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a_community mental health services provider or a community addiction
services provider at any time based on cause, including complaints made by
or on behalf of persons receiving mental health services or alcohol and drug
addiction services and confirmed or alleged deficiencies brought to the
attention of the director. This authority does not affect the director's duty to

conduct the inspections required by section 5119.37 of the Revised Code.

In conducting an on-site review under this division, the director may do
s0 in cooperation with a board of alcohol, drug addiction, and mental health
services that seeks to contract or has a contract with the applicant under

section 340.036 of the Revised Code. In conducting any other evaluation
under this division, the director shall do so in cooperation with such a board.

(_) If the d1rector detemn-nes—that—a—eemﬂwmtyhmental—healﬂa—semees

proposes to take actlon under d1v1sron QG[ of thls sectlon the dlrector shall
notify the board of alcohol, drug addiction. and mental health services
serving the alcohol, drug addiction, and mental health service district in
which the certifiable services and supports will be or were provided, and
provide the board opportunity to respond as specified in division (A) of this

section with respect to initial or renewal applications.
When a final order is issued by the director under division (G) of this

section, the director may request that the appropriate board of alcohol, drug
addiction, and mental health services reallocate any funds for the certifiable
services and supports the applicant was to provide to anether a community
mental health services provider or community addiction services provider
whose certifiable services and supports satisfy the standards. If the board
does not reallocate such funds in a reasonable period of time, the director
may withhold state and federal funds for the certifiable services and
supports and allocate those funds directly to a community mental health
services provider or community addiction services provider whose
certifiable services and supports satlsfy the standards

&(K) Each e

eomﬁmmﬁh&ddieﬁeﬁ—ser%ees-pfeﬂdef apphcant seeklng 1n1t1a1 or renewed
certification of its certifiable services and supports under—this-seetion shall

pay a fee for the certification required by this section, unless the applicant is
exempt under rules adopted under this section. Fees shall be paid into the
state treasury to the credit of the sale of goods and services fund created
pursuant to section 5119.45 of the Revised Code.

¢&)(L) The director shall adopt rules in accordance with Chapter 119. of
the Revised Code to implement this section. The rules shall do all of the
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following:

(1) Subject to section 340.034 of the Revised Code, specify the types of
recovery supports that are required to be certified under this section;

(2) Establish certification standards for certifiable services and supports
that are consistent with nationally recognized applicable standards and
facilitate participation in federal assistance programs. The rules shall include
as certification standards only requirements that improve the quality of
certifiable services and supports or the health and safety of persons
receiving certifiable services and supports. The standards shall address at a
minimum all of the following:

(a) Reporting major unusual incidents to the director;

(b) Procedures for applicants for and persons receiving certifiable
services and supports to file grievances and complaints;

(c) Seclusion;

(d) Restraint;

(e) Requirements regarding the physical facilities in which certifiable
services and supports are provided;

(f) Requirements with regard to health, safety, adequacy, and cultural
specificity and sensitivity;

(g) Standards for evaluating certifiable services and supports;

(h) Standards and procedures for granting full, probationary, and interim
certlﬁcatlon of the certlﬁable services and supports of a—eemm&mfy—men%a-}

an apphcant

(1) Standards and procedures for revoking the certification of a
community mental health services provider's or community addiction
services provider's certifiable services and supports that do not continue to
meet the minimum standards established pursuant to this section;

() The limitations to be placed on a provider whose certifiable services
and supports are granted probationary or interim certification;

(k) Development of written policies addressing the rights of persons
receiving certifiable services and supports, including all of the following:

(i) The right to a copy of the written policies addressing the rights of
persons receiving certifiable services and supports;

(i1) The right at all times to be treated with consideration and respect for
the person's privacy and dignity;

(ii1) The right to have access to the person's own psychiatric, medical, or
other treatment records unless access is specifically restricted in the person's
treatment plan for clear treatment reasons;

(iv) The right to have a client rights officer provided by the provider or
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board of alcohol, drug addiction, and mental health services advise the
person of the person's rights, including the person's rights under Chapter
5122. of the Revised Code if the person is committed to the provider or
board.

(1) Documentation that must be submitted as evidence of holding
appropriate accreditation;

m) A process by which the director may review the accreditation

standards and process used by the national accrediting organizations
specified in division (B)(3) of this section.

(3) Establish the process for certification of certifiable services and
supports;

(4) Set the amount of initial and renewal certification review fees and
any reasons for which applicants may be exempt from the fees;

(5) Specify the type of notice and hearing to be provided prior to a
decision on whether to reallocate funds;

(6) Establish a process by which the director, based on deficiencies

identified as a result of conducting an on-site review or otherwise evaluating
a_community mental health services provider or community addiction

services provider under division (I) of this section, may take any range of

correction actions, including revocation of the provider's certification.
HHBHM)(1) The director may issue an order suspending admissions to

a community addiction services provider that provides overnight
accommodations if the director finds either of the following:

(a) The provider's certifiable services and supports are not in
compliance with rules adopted under this section;

(b) The provider has been cited for more than one violation of statutes
or rules during any previous certification period of the provider.

(2)(a) Except as provided in division $H2H(M)(2)(b) of this section,
proceedings initiated to suspend admissions to a community addiction
services provider that provides overnight accommodations are governed by
Chapter 119. of the Revised Code.

(b) If a suspension of admissions is proposed because the director has
determined that the provider has demonstrated a pattern of serious
noncompliance or that a violation creates a substantial risk to the health and
safety of patients, the director may issue an order suspending admissions
before providing an opportunity for an adjudication under Chapter 119. of
the Revised Code. The director shall lift the order for the suspension of
admissions if the director determines that the violation that formed the basis
for the order has been corrected.

(3) Appeals from proceedings initiated to order the suspension of
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admissions shall be conducted in accordance with Chapter 119. of the
Revised Code, unless the order was issued before providing an opportunity
for an adjudication, in which case all of the following apply:

(a) The provider may request a hearing not later than ten days after
reeerving—the—notice—speeified being served in seetier accordance with
sections 119.05 and 119.07 of the Revised Code.

(b) If a timely request for a hearing that includes the provider's current
address is made, the hearing shall commence not later than thirty days after
the department receives the request.

(c) After commencing, the hearing shall continue uninterrupted, except
for Saturdays, Sundays, and legal holidays, unless other interruptions are
agreed to by the provider and the director.

(d) If the hearing is conducted by a hearing examiner, the hearing
examiner shall file a report and recommendations with the department not
later than ten days after the last of the following:

(1) The close of the hearing;

(i1) If a transcript of the proceedings is ordered, the hearing examiner
receives the transcript;

(ii1) If post-hearing briefs are timely filed, the hearing examiner receives
the briefs.

(e) The hearing examiner shall send a written copy of the report and
recommendations, by certified mail, to the provider, or the provider's
attorney, if applicable, not later than five days after the report is filed with
the department.

(f) Not later than five days after receiving the report and
recommendations, the provider may file objections with the department.

(g) Not later than fifteen days after the hearing examiner files the report
and recommendations, the department shall issue an order approving,
modifying, or disapproving the report and recommendations.

(h) Notwithstanding the pendency of the hearing, the department shall
lift the order for the suspension of admissions if the department determines
the violation that formed the basis for the order has been corrected.

HEHM)(1) In a proceeding initiated to suspend admissions to a
community addiction services provider that provides overnight
accommodations, to deny an application for certification of certifiable
services and supports, to refuse to renew certification, or to revoke
certification, the department may order the suspension, denial, refusal, or
revocation regardless of whether some or all of the deficiencies that
prompted the proceedings have been corrected at the time of the hearing.

(2) When the department issues an order suspending admissions to a
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community addiction services provider that provides overnight
accommodations, denies an application for certification of certifiable
services and supports, refuses to renew certification, or revokes a
certification, the department shall not grant an opportunity for submitting a
plan of correction.

Q) The department of mental health and addiction services shall
maintain a current list of community addiction services providers and shall
provide a copy of the list to a judge of a court of common pleas who
requests a copy for the use of the judge under division (H) of section
2925.03 of the Revised Code. The list shall identify each provider by its
name, its address, and the county in which it is located.

@(P) No person shall represent in any manner that a community
mental health services provider's or community addiction services provider's
certifiable services and supports are certified by the director if the certifiable
services and supports are not so certified at the time the representation is
made.

(Q) If a board of alcohol, drug addiction, and mental health services
requests the department of mental health and addiction services to
investigate a community mental health services provider or community
addiction services provider pursuant to this section, the department shall
initiate the investigation not later than ten business days after receipt of the
request. If the department initiates an investigation of a community mental
health services provider or community addiction services provider under this
section for any other reason, the department shall notify the board of
alcohol, drug addiction, and mental health services serving the applicable
alcohol, drug addiction, and mental health service district of the
investigation and the reason for the investigation not later than three

business days after the investigation begins. On the board's request, the
department shall provide the board with information specifying the status of

- the investigation and the final disposition of the investigation.

(R) Nothing in this section shall be construed to require a federally

qualified health center or federally qualified health center look-alike, as
' those terms are defined in section 3701.047 of the Revised Code, to seek or

obtain certification under this section.
Sec. 5119.363. The director of mental health and addiction services

shall adopt rules govemmg the—éu&es—ef—bee&ds—e#«ﬁeehel—dmg—add*e&eﬂ—

: : s anre the
dutles of communlty addlctlon services prov1ders under sectlon 5119.362 of
the Revised Code. The rules shall be adopted in accordance with Chapter
119. of the Revised Code.

/?/4/

The above boxed and initialed text was
disapproved.

Sy 3/ 2=27>
Date: ‘ e

v WT)eWme Governor



Am. Sub. H. B. No. 33 135th G.A.
2256

The director shall adopt rules under this section that authorize the
department of mental health and addiction services to determine an
advanced practice registered nurse's, physician assistant's, or physician's
compliance with section 3719.064 of the Revised Code if such practitioner
works for a community addiction services provider.

Sec. 5119.367. (A) As used in this section, "adverse action" means an
action by a state, provincial, federal, or other licensing or regulatory
authority to deny. revoke. suspend, place on probation, or otherwise restrict
a license, certification, or other approval to provide certifiable services and
supports or an equivalent to certifiable services and supports.

B)(1) When submitting an application for initial or renewed
certification of one or more certifiable services and supports, the applicant
shall notify the department of mental health and addiction services of any
adverse action taken against the applicant or any owner or principal of the
applicant within the three-year period immediately preceding the date of
application.

(2) Not later than seven days after receiving a notice of adverse action
from a licensing or regulatory authority that is other than the department of
mental health and addiction services, an applicant for initial or renewed

certification or the holder of a certification issued under section 5119.36 of

the Revised Code shall notify the department of the action.

C) To notify the department as required by this section, a copy of the
notice of adverse action shall be provided to the department.

Sec. 5119.37. (A)(1)(a) Except as provided in division (A)(1)(b) of this
section, no person or government entity shall operate an opioid treatment
program requiring certification, as certification is defined in 42 C.F.R. 8.2,
unless the person or government entity is a community addiction services
provider and the program is licensed under this section.

(b) Division (A)(1)(a) of this section does not apply to a program
operated by the United States department of veterans affairs.

(2) No community addiction services provider licensed under this
section shall operate an opioid treatment program in a manner inconsistent
with this section and the rules adopted under it.

(B) A community addiction services provider seeking a license to
operate an opioid treatment program shall apply to the department of mental
health and addiction services. The department shall review all applications
received.

(C) The department may issue a license to operate an opioid treatment
program to a community addiction services provider only if all of the
following apply:
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(1) During the three-year period immediately preceding the date of
application, the provider or any owner, sponsor, medical director,
administrator, or principal of the provider has been in good standing to
operate an opioid treatment program in all other locations where the
provider or such other person has been operating a similar program, as
evidenced by both of the following:

(a) Not having been denied a license, certificate, or similar approval to
operate an opioid treatment program by this state or another jurisdiction;

(b) Not having been the subject of any of the following in this state or
another jurisdiction:

(1) An action that resulted in the suspension or revocation of the license,
certificate, or similar approval of the provider or other person;

(i1) A voluntary relinquishment, withdrawal, or other action taken by the
provider or other person to avoid suspension or revocation of the license,
certificate, or similar approval,

(iii) A disciplinary action that was based, in whole or in part, on the
provider or other person engaging in the inappropriate prescribing,
dispensing, administering, personally furnishing, diverting, storing,
supplying, compounding, or selling of a controlled substance or other
dangerous drug.

(2) It affirmatively appears to the department that the provider is
adequately staffed and equipped to operate an opioid treatment program.

(3) It affirmatively appears to the department that the provider will
operate an opioid treatment program in strict compliance with all laws
relating to drug abuse and the rules adopted by the department.

(4) Except as provided in division (D) of this section and section
5119.371 of the Revised Code, if the provider is seeking an initial license
for a particular location, the proposed opioid treatment program is not
located on a parcel of real estate that is within a radius of five hundred linear
feet of the boundaries of a parcel of real estate having situated on it a public
or private school, child day-care center licensed under Chapter 5104. of the
Revised Code, or child-serving agency regulated by the department under
this chapter.

(5) The provider meets any additional requirements established by the
department in rules adopted under division (F) of this section.

(D) The department may waive the requirement of division (C)(4) of
this section if it receives, from each public or private school, child day-care
center, or child-serving agency that is within the five hundred linear feet
radius described in that division, a letter of support for the location. The
department shall determine whether a letter of support is satisfactory for
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purposes of waiving the requirement.

(E)(1) Except as provided in division (E)(2) of this section, a license to
operate an opioid treatment program shall expire two years from the date of
issuance. Licenses may be renewed.

(2) In circumstances in which the director of mental health and
addiction services has concerns regarding compliance of a community
addiction services provider licensed as an opioid treatment program, the
department shall notify the provider of those concerns and stipulate that the
provider's license expires annually on a date determined by the department.

(F) The department shall establish procedures and adopt rules for
licensing, inspection, and supervision of community addiction services
providers that operate an opioid treatment program. The rules shall establish
standards for the control, storage, furnishing, use, dispensing, and
administering of medications used in medication-assisted treatment;
prescribe minimum standards for the operation of the opioid treatment
program component of the provider's operations; and comply with federal
laws and regulations.

All rules adopted under this division shall be adopted in accordance
with Chapter 119. of the Revised Code. All actions taken by the department
regarding the licensing of providers to operate opioid treatment programs
shall be conducted in accordance with Chapter 119. of the Revised Code,
except as provided in division (L) of this section.

(G)(1) The department shall inspect all community addiction services
providers licensed to operate an opioid treatment program. Inspections shall
be conducted at least biennially and may be conducted more frequently.

In addition, the department may inspect any provider or other person
that it reasonably believes to be operating an opioid treatment program
without a license issued under this section.

(2) When conducting an inspection, the department may do both of the
following:

(a) Examine and copy all records, accounts, and other documents
relating to the provider's or other person's operations, including records
pertaining to patients or clients;

(b) Conduct interviews with any individual employed by or contracted
or otherwise associated with the provider or person, including an
administrator, staff person, patient, or client.

(3) No person or government entity shall interfere with a state or local
government official acting on behalf of the department while conducting an
inspection.

(H) A community addiction services provider shall not administer or
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dispense methadone in a tablet, powder, or intravenous form. Methadone
shall be administered or dispensed only in a liquid form intended for
ingestion.

A community addiction services provider shall not administer or
dispense a medication used in medication-assisted treatment for pain or
other medical reasons.

(I) As used in this division, "program sponsor" means a person who
assumes responsibility for the operation and employees of the opioid
treatment program component of a community addiction services provider's
operations.

A provider shall not permit an individual to act as a program sponsor,
medical director, or director of the provider if the individual is receiving a
medication used in medication-assisted treatment from any community
addiction services provider.

(J) The department may issue orders to ensure compliance with all laws
relating to drug abuse and the rules adopted under this section. Subject to
section 5119.27 of the Revised Code, the department may hold hearings,
require the production of relevant matter, compel testimony, issue
subpoenas, and make adjudications. Upon failure of a person without lawful
excuse to obey a subpoena or to produce relevant matter, the department
may apply to a court of common pleas for an order compelling compliance.

(K) The department may refuse to issue, or may withdraw or revoke, a
license to operate an opioid treatment program. A license may be refused if
a community addiction services provider does not meet the requirements of
division (C) of this section. A license may be withdrawn at any time the
department determines that the provider no longer meets the requirements
for receiving the license. A license may be revoked in accordance with
division (L) of this section.

Once a license is issued under this section, the department shall not
consider the requirement of division (C)(4) of this section in determining
whether to renew, withdraw, or revoke the license or whether to reissue the
license as a result of a change in ownership.

(L) If the department finds reasonable cause to believe that a community
addiction services provider licensed under this section is in violation of any
state or federal law or rule relating to drug abuse, the department may issue
an order immediately revoking the license, subject to division (M) of this
section. The department shall set a date not more than fifteen days later than
the date of the order of revocation for a hearing on the continuation or
cancellation of the revocation. For good cause, the department may continue
the hearing on application of any interested party. In conducting hearings,
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the department has all the authority and power set forth in division (J) of this
section. Following the hearing, the department shall either confirm or cancel
the revocation. The hearing shall be conducted in accordance with Chapter
119. of the Revised Code, except that the provider shall not be permitted to
operate an opioid treatment program pending the hearing or pending any
appeal from an adjudication made as a result of the hearing.
Notwithstanding any provision of Chapter 119. of the Revised Code to the
contrary, a court shall not stay or suspend any order of revocation issued by
the department under this division pending judicial appeal.

(M) The department shall not revoke a license to operate an opioid
treatment program unless all clients receiving medication used in
medication-assisted treatment from the community addiction services
provider are provided adequate substitute medication or treatment. For
purposes of this division, the department may transfer the clients to other
providers licensed to operate opioid treatment programs or replace any or all
of the administrators and staff of the provider with representatives of the
department who shall continue on a provisional basis the opioid treatment
component of the provider's operations.

(N) Each time the department receives an application from a community
addiction services provider for a license to operate an opioid treatment
program, issues or refuses to issue a license, or withdraws or revokes a
license, the department shall notify the board of alcohol, drug addiction, and
mental health services of each alcohol, drug addiction, and mental health
service district in which the provider operates.

(O) Whenever it appears to the department from files, upon complaint,
or otherwise, that a community addiction services provider has engaged in
any practice declared to be illegal or prohibited by section 3719.61 of the
Revised Code, or any other state or federal laws or regulations relating to
drug abuse, or when the department believes it to be in the best interest of
the public and necessary for the protection of the citizens of the state, the
department may request criminal proceedings by laying before the
prosecuting attorney of the proper county any evidence of criminality which
may come to its knowledge.

(P) The department shall maintain a current list of community addiction
services providers licensed by the department under this section and shall
provide a copy of the current list to a judge of a court of common pleas who
requests a copy for the use of the judge under division (H) of section
2925.03 of the Revised Code and to a board of alcohol, drug addiction, and
mental health services that requests a copy for purposes of division (I)(3) of

section 340.08 of the Revised Code. The list of licensed community
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addiction services providers shall identify each licensed provider by its
name, its address, and the county in which it is located.

Sec. 5119.39. (A) The department of mental health and addiction
services shall monitor the operation of recovery housing in this state by
doing either of the following:

1) Certifying recove housing residences through a process
established by the department;

(2) Accepting accreditation, or its equivalent for recovery housing, from
one or more of the following:

(a) The Ohio affiliate of the national alliance for recovery residences:

(b) Oxford house, inc.;

(c) Any other organization that is designated by the department for
purposes of this section.

(B) If the department certifies recovery housing residences, the
department shall, in rules adopted under section 5119.397 of the Revised
Code, establish requirements for initial certification and renewal
certification, as well as grounds and procedures for disciplinary action
against operators of recovery housing residences.

Sec. 5119.391. (A) The department of mental health and addiction

services shall monitor the establishment of recovery housing residences in
this state.

(B) For purposes of division (A) of this section, and within the
timeframe specified in division (C) of this section, each person or
government entity that will operate a recovery housing residence on or after
the effective date of this section, including any recovery housing that was
established and in operation prior to the effective date of this section, shall
file with the department, on a form prescribed by the department, all of the

following information:
1) The name of the recovery housing residence and any other name

under which the residence does business;
(2) The address of the recovery housing residence:
3) The name of the person or government entity operating the
residence;

(4) The primary telephone number and electronic mail address for the
recovery housing operator;

(5) The date the recovery housing residence was first occupied, or will
be occupied, by its first resident;

(6) Information related to any existing accreditation or its equivalent
that the recovery housing residence has obtained or is in the process of
obtaining;
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(7) Any other information the department considers appropriate.
C) The form required by division (B) of this section shall be filed with
the department as follows:

(1) For a recovery housing residence that began operating before the
effective date of this section. not later than thirty days after the effective

date of this section;
2) For a recovery housing residence that will begin operating on or

after the effective date of this section, not later than thirty days after the first
resident begins occupying the residence.

(D) If the department accepts accreditation or its equivalent from an
organization specified in_section 5119.39 of the Revised Code, the
department may provide copies of forms filed in accordance with this
section to any such organization.

Sec. 5119.392. (A) Beginning Janua 1, 2025, no person or
government entity shall operate a recovery housing residence unless either
of the following applies:

(1)(a) If the department of mental health and addiction services certifies
recovery housing residences, the recovery housing residence is certified by
the department.

(b) If the department accepts accreditation or its equivalent from an
organization specified in section 5119.39 of the Revised Code, the residence
is accredited by such an organization.

(2) The recovery housing residence has been operating for not more

than eighteen months and is actively engaged in efforts to obtain
certification or accreditation, as applicable. For purposes of identifying this

eighteen-month timeframe, a recovery housing residence is considered to

begin operating on the date that the first resident occupies the residence, as

specified on the form filed in accordance with section 5119.391 of the
Revised Code.

(B) If the director of mental health and addiction services determines
that a recovery housing residence is operating in violation of this section, the
director may request, in writing, that the attorney general petition the court
of common pleas of the county in which the recovery housing residence is
located for an order enjoining operation of the recovery housing residence.

Sec. 5119.393. (A) The department of mental health and addiction
services shall establish a procedure to receive and investigate complaints
from residents, staff, and the public regarding recovery housing residences.
The department may contract with one or more of the organizations
specified in section 5119.39 of the Revised Code to fulfill some or all of the
functions associated with receiving and investigating complaints.
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(B) Any organization under contract with the department to receive and
investigate complaints shall make reports to the department as follows:

(1) Not less than monthly, the contractor shall report the status of each
pending investigation and shall report the outcome of each investigation that
has been completed since the last report was made;

(2) As soon as practicable, but not later than ten days after making an
adverse decision, if a contractor's accreditation or its equivalent is accepted
by the department for purposes of section 5119.39 of the Revised Code, the
contractor shall report that decision to the department in a manner
prescribed by the department.

Sec. 5119.394. (A) The department of mental health and addiction
services shall establish and maintain a registry of recovery housing
residences that meet the criteria described in division (A)(1) or (2) of section
5119.392 of the Revised Code. For each residence, the registry shall include
all of the following:

(1) Any information from the form required by division (B) of section
5119.391 of the Revised Code that the department chooses to include in the
registry:

(2) If a complaint received under section 5119.393 of the Revised Code
has been investigated and substantiated, a description of the complaint. the
date the complaint was submitted to the department or its contractor, and the
outcome of the investigation;

(3) Any other information the department considers appropriate.

(B) The department shall immediately remove from the registry a
recovery housing residence that ceases to meet the criteria described in
division (A)(1) or (2) of section 5119.392 of the Revised Code, including if

the criteria_described in_those divisions ceases to_be met because the

residence has had its certification or accreditation, as applicable, revoked or
not renewed.

(C) The department shall make the registry available to the public on the
department's web site.

Sec. 5119.395. (A) Beginning Janua 1, 2025, no person or
government entity shall advertise or represent any residence or other
building to be a recovery housing residence, sober living home, or any other
alcohol and drug free housing for persons recovering from alcohol use
disorder or drug addiction unless the residence or building meets either of
the following conditions:

(1) The residence or building is on the registry established and

maintained under section 5119.394 of the Revised Code;

(2) The residence or building is regulated by the department of
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rehabilitation and correction under section 2967.14 of the Revised Code.

(B) If the director of mental health and addiction services determines
that a person or government entity is violating division (A) of this section,
the director may request, in writing, that the attorney general petition the
court of common pleas of the county where the person or government entity
is operating the residence or other building to enjoin that person or
government entity from engaging in the conduct that violates division (A) of
this section.

Sec. 5119.396. Beginning January 1, 2025, community addiction
services providers and community mental health services providers shall not
refer clients to a recovery housing residence unless the residence is on the
registry established and maintained under section 5119.394 of the Revised
Code on the date that the referral is made. Community addiction services
providers and community mental health services providers shall maintain
records of all referrals made to recovery housing residences.

Sec. 5119.397. The director of mental health and addiction services may
adopt rules in accordance with Chapter 119. of the Revised Code to

implement sections 5119.39 to 5119.396 of the Revised Code.
Sec. 5119.48. (A) The department of mental health and addiction

services shall create the all roads lead to home program. The program shall
include all of the following initiatives:

(1) A media campaign. As part of the campaign, the department shall
develop public service announcements and shall make the announcements
available to television and radio media outlets. The announcements shall be
made available beginning on January 1, 2018, and at least twice annually,
once between January and March of each year, and once in September of
each year as part of national recovery month.

