a report with recommendations for |egislation regarding
Medi cai d paynent rates for Medicaid services. The goal of the
reconmendati ons shall be to provide the Medicaid Director

statutory authority to inplenent innovative nethodol ogies for
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setting Medicaid paynent rates that linmt the growth in Mdicaid
costs and protect, and establish guiding principles for, Mdicaid
providers and recipients. The Medicaid Director shall assist the
Conmttee with the report. The Comm ttee shall submt the report
to the General Assenbly in accordance with section 101.68 of the

Revi sed Code not |ater than January 1, 2014.

Section 5. (A As used in this section, "Medicaid transition
popul ati on" has the sane neaning as in section 5162.01 of the
Revi sed Code.

(B) The Joint Medicaid Oversight Committee shall prepare a
report with recommendations for |egislation that would create a
conmpr ehensi ve pilot program under which peer nmentors assi st
Medi cai d recipients who are part of the Medicaid transition
popul ation, and the famlies of such recipients, to devel op and
i mpl enent plans for overconing barriers to both achi eving greater
fi nanci al independence and successfully accessi ng enpl oynent
opportunities. The reconmendations shall provide for the pilot

programto have all of the follow ng features:

(1) A nechani sm under which |ocal, nonprofit community
organi zati ons conpete to participate in the pilot programin a
manner that is simlar to the manner in which entities conpete to
serve as navigators under a grant program established by an
Exchange under the "Patient Protection and Affordable Care Act,"
section 1311(i), 42 U S.C 18031(i);

(2) Requirenents for the local, nonprofit conmmunity
organi zations participating in the pilot programto do both of the

fol | ow ng:

(a) Provide for individuals who are to serve as peer nentors
under the pilot programto be trained in a uniform manner across

the state on at | east both of the foll ow ng:

Page 19

523
524
525
526
527
528

529
530
531

532
533
534
535
536
537
538
539
540

541
542
543
544
545
546

547
548
549

550
551
552



S. B. No. 166
As Introduced

(i) Workforce devel opnent activity eligibility requirenents

and opportunities;

(ii) Methods for peer nmentors to work with Medicaid
reci pients who are part of the Medicaid transition popul ation and

the famlies of such recipients in culturally conpetent ways.

(b) Make the trained peer mentors available to work with
Medi cai d reci pients who are part of the Medicaid transition

popul ation and the fanilies of such recipients.

(C© The Conmittee's report shall recommend that the pil ot

program do all of the foll ow ng:
(1) Begin operation not later than January 1, 2015;
(2) Continue operation for not |ess than six nonths;
(3) Be operated in urban, suburban, and rural counti es;

(4) Provide for the Medicaid Director to submt to the
General Assenbly, in accordance with section 101.68 of the Revised
Code, reconmendations for adjustnents that should be nmade before

the pilot programis expanded statew de.

(D) The Conmittee shall submt the report to the Genera
Assenbly in accordance with section 101.68 of the Revised Code not
| ater than June 30, 2014.

Section 6. (A) The Joint Medicaid Oversight Commttee shall

prepare a report regarding all of the follow ng:

(1) The appropriate roles of the different types of health
care professionals in the Medicaid program and different service

delivery systens within the Medicaid program

(2) Regul atory nodels for all health care professionals who
nmust obtain a license, certificate, or other formof approval from

the state to practice in this state;

(3) O her issues regarding health care professionals that the
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Conmmittee considers appropriate for the report.

(B) The Executive Director of the Governor's Ofice of Health
Transformation, Medicaid Director, Director of Mental Health and
Addi ction Services, Director of Health, Director of Aging, and
Director of Devel opnental Disabilities shall assist the Conmittee
with the report. The Committee may request that menbers of the
public and interested parties with expertise in the issue of
health care professionals also assist the Comrittee with the
report. The Comrittee shall submit the report to the Genera
Assenbly in accordance with section 101. 68 of the Revi sed Code not
| ater than March 1, 2014.

Section 7. Al itens in this section are hereby appropriated
as designated out of any nobneys in the state treasury to the
credit of the designated fund. For all appropriations nade in this
act, those in the first colum are for fiscal year 2014 and those
in the second colum are for fiscal year 2015. The appropriations
nmade in this act are in addition to any other appropriations nmade
for the FY 2014-FY 2015 bi enni um

Appropri ations
JMO JO NT MEDI CAl D OVERSI GHT COWM TTEE

General Revenue Fund

GRF 048321 (Operating Expenses $ 350,000 $ 500, 000
TOTAL GRF General Revenue Fund $ 350,000 $ 500, 000
TOTAL ALL BUDGET FUND GROUPS $ 350,000 $ 500, 000

OPERATI NG EXPENSES

The foregoing appropriation item 048321, Operating Expenses,
shall be used to support expenses related to the Joint Medicaid
Oversight Comrittee established in section 103.412 of the Revised
Code.

Appropriations
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MCD DEPARTMENT OF MEDI CAl D

Cener al Revenue Fund
GRF 651525 Medicaid/Health Care

Servi ces
State $ 03 0
Feder al $ 499, 665,563 $ 1, 815, 000, 192

Medi cai d/ Health Care $ 499, 665,563 $ 1, 815, 000, 192
Servi ces Tot al
TOTAL GRF Ceneral Revenue Fund

State $ 0% 0
Feder al $ 499, 665,563 $ 1, 815, 000, 192
Tot al $ 499, 665,563 $ 1, 815, 000, 192
TOTAL ALL BUDGET FUND GROUPS $ 499, 665,563 $ 1, 815, 000, 192

MEDI CAl DY HEALTH CARE SERVI CES

O the foregoing appropriation item 651525, Medicaid/ Health
Care Services, $499,665,563 in fiscal year 2014 and $1, 815, 000, 192
in fiscal year 2015 shall be used to cover the eligibility
expansi on group authorized by the Patient Protection and
Af f ordabl e Care Act.

Section 8. Wthin the limts set forth in this act, the
Director of Budget and Management shall establish accounts
i ndi cating the source and anount of funds for each appropriation
made in this act, and shall determ ne the form and nmanner in which
appropriation accounts shall be maintai ned. Expenditures from
appropriations contained in this act shall be accounted for as
though nade in the main operating appropriations act of the 130th
General Assenbly.

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

appropriations.
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