(2) A web site as described in division (C) of this section;

(3) A twenty-four-hour hotline, that is operated by a call center, for the
purpose of helping individuals access addiction services.

(B) The media campaign described in division (A)(1) of this section
shall do all of the following:

(1) Include messages to reduce the stigma associated with seeking help
for drug addiction;

(2) Provide directions for people who are in need of drug addiction
assistance to a web-based location that includes all of the following:

(a) Information on where to find help for drug addiction;

(b) Information on intervention and referral options;

(c) Contact information for county board drug addiction assistance
authorities.
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(3) Prioritize its efforts in media markets that have the highest rates of
drug overdose deaths in this state;

(4) Utilize television and radio public service announcements provided
to media outlets, as well as internet advertising models such as low-cost
social media outlets.

(C) Before January 1, 2018, the department shall create a web site as
described in division (A)(2) of this section that offers all of the following
components:

(1) If reasonably available for use, an evidence-based self-reporting
screening tool approved by the department's medical director;

(2) Community detoxification and withdrawal management options and
community treatment options;

(3) A searchable database of certified substance abuse providers
organized by zip code;

(4) Information on recovery supports, including recovery housing
residences;

(5) Clinical information regarding what a person may expect during
detoxification, withdrawal, and treatment.

(D) The department may contract with private vendors for the creation
and maintenance of the interactive web site described in division (C) of this
section.

Sec. 5119.61. (A) The department of mental health and addiction
services shall collect and compile statistics and other information on the care
and treatment of persons with mental disabilities, and the care, treatment,
and rehabilitation of persons with eleehelism alcohol use disorder, persons
with drug dependencies, persons in danger of drug dependence, and persons
with or in danger of developing a gambling addiction in this state. The
information shall include, without limitation, information on the number of
such persons, the type of drug involved, if any, the type of care, treatment,
or rehabilitation prescribed or undertaken, and the success or failure of the
care, treatment, or rehabilitation. The department shall collect information
about addiction services, mental health services, and recovery supports
delivered and persons served as required for reporting and evaluation
relating to state and federal funds expended for such purposes.

(B) No community addiction services provider or community mental
health services provider shall fail to supply statistics and other information
within its knowledge and with respect to its addiction services, mental
health services, and recovery supports upon request of the department.

(C) Communications by a person seeking aid in good faith for
ateohelism alcohol use disorder or drug dependence are confidential, and
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this section does not require the collection or permit the disclosure of
information which reveals or comprises the identity of any person seeking
aid.

(D) Based on the information collected and compiled under division (A)
of this section, the department shall develop a project to assess the outcomes
of persons served by community addiction services providers and
community mental health services providers that receive funds distributed
by the department.

(E) The director of mental health and addiction services may fine a
community addiction services provider or community mental health services
provider for violating division (B) of this section. In determining whether to
impose a fine, the director shall consider whether the provider has engaged
in a pattern of noncompliance. If a fine is imposed, it shall be one thousand
dollars for a first failure to comply with division (B) of this section and two
thousand dollars for each subsequent failure. The director's actions in
imposing a fine shall be taken in accordance with Chapter 119. of the
Revised Code.

All fines collected under this division shall be deposited in the state
treasury to the credit of the department's statewide treatment and prevention

fund created by section 4301.30 of the Revised Code.
Sec. 5119.90. As used in sections 5119.90 to 5119.98 of the Revised

Code:

(A) "Alcohol and other drug abuse" means aleehelism alcohol use
disorder or drug addiction.

(B) "Another drug" means a controlled substance as defined in section
3719.01 of the Revised Code or a harmful intoxicant as defined in section
2925.01 of the Revised Code.

(C) "Board of alcohol, drug addiction, and mental health services"
means a board of alcohol, drug addiction, and mental health services
established under section 340.02 or 340.021 of the Revised Code.

(D) "Danger" or "threat of danger to self, family, or others" means
substantial physical harm or threat of substantial physical harm upon self,
family, or others.

(E) "Hospital" has the same meaning as in section 3701.01 or 3727.01
of the Revised Code but does not include either a hospital operated by the
department of mental health and addiction services or an inpatient unit
licensed by the department.

(F) "Intoxicated" means being under the influence of alcohol, another
drug, or both alcohol and another drug and, as a result, having a
significantly impaired ability to function.
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(G) "Petitioner" means a person who institutes a proceeding under
sections 5119.91 to 5119.98 of the Revised Code.

(H) "Probate court" means the probate division of the court of common
pleas.

() "Qualified health professional" means a person that is properly
credentialed or licensed to conduct a drug and alcohol assessment and
diagnosis under Ohio law.

(J) "Residence" means the legal residence of a person as determined by
applicable principles governing conflicts of law.

(K) "Respondent" means a person alleged in a petition filed or hearing
under sections 5119.91 to 5119.98 of the Revised Code to be a person who
is experiencing alcohol and other drug abuse and who may be ordered under
those sections to undergo treatment.

(L) "Treatment" means services and programs for the care and
rehabilitation of intoxicated persons and persons experiencing alcohol and
other drug abuse. "Treatment" includes residential treatment, a halfway
house setting, and an intensive outpatient or outpatient level of care.

Sec. 5119.99. (A) Whoever violates section 5119.333 of the Revised
Code is guilty of a misdemeanor of the first degree.

(B) %W%WM%M%%HM _ ; —

“ Whoever Vlolates sectlon 5119.27 or 5119.28, diviston—A)—ef
seetion-5H935; division G)(P) of section 5119.36, or division (A)(1) or (2)
of section 5119.37 of the Revised Code is guilty of a felony of the fifth
degree.

Sec. 5123.0412. (A) The department of developmental disabilities shalt
may charge each county board of developmental disabilities an annual fee
equat not to exceed one and one-quarter per cent of the total value of all

medicaid paid claims for home and community-based services provided
durmg the year to an individual ehglble for services from the county board—

owi-as-the-—tran as-developmental-disa eS-Wwatve Acountyboard
shall not pass on to a prov1der of home and commumty based services the
cost of a fee charged to the county board under this section.

(B) The amounts collected from the fees charged under this section shall
be deposited into the department of developmental disabilities
administration and oversight fund, which is hereby created in the state
treasury. The department shall use the money in the fund for beth any of the
following purposes:
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(1) Medicaid administrative costs, including administrative and
oversight costs of medicaid case management services and home and
community-based services. The administrative and oversight costs of
medicaid case management services and home and community-based
services shall include costs for staff, systems, and other resources the
department needs and dedicates solely to the following duties associated
with the services:

(a) Eligibility determinations;

(b) Training;

(c) Fiscal management;

(d) Claims processing;

(e) Quality assurance oversight;

(f) Other duties the department identifies.

(2) Providing technical or financial support to county boards with
respect to their medicaid local administrative authority under section
5126.055 of the Revised Code for the services.

(3) Providing technical or financial support to county boards with

respect to their responsibility to pay the nonfederal share of expenditures
under sections 5126.059 and 5126.0510 of the Revised Code.

Sec. 5123.0419. (A) The director of developmental disabilities shall
establish an interagency workgroup on autism. The purpose of the
workgroup shall be to improve the coordination of the state's efforts to
address the service needs of individuals with autism spectrum disorders and
the families of those individuals. In fulfilling this purpose, the director may
enter into interagency agreements with the government entities represented
by the members of the workgroup. The agreements may specify any or all of
the following:

(1) The roles and responsibilities of government entities that enter into
the agreements;

(2) Procedures regarding the receipt, transfer, and expenditure of funds
necessary to achieve the goals of the workgroup;

(3) The projects to be undertaken and activities to be performed by the
government entities that enter into the agreements.

B)(B)(1) The entity contracted to administer programs and coordinate

services for infants, preschool and school-age children, and adults with
autism and low incidence disabilities under section 3323.32 of the Revised

Code shall serve as the coordinating body of the workgroup.
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(2) The coordinating body of the workgroup shall ensure that the
workgroup submits an annual report to the director of developmental
disabilities by the thirty-first day of December of each year that includes
recommendations for the workgroup's priorities and goals for the next year.

(3) The department shall contract with the coordinating body on the

implementation of the recommendations and other department initiatives for
individuals with autism and other low incidence disabilities.

(C) Money received from government entities represented by the
members of the workgroup shall be deposited into the state treasury to the
credit of the interagency workgroup on autism fund, which is hereby created
in the state treasury. Money credited to the fund shall be used by the
department of developmental disabilities solely to support the activities of
the workgroup.

(D) The workgroup shall hold at least two meetings per year that are

open to the public for the purposes of reporting its work and hearing public
feedback.

Sec. 5123.19. (A) As used in sections 5123.19 to 5123.20 of the Revised
Code:

(1) "Independent living arrangement” means an arrangement in which
an individual with a developmental disability resides in an individualized
setting chosen by the individual or the individual's guardian, which is not
dedicated principally to the provision of residential services for individuals
with developmental disabilities, and for which no financial support is
received for rendering such service from any governmental agency by a
provider of residential services.

(2) "Licensee" means the person or government agency that has applied
for a license to operate a residential facility and to which the license was
issued under this section.

(3) "Political subdivision" means a municipal corporation, county, or
township.

(4) "Related party" has the same meaning as in section 5123.16 of the
Revised Code except that "provider" as used in the definition of "related
party" means a person or government entity that held or applied for a license
to operate a residential facility, rather than a person or government entity
certified to provide supported living.

(5)(a) Except as provided in division (A)(5)(b) of this section,
"residential facility" means a home or facility, including an ICF/IID, in
which an individual with a developmental disability resides.

(b) "Residential facility" does not mean any of the following:

(1) The home of a relative or legal guardian in which an individual with



Am. Sub. H. B. No. 33 135th G.A.
2270

a developmental disability resides;

(ii) A respite care home certified under section 5126.05 of the Revised
Code;

(iii) A county home or district home operated pursuant to Chapter 5155.
of the Revised Code;

(iv) A dwelling in which the only residents with developmental
disabilities are in independent living arrangements or are being provided
supported living;

(v) A location registered as a pediatric transition care program under
section 3712.042 of the Revised Code.

(B) Every person or government agency desiring to operate a residential
facility shall apply for licensure of the facility to the director of
developmental disabilities unless the residential facility is subject to section
3721.02, 5103.03, 5119.33, or division (B)(1)(b) of section 5119.34 of the
Revised Code.

(C)(1) Subject to section 5123.196 of the Revised Code, the director of
developmental disabilities shall license the operation of residential facilities.
An initial license shall be issued for a period that does not exceed one year,
unless the director denies the license under division (D) of this section. A
license shall be renewed for a period that does not exceed three years, unless
the director refuses to renew the license under division (D) of this section.
The director, when issuing or renewing a license, shall specify the period for
which the license is being issued or renewed. A license remains valid for the
length of the licensing period specified by the director, unless the license is
terminated, revoked, or voluntarily surrendered.

(2) Notwithstanding sections 5123.043, 5123.196, and 5123.197 of the
Revised Code and rules adopted under section 5123.04 of the Revised Code,
the director shall issue a new license for a residential facility if the facility
meets the following conditions:

(a) The residential facility will be certified as an ICF/IID;

(b) The building in which the residential facility will be operated was
operated as a residential facility under a lease for not fewer than twenty
years before the date of application for a new license;

(c) The former operator of the residential facility relocated the beds
previously in the facility to another site that will be licensed as a residential
facility;

(d) The residential facility will be located in Preble, Clermont, or
Warren county;

(e) The residential facility will contain eight beds;

(f) The licensee will make a good faith effort to serve multi-system
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youth or adults with severe behavioral challenges at the residential facility
or at one or more other residential facilities for which licenses are issued
under division (C) of this section.

(3) The director shall issue not more than five licenses under division
(C)(2) of this section.

(D) If it is determined that an applicant or licensee is not in compliance
with a provision of this chapter that applies to residential facilities or the
rules adopted under such a provision, the director may deny issuance of a
license, refuse to renew a license, terminate a license, revoke a license, issue
an order for the suspension of admissions to a facility, issue an order for the
placement of a monitor at a facility, issue an order for the immediate
removal of residents, or take any other action the director considers
necessary consistent with the director's authority under this chapter
regarding residential facilities. In the director's selection and administration
of the sanction to be imposed, all of the following apply:

(1) The director may deny, refuse to renew, or revoke a license, if the
director determines that the applicant or licensee has demonstrated a pattern
of serious noncompliance or that a violation creates a substantial risk to the
health and safety of residents of a residential facility.

(2) The director may terminate a license if more than twelve consecutive
months have elapsed since the residential facility was last occupied by a
resident or a notice required by division (J) of this section is not given.

(3) The director may issue an order for the suspension of admissions to
a facility for any violation that may result in sanctions under division (D)(1)
of this section and for any other violation specified in rules adopted under
division (G)(2) of this section. If the suspension of admissions is imposed
for a violation that may result in sanctions under division (D)(1) of this
section, the director may impose the suspension before providing an
opportunity for an adjudication under Chapter 119. of the Revised Code.
The director shall lift an order for the suspension of admissions when the
director determines that the violation that formed the basis for the order has
been corrected.

(4) The director may order the placement of a monitor at a residential
facility for any violation specified in rules adopted under division (G)(2) of
this section. The director shall lift the order when the director determines
that the violation that formed the basis for the order has been corrected.

(5) When the director initiates license revocation proceedings, no
opportunity for submitting a plan of correction shall be given. The director
shall notify the licensee by letter of the initiation of the proceedings. The
letter shall list the deficiencies of the residential facility and inform the
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licensee that no plan of correction will be accepted. The director shall also
send a copy of the letter to the county board of developmental disabilities.
Except in the case of a licensee that is an ICF/IID, the county board shall
send a copy of the letter to each of the following:

(a) Each resident who receives services from the licensee;

(b) The guardian of each resident who receives services from the
licensee if the resident has a guardian;

(c) The parent or guardian of each resident who receives services from
the licensee if the resident is a minor.

(6) Pursuant to rules which shall be adopted in accordance with Chapter
119. of the Revised Code, the director may order the immediate removal of
residents from a residential facility whenever conditions at the facility
present an immediate danger of physical or psychological harm to the
residents.

(7) In determining whether a residential facility is being operated in
compliance with a provision of this chapter that applies to residential
facilities or the rules adopted under such a provision, or whether conditions
at a residential facility present an immediate danger of physical or
psychological harm to the residents, the director may rely on information
obtained by a county board of developmental disabilities or other
governmental agencies.

(8) In proceedings initiated to deny, refuse to renew, or revoke licenses,
the director may deny, refuse to renew, or revoke a license regardless of
whether some or all of the deficiencies that prompted the proceedings have
been corrected at the time of the hearing.

(E)(1) Except as provided in division (E)(2) of this section, appeals
from proceedings initiated to impose a sanction under division (D) of this
section shall be conducted in accordance with Chapter 119. of the Revised
Code.

(2) Appeals from proceedings initiated to order the suspension of
admissions to a facility shall be conducted in accordance with Chapter 119.
of the Revised Code, unless the order was issued before providing an
opportunity for an adjudication, in which case all of the following apply:

(a) The licensee may request a hearing not later than ten days after
reeetving—the—notice—speeified being served in seetien accordance with
sections 119.05 and 119.07 of the Revised Code.

(b) If a timely request for a hearing that includes the licensee's current
address is made, the hearing shall commence not later than thirty days after
the department receives the request.

(c) After commencing, the hearing shall continue uninterrupted, except
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for Saturdays, Sundays, and legal holidays, unless other interruptions are
agreed to by the licensee and the director.

(d) If the hearing is conducted by a hearing examiner, the hearing
examiner shall file a report and recommendations not later than ten days
after the last of the following:

(1) The close of the hearing;

(ii) If a transcript of the proceedings is ordered, the hearing examiner
receives the transcript;

(iii) If post-hearing briefs are timely filed, the hearing examiner receives
the briefs.

(e) A copy of the written report and recommendation of the hearing
examiner shall be sent, by certified mail, to the licensee and the licensee's
attorney, if applicable, not later than five days after the report is filed.

(f) Not later than five days after the hearing examiner files the report
and recommendations, the licensee may file objections to the report and
recommendations.

(g) Not later than fifteen days after the hearing examiner files the report
and recommendations, the director shall issue an order approving,
modifying, or disapproving the report and recommendations.

(h) Notwithstanding the pendency of the hearing, the director shall lift
the order for the suspension of admissions when the director determines that
the violation that formed the basis for the order has been corrected.

(F) Neither a person or government agency whose application for a
license to operate a residential facility is denied nor a related party of the
person or government agency may apply for a license to operate a
residential facility before the date that is five years after the date of the
denial. Neither a licensee whose residential facility license is revoked nor a
related party of the licensee may apply for a residential facility license
before the date that is five years after the date of the revocation.

(G) In accordance with Chapter 119. of the Revised Code, the director
shall adopt and may amend and rescind rules for licensing and regulating the
operation of residential facilities. The rules for residential facilities that are
ICFs/IID may differ from those for other residential facilities. The rules
shall establish and specify the following:

(1) Procedures and criteria for issuing and renewing licenses, including
procedures and criteria for determining the length of the licensing period
that the director must specify for each license when it is issued or renewed,;

(2) Procedures and criteria for denying, refusing to renew, terminating,
and revoking licenses and for ordering the suspension of admissions to a
facility, placement of a monitor at a facility, and the immediate removal of
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residents from a facility;

(3) Fees for issuing and renewing licenses, which shall be deposited into
the program fee fund created under section 5123.033 of the Revised Code;

(4) Procedures for surveying residential facilities;

(5) Classifications for the various types of residential facilities;

(6) The maximum number of individuals who may be served in a
particular type of residential facility;

(7) Uniform procedures for admission of individuals to and transfers
and discharges of individuals from residential facilities;

(8) Other standards for the operation of residential facilities and the
services provided at residential facilities;

(9) Procedures for waiving any provision of any rule adopted under this
section.

(H)(1) Before issuing a license, the director shall conduct a survey of
the residential facility for which application is made. The director shall
conduct a survey of each licensed residential facility at least once during the
period the license is valid and may conduct additional inspections as needed.
A survey includes but is not limited to an on-site examination and
evaluation of the residential facility, its personnel, and the services provided
there. The director may assign to a county board of developmental
disabilities or the department of health the responsibility to conduct any
survey or inspection under this section.

(2) In conducting surveys, the director shall be given access to the
residential facility; all records, accounts, and any other documents related to
the operation of the facility; the licensee; the residents of the facility; and all
persons acting on behalf of, under the control of, or in connection with the
licensee. The licensee and all persons on behalf of, under the control of, or
in connection with the licensee shall cooperate with the director in
conducting the survey.

(3) Following each survey, the director shall provide the licensee with a
report listing the date of the survey, any citations issued as a result of the
survey, and the statutes or rules that purportedly have been violated and are
the bases of the citations. The director shall also do both of the following:

(a) Specify a date by which the licensee may appeal any of the citations;

(b) When appropriate, specify a timetable within which the licensee
must submit a plan of correction describing how the problems specified in
the citations will be corrected and, the date by which the licensee anticipates
the problems will be corrected.

(4) If the director initiates a proceeding to revoke a license, the director
shall include the report required by division (H)(3) of this section with the
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notice of the proposed revocation the director sends to the licensee. In this
circumstance, the licensee may not submit a plan of correction.

(5) After a plan of correction is submitted, the director shall approve or
disapprove the plan. If the plan of correction is approved, a copy of the
approved plan shall be provided, not later than five business days after it is
approved, to any person or government entity who requests it and made
available on the internet web site maintained by the department of
developmental disabilities. If the plan of correction is not approved and the
director initiates a proceeding to revoke the license, a copy of the survey
report shall be provided to any person or government entity that requests it
and shall be made available on the internet web site maintained by the
department.

(6) The director shall initiate disciplinary action against any department
employee who notifies or causes the notification to any unauthorized person
of an unannounced survey of a residential facility by an authorized
representative of the department.

() In addition to any other information which may be required of
applicants for a license pursuant to this section, the director shall require
each applicant to provide a copy of an approved plan for a proposed
residential facility pursuant to section 5123.042 of the Revised Code. This
division does not apply to renewal of a license or to an applicant for an
initial or modified license who meets the requirements of section 5123.197
of the Revised Code.

(D)(1) A licensee shall notify the owner of the building in which the
licensee's residential facility is located of any significant change in the
identity of the licensee or management contractor before the effective date
of the change if the licensee is not the owner of the building.

(2) Pursuant to rules, which shall be adopted in accordance with Chapter
119. of the Revised Code, the director may require notification to the
department of any significant change in the ownership of a residential
facility or in the identity of the licensee or management contractor. If the
director determines that a significant change of ownership is proposed, the
director shall consider the proposed change to be an application for
development by a new operator pursuant to section 5123.042 of the Revised
Code and shall advise the applicant within sixty days of the notification that
the current license shall continue in effect or a new license will be required
pursuant to this section. If the director requires a new license, the director
shall permit the facility to continue to operate under the current license until
the new license is issued, unless the current license is revoked, refused to be
renewed, or terminated in accordance with Chapter 119. of the Revised
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Code.

(3) A licensee shall transfer to the new licensee or management
contractor all records related to the residents of the facility following any
significant change in the identity of the licensee or management contractor.

(K) A county board of developmental disabilities and any interested
person may file complaints alleging violations of statute or department rule
relating to residential facilities with the department. All complaints shall
state the facts constituting the basis of the allegation. The department shall
not reveal the source of any complaint unless the complainant agrees in
writing to waive the right to confidentiality or until so ordered by a court of
competent jurisdiction.

The department shall adopt rules in accordance with Chapter 119. of the
Revised Code establishing procedures for the receipt, referral, investigation,
and disposition of complaints filed with the department under this division.

(L) Before issuing a license under this section to a residential facility
that will accommodate at any time more than one individual with a
developmental disability, the director shall, by first class mail, notify the
following:

(1) If the facility will be located in a municipal corporation, the clerk of
the legislative authority of the municipal corporation;

(2) If the facility will be located in unincorporated territory, the clerk of
the appropriate board of county commissioners and the fiscal officer of the
appropriate board of township trustees.

The director shall not issue the license for ten days after mailing the
notice, excluding Saturdays, Sundays, and legal holidays, in order to give
the notified local officials time in which to comment on the proposed
issuance.

Any legislative authority of a municipal corporation, board of county
commissioners, or board of township trustees that receives notice under this
division of the proposed issuance of a license for a residential facility may
comment on it in writing to the director within ten days after the director
mailed the notice, excluding Saturdays, Sundays, and legal holidays. If the
director receives written comments from any notified officials within the
specified time, the director shall make written findings concerning the
comments and the director's decision on the issuance of the license. If the
director does not receive written comments from any notified local officials
within the specified time, the director shall continue the process for issuance
of the license.

(M) Any person may operate a licensed residential facility that provides
room and board, personal care, habilitation services, and supervision in a
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family setting for at least six but not more than eight individuals with
developmental disabilities as a permitted use in any residential district or
zone, including any single-family residential district or zone, of any political
subdivision. These residential facilities may be required to comply with
area, height, yard, and architectural compatibility requirements that are
uniformly imposed upon all single-family residences within the district or
zone.

(N) Any person may operate a licensed residential facility that provides
room and board, personal care, habilitation services, and supervision in a
family setting for at least nine but not more than sixteen individuals with
developmental disabilities as a permitted use in any multiple-family
residential district or zone of any political subdivision, except that a political
subdivision that has enacted a zoning ordinance or resolution establishing
planned unit development districts may exclude these residential facilities
from those districts, and a political subdivision that has enacted a zoning
ordinance or resolution may regulate these residential facilities in
multiple-family residential districts or zones as a conditionally permitted use
or special exception, in either case, under reasonable and specific standards
and conditions set out in the zoning ordinance or resolution to:

(1) Require the architectural design and site layout of the residential
facility and the location, nature, and height of any walls, screens, and fences
to be compatible with adjoining land uses and the residential character of the
neighborhood;

(2) Require compliance with yard, parking, and sign regulation;

(3) Limit excessive concentration of these residential facilities.

(O) This section does not prohibit a political subdivision from applying
to residential facilities nondiscriminatory regulations requiring compliance
with health, fire, and safety regulations and building standards and
regulations.

(P) Divisions (M) and (N) of this section are not applicable to municipal
corporations that had in effect on June 15, 1977, an ordinance specifically
permitting in residential zones licensed residential facilities by means of
permitted uses, conditional uses, or special exception, so long as such
ordinance remains in effect without any substantive modification.

(Q)(1) The director may issue an interim license to operate a residential
facility to an applicant for a license under this section if either of the
following is the case:

(a) The director determines that an emergency exists requiring
immediate placement of individuals in a residential facility, that insufficient
licensed beds are available, and that the residential facility is likely to
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receive a permanent license under this section within thirty days after
issuance of the interim license.

(b) The director determines that the issuance of an interim license is
necessary to meet a temporary need for a residential facility.

(2) To be eligible to receive an interim license, an applicant must meet
the same criteria that must be met to receive a permanent license under this
section, except for any differing procedures and time frames that may apply
to issuance of a permanent license.

(3) An interim license shall be valid for thirty days and may be renewed
by the director for a period not to exceed one hundred eighty days.

(4) The director shall adopt rules in accordance with Chapter 119. of the
Revised Code as the director considers necessary to administer the issuance
of interim licenses.

(R) Notwithstanding rules adopted pursuant to this section establishing
the maximum number of individuals who may be served in a particular type
of residential facility, a residential facility shall be permitted to serve the
same number of individuals being served by the facility on the effective date
of the rules or the number of individuals for which the facility is authorized
pursuant to a current application for a certificate of need with a letter of
support from the department of developmental disabilities and which is in
the review process prior to April 4, 1986.

This division does not preclude the department from suspending new
admissions to a residential facility pursuant to a written order issued under
section 5124.70 of the Revised Code.

(S) The director may enter at any time, for purposes of investigation,
any home, facility, or other structure that has been reported to the director or
that the director has reasonable cause to believe is being operated as a
residential facility without a license issued under this section.

The director may petition the court of common pleas of the county in
which an unlicensed residential facility is located for an order enjoining the
person or governmental agency operating the facility from continuing to
operate without a license. The court may grant the injunction on a showing
that the person or governmental agency named in the petition is operating a
residential facility without a license. The court may grant the injunction,
regardless of whether the residential facility meets the requirements for
receiving a license under this section.

Sec. 5123.35. (A) There is hereby created the Ohio developmental
disabilities council, which shall serve as an advocate for all persons with
developmental disabilities. The council shall act in accordance with the
"Developmental Disabilities Assistance and Bill of Rights Act of 2000," 42
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U.S.C. 15001. The governor shall appoint the members of the council in
accordance with 42 U.S.C. 15025.

(B) The council shall develop the state plan required by federal law as a
condition of receiving federal assistance under 42 U.S.C. 15021 to 15029.
The department of developmental disabilities, as the state agency selected
by the governor for purposes of receiving the federal assistance, shall
receive, account for, and disburse funds based on the state plan and shall
provide assurances and other administrative support services required as a
condition of receiving the federal assistance.

(C) The federal funds may be disbursed through grants to or contracts
with persons and government agencies for the provision of necessary or
useful goods and services for persons with developmental disabilities. The
council may award the grants or enter into the contracts.

(D) The council may award grants to or enter into contracts with a
member of the council or an entity that the member represents if all of the
following apply:

(1) The member serves on the council as a representative of one of the
principal state agencies concerned with services for persons with
developmental disabilities as specified in 42 U.S.C. 15025(b)(4), a
representative of a university affiliated program as defined in 42 U.S.C.
15002(5), or a representative of the Ohio protection and advocacy system, as
defined in section 5123.60 of the Revised Code.

(2) The council determines that the member or the entity the member
represents is capable of providing the goods or services specified under the
terms of the grant or contract.

(3) The member has not taken part in any discussion or vote of the
council related to awarding the grant or entering into the contract, including
service as a member of a review panel established by the council to award
grants or enter into contracts or to make recommendations with regard to
awarding grants or entering into contracts.

(E) A member of the council is not in violation of Chapter 102. or
section 2921.42 of the Revised Code with regard to receiving a grant or
entering into a contract under this section if the requirements of division (D)
of this section have been met.

(F)(1) Notwithstanding division (C) of section 121.22 of the Revised
Code, the requirement for a member's presence in person at a meeting in
order to be part of a quorum or to vote does not apply if the council holds a
meeting by interactive video conference and all of the following apply:

(a) A primary meeting location that is open and accessible to the public
is established for the meeting of the council;
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(b) A clear video and audio connection is established that enables all
meeting participants at the primary meeting location to witness the
participation of each member;

(c) Arelleallvete-isrecorded-foreach-vote-taken:

€& The minutes of the council identify which members participated by
interactive video conference.

(2) Notwithstanding division (C) of section 121.22 of the Revised Code,
the requirement for a member's presence in person at a meeting in order to
be part of a quorum or to vote does not apply if the council holds a meeting
by teleconference and all of the following apply:

(a) The council has determined its membership does not have access to
and the council cannot provide access to the equipment needed to conduct
interactive video conferencing;

(b) A primary meeting location that is open and accessible to the public
is established for the meeting of the council;

(c) A clear audio connection is established that enables all meeting
participants at the primary meeting location to hear the participation of each
member;

(d) AreH-eall-vote-isrecorded-foreach-votetaken:

te) The minutes of the council identify which members participated by
teleconference.

(3) The council shall adopt any rules the council considers necessary to
implement this section. The rules shall be adopted in accordance with
Chapter 119. of the Revised Code. At a minimum, the rules shall do all of
the following:

(a) Authorize council members to remotely attend a council meeting by
interactive video conference or teleconference in lieu of attending the
meeting in person;

(b) Establish a minimum number of members required to be physically
present in person at the primary meeting location if the council conducts a
meeting by 1nteract1ve V1deo conference or teleconference

()

¢d) Establish a policy for distributing and circulating necessary
documents to council members, the public, and the media in advance of a
meeting at which members are permitted to attend by interactive video
conference or teleconference;

te)(d) Establish a method for verifying the identity of a member who
remotely attends a meeting by teleconference.

Sec. 5123.60. (A) As used in this section and section 5123.601 of the
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Revised Code, "Ohio protection and advocacy system" means the nonprofit
entity designated by the governor in accordance with Am. Sub. H.B. 153 of
the 129th general assembly to serve as the state's protection and advocacy
system and client assistance program.

(B) The Ohio protection and advocacy system shall provide both of the
following:

(1) Advocacy services for people with disabilities, as provided under
section 101 of the "Developmental Disabilities Assistance and Bill of Rights
Act of 2000," 114 Stat. 1678 (2000), 42 U.S.C. 15001;

(2) A client assistance program, as provided under section 112 of the
"Rehabilitation Act of 1973," 29 U.S.C. 732.

(C) The Ohio protection and advocacy system may establish any
guidelines necessary for its operation.

(D) The Ohio protection and advocacy system shall adopt a policy that
acknowledges and supports the right of individuals who receive services

from the Ohio protection and advocacy system to reside in and receive
services from an ICF/IID.

Sec. 5123.601. (A) The Ohio protection and advocacy system staff, and
attorneys designated by the system to represent persons detained,
hospitalized, or institutionalized under this chapter or Chapter 5122. of the
Revised Code shall have ready access to all of the following:

(1) During normal business hours and at other reasonable times, all
records, except records of community residential facilities and records of
contract agencies of county boards of developmental disabilities and boards
of alcohol, drug addiction, and mental health services, relating to
expenditures of state and federal funds or to the commitment, care,
treatment, and habilitation of all persons represented by the Ohio protection
and advocacy system, including those who may be represented pursuant to
division (D) of this section, or persons detained, hospitalized,
institutionalized, or receiving services under this chapter or Chapter 340.,
5119., 5122., or 5126. of the Revised Code that are records maintained by
the following entities providing services for those persons: departments;
institutions; hospitals; boards of alcohol, drug addiction, and mental health
services; county boards of developmental disabilities; and any other entity
providing services to persons who may be represented by the Ohio
protection and advocacy system pursuant to division (D) of this section;

(2) Any records maintained in computerized data banks of the
departments or boards or, in the case of persons who may be represented by
the Ohio protection and advocacy system pursuant to division (D) of this
section, any other entity that provides services to those persons;
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(3) During their normal working hours, personnel of the departments,
facilities, boards, agencies, institutions, hospitals, and other
service-providing entities;

(4) At any time, all persons detained, hospitalized, or institutionalized;
persons receiving services under this chapter or Chapter 340., 5119., 5122.,
or 5126. of the Revised Code; and persons who may be represented by the
Ohio protection and advocacy system pursuant to division (D) of this
section.

(5) Records of a community residential facility, a contract agency of a
board of alcohol, drug addiction, and mental health services, or a contract
agency of a county board of developmental disabilities with one of the
following consents:

(a) The consent of the person, including when the person is a minor or
has been adjudicated incompetent;

(b) The consent of the person's guardian of the person, if any, or the
parent if the person is a minor;

(c) No consent, if the person is unable to consent for any reason, and the
guardian of the person, if any, or the parent of the minor, has refused to
consent or has not responded to a request for consent and either of the
following has occurred:

(i) A complaint regarding the person has been received by the Ohio
protection and advocacy system;

(i1) The Ohio protection and advocacy system has determined that there
is probable cause to believe that such person has been subjected to abuse or
neglect.

(B) All records received or maintained by the Ohio protection and
advocacy system in connection with any investigation, representation, or
other activity under this section shall be confidential and shall not be
disclosed except as authorized by the person represented by the Ohio
protection and advocacy system or, subject to any privilege, a guardian of
the person or parent of the minor. Relationships between personnel and the
agents of the Ohio protection and advocacy system and its clients shall be
fiduciary relationships, and all communications shall be privileged as if
between attorney and client.

(C) The Ohio protection and advocacy system may compel by subpoena
the appearance and sworn testimony of any person the Ohio protection and
advocacy system reasonably believes may be able to provide information or
to produce any documents, books, records, papers, or other information
necessary to carry out its duties. On the refusal of any person to produce or
authenticate any requested documents, the Ohio protection and advocacy
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system may apply to the Franklin county court of common pleas to compel
the production or authentication of requested documents. If the court finds
that failure to produce or authenticate any requested documents was
improper, the court may hold the person in contempt as in the case of
disobedience of the requirements of a subpoena issued from the court, or a
refusal to testify in the court.

(D) In addition to providing services to persons with mental illness or
persons with developmental disabilities, when a grant authorizing the
provision of services to other individuals is accepted by the Ohio protection
and advocacy system, the Ohio protection and advocacy system may
provide advocacy to those other individuals and exercise any other authority
granted by this section on behalf of those individuals. Determinations of
whether an individual is eligible for services under this division shall be
made by the Ohio protection and advocacy system,

(E) The authority of the Ohio protection and advocacy system and its
staff under this section shall not exceed the authority of an entity designated
as a state protection and advocacy system specified in section 143 of the
"Developmental Disabilities Assistance and Bill of Rights Act of 2000." 42.
U.S.C. 15043.

Sec. 5123.003. (A) Every—two—venrs—the—president—otthesenate—and
spealcer-of-the-house-of representative-shall-establish-a A joint committee to

examine the activities of the state's protection and advocacy system and
client assistance program is hereby established.

BY¥BH(B) The joint committee shall consist of three members of the
senate appointed by the senate president, two from the majority party and
one from the minority party, and three members of the house of
representatives, two from the majority party and one from the minority
party, appointed by the speaker of the house of representatives. Fhe-senate

odd-numbered years, the senate president shall designate a member of the
senate as the chairperson of the committee and in even-numbered years, the
speaker of the house of representatives shall designate a member of the
house of representatives as the chairperson of the joint committee.

3
< aRd-advocaey—System—and—ehent-assistance—prosram—may—- :
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Sec. 5124.01. As used in this chapter:

(A) "Addition" means an increase in an ICF/IID's square footage.

(B) "Affiliated operator" means an operator affiliated with either of the
following:

(1) The exiting operator for whom the affiliated operator is to assume
liability for the entire amount of the exiting operator's debt under the
medicaid program or the portion of the debt that represents the franchise
permit fee the exiting operator owes;

(2) The entering operator involved in the change of operator with the
exiting operator specified in division (B)(1) of this section.

(C) "Allowable costs" means an ICF/IID's costs that the department of
developmental disabilities determines are reasonable. Fines paid under
section 5124.99 of the Revised Code are not allowable costs.

(D) "Capital costs" means an ICF/IID's costs of ownership and costs of
nonextensive renovation.

(E) "Case-mix score" means the measure determined under section
5124.192 or 5124.193 of the Revised Code of the relative direct-care
resources needed to provide care and habilitation to an ICF/IID resident.

(F) "Change of operator" means an entering operator becoming the
operator of an ICF/IID in the place of the exiting operator.

(1) Actions that constitute a change of operator include the following:

(a) A change in an exiting operator's form of legal organization,
including the formation of a partnership or corporation from a sole
proprietorship;

(b) A transfer of all the exiting operator's ownership interest in the
operation of the ICF/IID to the entering operator, regardless of whether
ownership of any or all of the real property or personal property associated
with the ICF/IID is also transferred;

(c) A lease of the ICF/IID to the entering operator or the exiting
operator's termination of the exiting operator's lease;

(d) If the exiting operator is a partnership, dissolution of the partnership;

(e) If the exiting operator is a partnership, a change in composition of
the partnership unless both of the following apply:

(i) The change in composition does not cause the partnership's
dissolution under state law.

(1) The partners agree that the change in composition does not
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constitute a change in operator.

(f) If the operator is a corporation, dissolution of the corporation, a
merger of the corporation into another corporation that is the survivor of the
merger, or a consolidation of one or more other corporations to form a new
corporation.

(2) The following, alone, do not constitute a change of operator:

(a) A contract for an entity to manage an ICF/IID as the operator's
agent, subject to the operator's approval of daily operating and management
decisions;

(b) A change of ownership, lease, or termination of a lease of real
property or personal property associated with an ICF/IID if an entering
operator does not become the operator in place of an exiting operator;

(c) If the operator is a corporation, a change of one or more members of
the corporation's governing body or transfer of ownership of one or more
shares of the corporation's stock, if the same corporation continues to be the
operator.

(G) "Cost center" means the following:

(1) Capital costs;

(2) Direct care costs;

(3) Indirect care costs;

(4) Other protected costs.

(H)(1) Except as provided in division (H)(2) of this section, "cost report
year" means the calendar year immediately preceding the calendar year in
which a fiscal year for which a medicaid payment rate determination is
made begins.

(2) When a cost report the department of developmental disabilities
accepts under division (A) or (C)(1)(b) of section 5124.101 of the Revised
Code is used in determining an ICF/IID's medicaid payment rate, "cost
report year" means the period that the cost report covers.

(I) "Costs of nonextensive renovations" means the actual expense
incurred by an ICF/IID for depreciation or amortization and interest on
renovations approved by the department of developmental disabilities as
nonextensive renovations.

(N)(1) "Costs of ownership" means the actual expenses incurred by an
ICF/TID for all of the following:

(a) Subject to division (J)(2) of this section, depreciation and interest on
any capital assets that cost five hundred dollars or more per item, including
the following:

(i) Buildings;

(i) Building improvements that are not approved as nonextensive
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renovations for the purpose of section 5124.17 of the Revised Code;

(i11) Equipment;

(iv) Transportation equipment.

(b) Amortization and interest on land improvements and leasehold
improvements;

(c) Amortization of financing costs;

(d) Except as provided in division (AA) of this section, lease and rent of
land, building, and equipment.

(2) The costs of capital assets of less than five hundred dollars per item
may be considered costs of ownership in accordance with an ICF/IID
provider's practice.

(K)(1) "Date of licensure" means the following:

(a) In the case of an ICF/IID that was originally licensed as a nursing
home under Chapter 3721. of the Revised Code, the date that it was
originally so licensed, regardless that it was subsequently licensed as a
residential facility under section 5123.19 of the Revised Code;

(b) In the case of an ICF/IID that was originally licensed as a residential
facility under section 5123.19 of the Revised Code, the date it was originally
so licensed;

(c) In the case of an ICF/IID that was not required by law to be licensed
as a nursing home or residential facility when it was originally operated as a
residential facility, the date it first was operated as a residential facility,
regardless of the date the ICF/IID was first licensed as a nursing home or
residential facility.

(2) If, after an ICF/IID's original date of licensure, more residential
facility beds are added to the ICF/IID or all or part of the ICF/IID undergoes
an extensive renovation, the ICF/IID has a different date of licensure for the
additional beds or extensively renovated portion of the ICF/IID. This does
not apply, however, to additional beds when both of the following apply:

(a) The additional beds are located in a part of the ICF/IID that was
constructed at the same time as the continuing beds already located in that
part of the ICF/IID.

(b) The part of the ICF/IID in which the additional beds are located was
constructed as part of the ICF/IID at a time when the ICF/IID was not
required by law to be licensed as a nursing home or residential facility.

(3) The definition of "date of licensure" in this section applies in
determinations of ICFs/IID's medicaid payment rates but does not apply in
determinations of ICFs/IID's franchise permit fees under sections 5168.60 to
5168.71 of the Revised Code.

(L) "Desk-reviewed" means that an ICF/IID's costs as reported on a cost
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report filed under section 5124.10 or 5124.101 of the Revised Code have
been subjected to a desk review under section 5124.108 of the Revised Code
and preliminarily determined to be allowable costs.

(M) "Developmental center" means a residential facility that is
maintained and operated by the department of developmental disabilities.

(N) "Direct care costs" means all of the following costs incurred by an
ICF/ID:

(1) Costs for registered nurses, licensed practical nurses, and nurse aides
employed by the ICF/IID;

(2) Costs for direct care staff, administrative nursing staff, medical
directors, respiratory therapists, physical therapists, physical therapy
assistants, occupational therapists, occupational therapy assistants, speech
therapists, audiologists, habilitation staff (including habilitation
supervisors), qualified intellectual disability professionals, program
directors, social services staff, activities staff, psychologists, psychology
assistants, social workers, counselors, and other persons holding degrees
qualifying them to provide therapy;

(3) Costs of purchased nursing services;

(4) Costs of training and staff development, employee benefits, payroll
taxes, and workers' compensation premiums or costs for self-insurance
claims and related costs as specified in rules adopted under section 5124.03
of the Revised Code, for personnel listed in divisions (N)(1), (2), and (3) of
this section,;

(5) Costs of quality assurance;

(6) Costs of consulting and management fees related to direct care;

(7) Allocated direct care home office costs;

(8) Costs of off-site day programming, including day programming that
is provided in an area that is not certified by the director of health as an
ICF/IID under Title XIX and regardless of either of the following:

(a) Whether or not the area in which the day programming is provided is
less than two hundred feet away from the ICF/IID;

(b) Whether or not the day programming is provided by an individual or
organization that is a related party to the ICF/IID provider.

(9) Costs of other direct-care resources that are specified as direct care
costs in rules adopted under section 5124.03 of the Revised Code.

(O) "Downsized ICF/IID" means an ICF/IID that permanently reduced
its medicaid-certified capacity pursuant to a plan approved by the
department of developmental disabilities under section 5123.042 of the
Revised Code.

(P) "Effective date of a change of operator" means the day the entering
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operator becomes the operator of the ICF/IID.

(Q) "Effective date of a facility closure" means the last day that the last
of the residents of the ICF/IID resides in the ICF/IID.

(R) "Effective date of an involuntary termination" means the date the
department of medicaid terminates the operator's provider agreement for the
ICF/IID or the last day that such a provider agreement is in effect when the
department cancels or refuses to revalidate it.

(S) "Effective date of a voluntary termination" means the day the
ICF/IID ceases to accept medicaid recipients.

(T) "Entering operator" means the person or government entity that will
become the operator of an ICF/IID when a change of operator occurs or
following an involuntary termination.

(U) "Exiting operator" means any of the following:

(1) An operator that will cease to be the operator of an ICF/IID on the
effective date of a change of operator;

(2) An operator that will cease to be the operator of an ICF/IID on the
effective date of a facility closure;

(3) An operator of an ICF/IID that is undergoing or has undergone a
voluntary termination;

(4) An operator of an ICF/IID that is undergoing or has undergone an
involuntary termination.

(V)(1) Subject to divisions (V)(2) and (3) of this section, "facility
closure" means either of the following:

(a) Discontinuance of the use of the building, or part of the building,
that houses the facility as an ICF/IID that results in the relocation of all of
the facility's residents;

(b) Conversion of the building, or part of the building, that houses an
ICF/IID to a different use with any necessary license or other approval
needed for that use being obtained and one or more of the facility's residents
remaining in the facility to receive services under the new use.

(2) A facility closure occurs regardless of any of the following:

(a) The operator completely or partially replacing the ICF/IID by
constructing a new ICF/IID or transferring the ICF/IID's license to another
ICF/IID;

(b) The ICF/IID's residents relocating to another of the operator's
ICFs/1ID;

(c) Any action the department of health takes regarding the ICF/IID's
medicaid certification that may result in the transfer of part of the ICF/IID's
survey findings to another of the operator's ICFs/IID;

(d) Any action the department of developmental disabilities takes
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regarding the ICF/IID's license under section 5123.19 of the Revised Code.

(3) A facility closure does not occur if all of the ICF/IID's residents are
relocated due to an emergency evacuation and one or more of the residents
return to a medicaid-certified bed in the ICF/IID not later than thirty days
after the evacuation occurs.

(W) "Fiscal year" means the fiscal year of this state, as specified in
section 9.34 of the Revised Code.

(X) "Franchise permit fee" means the fee imposed by sections 5168.60
to 5168.71 of the Revised Code.

(Y) "Home and community-based services" has the same meaning as in
section 5123.01 of the Revised Code.

(Z) "ICF/IID services" has the same meaning as in 42 C.F.R. 440.150.

(AA)(1) "Indirect care costs" means all reasonable costs incurred by an
ICF/IID other than capital costs, direct care costs, and other protected costs.
"Indirect care costs" includes costs of habilitation supplies, pharmacy
consultants, medical and habilitation records, program supplies,
incontinence supplies, food, enterals, dietary supplies and personnel,
laundry, housekeeping, security, administration, liability insurance,
bookkeeping, purchasing department, human resources, communications,
travel, dues, license fees, subscriptions, home office costs not otherwise
allocated, legal services, accounting services, minor equipment,
maintenance and repair expenses, help-wanted advertising, informational
advertising, start-up costs, organizational expenses, other interest, property
insurance, employee training and staff development, employee benefits,
payroll taxes, and workers' compensation premiums or costs for
self-insurance claims and related costs, as specified in rules adopted under
section 5124.03 of the Revised Code, for personnel listed in this division.
Notwithstanding division (J) of this section, "indirect care costs" also means
the cost of equipment, including vehicles, acquired by operating lease
executed before December 1, 1992, if the costs are reported as
administrative and general costs on the ICF/IID's cost report for the cost
reporting period ending December 31, 1992.

(2) For the purpose of division (AA)(1) of this section, an operating
lease shall be construed in accordance with generally accepted accounting
principles.

(BB) "Inpatient days" means both of the following:

(1) All days during which a resident, regardless of payment source,
occupies a bed in an ICF/IID that is included in the ICF/IID's
medicaid-certified capacity;

(2) All days for which payment is made under section 5124.34 of the
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Revised Code.

(CC) "Intermediate care facility for individuals with intellectual
disabilities" and "ICF/IID" mean an intermediate care facility for the
mentally retarded as defined in the "Social Security Act," section 1905(d),
42 U.S.C. 1396d(d).

(DD) "Involuntary termination" means the department of medicaid's
termination of, cancellation of, or refusal to revalidate the operator's
provider agreement for the ICF/IID when such action is not taken at the
operator's request.

(EE) "Maintenance and repair expenses" means expenditures that are
necessary and proper to maintain an asset in a normally efficient working
condition and that do not extend the useful life of the asset two years or
more. "Maintenance and repair expenses" includes the costs of ordinary
repairs such as painting and wallpapering.

(FF) "Medicaid-certified capacity" means the number of an ICF/IID's
beds that are certified for participation in medicaid as ICF/IID beds.

(GG) "Medicaid days" means both of the following:

(1) All days during which a resident who is a medicaid recipient eligible
for ICF/IID services occupies a bed in an ICF/IID that is included in the
ICF/IID's medicaid-certified capacity;

(2) All days for which payment is made under section 5124.34 of the
Revised Code.

(HH)(1) "New ICF/IID" means an ICF/IID for which the provider
obtains an initial provider agreement following the director of health's
medicaid certification of the ICF/IID, including such an ICF/IID that
replaces one or more ICFs/IID for which a provider previously held a
provider agreement.

(2) "New ICF/IID" does not mean either of the following:

(a) An ICF/IID for which the entering operator seeks a provider
agreement pursuant to section 5124.511 or 5124.512 or (pursuant to section
- 5124.515) section 5124.07 of the Revised Code;

(b) A downsized ICF/IID or partially converted ICF/IID.

(IT) "Nursing home" has the same meaning as in section 3721.01 of the
Revised Code.

(JJ) "Operator" means the person or government entity responsible for
the daily operating and management decisions for an ICF/IID.

(KK) "Other protected costs" means costs incurred by an ICF/IID for
medical supplies; real estate, franchise, and property taxes; natural gas, fuel
oil, water, electricity, sewage, and refuse and hazardous medical waste
collection; allocated other protected home office costs; and any additional
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costs defined as other protected costs in rules adopted under section 5124.03
of the Revised Code.

(LL)(1) "Owner" means any person or government entity that has at
least five per cent ownership or interest, either directly, indirectly, or in any
combination, in any of the following regarding an ICF/IID:

(a) The land on which the ICF/IID is located;

(b) The structure in which the ICF/IID is located;

(c) Any mortgage, contract for deed, or other obligation secured in
whole or in part by the land or structure on or in which the ICF/IID is
located;

(d) Any lease or sublease of the land or structure on or in which the
ICF/IID is located.

(2) "Owner" does not mean a holder of a debenture or bond related to an
ICF/IID and purchased at public issue or a regulated lender that has made a
loan related to the ICF/IID unless the holder or lender operates the ICF/IID
directly or through a subsidiary.

(MM) "Partially converted ICF/IID" means an ICF/IID that converted
some, but not all, of its beds to providing home and community-based
services under the individual options waiver pursuant to section 5124.60 or
5124.61 of the Revised Code.

(NN) For the purpose of the total per medicaid day payment rate
determined for an ICF/IID under division (A) of section 5124.15 of the
Revised Code and the initial total per medicaid day payment rate determined
for a new ICF/IID under section 5124.151 of the Revised Code:

(1) "Peer group 1" means each ICF/IID with a medicaid-certified
capacity exceeding sixteen.

(2) "Peer group 2" means each ICF/IID with a medicaid-certified
capacity exceeding eight but not exceeding sixteen.

(3) "Peer group 3" means each ICF/IID with a medicaid-certified
capacity of seven or eight.

(4) "Peer group 4" means each ICF/IID with a medicaid-certified
capacity not exceeding six, other than an ICF/IID that is in peer group 5-A.

(5) "Peer group 5" means each ICF/IID to which all of the following
apply:

(a) The ICF/IID is first certified as an ICF/IID after July 1, 2014.

(b) The ICF/IID has a medicaid-certified capacity not exceeding six.

(c) The ICF/IID has a contract with the department of developmental
disabilities that is for fifteen years and includes a provision for the
department to approve all admissions to, and discharges from, the ICF/IID.

(d) The ICF/IID's residents are admitted to the ICF/IID directly from a
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developmental center or have been determined by the department to be at
risk of admission to a developmental center.

(6) "Peer group 6" means each ICF/IID to which all of the following
apply:

(a) The ICF/IID has submitted a best practices protocol for providing
services to youth up to twenty-one years of age in need of intensive behavior
support services that has been approved by the department of developmental
disabilities.

(b) The ICF/AID, or a distinct unit of the ICF/IID, has a
medicaid-certified capacity not exceeding six.

(c) The ICF/IID has a contract with the department that includes a
provision for the department to approve all admissions to the ICF/IID.

(d) The ICF/IID has agreed to be reimbursed in accordance with the

reimbursement methodology established under the rules authorized by
section 5124.03 of the Revised Code.

(OO)(1) Except as provided in division (OO)(2) of this section, "per
diem" means an ICF/IID's desk-reviewed, actual, allowable costs in a given
cost center in a cost reporting period, divided by the facility's inpatient days
for that cost reporting period.

(2) When determining indirect care costs for the purpose of section
5124.21 of the Revised Code, "per diem" means an ICF/IID's actual,
allowable indirect care costs in a cost reporting period divided by the greater
of the ICF/IID's inpatient days for that period or the number of inpatient
days the ICF/IID would have had during that period if its occupancy rate
had been eighty-five per cent.

(PP) "Provider" means an operator with a valid provider agreement.

(QQ) "Provider agreement" means a provider agreement, as defined in
section 5164.01 of the Revised Code, that is between the department of
medicaid and the operator of an ICF/IID for the provision of ICF/IID
services under the medicaid program.

(RR) "Purchased nursing services" means services that are provided in
an ICF/IID by registered nurses, licensed practical nurses, or nurse aides
who are not employees of the ICF/IID.

(SS) "Reasonable" means that a cost is an actual cost that is appropriate
and helpful to develop and maintain the operation of resident care facilities
and activities, including normal standby costs, and that does not exceed
what a prudent buyer pays for a given item or services. Reasonable costs
may vary from provider to provider and from time to time for the same
provider.

(TT) "Related party" means an individual or organization that, to a
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significant extent, has common ownership with, is associated or affiliated
with, has control of, or is controlled by, a provider.

(1) An individual who is a relative of an owner is a related party.

(2) Common ownership exists when an individual or individuals possess
significant ownership or equity in both the provider and the other
organization. Significant ownership or equity exists when an individual or
individuals possess five per cent ownership or equity in both the provider
and a supplier. Significant ownership or equity is presumed to exist when an
individual or individuals possess ten per cent ownership or equity in both
the provider and another organization from which the provider purchases or
leases real property.

(3) Control exists when an individual or organization has the power,
directly or indirectly, to significantly influence or direct the actions or
policies of an organization.

(4) An individual or organization that supplies goods or services to a
provider shall not be considered a related party if all of the following
conditions are met:

(a) The supplier is a separate bona fide organization.

(b) A substantial part of the supplier's business activity of the type
carried on with the provider is transacted with others than the provider and
there is an open, competitive market for the types of goods or services the
supplier furnishes.

(c) The types of goods or services are commonly obtained by other
ICFs/IID from outside organizations and are not a basic element of resident
care ordinarily furnished directly to residents by the ICFs/IID.

(d) The charge to the provider is in line with the charge for the goods or
services in the open market and no more than the charge made under
comparable circumstances to others by the supplier.

(UU) "Relative of owner" means an individual who is related to an
owner of an ICF/IID by one of the following relationships:

(1) Spouse;

(2) Natural parent, child, or sibling;

(3) Adopted parent, child, or sibling;

(4) Stepparent, stepchild, stepbrother, or stepsister;

(5) Father-in-law, mother-in-law, son-in-law, daughter-in-law,
brother-in-law, or sister-in-law;

(6) Grandparent or grandchild;

(7) Foster caregiver, foster child, foster brother, or foster sister.

(VV) For the purpose of determining an ICF/IID's per medicaid day
capital component rate under section 5124.17 of the Revised Code,
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"renovation" means an ICF/IID's betterment, improvement, or restoration,
other than an addition, through a capital expenditure.

(WW) "Residential facility" has the same meaning as in section 5123.19
of the Revised Code.

(XX) "Secondary building" means a building or part of a building, other
than an ICF/IID, in which the owner of one or more ICFs/IID has
administrative work regarding the ICFs/IID performed or records regarding
the ICFs/IID stored.

(YY) "Sponsor" means an adult relative, friend, or guardian of an
ICF/IID resident who has an interest or responsibility in the resident's
welfare.

(ZZ) "Title XIX" means Title XIX of the "Social Security Act," 42
U.S.C. 1396, et seq.

(AAA) "Title XVIII" means Title XVIII of the "Social Security Act," 42
U.S.C. 1395, et seq.

(BBB) "Voluntary termination" means an operator's voluntary election
to terminate the participation of an ICF/IID in the medicaid program but to
continue to provide service of the type provided by a residential facility as
defined in section 5123.19 of the Revised Code.

Sec. 5124.15. (A) Except as otherwise provided by section 5124.101 of
the Revised Code, sections 5124.151 to 5124.154 of the Revised Code, and
divisions (B) and (C) of this section, the total per medicaid day payment rate
that the department of developmental disabilities shall pay to an ICF/IID
provider for ICF/IID services the provider's ICF/IID provides during a fiscal
year shall equal the sum of all of the following:

(1) The per medicaid day capital component rate determined for the
ICF/IID under section 5124.17 of the Revised Code;

(2) The per medicaid day direct care costs component rate determined
for the ICF/IID under section 5124.19 of the Revised Code;

(3) The per medicaid day indirect care costs component rate determined
for the ICF/IID under section 5124.21 of the Revised Code;

(4) The per medicaid day other protected costs component rate
determined for the ICF/IID under section 5124.23 of the Revised Code;

(5) The sum of the following:

(a) The per medicaid day quality incentive payment determined for the
ICF/IID under section 5124.24 of the Revised Code;

(b) A direct support personnel payment equal to two and
four-hundredths per cent of the ICF/IID's desk-reviewed, actual, allowable,
per medicaid day direct care costs from the applicable cost report year;

(c) A professional workforce development payment equal to thirteen
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and fifty-five hundredths for state fiscal year 2024 and twenty and
eighty-one hundredths during fiscal year 2025 per cent of the ICF/IID's
desk-reviewed, actual, allowable, per medicaid day direct care costs from

the applicable cost report year.
(B) The total per medicaid day payment rate for an ICF/IID that is in

peer group 5 shall not exceed the average total per medicaid day payment
rate in effect on July 1, 2013, for developmental centers.

(C) The department shall adjust the total per medicaid day payment rate
otherwise determined for an ICF/IID under this section as directed by the
general assembly through the enactment of law governing medicaid
payments to ICF/IID providers.

(D)(1) In addition to paying an ICF/IID provider the total per medicaid
day payment rate determined for the provider's ICF/IID under divisions (A),
(B), and (C) of this section for a fiscal year, the department may do either or
both of the following:

(a) In accordance with section 5124.25 of the Revised Code, pay the
provider a rate add-on for ventilator-dependent outlier ICF/IID services if
the rate add-on is to be paid under that section and the department approves
the provider's application for the rate add-on;

(b) In accordance with section 5124.26 of the Revised Code, pay the
provider for outlier ICF/IID services the ICF/IID provides to residents
identified as needing intensive behavioral health support services if the rate
add-on is to be paid under that section and the department approves the
provider's application for the rate add-on.

(2) The rate add-ons are not to be part of the ICF/IID's total per
medicaid day payment rate.

Sec. 5124.45. The department of developmental disabilities shall
transmit to the treasurer of state for deposit in the general revenue fund
amounts collected from the following:

(A) Recoupmen ond—vohinis

B) Refunds required by, and interest charged under, section 5124.41 of
the Revised Code;

£5)(B) Penalties imposed under section 5124.42 of the Revised Code.

Sec. 5124.70. (A) This section does not apply to either any of the
following:

(1) An ICF/IID to which both of the following apply:

(a) On or before January 1, 2015, the ICF/IID became a downsized
ICF/IID or partially converted ICF/IID.

(b) On January 1, 2015, the ICF/IID's medicaid-certified capacity was at
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least twenty per cent less than the greatest medicaid-certified capacity it had
before it became a downsized ICF/IID or partially converted ICF/IID.

(2) An ICF/IID's sleeping room in which more than two residents reside
if both of the following apply:

(a) All of the residents of the sleeping room are under twenty-one years
of age.

(b) The parents or guardians of all of the residents of the sleeping room
consent to the residents residing in a sleeping room with more than two
residents.

(3) An ICF/IID to which any of the following apply on the effective date
of this amendment:

(a) The ICF/IID has a medicaid-certified capacity between sixty and
seventy beds and is located in a county with a population between forty
thousand five hundred and forty-one thousand according to the 2020 federal
decennial census.

(b) The ICF/IID has a medicaid-certified capacity between ninety and
one hundred beds and is located in a county with a population between two
hundred forty-two thousand and two hundred forty-three thousand according

to the 2020 federal decennial census.
(c) The ICF/IID has a medicaid-certified capacity between fifty-five and

sixty beds and is located in a county with a population between four hundred
thousand and five hundred thousand according to the 2020 federal decennial
census.

(d) The ICF/IID has a medicaid-certified capacity between ninety and
one hundred beds and is located in a county with a population between one
million three hundred thousand and one million four hundred thousand
according to the 2020 federal decennial census.

(e) The ICF/IID has a medicaid-certified capacity between one hundred
twenty _and one hundred thirty beds and is located in a county with a
population between one hundred sixty thousand and one hundred sixty-two
thousand according to the 2020 federal decennial census.

(B) Except as provided in divisions (G) and (H) of this section, an
ICF/IID provider shall not permit more than two residents to reside in the
same sleeping room.

(C)(1) If, on the-effeetive-date-of-this-seetion September 29, 2015, more
than two residents of an ICF/IID reside in the same sleeping room, the
ICF/IID provider shall submit to the department of developmental
disabilities for its review a plan to come into compliance with division (B)
of this section. The provider shall submit the plan not later than December
31, 2015.
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(2) The plan shall include all of the following:

(a) The date by which not more than two residents will reside in the
same sleeping room, which shall be not later than June 30, 2025;

(b) Detailed descriptions of the actions the ICF/IID provider will take to
come into compliance with division (B) of this section, which shall include
becoming either a downsized ICF/IID or a partially converted ICF/IID.

(c) The ICF/IID's projected medicaid-certified capacity for each year
covered by the plan, which must demonstrate that the provider will make
regular progress toward coming into compliance with division (B) of this
section;

(d) A discharge planning process that includes providing information to
residents regarding home and community-based services;

(e) Additional interim steps the provider will take to demonstrate that
the provider is making regular progress toward coming into compliance with
division (B) of this section.

(3) The plan shall not include the creation of a new ICF/IID that has a
medicaid-certified capacity that is greater than six unless the department
determines that a new ICF/IID would need a larger medicaid-certified
capacity to be financially viable. If the department determines that a new
ICF/IID would need a larger medicaid-certified capacity to be financially
viable, the plan may include the creation of a new ICF/IID that has a
medicaid-certified capacity that is greater than six but not greater than eight.

(D) The department shall review each plan submitted under division (C)
of this section and decide whether to approve the plan. In making this
decision, the department shall consider both of the following:

(1) Whether the plan conforms to the requirements of division (C) of
this section;

(2) The feasibility of completing the implementation as described in the
plan.

(E) If the department approves an ICF/IID provider's plan under
division (D) of this section, the provider shall submit to the department
annual reports regarding the plan's implementation.

(F) The department may issue a written order to an ICF/IID provider
that suspends new admissions to the ICF/IID if both of the following apply:

(1) The department has approved the provider's plan under division (D)
of this section.

(2) The provider fails to do either of the following:

(a) Submit to the department an annual report required by division (E)
of this section;

(b) Meet, to the department's satisfaction, the projected
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medicaid-certified capacity for the ICF/IID for a year as specified in the
plan and the failure is due to factors within the provider's control.

(G)(1) Before January 1, 2016, an ICF/IID provider may permit more
than two residents to reside in the same sleeping room if more than two
residents resided in the same sleeping room on the—effeetive—date—of—this
seetion September 29, 2015.

(2) On and after January 1, 2016, an ICF/IID provider may permit more
than two residents to reside in the same sleeping room only if all of the
following apply:

(a) More than two residents resided in the same sleeping room on the
effeetive-date-of this-seetion September 29, 2015.

(b) The provider has submitted a plan in accordance with division (C) of
this section.

(¢) Either of the following applies:

(i) The department has approved and the provider complies with the
plan.

(i1) The department has not decided whether to approve the plan.

(H) The department shall waive application of division (B) of this
section for an ICF/IID's sleeping room in which more than two residents
reside on June 30, 2025, if both of the following apply:

(1) The same re81dents have continuously resided in the sleeping room
since the-effective-date-of-thisseetion September 29, 2015;

(2) The department determines that at least three of these residents want
to continue to reside together in the sleeping room.

Sec. 5124.75. Notwithstanding any provision of the Revised Code to the
contrary, an ICF/IID operator shall not reserve or convert any portion of the
ICF/IID's beds from providing ICF/IID services to providing services to
individuals receiving services through the Ohio resilience through integrated
systems and excellence (OhioRISE) program for children and youth
involved in multiple state systems or children and youth with other complex
behavioral health needs, if reserving or converting a bed would require the

operator to discharge or terminate services to a resident occupying that bed.
Sec. 5126.021. Eseh (A) Each county board of developmental

disabilities shall consist of seven members. The board of county
commissioners of the county shall appoint five members and the senior
probate judge of the county shall appoint two members.

(B) Beginning July 1. 2025, when making initial appointments to a
county board of developmental disabilities, and when making an
appointment to fill a vacancy pursuant to section 5126.027 of the Revised
Code, an appointing authority shall do all of the following:
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(1) Appoint only individuals who are adult residents of the county the
appointing authority serves, citizens of the United States, and interested and
knowledgeable in the field of intellectual and developmental disabilities and
other allied fields;

(2) Place emphasis on appointing individuals with developmental
disabilities and family members of individuals with developmental
disabilities:

(3) Place emphasis on appointing individuals who have professional
training and experience in business management, finance, law, health care
practice, personnel administration, or government service;

(4) Place emphasis on appointing individuals who reflect, as nearly as
possible, the composition of the county that the county board serves.

(C) If the appointing authority is a board of county commissioners, the
board of county commissioners shall appoint the following:

(1) Except as otherwise provided in this section, at least one individual
with developmental disabilities:

(2) At least one individual who is a family member of an individual with
developmental disabilities.

(D)(1) If the appointing authority is a senior probate judge, the senior
probate judge shall appoint at least one individual with developmental
disabilities or an immediate family member of an individual eligible for
residential services or supported living.

(2) If a senior probate judge appoints an individual with developmental
disabilities under division (D)(1) of this section, that appointment satisfies
the requirement under division (C)(1) of this section that a board of county
commissioners appoint at least one such individual.

(E) An appointing authority's unfilled vacancy does not prohibit that
appointing authority from filling other vacancies on the county board of
developmental disabilities.

Sec. 5126.0223. (A) As used in this section, "electronic communication"
means live, audio-enabled communication that permits the board members
attending a meeting, the board members present in person at the place where
the meeting is conducted. and all members of the public present in person at
the place where the meeting is conducted to simultaneously communicate
with each other during the meeting.

(B) Notwithstanding division (C) of section 121.22 and section
5126.029 of the Revised Code, each county board of developmental
disabilities may establish a policy that allows board members to attend a
meeting of the county board via means of electronic communication. The
policy shall specify at least all of the following:
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(1) The number of regular meetings at which each board member shall
be present in person. which may not be less than one-half of the regular
meetings of the county board annually:

(2) All of the following minimum standards regarding a meeting
conducted using means of electronic communication:

(a) That at least one-third of the board members attending the meeting
shall be present in person at the place where the meeting is conducted:

(b) That all votes taken at the meeting are taken by roll call vote;

(c) That a board member who intends to attend a meeting via means of
electronic communication notifies the chairperson of that intent not less than
forty-eight hours before the meeting. except in the case of a declared
emergency.

C) Notwithstanding division (C) of section 121.22 and section
5126.029 of the Revised Code, a board member who attends a meeting via
means of electronic communication is considered to be present at the
meeting, is counted for purposes of establishing a quorum, and may vote at
the meeting.

(D) Except as otherwise provided in this section, no person shall limit
the number of board members who may attend a meeting via means of
electronic communication, limit the total number of meetings that the board
may conduct using means of electronic communication, limit the number of
meetings in which any one board member may attend via means of
electronic communication, or impose other limits or obligations on a board
member by virtue of the board member's attending a meeting via means of

electronic communication.

Sec. 5145.161. (A) The program for the employment of prisoners within
the custody of the department of rehabilitation and correction that the
department is required to establish by division (A) of section 5145.16 of the
Revised Code shall be administered in accordance with any rules adopted
pursuant to division (B) of section 5145.03 of the Revised Code and with
the following requirements:

(1) The department shall consider the nature of the offense committed
by a prisoner, the availability of employment, the security requirements for
the prisoner, the prisoner's present state of mind, the prisoner's record in the
institution to which the prisoner has been committed, and all other relevant
factors when assigning a prisoner to the prisoner's initial job assignment.
The department, when making a prisoner's initial job assignment, shall
attempt to develop the prisoner's work skills, provide rehabilitation for the
prisoner, consider the proximity to the prisoner's family, and permit the
prisoner to provide support for the prisoner's dependents if the prisoner's
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earnings are sufficient for that to be feasible.

(2)(a) Except as provided in division (A)(2)(b) of this section, no
prisoner shall be assigned to any job with the Ohio penal industries, or to
any other job level or job grade of prisoner employment that the director of
rehabilitation and correction may designate, unless the prisoner has
obtained, or enrolled in an education program that leads to, a high school
diploma or a certificate of high school equivalence.

(b) Division (A)(2)(a) of this section does not apply to either of the
following:

(i) A prisoner who is determined, in accordance with a procedure
approved by the director, to be incapable of obtaining a diploma or
certificate of high school equivalence;

(i1) A prisoner working in the Ohio penal industries as of February 1,
1999, who applied on or before May 1, 1999, for enrollment in a program
leading to a diploma or a certificate of high school equivalence, and who has
been enrolled in that program for less than one year.

(3) Each prisoner shall be required to perform the prisoner's job
satisfactorily, be permitted to be absent from the prisoner's job only for
legitimate reasons, be required to comply with all security requirements, and
be required to comply with any other reasonable job performance standards.

(4) A prisoner who advances from one job grade to the next higher job
grade within the job level, advances from one job level to the next higher
job level, or advances from one job category to the next highest job category
shall receive additional benefits in accordance with the rules adopted
pursuant to division (B) of section 5145.03 of the Revised Code.

(5) A prisoner shall not be eligible for a job in private industry or
agriculture, unless the prisoner meets the requirements of the department for
private employment that are set forth in rules adopted pursuant to division
(B) of section 5145.03 of the Revised Code.

(6) A prisoner who violates the work requirements of any job grade,
level, or category shall be disciplined pursuant to the disciplinary procedure
adopted pursuant to division (B)(9) of section 5145.03 of the Revised Code.

(B) The department of rehabilitation and correction may administer the
program that it is required to establish by division (A) of section 5145.16 of
the Revised Code in any manner that is consistent with division (A) of this
section, division (B) of section 5145.03, and section 5145.16 of the Revised
Code.

Sec. 5145.163. (A) As used in this section:

(1) "Customer model enterprise" means an enterprise conducted under a
federal prison industries enhancement certification program in which a
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private party participates in the enterprise only as a purchaser of goods and
services.

(2) "Employer model enterprise" means an enterprise conducted under a
federal prison industries enhancement certification program in which a
private party part1c1pates in the enterprlse as an operator of the enterprlse

(3) "Injury" maes EROSE : y
med-tea-l—ﬁﬂén-gs—that—l-t—w&s and occupatlonal d1sease have the same
meanings as _in section 4123.01 of the Revised Code if sustained or
contracted in the course of, and arese arising out of, participation in
authorized work activity t-h&t—w&s—aﬂ—mtegfal—p&ﬂ—ef—the—mm&te-s
participation in the Ohio—penal—industries federal prison industries

enhancement certification program.

(4) "Inmate" means any person who is committed to the custody of the
department of rehabilitation and correction and who is participating in an
Ohio penal industries program that is under the federal prison industries
enhancement certification program.

(5) "Federal prison industries enhancement certification program"
means the program authorized pursuant to 18 U.S.C. 1761.
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private party shall partlclpate in an employer model entegprlse in th1s stat
unless the private party is approved by the director of rehabilitation and
correction in accordance with division (C) of this section.

(C) The director may approve a private party to participate in an
employer model enterprise only if the private party meets the following
requirements:

(1) The private party provides proof of workers' compensation coverage

furnished by the bureau of workers' compensation.
2) The private party carries liability insurance in an amount the director

determines to be sufficient.

(3) The private party does not have an unresolved finding for recovery

by the auditor of state under section 9.24 of the Revised Code.
(D)(1) If the enterprise for which the an inmate works is a customer

model enterprise, Ohto—penal—industries—shall—purchase—the—peliey the
department may treat the inmate as an employee of the department for the
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purpose of workers' compensation coverage in accordance with Chapters
4121..4123..4127.. and 4131. of the Revised Code.

(2) If the enterprise for which the an inmate works is an employer model

enterprise, the private participant shel—purehase—the—peliey—The—persen

P)—Inmates may treat the inmate as an employee of the private
participant for the purpose of workers' compensation coverage in
accordance with Chapters 4121., 4123., 4127., and 4131. of the Revised
Code.

(E) Except as provided in division (D) of this section, inmates are not
employees of the department of rehabilitation and correction or the private
participant in an enterprise.
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(F)(1) An inmate who is injured or who contracts an occupational
disease arising out of participation in authorized work activity in the federal
prison industries enhancement certification program may file a claim for
compensation or benefits under Chapters 4121., 4123., 4127., and 4131. of
the Revised Code while the claimant is in the custody of the department.

(2) The dependent of an inmate who is killed or dies as the result of an
occupational disease contracted in the course of participation in authorized
work activity in the federal prison industries enhancement certification
program may file a claim for compensation and benefits under Chapters
4121.,4123..4127.. and 4131. of the Revised Code.

(G) Notwithstanding any provision of Chapter 4121. or 4123. of the
Revised Code to the contrary, an inmate who files a claim pursuant to this
section while in the custody of the department shall receive medical
treatment and have medical determinations for purposes of Chapter 4121.
and 4123. of the Revised Code made by the department's medical providers.
Medical determinations made by the department's providers shall be limited
to initial claim allowances and requests for additional conditions. The
claimant may request a review by the department's chief medical officer. In
the event of an appeal, the claimant may receive a medical evaluation from a
medical practitioner affiliated within the department's network of third-party
medical contractors or a medical practitioner in a managed care organization
certified by the bureau of workers' compensation under section 4121.44 of
the Revised Code and located in Franklin county.

(H) In accordance with division (J) of section 4123.54 of the Revised
Code, compensation or benefits are not payable to or on behalf of a claimant
during the period of confinement of the claimant in any correctional
institution or county jail. Any remaining amount of an award of
compensation or benefits for an injury or occupational disease arising out of
participation in_authorized work activity in the federal prison industries
enhancement certification program shall be paid to or on behalf of a
claimant after the claimant is released from imprisonment. If a claimant is
reimprisoned, compensation and benefits shall be suspended during the
claimant's imprisonment but shall resume on the claimant's release from
imprisonment.

(I) An inmate shall voluntarily consent to participate in a federal prison
industries enhancement certification program prior to commencing
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participation in the program. Such consent disclaims the inmate's ability to
choose a medical provider while the inmate is imprisoned and subjects the

inmate to the requirements of this section.
Sec. 5149.101. éAXH-A-beard-hearing-officer—abeardmember—orthe
e-of-vietims—services—may—petition—the-board—for-a—full-beard-hearine

&)(A)(1)(a) A victim of a violation of section 2903.01 or 2903.02 of the
Revised Code, an offense of violence that is a felony of the first, second, or
third degree, or an offense punished by a sentence of life imprisonment, the
victim's representative, or any person described in division (B)(5) of this
section may request, through the office of victims' services, for the board to
hold a full board hearing that relates to the proposed parole or re-parole of
the person that committed the violation. If a victim, victim's representative,
or ether any person described in division (B)(5) of this section requests a
full board hearing pursuant to this division, the board shall hold a full board
hearing.

(b) A family member of a victim who is not described in division (B)(5)
of this section may request. through the office of victims' services, for the
board to hold a full board hearing that relates to the proposed parole or
re-parole of a person who committed a violation of section 2903.01 or
2903.02 of the Revised Code, an offense of violence that is a felony of the
first, second. or third degree. or an offense punished by a sentence of life
imprisonment. At a meeting of the board at which a majority of board
members are present, the majority of those present shall determine whether
a full board hearing shall be held, if a family member of the victim makes a
request pursuant to this division.

(c) If a person is convicted of a violation of section 2903.01 or 2903.02
of the Revised Code, an offense of violence that is a felony of the first,
second, or third degree, or an offense punished by a sentence of life
imprisonment, the prosecuting attorney may submit a request directly to the
board to hold a full board hearing that relates to_the proposed parole or
re-parole of the person who committed the violation. If the prosecutor

requests a full board hearing pursuant to this division, the board shall hold a
full board hearing.

(2) At least thirty days before the full hearing, except as otherwise
provided in this division, the board shall give notice of the date, time, and
place of the hearing to the victim regardless of whether the victim has
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requested the notification. The notice of the date, time, and place of the
hearing shall not be given under this division to a victim if the victim has
requested pursuant to division (B)(2) of section 2930.03 of the Revised
Code that the notice not be provided to the victim. At least thirty days before
the full board hearing and regardless of whether the victim has requested
that the notice be provided or not be provided under this division to the
victim, the board shall give similar notice to the prosecuting attorney in the
case, the law enforcement agency that arrested the prisoner if any officer of
that agency was a victim of the offense, and, if different than the victim, the
person who requested the full hearing. If the prosecuting attorney has not
previously been sent an institutional summary report with respect to the
prisoner, upon the request of the prosecuting attorney, the board shall
include with the notice sent to the prosecuting attorney an institutional
summary report that covers the offender's participation while confined in a
state correctional institution in training, work, and other rehabilitative
activities and any disciplinary action taken against the offender while so
confined. Upon the request of a law enforcement agency that has not
previously been sent an institutional summary report with respect to the
prisoner, the board also shall send a copy of the institutional summary report
to the law enforcement agency. If notice is to be provided as described in
this division, the board may give the notice by any reasonable means,
including regular mail, telephone, and electronic mail, in accordance with
division (D)(1) of section 2930.16 of the Revised Code. If the notice is
based on an offense committed prior to March 22, 2013, the notice also shall
include the opt-out information described in division (D)(1) of section
2930.16 of the Revised Code. The board, in accordance with division (D)(2)
of section 2930.16 of the Revised Code, shall keep a record of all attempts
to provide the notice, and of all notices provided, under this division.

The preceding paragraph, and the notice-related provisions of divisions
(E)(2) and (K) of section 2929.20, division (D)(1) of section 2930.16,
division (H) of section 2967.12, division (E)(1)(b) of section 2967.19 as it
existed prior to %he—effeeﬁve—de&&ef—ﬂﬂs—ame&dmeﬁt April 4, 2023, division
(A)(3)(b) of section 2967.26, and division (D)(1) of section 2967. 28 of the
Revised Code enacted in the act in which this paragraph was enacted, shall
be known as "Roberta's Law."

(B) At a full board hearing that relates to the proposed parole or
re-parole of a prisoner and that has been petitioned for or requested in
accordance with division (A) of this section, the parole board shall permit
the following persons to appear and to give testimony or to submit written
statements:
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(1) The prosecuting attorney of the county in which the original
indictment against the prisoner was found and members of any law
enforcement agency that assisted in the prosecution of the original offense;

(2) The judge of the court of common pleas who imposed the original
sentence of incarceration upon the prisoner, or the judge's successor;

(3) The victim of the original offense for which the prisoner is serving
the sentence or the victim's representative designated pursuant to section
2930.02 of the Revised Code;

(4) The victim of any behavior that resulted in parole being revoked;

(5) With respect to a full board hearing held pursuant to division
AHD(A)(1)(a) or (c) of this section, all of the following:

(a) The spouse of the victim of the original offense;

(b) The parent or parents of the victim of the original offense;

(c) The sibling of the victim of the original offense;

(d) The child or children of the victim of the original offense.

(6) Ceunsel A state public defender when designated by the director of
the department of rehabilitation and correction pursuant to division (A)(5) of
section 120.06 of the Revised Code, private counsel, or some other person
designated by the prisoner as a representative, as desertbed-n-division{S)-of
this-seetion permitted by the board.

(C) Except as otherwise provided in this division, a full board hearing of
the parole board is not subject to section 121.22 of the Revised Code. The
persons who may attend a full board hearing are the persons described in
divisions (B)(1) to (6) of this section, and representatives of the press, radio
and television stations, and broadcasting networks who are members of a
generally recognized professional media organization.

At the request of a person described in division (B)(3) of this section,
representatives of the news media described in this division shall be
excluded from the hearing while that person is giving testimony at the
hearing. The prisoner being considered for parole has no right to be present
at the hearing, but may be represented
des-tgﬂ&ted—by—ﬂae-pﬂseﬂef as described in division (B)(6) of this section.

If there is an objection at a full board hearing to a recommendation for
the parole of a prisoner, the board may approve or disapprove the
recommendation or defer its decision until a subsequent full board hearing.
The board may permit interested persons other than those listed in this
division and division (B) of this section to attend full board hearings
pursuant to rules adopted by the adult parole authority.

(D) If the victim of the original offense died as a result of the offense
and the offense was aggravated murder, murder, an offense of violence that
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is a felony of the first, second, or third degree, or an offense punished by a
sentence of life imprisonment, the family of the victim may show at a full
board hearing a video recording not exceeding five minutes in length
memorializing the victim.

(E) The adult parole authority shall adopt rules for the implementation
of this section. The rules shall specify reasonable restrictions on the number
of media representatives that may attend a hearing, based on considerations
of space, and other procedures designed to accomplish an effective, orderly
process for full board hearings.

Sec. 5149.38. (A) In each voluntary county, subject to division (B) of
this section and not later than September3;2622 the deadlines established
by the department of rehabilitation and correction in division (B)(3)(b)(ii) of
section 2929.34 of the Revised Code, a county commissioner representing
the board of county commissioners of the county, the administrative judge
of the general division of the court of common pleas of the county, the
sheriff of the county, and an official from any municipality operating a local
correctional facility in the county to which courts of the county sentence
offenders shall agree to, sign, and submit to the department of rehabilitation
and correction for its approval a memorandum of understanding that does all
of the following:

(1) Sets forth the plans by which the county will use grant money

provided to the county in the state fiscal year2023—and-sueeceeding years

within the specified state fiscal years biennium under the targeting targeted
community alternatives to prison (T-CAP) program;

(2) Specifies the manner in which the county will address a per diem
reimbursement of local correctional facilities for prisoners who serve a
prison term in the facility pursuant to division (B)(3)(c) of section 2929.34
of the Revised Code. The per diem reimbursement rate shall be the rate
determined in division (F)(1) of this section and shall be specified in the
memorandum;

(3) Specifies whether the memorandum of understanding will apply to
prison terms for felonies of the fifth degree or prison terms for felonies of
the fourth and fifth degree pursuant to division (B)(3)(c) of section 2929.34
of the Revised Code.

(B) Two or more voluntary counties may join together to jointly
establish a memorandum of understanding of the type described in division

(A) of this section. Not later than September—+—2622 the deadlines

established by the department of rehabilitation and correction in division
B)(3)(b)(ii) of section 2929.34 of the Revised Code, a county commissioner

from each of the affiliating voluntary counties representing the county's
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board of county commissioners, the administrative judge of the general
division of the court of common pleas of each affiliating voluntary county,
the sheriff of each affiliating voluntary county, and an official from any
municipality operating a local correctional facility in the affiliating
voluntary counties to which courts of the counties sentence offenders shall
agree to, sign, and submit to the department of rehabilitation and correction
for its approval the memorandum of understanding. The memorandum of
understanding shall set forth the plans by which, and specify the manner in
which, the affiliating counties will complete the tasks identified in divisions
(A)(1) to (3) of this section.

(C) The department of rehabilitation and correction shall adopt rules
establishing standards for approval of memorandums of understanding
submitted to it under division (A) or (B) of this section. The department
shall review the memorandums of understanding submitted to it and may
require the county or counties that submit a memorandum to modify the
memorandum. The director of rehabilitation and correction shall approve
memorandums of understanding submitted to it under division (A) or (B) of
this section that the director determines satisfy the standards adopted by the
department within thirty days after receiving each memorandum submitted.

(D) Any person responsible for agreeing to, signing, and submitting a
memorandum of understanding under division (A) or (B) of this section may
delegate the person's authority to do so to an employee of the agency, entity,
or office served by the person.

(E) The persons signing a memorandum of understanding under division
(A) or (B) of this section, or their successors in office, may revise the
memorandum as they determine necessary. Any revision of the
memorandum shall be signed by the parties specified in division (A) or (B)
of this section and submitted to the department of rehabilitation and
correction for its approval under division (C) of this section within thirty
days after the beginning of the state fiscal year.

(F)(1) In each county, commencing in calendar year 2023, on or before
the first day of February of each calendar year the sheriff shall determine the
per diem costs for the preceding calendar year for each of the local
correctional facilities for the housing in the facility of prisoners who serve a
term in it pursuant to division (B)(3)(c) of section 2929.34 of the Revised
Code. The per diem cost so determined shall apply in the calendar year in
which the determination is made.

(2) For each county, the per diem cost determined under division (F)(1)
of this section that applies with respect to a facility in a specified calendar
year shall be the per diem rate of reimbursement in that calendar year, under
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the targeting targeted community alternatives to prison (T-CAP) program,
for prisoners who serve a term in the facility pursuant to division (B)(3)(c)
of section 2929.34 of the Revised Code.

(3) The per diem costs of housing determined under division (F)(1) of
this section for a facility shall be the actual costs of housing the specified
prisoners in the facility, on a per diem basis.

(G) As used in this section:

(1) "Local correctional facility" means a facility of a type described in
division (C) or (D) of section 2929.34 of the Revised Code.

(2) "Voluntary county" has the same meanings as in section 2929.34 of
the Revised Code.

Sec. 5153.122. Each PCSA caseworker hired after January 1, 2007,
shall complete at-least-one-hundred-two-hotrs—of in-service training during
the first year of the caseworker's continuous employment as a PCSA
caseworker, except that the executive director of the public children services
agency may waive the training requirement for a school of social work
graduate who participated in the university partnership program described in
division (E) of section 5101.141 of the Revised Code and as provided in
section 5153.124 of the Revised Code. The training shall consist of courses
in all of the following:

(A) Recognizing, accepting reports of, and preventing child abuse,
neglect, and dependency;

(B) Assessing child safety;

(C) Assessing risks;

(D) Interviewing persons;

(E) Investigating cases;

(F) Intervening;

(G) Providing services to children and their families;

(H) The importance of and need for accurate data;

() Preparation for court;

(J) Maintenance of case record information;

(K) The legal duties of PCSA caseworkers to protect the constitutional
and statutory rights of children and families from the initial time of contact
during investigation through treatment, including instruction regarding
parents' rights and the limitations that the Fourth Amendment to the United
States Constitution places upon caseworkers and their investigations;

(L) Content on other topics relevant to child abuse, neglect, and
dependency, including permanency strategies, concurrent planning, and
adoption as an option for unintended pregnancies.

After a PCSA caseworker's first year of continuous employment as a
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PCSA caseworker, the caseworker annually shall complete thirty-six hours
of training in areas relevant to the caseworker's assigned duties.

During the first two years of continuous employment as a PCSA
caseworker, each PCSA caseworker shall complete atleast-twelve-hours—of
training in recognizing the signs of domestic violence and its relationship to
child abuse as established in rules the director of job and family services
shall adopt pursuant to Chapter 119. of the Revised Code. Fhe-twelve-hotirs

Sec. 5153 123. Each PCSA caseworker supervisor shall complete at
4ea-st—s-1*t—y—heu-1=s—ef in-service training during the first year of the
supervisor's continuous employment as a PCSA caseworker supervisor. The
training shall include courses in screening reports of child abuse, neglect, or
dependency. After a PCSA caseworker supervisor's first year of continuous
employment as a PCSA caseworker supervisor, the supervisor annually shall
complete thirty hours of training in areas relevant to the supervisor's
assigned duties. During the first two years of continuous employment as a
PCSA caseworker supervisor, each PCSA caseworker supervisor shall
complete atleast—welve—hours—ef training in recognizing the signs of
domestic violence and its relationship to child abuse as established in rules
the director of job and family services shall adopt pursuant to Chapter 119.

of the Rev1sed Code JEhe—Wel*e—helﬁs—mayhbe—m—addﬁefHe—the—&&mmg

Sec 5153 124 (A)(l) The dlrector of JOb and famlly services shall
adopt rules as necessary to implement the training requirements of sections
5153.122 and 5153.123 of the Revised Code.

(2) Not later than nine months after the-effeetive-date-of-the-amendment

September 30,
2021, the director shall adopt rules in accordance with Chapter 119. of the
Rev1sed Code to establish the circumstances under which an executive
director of a public children services agency may waive portions of
in-service training for PCSA caseworkers, in addition to the waiver
described in section 5153.122 of the Revised Code.

(B) Notwithstanding sections $+83-33 5103.37 to 5463422 5103.42 and
sections 5153.122 to 5153.127 of the Revised Code, the department of job
and family services may require additional training for PCSA caseworkers
and PCSA caseworker supervisors as necessary to comply with federal
requirements.
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Sec. 5153.127. The executive director of each public children services
agency or a person designated by the executive director shall collect and
maintain the data from individual training needs assessments completed
under sections 5153.125 and 5153.126 of the Revised Code for each PCSA
caseworker and PCSA caseworker supervisor employed by the agency. The
executive director or designated person shall compile and forward the data
collected from the completed assessments to the regional training center
established under section 5463-42 5103.41 of the Revised Code for the
training region the agency is located in.

Sec. 5153.16. (A) Except as provided in section 2151.422 of the
Revised Code, in accordance with rules adopted under section 5153.166 of
the Revised Code, and on behalf of children in the county whom the public
children services agency considers to be in need of public care or protective
services, the public children services agency shall do all of the following:

(1) Make an investigation concerning any child alleged to be an abused,
neglected, or dependent child,

(2) Enter into agreements with the parent, guardian, or other person
having legal custody of any child, or with the department of job and family
services, department of mental health and addiction services, department of
developmental disabilities, other department, any certified organization
within or outside the county, or any agency or institution outside the state,
having legal custody of any child, with respect to the custody, care, or
placement of any child, or with respect to any matter, in the interests of the
child, provided the permanent custody of a child shall not be transferred by
a parent to the public children services agency without the consent of the
juvenile court;

(3) Enter into a contract with an agency providing prevention services in
an effort to prevent neglect or abuse, to enhance a child's welfare, and to

preserve the family unit intact.
(4) Accept custody of children committed to the public children services

agency by a court exercising juvenile jurisdiction;

&(5) Provide such care as the public children services agency
considers to be in the best interests of any child adjudicated to be an abused,
neglected, or dependent child the agency finds to be in need of public care
or service;

)(6) Provide social services to any unmarried girl adjudicated to be an
abused, neglected, or dependent child who is pregnant with or has been
delivered of a child;

€6)(7) Make available to the children with medical handicaps program
of the department of health at its request any information concerning a child
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with a disability found to be in need of treatment under sections 3701.021 to
3701.028 of the Revised Code who is receiving services from the public
children services agency;

H(8) Provide temporary emergency care for any child considered by
the public children services agency to be in need of such care, without
agreement or commitment;

€8)(9) Find certified foster homes, within or outside the county, for the
care of children, including children with disabilities from other counties
attending special schools in the county;

£(10) Subject to the approval of the board of county commissioners
and the state department of job and family services, establish and operate a
training school or enter into an agreement with any municipal corporation or
other political subdivision of the county respecting the operation,
acquisition, or maintenance of any children's home, training school, or other
institution for the care of children maintained by such municipal corporation
or political subdivision;

€9)(11) Acquire and operate a county children's home, establish,
maintain, and operate a receiving home for the temporary care of children,
or procure certified foster homes for this purpose;

H(12) Enter into an agreement with the trustees of any district
children's home, respecting the operation of the district children's home in
cooperation with the other county boards in the district;

&2(13) Cooperate with, make its services available to, and act as the
agent of persons, courts, the department of job and family services, the
department of health, and other organizations within and outside the state, in
matters relating to the welfare of children, except that the public children
services agency shall not be required to provide supervision of or other
services related to the exercise of parenting time rights granted pursuant to
section 3109.051 or 3109.12 of the Revised Code or companionship or
visitation rights granted pursuant to section 3109.051, 3109.11, or 3109.12
of the Revised Code unless a juvenile court, pursuant to Chapter 2151. of
the Revised Code, or a common pleas court, pursuant to division (E)(6) of
section 3113.31 of the Revised Code, requires the provision of supervision
or other services related to the exercise of the parenting time rights or
companionship or visitation rights;

€33(14) Make investigations at the request of any superintendent of
schools in the county or the principal of any school concerning the
application of any child adjudicated to be an abused, neglected, or
dependent child for release from school, where such service is not provided
through a school attendance department;
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4(15) Administer funds provided under Title IV-E of the "Social
Security Act," 94 Stat. 501 (1980), 42 U.S.C.A. 671, as amended, in
accordance with rules adopted under section 5101.141 of the Revised Code;

&5)(16) In addition to administering Title IV-E adoption assistance
funds, enter into agreements to make adoption assistance payments under
section 5153.163 of the Revised Code;

&6)(17) Implement a system of safety and risk assessment, in
accordance with rules adopted by the director of job and family services, to
assist the public children services agency in determining the risk of abuse or
neglect to a child;

&H(18) Enter into a plan of cooperation with the board of county
commissioners under section 307.983 of the Revised Code and comply with
each fiscal agreement the board enters into under section 307.98 of the
Revised Code that include family services duties of public children services
agencies and contracts the board enters into under sections 307.981 and
307.982 of the Revised Code that affect the public children services agency;

€23(19) Make reasonable efforts to prevent the removal of an alleged or
adjudicated abused, neglected, or dependent child from the child's home,
eliminate the continued removal of the child from the child's home, or make
it possible for the child to return home safely, except that reasonable efforts
of that nature are not required when a court has made a determination under
division (A)(2) of section 2151.419 of the Revised Code;

93(20) Make reasonable efforts to place the child in a timely manner
in accordance with the permanency plan approved under division (E) of
section 2151.417 of the Revised Code and to complete whatever steps are
necessary to finalize the permanent placement of the child;

20)(21) Administer a Title IV-A program identified under division
(A)@4)(c) or &(h) of section 5101.80 of the Revised Code that the
department of job and family services provides for the public children
services agency to administer under the department's supervision pursuant to
section 5101.801 of the Revised Code;

2H(22) Administer the kinship permanency incentive program created
under section 5101.802 of the Revised Code under the supervision of the
director of job and family services;

22)(23) Provide independent living services pursuant to sections
2151.81 to 2151.84 of the Revised Code;

233(24) File a missing child report with a local law enforcement agency
upon becoming aware that a child in the custody of the public children
services agency is or may be missing.

(B) The public children services agency shall use the system
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implemented pursuant to division AHEEHA)17) of this section in
connection with an investigation undertaken pursuant to division (G)(1) of
section 2151.421 of the Revised Code to assess both of the following:

(1) The ongoing safety of the child;

(2) The appropriateness of the intensity and duration of the services
provided to meet child and family needs throughout the duration of a case.

(C) Except as provided in section 2151.422 of the Revised Code, in
accordance with rules of the director of job and family services, and on
behalf of children in the county whom the public children services agency
considers to be in need of public care or protective services, the public
children services agency may do the following:

(1) Provide or find, with other child serving systems, specialized foster
care for the care of children in a specialized foster home, as defined in
section 5103.02 of the Revised Code, certified under section 5103.03 of the
Revised Code;

(2)(a) Except as limited by divisions (C)(2)(b) and (c) of this section,
contract with the following for the purpose of assisting the agency with its
duties: '

(1) County departments of job and family services;

(i1) Boards of alcohol, drug addiction, and mental health services;

(ii1) County boards of developmental disabilities;

(iv) Regional councils of political subdivisions established under
Chapter 167. of the Revised Code;

(v) Private and government providers of services;

(vi) Managed care organizations and prepaid health plans.

(b) A public children services agency contract under division (C)(2)(a)
of this section regarding the agency's duties under section 2151.421 of the
Revised Code may not provide for the entity under contract with the agency
to perform any service not authorized by the department's rules.

(c) Only a county children services board appointed under section
5153.03 of the Revised Code that is a public children services agency may
contract under division (C)(2)(a) of this section. If an entity specified in
division (B) or (C) of section 5153.02 of the Revised Code is the public
children services agency for a county, the board of county commissioners
may enter into contracts pursuant to section 307.982 of the Revised Code
regarding the agency's duties.

Sec. 5153.161. (A) As used in this section, "qualified nonrelative"
means a nonrelative adult whom a child or the current custodial caretaker of
a child identifies as having a familiar and longstanding relationship or bond
with the child or the child's family that will ensure the child's social and
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cultural ties.

(B) Care provided by the public children services agency under division
EAD(A)X(S) of section 5153.16 of the Revised Code shall be provided by
the agency, by its own means or through other available resources, in the
child's own home, in the home of a relative or qualified nonrelative, or in a
certified foster home, any other home approved by the court, receiving
home, school, hospital, convalescent home, or other public or private
institution within or outside the county or state. ’

Sec. 5153.162. Pursuant to an agreement entered into under division
AHPD(AX10) of section 5153.16 of the Revised Code respecting the
operation, acquisition, or maintenance of a children's home, training school,
or other institution for the care of children maintained by a municipal
corporation or other political subdivision, the public children services
agency may acquire, operate, and maintain such an institution. The agency
may enter into an agreement with a municipal corporation, a board of
education, and the board of county commissioners, or with any one of them,
to provide for the maintenance and operation of children's training schools.
The agreement may provide for the contribution of funds by the municipal
corporation, board of education, or board of county commissioners, in such
proportions and amounts as the agreement states. The agreement also may
provide for the operation and supervision of the training school by any one
of them, or by the joint action of two or more of them, provided that
municipal corporations, boards of education, and boards of county
commissioners may expend moneys from their general funds for
maintaining and operating the joint children's training school.

Sec. 5153.17. Fhe (A) Each public children services agency shall
prepare and keep written records of #vestigations all of the following:

(1) Investigations of families, children, and foster homes;-and-efthe;

(2) The care, training, and treatment afforded to children;—and-—shat

(3) Such other records as are required by the department of job and
family services. Suehreeerds

(B) Records under division (A) of this section shall be confidential, but,
except as provided by division (B) of section 3107.17 of the Revised Code,
shall be open to inspection by the following:

(1) The agency, the director of job and family services, and the director
of the county department of job and family services, and by other persons
upon the written permission of the executive director;

(2) Upon request to an agency and subject to division (C) of this section,
an adult who was formerly placed in foster care.
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(C)(1) With regard to an adult under division (B)(2) of this section,
records subject to inspection include those pertaining to the adult's time
placed in foster care. Records may include medical, mental health, school,
and legal records and a comprehensive summary of reasons why the adult
was placed in foster care.

(2) The executive director or the director's designee may redact
information that is specific to other individuals if that information does not
directly pertain to the requesting adult's records that are subject to inspection
under division (C)(1) of this section or the comprehensive summary of

reasons why the adult was placed in foster care.
Sec. 5160.35. As used in sections 5160.35 to 5160.43 of the Revised

Code:

(A) "Information" means all of the following:

(1) An individual's name, address, date of birth, and social security
number;

(2) The group or plan number, or other identifier, assigned by a third
party to a policy held by an individual or a plan in which the individual
participates and the nature of the coverage;

(3) Any other data the medicaid director specifies in rules authorized by
section 5160.43 of the Revised Code.

(B) "Medical support" means support specified as support for the
purpose of medical care by order of a court or administrative agency.

(C)(1) Subject to division (C)(2) of this section, and except as provided
in division (C)(3) of this section, "third party" means all of the following:

(a) A person authorized to engage in the business of sickness and
accident insurance under Title XXXIX of the Revised Code;

(b) A person or governmental entity providing coverage for medical
services or items to individuals on a self-insurance basis;

(c) A health insuring corporation as defined in section 1751.01 of the
Revised Code;

(d) A group health plan as defined in 29 U.S.C. 1167,

(e) A service benefit plan as referenced in 42 U.S.C. 1396a(a)(25);

(f) A managed care organization;

(g) A pharmacy benefit manager;

(h) A third party administrator;

(i) Any other person or governmental entity that is, by law, contract, or
agreement, responsible for the payment or processing of a claim for a
medical item or service for a medical assistance recipient.

(2) Except when otherwise provided by the "Social Security Act,"
section 1862(b), 42 U.S.C. 1395y(b), a person or governmental entity listed
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in division (C)(1) of this section is a third party even if the person or
governmental entity limits or excludes payments for a medical item or
service in the case of a public assistance recipient.

(3) "Third party" does not include the program for medieally
handieapped children and youth with special health care needs established
under section 3701.023 of the Revised Code.

Sec. 5160.40. (A) As used in this section, "business day" means any day
of the week excluding Saturday, Sunday, and a legal holiday, as defined in
section 1.14 of the Revised Code.

(B) Subject to divisions (C) and (D) of this section, a third party shall do
all of the following:

(1) Accept the department of medicaid's right of recovery under section
5160.37 of the Revised Code and the assignment of rights to the department
that are described in section 5160.38 of the Revised Code;

(2) Respond to an inquiry by the department regarding a claim for
payment of a medical item or service that was submitted to the third party
not later than six years after the date of the provision of such medical item
or service;

(3) Respond to the department's request for payment of a claim
described in division (B)(2) of this section not later than ninety sixty
business days after receipt of written proof of the claim, either by paying the
claim or issuing a written denial to the department;

(4) Not charge a fee to do either of the following for a claim described
in division (B)(2) of this section:

(a) Determine whether the claim should be paid;

(b) Process the claim.

(5) Pay a claim described in division (B)(2) of this section;

(6) Not deny a claim submitted by the department solely on the basis of
the date of submission of the claim, type or format of the claim form, or a
failure by the medical assistance recipient who is the subject of the claim to
present proper documentation of coverage at the time of service, if both of
the following have occurred:

(a) The claim was submitted by the department not later than six years
after the date of the provision of the medical item or service.

(b) An action by the department to enforce its right of recovery under
section 5160.37 of the Revised Code on the claim was commenced not later
than six years after the department's submission of the claim.

(7) Consider the department's payment of a claim for a medical item or
service to be the equivalent of the medical assistance recipient having
obtained prior authorization for the item or service from the third party;
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(8) Not deny a claim described in division (B)(7) of this section that is
submitted by the department solely on the basis of the medical assistance
recipient's failure to obtain prior authorization for the medical item or
service.

(C) For purposes of the requirements in division (B) of this section, a
third party shall treat a medicaid managed care organization as the
department for a claim if the individual who is the subject of the claim
received a medical item or service through a medicaid managed care
organization and the department has assigned its right of recovery for the
claim to the medicaid managed care organization. Even if the department
assigned its right of recovery to a medicaid managed care organization, the
department may, beginning one year from the date the organization paid the
claim, recoup from a third party an amount that was assigned to the
organization but not collected.

(D) If the department of medicaid, as permitted by division (K) of
section 5160.37 of the Revised Code, assigns to a medical assistance
provider the department's right of recovery for a claim for which it has
notified the provider that it intends to recoup its prior payment for a claim, a
third party shall treat the provider as the department and shall pay the
provider the greater of the following:

(1) The amount the department intends to recoup from the provider for
the claim.

(2) If the third party and the provider have an agreement that requires
the third party to pay the provider at the time the provider presents the claim
to the third party, the amount that is to be paid under that agreement.

(E) The time limitations associated with the requirements in divisions
(B)(2) and (6) of this section apply only to submissions of claims to, and
payments of claims by, a health insurer to which the "Social Security Act,"
section 1902(a)(25)(I), 42 U.S.C. 1396a(a)(25)(1), applies.

Sec. 5160.45. (A) As used in sections 5160.45 to 5160.481 of the
Revised Code, "information" means all of the following:

(1) Records, as defined in section 149.011 of the Revised Code;

(2) Any other documents in any format;

(3) Data derived from records and documents that are generated,
acquired, or maintained by the department of medicaid, a county department
of job and family services, or an entity performing duties on behalf of the
department or a county department.

(B) Except as permitted by this section, division (B) of section 340.035,
section 5160.47, or rules authorized by section 5160.48 or 5160.481 of the
Revised Code, or when required by federal law, no person or government
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entity shall use or disclose information regarding a medical assistance
recipient for any purpose not directly connected with the administration of a
medical assistance program.

(C) Both of the following shall be considered to be purposes directly
connected with the administration of a medical assistance program:

(1) Treatment, payment, or other operations or activities authorized by
42 C.F.R. Chapter IV;

(2) Any administrative function or duty the department of medicaid
performs alone or jointly with a federal government entity, another state
government entity, or a local government entity implementing a provision of
federal law.

(D) The department or a county department of job and family services %
may disclose information regarding a medical assistance recipient to any o&
the following: \

(1) The recipient or the recipient's authorized representative; \

(2) The recipient's legal guardian in accordance with division (C)
section 2111.13 of the Revised Code; N

(3) The attorney of the recipient, if the department or county department
has obtained authorization from the recipient or the recipient's authorized
representative or legal guardian that meets all requirements of the Health
Insurance Portability and Accountability Act of 1996, 42 U.S.C. 1320d et
seq., regulations promulgated by the United States department of health and
human services to implement the act, section 5160.46 of the Revised Code,
and any rules authorized by section 5160.48 of the Revised Code;

(4) A health information or health records management entity that has
executed with the department a business associate agreement required by 45
C.F.R 164.502(e)(2) and has been authorized by the recipient or the
recipient's authorized representative or legal guardian to receive the
recipient's electronic health records in accordance with rules authorized by
section 5160.48 of the Revised Code;

(5) A court if pursuant to a written order of the court.

(E) The department may receive from county departments of job and
family services information regarding any medical assistance recipient for
purposes of training and verifying the accuracy of eligibility determinations
for a medical assistance program. The department may assemble
information received under this division into a report if the report is in a
form specified by the department. Information received and assembled into
a report under this division shall remain confidential and not be subject to
disclosure pursuant to section 149.43 or 1347.08 of the Revised Code.

(F) The department shall notify courts in this state regarding its

pr =g
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authority, under division (D)(5) of this section, to disclose information
regarding a medical assistance recipient pursuant to a written court order.

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

(1) "Medicaid" and "medicaid program" mean the program of medical
assistance established by Title XIX of the "Social Security Act," 42 U.S.C.
1396 et seq., including any medical assistance provided under the medicaid
state plan or a federal medicaid waiver granted by the United States
secretary of health and human services.

(2) "Medicare" and "medicare program" mean the federal health
insurance program established by Title XVIII of the "Social Security Act,"
42 U.S.C. 1395 et seq.

(B) As used in this chapter:

(1) "Exchange" has the same meaning as in 45 C.F.R. 155.20.

(2) "Expansion eligibility group" has the same meaning as in section
5163.01 of the Revised Code.

(3) "Federal financial participation" has the same meaning as in section
5160.01 of the Revised Code.

(4) "Federal poverty line" means the official poverty line defined by the
United States office of management and budget based on the most recent
data available from the United States bureau of the census and revised by
the United States secretary of health and human services pursuant to the
"Omnibus Budget Reconciliation Act of 1981," section 673(2), 42 U.S.C.
9902(2).

(5) "Healthcheck" has the same meaning as in section 5164.01 of the
Revised Code.

(6) "Healthy start component" means the component of the medicaid
program that covers pregnant women and children and is identified in rules
adopted under section 5162.02 of the Revised Code as the healthy start
component.

(7) "Home and community-based services" means services provided
under a home and community-based services medicaid waiver component.

(8) "Home and community-based services medicaid waiver component"
has the same meaning as in section 5166.01 of the Revised Code.

(9) "ICF/IID" has the same meaning as in section 5124.01 of the
Revised Code.

(10) "Individualized education program" has the same meaning as in
section 3323.011 of the Revised Code.

(11) "Medicaid managed care organization" has the same meaning as in
section 5167.01 of the Revised Code.

(12) "Medicaid MCO plan" has the same meaning as in section 5167.01
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of the Revised Code.

(13) "Medicaid provider" has the same meaning as in section 5164.01 of
the Revised Code.

(14) "Medicaid services" has the same meaning as in section 5164.01 of
the Revised Code.

(15) "Medicaid waiver component" has the same meaning as in section
5166.01 of the Revised Code;

(16) "Nursing facility" and "nursing facility services" have the same
meanings as in section 5165.01 of the Revised Code.

(17) "Ordering or referring only provider" means a medicaid provider
who orders, prescribes, refers, or certifies a service or item reported on a
claim for medicaid payment but does not bill for medicaid services.

(18) "Political subdivision" means a municipal corporation, township,
county, school district, or other body corporate and politic responsible for
governmental activities only in a geographical area smaller than that of the
state.

(19) "Prescribed drug" has the same meaning as in section 5164.01 of
the Revised Code.

(20) "Provider agreement" has the same meaning as in section 5164.01
of the Revised Code.

(21) "Qualified medicaid school provider" means the board of education
of a city, local, or exempted village school district, the governing board of
an educational service center, the governing authority of a community
school established under Chapter 3314. of the Revised Code, the—state
sehool-for-the-deaf; and the-state—sehoolfor—the-blind Ohio deaf and blind
education services to which both of the following apply:

(a) It holds a valid provider agreement.

(b) It meets all other conditions for participation in the medicaid school
component of the medicaid program established in rules authorized by
section 5162.364 of the Revised Code.

(22) "State agency" means every organized body, office, or agency,
other than the department of medicaid, established by the laws of the state
for the exercise of any function of state government.

(23) "Vendor offset" means a reduction of a medicaid payment to a
medicaid provider to correct a previous, incorrect medicaid payment to that
provider.

Sec. 5162.137. Annually, the department of medicaid shall conduct a
cost savings study of the medicaid program and prepare a report based on
that study recommending measures to reduce costs under that program. The
department shall submit its report to the governor.
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Sec. 5162.364. The medicaid director shall adopt rules under section
5162.02 of the Revised Code as necessary to implement the medicaid school
component of the medicaid program, including rules that establish or specify
all of the following:

(A) Conditions a board of education of a city, local, or exempted school
district, a governing board of an educational service center, governing
authority of a community school established under Chapter 3314. of the
Revised Code, the-state-sehoel-for-the-deaf, and the-state-sehoel-for-the-blind
Ohio_deaf and blind education services must meet to participate in the
component;

(B) Services the component covers;

(C) Payment rates for the services the component covers.

The rules shall be adopted in accordance with Chapter 119. of the
Revised Code.

Sec. 5162.70. (A) As used in this section:

(1) "CPI" means the consumer price index for all urban consumers as
published by the United States bureau of labor statistics.

(2) "CPI medical inflation rate" means the inflation rate for medical
care, or the successor term for medical care, for the midwest region as
specified in the CPIL.

(3) "IMOC projected medical inflation rate" means the following:

(a) The projected medical inflation rate for a fiscal biennium determined
by the actuary with which the joint medicaid oversight committee contracts
under section 103.414 of the Revised Code if the committee agrees with the
actuary's projected medical inflation rate for that fiscal biennium;

(b) The different projected medical inflation rate for a fiscal biennium
determined by the joint medicaid oversight committee under section
103.414 of the Revised Code if the committee disagrees with the projected
medical inflation rate determined for that fiscal biennium by the actuary
with which the committee contracts under that section.

(4) "Successor term" means a term that the United States bureau of labor
statistics uses in place of another term in revisions to the CPI.

(B) The medicaid director shall implement reforms to the medicaid
program that do all of the following:

(1) Limit the growth in the per reeiptent member per month cost of the
medicaid program, as determined on an aggregate basis for all eligibility
groups, for a fiscal biennium to not more than the lesser of the following:

(a) The average annual increase in the CPI medical inflation rate for the
most recent three-year period for which the necessary data is available as of
the first day of the fiscal biennium, weighted by the most recent year of the
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three years;

(b) The IMOC projected medical inflation rate for the fiscal biennium.

(2) Achieve the limit in the growth of the per reeipient member per
month cost of the medicaid program under division (B)(1) of this section by
doing all of the following:

(a) Improving the physical and mental health of medicaid recipients;

(b) Providing for medicaid recipients to receive medicaid services in the
most cost-effective and sustainable manner;

(c) Removing barriers that impede medicaid recipients' ability to
transfer to lower cost, and more appropriate, medicaid services, including
home and community-based services;

(d) Establishing medicaid payment rates that encourage value over
volume and result in medicaid services being provided in the most efficient
and effective manner possible;

() Implementing fraud and abuse prevention and cost avoidance
mechanisms to the fullest extent possible.

(3) Reduce the prevalence of comorbid health conditions among, and
the mortality rates of, medicaid recipients;

(4) Reduce infant mortality rates among medicaid recipients.

(C) When determining the growth in the per member per month cost of
the medicaid program for purposes of the reforms required by this section,
the medicaid director shall not exclude any medicaid eligibility group,
provider wages, or service. The director may exclude one-time expenses or

expenses that are not directly related to enrollees.

(D) The medicaid director shall implement the reforms under this
section in accordance with evidence-based strategies that include
measurable goals.

ME) By October first of each calendar year, the medicaid director
shall submit to the joint medicaid oversight committee a report detailing the
reforms implemented under this section. In even-numbered years, the report
shall include the department's historical and projected medicaid program
expenditure and utilization trend rates by medicaid program and service

category for each year of the upcoming fiscal biennium and an explanation
of how the trend rates were calculated.

(F) The reforms implemented under this section shall, without making
the medicaid program's eligibility requirements more restrictive, reduce the
relative number of individuals enrolled in the medicaid program who have
the greatest potential to obtain the income and resources that would enable
them to cease enrollment in medicaid and instead obtain health care
coverage through employer-sponsored health insurance or an exchange.
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Sec. 5163.06. The medicaid program shall cover all of the following
optional eligibility groups:

(A) The group consisting of children placed with adoptive parents who
are specified in the—Seetal-Seeurity-Aet" section 1902(a)(10)(A)(i1)(VII)

of the "Social Security Act," 42 U.S.C. 1396a(a)(10)(A)(i1)(VIII);
(B) Subject to section 5163.061 of the Revised Code, the group

consisting of women during pregnancy and the maximum postpartum period
permitted under 42 U.S.C. 1396a(e) beginning on the last day of the
pregnancy, infants, and children who are specified in the—"Seeial-Seeurity
Aet section 1902(a)(10)(A)(11)(IX) of the "Social Security Act," 42 U.S.C.
1396a(a)(10)(A)(11)(IX);

(C) The group consisting of employed individuals with disabilities who
are specified in section 1902(a)(10)(A)(ii) (XIII) of the "Social Security

Act," 42 U.S.C. 1396a(a)(10)(A) (ii)(XIII);
(D) Subject to sections 5163.09 to 5163.098 of the Revised Code, the

group consisting of employed individuals with disabilities who are specified
in the-"Seeial-Seeurity—Aet;" section 1902(a)(10)(A)(i1)(XV) of the "Social
Security Act," 42 U.S.C. 1396a(a)(10)(A)(11)(XV);

)E) Subject to sections 5163.09 to 5163.098 of the Revised Code, the
group consisting of employed individuals with medically improved

disabilities who are specified in the—"Seeial—Seeurity—Aet" section
1902(a)(10)(A)(i1))(XVI) of the "Social Security Act," 42 U.S.C.
1396a(a)(10)(A)(11)(XVI);

@E)(F) The group consisting of independent foster care adolescents who
are specified in the-"Seeial-SeeurityAet" section 1902(a)(10)(A)(11)(XVII)
of the "Social Security Act," 42 U.S.C. 1396a(a)(10)(A)(11)(XVID);

@(G) The group consisting of women in need of treatment for breast or
cervical cancer who are specified in the—SeeialSeenrity—Aet;" section
1902(a)(10)(A)(ii))(XVIII) of the "Social Security Act" 42 U.S.C.
1396a(a)(10)(A)(i1)(XVIII).

Sec. 5163.063. The medicaid director shall adopt rules under section
5163.02 of the Revised Code as necessary to provide medicaid coverage for
the optional eligibility group described in section 1902(a)(10)(A)(i)(XIIT
of the "Social Security Act," 42 U.S.C. 1396a(a)(10)(A)(i1)(XIII).

By requiring the medicaid program to provide coverage to the optional
eligibility group consisting of employed individuals with disabilities under
division (C) of section 5163.06 of the Revised Code, it is the intent of the
general assembly to establish medicaid coverage for employed individuals
with disabilities who are sixty-five years of age or older in a manner that is
consistent with the coverage provided to individuals participating in the
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medicaid buy-in for workers with disabilities program described in sections
5163.09 to 5163.098 of the Revised Code.

Sec. 5163.103. (A) As used in this section:

1) "Presumptive eligibility error rate" means the rate at which a
qualified entity or qualified provider deems an individual presumptively
eligible for medicaid under sections 5163.10 to 5163.102 of the Revised
Code when the individual is ineligible for the medicaid program.

(2) "Qualified entity" has the same meaning as in section 5163.101 of
the Revised Code.

(3) "Qualified provider" has the same meaning as in section 5163.10 of
the Revised Code.

(B) Notwithstanding sections 5163.10 to 5163.102 of the Revised Code,
the department of medicaid shall require each qualified entity or qualified
provider that has a presumptive eligibility error rate exceeding seven and
one-half per cent in a calendar month to do both of the following:

(1) Submit to the department for approval a corrective action plan
specifying the steps the qualified entity or gualified provider will take to
reduce its presumptive eligibility error rate, including details about the
training required under division (B)(2) of this section;

(2) Provide training for all of its staff who make presumptive eligibility
determinations to ensure their thorough knowledge of presumptive
eligibility prescreening procedures. The training shall occur for each month
the qualified entity or qualified provider's presumptive eligibility error rate
exceeds seven and one-half per cent.

disgualiging month.

(C) It the qualified entity or qualified provider's presumptive eligibility
error rate exceeds seven and one-half per cent in six or more months,
aggregately, in a twenty-four month period, the department shall notify the
qualified entity or provider that it is no longer qualified to make
presumptive eligibility determinations.

(D) A qualified entity or qualified provider that loses its presumptive
eligibility qualification as a result of this section is ineligible to make
presumptive eligibility determinations for sixty months following the

Sec 5164 071 A) As used in this section. "doula" has the same
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doula services shall be determined on the basis of each pregnancy,

regardless of whether multiple births occur as a result of that pregnancy. |
;Ciiiiutcome measurements anz incentives for the Erozram shall be
consisfent with this state's medicare-medicaid plan quality withhold

methodology and benchmarks. The medicaid director shall complete an /\‘/J\A 9

annual report regarding the program outcomes, including related to maternal
health and morbidity and an estimated fiscal impact. The final annual report
shall include recommendations related to whether the program should be
continued. The director shall provide a copy of the annual report to the joint

medicaig_ oversight committee. |

(D)I The medicaid director shall adopt rules under section 5164.02 of the
"~ Revised Code to implement this section. Notwithstanding any provision of
section 121.95 of the Revised Code to the contrary, a regulatory restriction

contained in a rule adopted under this section is not subject to sections
121.95 to 121.953 of the Revised Code.

Sec. 5164.072. (A) As used in this section, "licensed health

professional" means the following:

(1) A physician authorized under Chapter 4731. of the Revised Code to
practice medicine and surgery or osteopathic medicine and surgery;

(2) An advanced practice registered nurse who holds a current, valid
license issued under Chapter 4723. of the Revised Code that authorizes the
practice of nursing as an advanced practice registered nurse and is
designated as a clinical specialist, certified nurse-midwife. or certified nurse

(3) A physician assistant licensed under Chapter 4730. of the Revised
Code.

(B) The medicaid program shall cover pasteurized human donor milk
and human milk fortifiers, in both hospital and home settings, for an infant
whose gestationally corrected age is less than twelve months when all of the
following apply:

(1) A licensed health professional signs an order stating that human
donor milk or human milk fortifiers are medically necessary because the
infant meets any of the following criteria:

(a) The infant has a birth weight less than eighteen hundred grams or
body weight below healthy levels.

(b) The infant has a gestational age at birth of thirty-four weeks or less.

(c) The infant has any congenital or acquired condition for which the
health professional determines that the use of pasteurized human donor milk
or human milk fortifiers will support the treatment of the condition and
recovery of the infant.
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(2) The infant is medically or physically unable to receive maternal
breast milk or participate in breast-feeding, or the infant's mother is
medically or physically unable to produce breast milk in sufficient quantities
or of adequate caloric density, despite lactation support.

(C) The medicaid director may adopt rules in accordance with Chapter
119. of the Revised Code to implement this section.

Sec. 5164.092. (A) Except as provided in division (B) of this section,
the medicaid program shall cover remote ultrasound procedures and remote
fetal nonstress tests, utilizing established current procedural terminology
codes (CPT codes) for those procedures for when the patient is in a
residence or other off-site location from the patient's medicaid provider.

(B) The coverage under division (A) of this section applies only under
the following circumstances:

(1) _The medicaid provider responsible for the procedure uses digital
technology that meets both of the following criteria:

(a) The technology is used only to collect medical and other data from a
patient and electronically transmit that data securely to a health care
provider in a different location for that provider's examination of the data;

(b) The technology has been approved by the United States food and
drug administration for remote data acquisition, if required under federal
law.

(2) For remote fetal nonstress tests, the CPT code includes a place of
service modifier for at home monitoring using remote monitoring solutions
that are cleared by the United States food and drug administration for
monitoring fetal heart rate, maternal heart rate, and uterine activity.

(C) The department shall adopt rules as necessary to implement this

section.

Sec. 5164.34. (A) As used in this section:

(1) "Criminal records check" has the same meaning as in section
109.572 of the Revised Code.

(2) "Disqualifying offense" means any of the offenses listed or
described in divisions (A)(3)(a) to (e) of section 109.572 of the Revised
Code.

(3) "Owner" means a person who has an ownership interest in a
medicaid provider in an amount designated in rules authorized by this
section.

(4) "Person subject to the criminal records check requirement" means
the following:

(a) A medicaid provider who is notified under division (E)(1) of this
section that the provider is subject to a criminal records check;
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(b) An owner or prospective owner, officer or prospective officer, or
board member or prospective board member of a medicaid provider if,
pursuant to division (E)(1)(a) of this section, the owner or prospective
owner, officer or prospective officer, or board member or prospective board
member is specified in information given to the provider under division
(E)(1) of this section;

(c) An employee or prospective employee of a medicaid provider if both
of the following apply:

(1) The employee or prospective employee is specified, pursuant to
division (E)(1)(b) of this section, in information given to the provider under
division (E)(1) of this section.

(i1) The provider is not prohibited by division (D)(3)(b) of this section
from employing the employee or prospective employee.

(5) "Responsible entity" means the following:

(a) With respect to a criminal records check required under this section
for a medicaid provider, the department of medicaid or the department's
designee;

(b) With respect to a criminal records check required under this section
for an owner or prospective owner, officer or prospective officer, board
member or prospective board member, or employee or prospective
employee of a medicaid provider, the provider.

(B) This section does not apply to any of the following:

(1) An individual who is subject to a criminal records check under
section 3712.09, 3721.121, 5123.081, or 5123.169 of the Revised Code;

(2) An individual who is subject to a database review or criminal
records check under section 173.38, 173.381, 3740.11, or 5164.342 of the
Revised Code;

(3) An individual who is an applicant or independent provider, both as
defined in section 5164.341 of the Revised Code.

(C) The department of medicaid may do any of the following:

(1) Require that any medicaid provider submit to a criminal records
check as a condition of obtaining or maintaining a provider agreement;

(2) Require that any medicaid provider require an owner or prospective
owner, officer or prospective officer, or board member or prospective board
member of the provider submit to a criminal records check as a condition of
being an owner, officer, or board member of the provider;

(3) Require that any medicaid provider do the following:

(a) If so required by rules authorized by this section, determine pursuant
to a database review conducted under division (F)(1)(a) of this section
whether any employee or prospective employee of the provider is included
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in a database;

(b) Unless the provider is prohibited by division (D)(3)(b) of this section
from employing the employee or prospective employee, require the
employee or prospective employee to submit to a criminal records check as
a condition of being an employee of the provider.

(D)(1) The department or the department's designee shall deny or
terminate a medicaid provider's provider agreement if the provider is a
person subject to the criminal records check requirement and either of the
following applies:

(a) The provider fails to obtain the criminal records check after being
given the information specified in division (G)(1) of this section.

(b) Except as provided in rules authorized by this section, the provider is
found by the criminal records check to have been convicted of or have
pleaded guilty to a disqualifying offense, regardless of the date of the
conviction or the date of entry of the guilty plea.

(2) No medicaid provider shall permit a person to be an owner, officer,
or board member of the provider if the person is a person subject to the
criminal records check requirement and either of the following applies:

(a) The person fails to obtain the criminal records check after being
given the information specified in division (G)(1) of this section.

(b) Except as provided in rules authorized by this section, the person is
found by the criminal records check to have been convicted of or have
pleaded guilty to a disqualifying offense, regardless of the date of the
conviction or the date of entry of the guilty plea.

(3) Except as provided in division (I) of this section, no medicaid
provider shall employ a person if any of the following apply:

(a) The person has been excluded from being a medicaid provider, a
medicare provider, or provider for any other federal health care program.

(b) If the person is subject to a database review conducted under
division (F)(1)(a) of this section, the person is found by the database review
to be included in a database and the rules authorized by this section
regarding the database review prohibit the provider from employing a
person included in the database.

(c) If the person is a person subject to the criminal records check
requirement, either of the following applies:

(1) The person fails to obtain the criminal records check after being
given the information specified in division (G)(1) of this section.

(i1) Except as provided in rules authorized by this section, the person is
found by the criminal records check to have been convicted of or have
pleaded guilty to a disqualifying offense, regardless of the date of the
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conviction or the date of entry of the guilty plea.

(E)(1) The department or the department's designee shall inform each
medicaid provider whether the provider is subject to a criminal records
check. For providers with valid provider agreements, the information shall
be given at times designated in rules authorized by this section. For
providers applying to be medicaid providers, the information shall be given
at the time of initial application. When the information is given, the
department or the department's designee shall specify the following:

(a) Which of the provider's owners or prospective owners, officers or
prospective officers, or board members or prospective board members are
subject to a criminal records check;

(b) Which of the provider's employees or prospective employees are
subject to division (C)(3) of this section.

(2) At times designated in rules authorized by this section, a medicaid
provider that is a person subject to the criminal records check requirement
shall do the following:

(a) Inform each person specified under division (E)(1)(a) of this section
that the person is required to submit to a criminal records check as a
condition of being an owner, officer, or board member of the provider;

(b) Inform each person specified under division (E)(1)(b) of this section
that the person is subject to division (C)(3) of this section.

(F)(1) If a medicaid provider is a person subject to the criminal records
check requirement, the department or the department's designee shall require
the conduct of a criminal records check by the superintendent of the bureau
of criminal identification and investigation. A medicaid provider shall
require the conduct of a criminal records check by the superintendent with
respect to each of the persons specified under division (E)(1)(a) of this
section. With respect to each employee and prospective employee specified
under division (E)(1)(b) of this section, a medicaid provider shall do the
following:

(a) If rules authorized by this section require the provider to conduct a
database review to determine whether the employee or prospective
employee is included in a database, conduct the database review in
accordance with the rules;

(b) Unless the provider is prohibited by division (D)(3)(b) of this section
from employing the employee or prospective employee, require the conduct
of a criminal records check of the employee or prospective employee by the
superintendent.

(2) If a person subject to the criminal records check requirement does
not present proof of having been a resident of this state for the five-year
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period immediately prior to the date the criminal records check is requested
or provide evidence that within that five-year period the superintendent has
requested information about the person from the federal bureau of
investigation in a criminal records check, the responsible entity shall require
the person to request that the superintendent obtain information from the
federal bureau of investigation as part of the criminal records check of the
person. Even if the person presents proof of having been a resident of this
state for the five-year period, the responsible entity may require that the
person request that the superintendent obtain information from the federal
bureau of investigation and include it in the criminal records check of the
person.

(G) Criminal records checks required by this section shall be obtained as
follows:

(1) The responsible entity shall provide each person subject to the
criminal records check requirement information about accessing and
completing the form prescribed pursuant to division (C)(1) of section
109.572 of the Revised Code and the standard impression sheet prescribed
pursuant to division (C)(2) of that section.

(2) The person subject to the criminal records check requirement shall
submit the required form and one complete set of the person's fingerprint
impressions directly to the superintendent for purposes of conducting the
criminal records check using the applicable methods prescribed by division
(C) of section 109.572 of the Revised Code. The person shall pay all fees
associated with obtaining the criminal records check.

(3) The superintendent shall conduct the criminal records check in
accordance with section 109.572 of the Revised Code. The person subject to
the criminal records check requirement shall instruct the superintendent to
submit the report of the criminal records check directly to the responsible
entity. If the department or the department's designee is not the responsible
entity, the department or designee may require the responsible entity to
submit the report to the department or designee.

(H)(1) A medicaid provider may employ conditionally a person for
whom a criminal records check is required by this section prior to obtaining
the results of the criminal records check if both of the following apply:

(a) The provider is not prohibited by division (D)(3)(b) of this section
from employing the person.

(b) The person submits a request for the criminal records check not later
than five business days after the person begins conditional employment.

(2) Except as provided in division (I) of this section, a medicaid
provider that employs a person conditionally under division (H)(1) of this
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section shall terminate the person's employment if either of the following
apply:

(a) The results of the criminal records check request are not obtained
within the period ending sixty days after the date the request is made.

(b) Regardless of when the results of the criminal records check are
obtained, the results indicate that the person has been convicted of or has
pleaded guilty to a disqualifying offense, unless circumstances specified in
rules authorized by this section exist that permit the provider to employ the
person and the provider chooses to employ the person.

(I) As used in this division, "behavioral health services" means alcohol
and drug addiction services, mental health services, or both.

A medicaid provider of behavioral health services may choose to
employ a person who the provider would be prohibited by division (D)(3) of
this section from employing or would be required by division (H)(2) of this
section to terminate the person's employment if both of the following apply:

(1) The person holds a valid health professional license issued under the
Revised Code granting the person authority to provide behavioral health
services, holds a valid peer recovery supporter certificate issued pursuant to
rules adopted by the department of mental health and addiction services, or
is in the process of obtaining such a license or certificate.

(2) The provider does not submit any medicaid claims for any services
the person provides.

(J) The report of a criminal records check conducted pursuant to this
section is not a public record for the purposes of section 149.43 of the
Revised Code and shall not be made available to any person other than the
following: .

(1) The person who is the subject of the criminal records check or the
person's representative;

(2) The medicaid director and the staff of the department who are
involved in the administration of the medicaid program;

(3) The department's designee;

(4) The medicaid provider who required the person who is the subject of
the criminal records check to submit to the criminal records check;

(5) An individual receiving or deciding whether to receive, from the
subject of the criminal records check, home and community-based services
available under the medicaid state plan;

(6) A court, hearing officer, or other necessary individual involved in a
case or administrative hearing dealing with any of the following:

(a) The denial, suspension, or termination of a provider agreement;

(b) A person's denial of employment, termination of employment, or
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employment or unemployment benefits;
(c) A civil or criminal action regarding the medicaid program.

With respect to an administrative hearing dealing with the denial,
suspension, or termination of a provider agreement, the report of a criminal
records check may be introduced as evidence at the hearing and if admitted,
becomes part of the hearing record. Any such report shall be admitted only

under seal and shall maintain its status as not a public record.
(K) The medicaid director may adopt rules under section 5164.02 of the

Revised Code to implement this section. If the director adopts such rules,
the rules shall designate the times at which a criminal records check must be
conducted under this section. The rules may do any of the following:

(1) Designate the categories of persons who are subject to a criminal
records check under this section;

(2) Specify circumstances under which the department or the
department's designee may continue a provider agreement or issue a
provider agreement when the medicaid provider is found by a criminal
records check to have been convicted of or pleaded guilty to a disqualifying
offense;

(3) Specify circumstances under which a medicaid provider may permit
a person to be an employee, owner, officer, or board member of the provider
when the person is found by a criminal records check conducted pursuant to
this section to have been convicted of or have pleaded guilty to a
disqualifying offense;

(4) Specify all of the following:

(a) The circumstances under which a database review must be
conducted under division (F)(1)(a) of this section to determine whether an
employee or prospective employee of a medicaid provider is included in a
database;

(b) The procedures for conducting the database review;

(c) The databases that are to be checked;

(d) The circumstances under which, except as provided in division (I) of
this section, a medicaid provider is prohibited from employing a person who
is found by the database review to be included in a database.

Sec. 5164.341. (A) As used in this section:

"Anniversary date" means the-later-ef the effective date of the provider
agreement relating to the independent provider ersixty-days-after-September
262003,

"Applicant" means a person who has applied for a provider agreement
to provide home and community-based services as an independent provider
under a home and community-based medicaid waiver component



Am. Sub. H. B. No. 33 135th G.A.
2335

administered by the department of medicaid.

"Criminal records check" has the same meaning as in section 109.572 of
the Revised Code.

"Disqualifying offense" means any of the offenses listed or described in
divisions (A)(3)(a) to (e) of section 109.572 of the Revised Code.

"Independent provider" means a person who has a provider agreement
to provide home and community-based services as an independent provider
in a home and community-based services medicaid waiver component

administered by the department of medicaid. "Independent provider" does

not include a person who is employed by an individual enrolled in a

participant-directed waiver administered by the department of medicaid.
(B) The department of medicaid or the department's designee shall deny

an applicant's application for a provider agreement and shall terminate an
independent provider's provider agreement if either of the following applies:

(1) After the applicant or independent provider is given the information
and notification required by divisions (D)(2)(a) and (b) of this section, the
applicant or independent provider fails to do either of the following:

(a) Access, complete, or forward to the superintendent of the bureau of
criminal identification and investigation the form prescribed pursuant to
division (C)(1) of section 109.572 of the Revised Code or the standard
impression sheet prescribed pursuant to division (C)(2) of that section;

(b) Instruct the superintendent to submit the completed report of the
criminal records check required by this section directly to the department or
the department's designee.

(2) Except as provided in rules authorized by this section, the applicant
or independent provider is found by either of the following to have been
convicted of or have pleaded guilty to a disqualifying offense, regardless of
the date of the conviction or the date of entry of the guilty plea:

(a) A criminal records check required by this section;

(b) In the case of an independent provider, a notice provided by the
bureau of criminal identification and investigation under division (D) of
section 109.5721 of the Revised Code.

(C)(1) The department or the department's designee shall inform each
applicant, at the time of initial application for a provider agreement, that the
applicant is required to provide a set of the applicant's fingerprint
impressions and that a criminal records check is required to be conducted as
a condition of the department's approving the application.

(2) Unless the department elects to receive notices about independent
providers from the bureau of criminal identification and investigation
pursuant to division (D) of section 109.5721 of the Revised Code, the
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department or the department's designee shall inform each independent
provider on or before the time of the anniversary date of the provider
agreement that the independent provider is required to provide a set of the
independent provider's fingerprint impressions and that a criminal records
check is required to be conducted.

(D)(1) The department or the department's designee shall require an
applicant to complete a criminal records check prior to entering into a
provider agreement with the applicant. The department or the department's
designee shall require an independent provider to complete a criminal
records check at least annually unless the department elects to receive
notices about independent providers from the bureau of criminal
identification and investigation pursuant to division (D) of section 109.5721
of the Revised Code. If an applicant or independent provider for whom a
criminal records check is required by this section does not present proof of
having been a resident of this state for the five-year period immediately
prior to the date the criminal records check is requested or provide evidence
that within that five-year period the superintendent of the bureau of criminal
identification and investigation has requested information about the
applicant or independent provider from the federal bureau of investigation in
a criminal records check, the department or the department's designee shall
request that the applicant or independent provider obtain through the
superintendent a criminal records request from the federal bureau of
investigation as part of the criminal records check of the applicant or
independent provider. Even if an applicant or independent provider for
whom a criminal records check request is required by this section presents
proof of having been a resident of this state for the five-year period, the
department or the department's designee may request that the applicant or
independent provider obtain information through the superintendent from
the federal bureau of investigation in the criminal records check.

(2) The department or the department's designee shall provide the
following to each applicant and independent provider for whom a criminal
records check is required by this section:

(a) Information about accessing, completing, and forwarding to the
superintendent of the bureau of criminal identification and investigation the
form prescribed pursuant to division (C)(1) of section 109.572 of the
Revised Code and the standard impression sheet prescribed pursuant to
division (C)(2) of that section;

(b) Written notification that the applicant or independent provider is to
instruct the superintendent to submit the completed report of the criminal
records check directly to the department or the department's designee.
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(3) Each applicant and independent provider for whom a criminal
records check is required by this section shall pay to the bureau of criminal
identification and investigation the fee prescribed pursuant to division (C)(3)
of section 109.572 of the Revised Code for the criminal records check
conducted of the applicant or independent provider.

(E) Neither the report of any criminal records check conducted by the
bureau of criminal identification and investigation in accordance with
section 109.572 of the Revised Code and pursuant to a request made under
this section nor a notice provided by the bureau under division (D) of
section 109.5721 of the Revised Code is a public record for the purposes of
section 149.43 of the Revised Code. Such a report or notice shall not be
made available to any person other than the following:

(1) The person who is the subject of the criminal records check or the
person's representative; '

(2) The medicaid director and the staff of the department who are
involved in the administration of the medicaid program;

(3) The department's designee;

(4) An individual receiving or deciding whether to receive home and
community-based services from the person who is the subject of the
criminal records check or notice from the bureau;

(5) A court, hearing officer, or other necessary individual involved in a
case or administrative hearing dealing with either of the following:

(a) A denial,_suspension, or termination of a provider agreement,
including when related to the criminal records check or notice from the
bureau;

(b) A civil or criminal action regarding the medicaid program.

With respect to an administrative hearing dealing with the denial,
suspension, or termination of a provider agreement, the report of a criminal
records check may be introduced as evidence at the hearing and if admitted,
becomes part of the hearing record. Any such report shall be admitted only

under seal and shall maintain its status as not a public record.
(F) The medicaid director shall adopt rules under section 5164.02 of the

Revised Code to implement this section. The rules shall specify
circumstances under which the department or the department's designee may
either approve an applicant's application or allow an independent provider to
maintain an existing provider agreement even though the applicant or
independent provider is found by either of the following to have been
convicted of or have pleaded guilty to a disqualifying offense:

(1) A criminal records check required by this section;

(2) In the case of an independent provider, a notice provided by the
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bureau of criminal identification and investigation under division (D) of
section 109.5721 of the Revised Code.

Sec. 5164.342. (A) As used in this section:

"Applicant" means a person who is under final consideration for
employment with a waiver agency in a full-time, part-time, or temporary
position that involves providing home and community-based services.

"Community-based long-term care provider" means a provider as
defined in section 173.39 of the Revised Code.

"Community-based long-term care subcontractor" means a
subcontractor as defined in section 173.38 of the Revised Code.

"Criminal records check" has the same meaning as in section 109.572 of
the Revised Code.

"Disqualifying offense" means any of the offenses listed or described in
divisions (A)(3)(a) to (e) of section 109.572 of the Revised Code.

"Employee" means a person employed by a waiver agency in a
full-time, part-time, or temporary position that involves providing home and
community-based services.

"Waiver agency" means a person or government entity that provides
home and community-based services under a home and community-based
services medicaid waiver component administered by the department of
medicaid, other than such a person or government entity that is certified
under the medicare program. "Waiver agency" does not mean an
independent provider as defined in section 5164.341 of the Revised Code.

(B) This section does not apply to any individual who is subject to a
database review or criminal records check under section 3740.11 of the
Revised Code. If a waiver agency also is a community-based long-term care
provider or community-based long-term care subcontractor, the waiver
agency may provide for any of its applicants and employees who are not
subject to database reviews and criminal records checks under section
173.38 of the Revised Code to undergo database reviews and criminal
records checks in accordance with that section rather than this section.

(C) No waiver agency shall employ an applicant or continue to employ
an employee in a position that involves providing home and
community-based services if any of the following apply:

(1) A review of the databases listed in division (E) of this section
reveals any of the following:

(a) That the applicant or employee is included in one or more of the
databases listed in divisions (E)(1) to (5) of this section;

(b) That there is in the state nurse aide registry established under section
3721.32 of the Revised Code a statement detailing findings by the director
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of health that the applicant or employee abused, neglected, or exploited a
long-term care facility or residential care facility resident or misappropriated
property of such a resident;

(c) That the applicant or employee is included in one or more of the
databases, if any, specified in rules authorized by this section and the rules
prohibit the waiver agency from employing an applicant or continuing to
employ an employee included in such a database in a position that involves
providing home and community-based services.

(2) After the applicant or employee is given the information and
notification required by divisions (F)(2)(a) and (b) of this section, the
applicant or employee fails to do either of the following:

(a) Access, complete, or forward to the superintendent of the bureau of
criminal identification and investigation the form prescribed to division
(C)(1) of section 109.572 of the Revised Code or the standard impression
sheet prescribed pursuant to division (C)(2) of that section;

(b) Instruct the superintendent to submit the completed report of the
criminal records check required by this section directly to the chief
administrator of the waiver agency.

(3) Except as provided in rules authorized by this section, the applicant
or employee is found by a criminal records check required by this section to
have been convicted of or have pleaded guilty to a disqualifying offense,
regardless of the date of the conviction or date of entry of the guilty plea.

(D) At the time of each applicant's initial application for employment in
a position that involves providing home and community-based services, the
chief administrator of a waiver agency shall inform the applicant of both of
the following:

(1) That a review of the databases listed in division (E) of this section
will be conducted to determine whether the waiver agency is prohibited by
division (C)(1) of this section from employing the applicant in the position;

(2) That, unless the database review reveals that the applicant may not
be employed in the position, a criminal records check of the applicant will
be conducted and the applicant is required to provide a set of the applicant's
fingerprint impressions as part of the criminal records check.

(E) As a condition of employing any applicant in a position that
involves providing home and community-based services, the chief
administrator of a waiver agency shall conduct a database review of the
applicant in accordance with rules authorized by this section. If rules
authorized by this section so require, the chief administrator of a waiver
agency shall conduct a database review of an employee in accordance with
the rules as a condition of continuing to employ the employee in a position
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that involves providing home and community-based services. A database
review shall determine whether the applicant or employee is included in any
of the following:

(1) The excluded parties list system that is maintained by the United
States general services administration pursuant to subpart 9.4 of the federal
acquisition regulation and available at the federal web site known as the
system for award management;

(2) The list of excluded individuals and entities maintained by the office
of inspector general in the United States department of health and human
services pursuant to the "Social Security Act," sections 1128 and 1156, 42
U.S.C. 1320a-7 and 1320c-5;

(3) The registry of developmental disabilities employees established
under section 5123.52 of the Revised Code;

(4) The internet-based sex offender and child-victim offender database
established under division (A)(11) of section 2950.13 of the Revised Code;

(5) The internet-based database of inmates established under section
5120.66 of the Revised Code;

(6) The state nurse aide registry established under section 3721.32 of the
Revised Code;

(7) Any other database, if any, specified in rules authorized by this
section.

(F)(1) As a condition of employing any applicant in a position that
involves providing home and community-based services, the chief
administrator of a waiver agency shall require the applicant to request that
the superintendent of the bureau of criminal identification and investigation
conduct a criminal records check of the applicant. If rules authorized by this
section so require, the chief administrator of a waiver agency shall require
an employee to request that the superintendent conduct a criminal records
check of the employee at times specified in the rules as a condition of
continuing to employ the employee in a position that involves providing
home and community-based services. However, a criminal records check is
not required for an applicant or employee if the waiver agency is prohibited
by division (C)(1) of this section from employing the applicant or
continuing to employ the employee in a position that involves providing
home and community-based services. If an applicant or employee for whom
a criminal records check request is required by this section does not present
proof of having been a resident of this state for the five-year period
immediately prior to the date the criminal records check is requested or
provide evidence that within that five-year period the superintendent has
requested information about the applicant or employee from the federal
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bureau of investigation in a criminal records check, the chief administrator
shall require the applicant or employee to request that the superintendent
obtain information from the federal bureau of investigation as part of the
criminal records check. Even if an applicant or employee for whom a
criminal records check request is required by this section presents proof of
having been a resident of this state for the five-year period, the chief
administrator may require the applicant or employee to request that the
superintendent include information from the federal bureau of investigation
in the criminal records check.

(2) The chief administrator shall provide the following to each applicant
and employee for whom a criminal records check is required by this section:

(a) Information about accessing, completing, and forwarding to the
superintendent of the bureau of criminal identification and investigation the
form prescribed pursuant to division (C)(1) of section 109.572 of the
Revised Code and the standard impression sheet prescribed pursuant to
division (C)(2) of that section;

(b) Written notification that the applicant or employee is to instruct the
superintendent to submit the completed report of the criminal records check
directly to the chief administrator.

(3) A waiver agency shall pay to the bureau of criminal identification
and investigation the fee prescribed pursuant to division (C)(3) of section
109.572 of the Revised Code for any criminal records check required by this
section. However, a waiver agency may require an applicant to pay to the
bureau the fee for a criminal records check of the applicant. If the waiver
agency pays the fee for an applicant, it may charge the applicant a fee not
exceeding the amount the waiver agency pays to the bureau under this
section if the waiver agency notifies the applicant at the time of initial
application for employment of the amount of the fee and that, unless the fee
is paid, the applicant will not be considered for employment.

(G)(1) A waiver agency may employ conditionally an applicant for
whom a criminal records check is required by this section prior to obtaining
the results of the criminal records check if both of the following apply:

(a) The waiver agency is not prohibited by division (C)(1) of this
section from employing the applicant in a position that involves providing
home and community-based services.

(b) The chief administrator of the waiver agency requires the applicant
to request a criminal records check regarding the applicant in accordance
with division (F)(1) of this section not later than five business days after the
applicant begins conditional employment.

(2) A waiver agency that employs an applicant conditionally under
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division (G)(1) of this section shall terminate the applicant's employment if
the results of the criminal records check, other than the results of any
request for information from the federal bureau of investigation, are not
obtained within the period ending sixty days after the date the request for the
criminal records check is made. Regardless of when the results of the
criminal records check are obtained, if the results indicate that the applicant
has been convicted of or has pleaded guilty to a disqualifying offense, the
waiver agency shall terminate the applicant's employment unless
circumstances specified in rules authorized by this section exist that permit
the waiver agency to employ the applicant and the waiver agency chooses to
employ the applicant.

(H) The report of any criminal records check conducted pursuant to a
request made under this section is not a public record for the purposes of
section 149.43 of the Revised Code and shall not be made available to any
person other than the following:

(1) The applicant or employee who is the subject of the criminal records
check or the representative of the applicant or employee;

(2) The chief administrator of the waiver agency that requires the
applicant or employee to request the criminal records check or the
administrator's representative;

(3) The medicaid director and the staff of the department who are
involved in the administration of the medicaid program;

(4) The director of aging or the director's designee if the waiver agency
also is a community-based long-term care provider or community-based
long-term care subcontractor;

(5) An individual receiving or deciding whether to receive home and
community-based services from the subject of the criminal records check;

(6) A court, hearing officer, or other necessary individual involved in a
case or administrative hearing dealing with any of the following:

(a) A denial of employment of the applicant or employee;

(b) Employment or unemployment benefits of the applicant or
employee;

(c) A civil or criminal action regarding the medicaid program;

(d) A denial, suspension, or termination of a provider agreement.

With respect to an administrative hearing dealing with a denial,
suspension, or termination of a provider agreement, the report of a criminal
records check may be introduced as evidence at the hearing and if admitted,
becomes part of the hearing record. Any such report shall be admitted only

under seal and shall maintain its status as not a public record.
(I) The medicaid director shall adopt rules under section 5164.02 of the
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Revised Code to implement this section.

(1) The rules may do the following:

(a) Require employees to undergo database reviews and criminal
records checks under this section;

(b) If the rules require employees to undergo database reviews and
criminal records checks under this section, exempt one or more classes of
employees from the requirements;

(c¢) For the purpose of division (E)(7) of this section, specify other
databases that are to be checked as part of a database review conducted
under this section.

(2) The rules shall specify all of the following:

(a) The procedures for conducting a database review under this section;

(b) If the rules require employees to undergo database reviews and
criminal records checks under this section, the times at which the database
reviews and criminal records checks are to be conducted;

(c) If the rules specify other databases to be checked as part of a
database review, the circumstances under which a waiver agency is
prohibited from employing an applicant or continuing to employ an
employee who is found by the database review to be included in one or
more of those databases;

(d) The circumstances under which a waiver agency may employ an
applicant or employee who is found by a criminal records check required by
this section to have been convicted of or have pleaded guilty to a
disqualifying offense.

(J) The amendments made by H.B. 487 of the 129th general assembly to
this section do not preclude the department of medicaid from taking action
against a person for failure to comply with former division (H) of this
section as that division existed on the day preceding January 1, 2013.

Sec. 5164.35. (A) As used in this section, "owner" means any person
having at least five per cent ownership in a medicaid provider.

(B)(1) No medicaid provider shall do any of the following:

(a) By deception, obtain or attempt to obtain payments under the
medicaid program to which the provider is not entitled pursuant to the
provider's provider agreement, or the rules of the federal government or the
medicaid director relating to the program;

(b) Willfully receive payments to which the provider is not entitled;

(c) Willfully receive payments in a greater amount than that to which
the provider is entitled,;

(d) Falsify any report or document required by state or federal law, rule,
or provider agreement relating to medicaid payments.
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(2) A medicaid provider engages in "deception" for the purpose of this
section when the provider, acting with actual knowledge of the
representation or information involved, acting in deliberate ignorance of the
truth or falsity of the representation or information involved, or acting in
reckless disregard of the truth or falsity of the representation or information
involved, deceives another or causes another to be deceived by any false or
misleading representation, by withholding information, by preventing
another from acquiring information, or by any other conduct, act, or
omission that creates, confirms, or perpetuates a false impression in another,
including a false impression as to law, value, state of mind, or other
objective or subjective fact. No proof of specific intent to defraud is required
to show, for purposes of this section, that a medicaid provider has engaged
in deception.

(C) Any medicaid provider who violates division (B) of this section
shall be liable, in addition to any other penalties provided by law, for all of
the following civil penalties:

(1) Payment of interest on the amount of the excess payments at the
maximum interest rate allowable for real estate mortgages under section
1343.01 of the Revised Code on the date the payment was made to the
provider for the a period frem determined by the department, not to exceed
the period from the date upon which payment was made, to the date upon
which repayment is made to the state;

(2) Payment of an amount equal to three times the amount of any excess
payments;

(3) Payment of a sum of not less than five thousand dollars and not
more than ten thousand dollars for each deceptive claim or falsification;

(4) All reasonable expenses which the court determines have been
necessarily incurred by the state in the enforcement of this section.

(D) In addition to the civil penalties provided in division (C) of this
section, the medicaid director, upon the conviction of, or the entry of a
judgment in either a criminal or civil action against, a medicaid provider or
its owner, officer, authorized agent, associate, manager, or employee in an
action brought pursuant to section 109.85 of the Revised Code, shall
terminate the provider's provider agreement and stop payment to the
provider for medicaid services rendered from the date of conviction or entry
of judgment. No such medicaid provider, owner, officer, authorized agent,
associate, manager, or employee shall own or provide medicaid services te
on behalf of any other medicaid provider or risk contractor or arrange for,
render, or order medicaid services for medicaid recipients, nor shall such
provider, owner, officer, authorized agent, associate, manager, or employee
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receive direct payments under the medicaid program or indirect payments of
medicaid funds in the form of salary, shared fees, contracts, kickbacks, or
rebates from or through any other medicaid provider or risk contractor. The
provider agreement shall not be terminated, and payment shall not be
terminated, if the medicaid provider or owner can demonstrate that the
provider or owner did not directly or indirectly sanction the action of its
authorized agent, associate, manager, or employee that resulted in the
conviction or entry of a judgment in a criminal or civil action brought
pursuant to section 109.85 of the Revised Code. Nothing in this division
prohibits any owner, officer, authorized agent, associate, manager, or
employee of a medicaid provider from entering into a provider agreement if
the person can demonstrate that the person had no knowledge of an action of
the medicaid provider the person was formerly associated with that resulted
in the conviction or entry of a judgment in a criminal or civil action brought
pursuant to section 109.85 of the Revised Code.

Nursing facility and ICF/IID providers whose provider agreements are
terminated pursuant to this section may continue to receive medicaid
payments for up to thirty days after the effective date of the termination if
the provider makes reasonable efforts to transfer medicaid recipients to
another facility or to alternate care and if federal financial participation is
provided for the payments.

(E) The attorney general on behalf of the state may commence
proceedings to enforce this section in any court of competent jurisdiction;
and the attorney general may settle or compromise any case brought under
this section with the approval of the department of medicaid.
Notwithstanding any other provision of law providing a shorter period of
limitations, the attorney general may commence a proceeding to enforce this
section at any time within six years after the conduct in violation of this
section terminates.

(F) All moneys collected by the state pursuant to this section shall be
deposited in the state treasury to the credit of the general revenue fund.

Sec. 5164.36. (A) As used in this section:

(1) "Credible allegation of fraud" has the same meaning as in 42 C.F.R.
455.2, except that for purposes of this section any reference in that
regulation to the "state" or the "state medicaid agency" means the
department of medicaid.

(2) "Disqualifying indictment" means an indictment of a medicaid
provider or its officer, authorized agent, associate, manager, employee, or, if
the provider is a noninstitutional provider, its owner, if either of the
following applies:
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(a) The indictment charges the person with committing an act to which
both of the following apply:

(i) The act would be a felony or misdemeanor under the laws of this
state or the jurisdiction within which the act occurred.

(i1) The act relates to or results from furnishing or billing for medicaid
services under the medicaid program or relates to or results from performing
management or administrative services relating to furnishing medicaid
services under the medicaid program.

(b) H—the—medicaid—provider—is—an—independent—provider—the The
indictment charges the person with committing an act that would constitute
a disqualifying offense.

(3) "Disqualifying offense" means any of the offenses listed or
described in divisions (A)(3)(a) to (e) of section 109.572 of the Revised
Code.

(4) " ~
of the Revised-Ceode:

) "Noninstitutional medicaid provider" means any person or entity
with a provider agreement other than a hospital, nursing facility, or ICF/IID.

6)(5) "Owner" means any person having at least five per cent
ownership in a noninstitutional medicaid provider.

(B)(1) Except as provided in division (C) of this section and in rules
authorized by this section, the department of medicaid shall suspend the
provider agreement held by a medicaid provider on determining either of the
following:

(a) There is a credible allegation of fraud against any of the following
for which an investigation is pending under the medicaid program:

(1) The medicaid provider;

(i1) The medicaid provider's owner, officer, authorized agent, associate,
manager, or employee.

(b) A disqualifying indictment has been issued against any of the
following:

(1) The medicaid provider;

(i) The medicaid provider's officer, authorized agent, associate,
manager, or employee;

(ii1) If the medicaid provider is a noninstitutional provider, its owner.

(2) Subject to division (C) of this section, the department shall also
suspend all medicaid payments to a medicaid provider for services rendered,
regardless of the date that the services are rendered, when the department
suspends the provider's provider agreement under this section.

(3) The suspension of a provider agreement shall continue in effect until
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etther the latest of the following occurs:

(a) If the suspension is the result of a credible allegation of fraud, the
department or a prosecuting authority determines that there is insufficient
evidence of fraud by the medicaid provider;

(b) Regardless of whether the suspension is the result of a credible
allegation of fraud or a disqualifying indictment, the proceedings in any
related criminal case are completed through dismissal of the indictment or
through sentencing after conviction; or entry of a guilty plea; or through
finding of not guilty or, if the department commences a process to terminate
the suspended provider agreement, the termination process is concluded;

(c) The medicaid provider pays in full all fines and debts due and owing
to the department or makes arrangements satisfactory to the department to
fulfill those obligations;

(d) A civil action related to a credible allegation of fraud or
disqualifying indictment is not pending against the medicaid provider.

(4)(a) When a provider agreement is suspended under this section, none
of the following shall take, during the period of the suspension, any of the
actions specified in division (B)(4)(b) of this section:

(1) The medicaid provider;

(11) If the suspension is the result of an action taken by an officer,
authorized agent, associate, manager, or employee of the medicaid provider,
that person;

(iii) If the medicaid provider is a noninstitutional provider and the
suspension is the result of an action taken by the owner of the provider, the
owner.

(b) The following are the actions that persons specified in division
(B)(4)(a) of this section cannot take during the suspension of a provider
agreement:

(1) Own services—provided—or—provide—serviees;+e any other medicaid
provider or risk contractor;

(1) Arrange fer, render te, or order services te on behalf of any other
medicaid provider or risk contractor;

(iii) Arrange ferrenderto; or order services for medicaid recipients or
render services to medicaid recipients;

(iv) Receive direct payments under the medicaid program or indirect
payments of medicaid funds in the form of salary, shared fees, contracts,
kickbacks, or rebates from or through any other medicaid provider or risk
contractor.

(C) The department shall not suspend a provider agreement or medicaid
payments under division (B) of this section if the gither of the following is
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the case:

(1) The medicaid provider or, if the provider is a noninstitutional
provider, the owner can demonstrate through the submission of written
evidence that the provider or owner did not directly or indirectly sanction
the action of its authorized agent, associate, manager, or employee that
resulted in the credible allegation of fraud or disqualifying indictment.

(2) The medicaid provider or, if the provider is a noninstitutional
provider, the owner can demonstrate that good cause exists not to suspend
the provider agreement or payments.

With respect to the evidence described in division (C)(1) of this section,
the department shall grant, prior to suspension, the provider or owner an
opportunity to submit the written evidence to the department.

With respect to a_demonstration of good cause described in division
(C)(2) of this section, the department shall specify in rules adopted under
section 5164.02 of the Revised Code what constitutes good cause and the
information, documents, or other evidence that must be submitted to the
department as part of the demonstration.

(D) After suspending a provider agreement under division (B) of this
section, the department shall send notice of the suspension to the affected
medicaid provider or, if the provider is a noninstitutional provider, the
owner in accordance with the following time frames:

(1) Not later than five days after the suspension, unless a law
enforcement agency makes a written request to temporarily delay the notice;

(2) If a law enforcement agency makes a written request to temporarily
delay the notice, not later than thirty days after the suspension occurs subject
to the conditions specified in division (E) of this section.

(E) A written request for a temporary delay described in division (D)(2)
of this section may be renewed in writing by a law enforcement agency not
more than two times except that under no circumstances shall the notice be
issued more than ninety days after the suspension occurs.

(F) The notice required by division (D) of this section shall do all of the
following:

(1) State that payments are being suspended in accordance with this
section and 42 C.F.R. 455.23;

(2) Set forth the general allegations related to the nature of the conduct
leading to the suspension, except that it is not necessary to disclose any
specific information concerning an ongoing investigation;

(3) State that the suspension continues to be in effect until either the
latest of the circumstances specified in division (B)(3) of this section occur;

(4) Specify, if applicable, the type or types of medicaid claims or
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business units of the medicaid provider that are affected by the suspension;

(5) Inform the medicaid provider or owner of the opportunity to submit
to the department, not later than thirty days after receiving the notice, a
request for reconsideration of the suspension in accordance with division
(G) of this section.

(G)(1) Pursuant to the procedure specified in division (G)(2) of this
section, a medicaid provider subject to a suspension under this section or, if
the provider is a noninstitutional provider, the owner may request a
reconsideration of the suspension. The request shall be made not later than
thirty days after receipt of a notice required by division (D) of this section.
The reconsideration is not subject to an adjudication hearing pursuant to
Chapter 119. of the Revised Code.

(2) In requesting a reconsideration, the medicaid provider or owner shall
submit written information and documents to the department. The
information and documents may pertain to amy egither of the following
issues:

(a) Whether the determination to suspend the provider agreement was
based on a mistake of fact, other than the validity of an indictment in a
related criminal case.

(b) If there has been an indictment in a related criminal case, whether
the indictment is a disqualifying indictment.

o Vhatho ha 0 1do ne ayats

(H) The department shall review the information and documents
submitted in a request made under division (G) of this section for
reconsideration of a suspension. After the review, the suspension may be
affirmed, reversed, or modified, in whole or in part. The department shall

affected provider or owner of the results of the review. The

) 0 " o Q ha " = a -

notify the

(I) Rules adopted under section 5164.02 of the Revised Code may
specify circumstances under which the department would not suspend a
provider agreement pursuant to this section.

Sec. 5164.38. (A) As used in this section:

(1) "Party" has the same meaning as in division (G) of section 119.01 of
the Revised Code.

(2) "Revalidate" means to approve a medicaid provider's continued
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enrollment as a medicaid provider in accordance with the revalidation
process established in rules authorized by section 5164.32 of the Revised
Code.

(B) This section does not apply to either of the following:

(1) Any action taken or decision made by the department of medicaid
with respect to entering into or refusing to enter into a contract with a
managed care organization pursuant to section 5167.10 of the Revised Code;

(2) Any action taken by the department under division (D)(2) of section
5124.60, division (D)(1) or (2) of section 5124.61, or sections 5165.60 to
5165.89 of the Revised Code.

(C) Except as provided in division (E) of this section and section
5164.58 of the Revised Code, the department shall do any of the following
by issuing an order pursuant to an adjudication conducted in accordance
with Chapter 119. of the Revised Code:

(1) Refuse to enter into a provider agreement with a medicaid provider;

(2) Refuse to revalidate a medicaid provider's provider agreement;

(3) Suspend or terminate a medicaid provider's provider agreement;

(4) Take any action based upon a final fiscal audit of a medicaid
provider.

(D) Any party who is adversely affected by the issuance of an
adjudication order under division (C) of this section may appeal to the court
of common pleas efEranldin-eounty in accordance with section 119.12 of
the Revised Code.

(E) The department is not required to comply with division (C)(1), (2),
or (3) of this section whenever any of the following occur:

(1) The terms of a provider agreement require the medicaid provider to
hold a license, permit, or certificate or maintain a certification issued by an
official, board, commission, department, division, bureau, or other agency of
state or federal government other than the department of medicaid, and the
license, permit, certificate, or certification has been denied, revoked, not
renewed, suspended, or otherwise limited.

(2) The terms of a provider agreement require the medicaid provider to
hold a license, permit, or certificate or maintain certification issued by an
official, board, commission, department, division, bureau, or other agency of
state or federal government other than the department of medicaid, and the
provider has not obtained the license, permit, certificate, or certification.

(3) The medicaid provider's application for a provider agreement is
denied, or the provider's provider agreement is terminated or not revalidated,
because of or pursuant to any of the following:

(a) The termination, refusal to renew, or denial of a license, permit,
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certificate, or certification by an official, board, commission, department,
division, bureau, or other agency of this state other than the department of
medicaid, notwithstanding the fact that the provider may hold a license,
permit, certificate, or certification from an official, board, commission,
department, division, bureau, or other agency of another state;

(b) Division (D) or (E) of section 5164.35 of the Revised Code;

(c) The provider's termination, suspension, or exclusion from the
medicare program or from another state's medicaid program and, in either
case, the termination, suspension, or exclusion is binding on the provider's
participation in the medicaid program in this state;

(d) The provider's pleading guilty to or being convicted of a criminal
activity materially related to either the medicare or medicaid program;

(e) The provider or its owner, officer, authorized agent, associate,
manager, or employee having been convicted of one of the offenses that
caused the provider's provider agreement to be suspended pursuant to
section 5164.36 of the Revised Code;

(f) The provider's failure to provide the department the national provider
identifier assigned the provider by the national provider system pursuant to
45 C.F.R. 162.408.

(4) The medicaid provider's application for a provider agreement is
denied, or the provider's provider agreement is terminated or suspended, as a
result of action by the United States department of health and human
services and that action is binding on the provider's medicaid participation.

(5) The medicaid provider's provider agreement and medicaid payments
to the provider are suspended under section 5164.36 or 5164.37 of the
Revised Code.

(6) The medicaid provider's application for a provider agreement is
denied because the provider's application was not complete;

(7) The medicaid provider's provider agreement is converted under
section 5164.32 of the Revised Code from a provider agreement that is not
time-limited to a provider agreement that is time-limited.

(8) Unless the medicaid provider is a nursing facility or ICF/IID, the
provider's provider agreement is not revalidated pursuant to division (B)(1)
of section 5164.32 of the Revised Code.

(9) The medicaid provider's provider agreement is suspended,
terminated, or not revalidated because of either of the following:

(a) Any reason authorized or required by one or more of the following:
42 C.F.R. 455.106, 455.23, 455.416, 455.434, or 455.450;

(b) The provider has not billed or otherwise submitted a medicaid claim
for two years or longer.



Am. Sub. H. B. No. 33 135th G.A.
2352

(F) In the case of a medicaid provider described in division (E)(3)(f),
(6), (7), or (9)(b) of this section, the department may take its action by
sending a notice explaining the action to the provider. The notice shall be
sent to the medicaid provider's address on record with the department. The
notice may be sent by regular mail.

(G) The department may withhold payments for medicaid services
rendered by a medicaid provider during the pendency of proceedings
initiated under division (C)(1), (2), or (3) of this section. If the proceedings
are initiated under division (C)(4) of this section, the department may
withhold payments only to the extent that they equal amounts determined in
a final fiscal audit as being due the state. This division does not apply if the
department fails to comply with section 119.07 of the Revised Code,
requests a continuance of the hearing, or does not issue a decision within
thirty days after the hearing is completed. This division does not apply to
nursing facilities and ICFs/IID.

Sec. 5164.60. Any medicaid provider who, without intent, obtains
payments under the medicaid program in excess of the amount to which the
provider is entitled is liable for payment of interest on the amount of the
excess payments for the a period determined by the department, but not to
exceed the period from the date on which payment was made to the date on
which repayment is made to the state. The interest shall be paid at the
average bank prime rate in effect on the first day of the calendar quarter
during which the provider receives notice of the excess payment. The
department of medicaid shall determine the average bank prime rate using
statistical release H.15, "selected interest rates," a weekly publication of the
federal reserve board, or any successor publication. If statistical release
H.15, or its successor, ceases to contain the bank prime rate information or
ceases to be published, the department shall request a written statement of
the average bank prime rate from the federal reserve bank of Cleveland or
the federal reserve board.

Sec. 5164.72. The number of days of inpatient hospltal care for which a
medicaid payment is made on behalf of a medicaid recipient to a hospital
that is not paid under a diagnostic-related-group prospective payment
system shall not exceed thirty days during a period beginning on the day of
the recipient's admission to the hospital and ending sixty days after the
termination of that hospital stay, except that the department of medicaid
may make exceptions to this limitation. The limitation does not apply to
children and youth participating in the program for medically-handieapped
children and youth with special health care needs established under section
3701.023 of the Revised Code.



Am. Sub. H. B. No. 33 135th G.A.
2353

Sec. 5164.78. (A) The medicaid payment rates for the following
neonatal and newborn services shall equal not less than seventy-five per cent
of the medicare payment rates for the services in effect on the date the
services are provided to medicaid recipients eligible for the services:

(1) Initial care for normal newborns;

(2) Subsequent day, hospital care for normal newborns;

(3) Same day, initial history and physical examination and discharge for
normal newborns;

(4) Initial neonatal critical care for children not more than twenty-eight
days old;

(5) Subsequent day, neonatal critical care for children not more than
twenty-eight days old;

(6) Subsequent day, pediatric critical care for children at least
twenty-nine days but less than two years old;

(7) Initial neonatal intensive care;

(8) Subsequent day, neonatal intensive noncritical care for children
weighing less than one thousand five hundred grams;

(9) Subsequent day, neonatal intensive noncritical care for children
weighing at least one thousand five hundred grams but not more than two
thousand five hundred grams;

(10) Subsequent day, neonatal noncritical care for children weighing
more than two thousand five hundred grams but not more than five thousand
grams.

(B) The medicaid payment rates for other medicaid services selected by
the medicaid director shall be less than the amount of the rates in effect on
the-effective-date-of-thisseetion November 22, 2017, so that the cost of the
rates set pursuant to division (A) of this section do not increase medicaid
expenditures. The director may not select any medicaid service for which
the medicaid payment rate is determined in accordance with state statutes.

Sec. 5164.913. (A)(1) In addition to any other eligibility requirement of
this chapter, to be eligible to serve as a personal care aide under the
integrated care delivery system, an individual must successfully complete
thirty hours of pre-service training acceptable to the department of medicaid.

To maintain_eligibility, each personal care aide must successfully
complete six hours of in-service training acceptable to the department. Such
training must be completed every twelve months.

(2) In administering the integrated care delivery system, the department
shall not require a personal care aide to do either of the following:

(a) Complete more than thirty hours of pre-service training;

(b) Complete more than six hours of in-service training in a
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twelve-month period.

(B) The department of medicaid shall not require an individual serving
as a home health aide under the integrated care delivery system to complete
more hours of pre-service training or annual in-service training than
required by federal law. ,

(C) Only the following may supervise a home health aide or personal
care aide under the integrated care delivery system:

(1) A registered nurse;

(2) A licensed practical nurse under the direction of a registered nurse.

Sec. 5164.96. (A) As used in this section, "ground emergency medical
transportation service provider" means a public emergency medical service
organization as defined in section 4765.01 of the Revised Code.

(B)(1) The medicaid director shall submit a medicaid state plan
amendment to the United States centers for medicare and medicaid services
seeking authorization to establish and administer a supplemental payment
program to provide supplemental medicaid payments to eligible ground
emergency medical transportation service providers. If approved. the
medicaid director shall establish and administer the program.

(2) To be eligible to receive payments under the supplemental payment
program, a ground emergency medical transportation service provider must
hold a valid medicaid provider agreement and provide emergency medical
transportation services to medicaid recipients.

(C) The medicaid director shall adopt rules in accordance with Chapter

119. of the Revised Code to implement this section.
Sec. 5165.01. As used in this chapter:

(A) "Affiliated operator" means an operator affiliated with either of the
following: '

(1) The exiting operator for whom the affiliated operator is to assume
liability for the entire amount of the exiting operator's debt under the
medicaid program or the portion of the debt that represents the franchise
permit fee the exiting operator owes;

(2) The entering operator involved in the change of operator with the
exiting operator specified in division (A)(1) of this section.

(B) "Allowable costs" are a nursing facility's costs that the department
of medicaid determines are reasonable. Fines paid under sections 5165.60 to
5165.89 and section 5165.99 of the Revised Code are not allowable costs.

(C) "Ancillary and support costs" means all reasonable costs incurred by
a nursing facility other than direct care costs, tax costs, or capital costs.
"Ancillary and support costs" includes, but is not limited to, costs of
activities, social services, pharmacy consultants, habilitation supervisors,
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qualified intellectual disability professionals, program directors, medical and
habilitation records, program supplies, incontinence supplies, food, enterals,
dietary supplies and personnel, laundry, housekeeping, security,
administration, medical equipment, utilities, liability insurance,
bookkeeping, purchasing department, human resources, communications,
travel, dues, license fees, subscriptions, home office costs not otherwise
allocated, legal services, accounting services, minor equipment,
maintenance and repairs, help-wanted advertising, informational advertising,
start-up costs, organizational expenses, other interest, property insurance,
employee training and staff development, employee benefits, payroll taxes,
and workers' compensation premiums or costs for self-insurance claims and
related costs as specified in rules adopted under section 5165.02 of the
Revised Code, for personnel listed in this division. "Ancillary and support
costs" also means the cost of equipment, including vehicles, acquired by
operating lease executed before December 1, 1992, if the costs are reported
as administrative and general costs on the nursing facility's cost report for
the cost reporting period ending December 31, 1992.

(D) "Applicable calendar year" means the calendar year immediately
preceding the ealendar-year-that-preeedes-the first of the state fiscal years for
which a rebasing is conducted.

(E) For purposes of calculating a critical access nursing facility's
occupancy rate and utilization rate under this chapter, "as of the last day of
the calendar year" refers to the occupancy and utilization rates during the
calendar year identified in the cost report filed under section 5165.10 of the
Revised Code.

(F)(1) "Capital costs" means the actual expense incurred by a nursing
facility for all of the following:

(a) Depreciation and interest on any capital assets that cost five hundred
dollars or more per item, including the following:

(1) Buildings;

(i1) Building improvements;

(iii) Except as provided in division (D) of this section, equipment;

(iv) Transportation equipment.

(b) Amortization and interest on land improvements and leasehold
improvements;

(c) Amortization of financing costs;

(d) Lease and rent of land, buildings, and equipment.

(2) The costs of capital assets of less than five hundred dollars per item
may be considered capital costs in accordance with a provider's practice.

(G) "Capital lease" and "operating lease" shall be construed in
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accordance with generally accepted accounting principles.

(H) "Case-mix score" means a measure determined under section
5165.192 of the Revised Code of the relative direct-care resources needed to
provide care and habilitation to a nursing facility resident.

(I) "Change in control" means either of the following:

(1) Any pledge. assignment, or hypothecation of or lien or other
encumbrance on any of the legal or beneficial equity interests in the
applicable person;

(2) A change of fifty per cent or more in the legal or beneficial
ownership or control of the outstanding voting equity interests of the
applicable person necessary at all times to elect a majority of the board of
directors or similar governing body and to direct the management policies

and decisions.
(J) "Change of operator" means includes circumstances in which an
entering operator beeeming becomes the operator of a nursing facility in the

place of the exiting operator or_there is a change in owner of a nursing
facility.

(1) Actions that constitute a change of operator include the following:

(a) A change in an exiting operator's or owner's form of legal
organization, including the formation of a partnership or corporation from a
sole proprietorship;

(b) A #ransfer—ef—all change of control in the exiting eperater's

operator or owner, regardless of whether ownership of any or all of the real
property or personal property associated with the nursing facility is also
transferred;

(c) A lease of the nursing facility to the entering operator or owner or
the exiting operator's or owner's termination of the exiting operator's or
owner's lease;

(d) If the exiting operator or owner is a partnership, dissolution of the

partnership, a_merger of the partnership into another person that is the
survivor of the merger. or a consolidation of the partnership and at least one
other person to form a new person;

(e) If the exiting operator or _owner is a partrership—a—change—in
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limited liabiligg company, dissolution of the
limited liability company, a merger of the limited liability company into
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another person that is the survivor of the merger, or a consolidation of the
limited liability company and at least one other person to form a new

person.
(f) If the operator or owner is a corporation, dissolution of the

corporation a merger of the corporation into another eerperation person that
is the survivor of the merger, or a consolidation of the corporation and at
least one er—mere other eerperations person to form a new eerperatien
person;

(g) A contract for a person to assume control of the operations and cash
flow of a nursing facility as the operator's or owner's agent;

(h) A change in control of the owner of the real property associated with
the nursing facility if, within one year of the change of control, there is a
material increase in lease payments or other financial obligations of the
operator to the owner.
(2) The following, alone do not constitute a change of operator

@

deels-teﬁs an employer stock ownershlg plan created under sectlon 401(a) of
the "Internal Revenue Code," 26 U.S.C. 401(a);

(b) A Except as provided in division (J)(1) of this section, a change of
ownershlp—lease—er—teﬂm&&eﬂ—ef—a—le&se of real property or personal
property associated with a nursing facility #-ean-entering—operator-dees—neot
beeeme—\ahe—epefa-teﬁn-plr&ee-e{l&fkeaa-tﬂag—epef&tef

(c) If the operator or owner is a corporation that has securities publicly
traded in a marketplace, a change of one or more members of the
corporation's governing body or transfer of ownership of one or more shares
of the corporation's stock, if the same corporation continues to be the
operator or owner;

(d) An initial public offering for which the securities and exchange
commission has declared the registration statement effective, and the newly

created public company remains the operator or owner.
F(K) "Cost center" means the following:

(1) Ancillary and support costs;

(2) Capital costs;

(3) Direct care costs;

(4) Tax costs.

(L) "Custom wheelchair" means a wheelchair to which both of the
following apply:

(1) It has been measured, fitted, or adapted in consideration of either of
the following:
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(a) The body size or disability of the individual who is to use the
wheelchair;

(b) The individual's period of need for, or intended use of, the
wheelchair.

(2) It has customized features, modifications, or components, such as
adaptive seating and positioning systems, that the supplier who assembled
the wheelchair, or the manufacturer from which the wheelchair was ordered,
added or made in accordance with the instructions of the physician of the
individual who is to use the wheelchair.

EHEHM)(1) "Date of licensure" means the following:

(a) In the case of a nursing facility that was required by law to be
licensed as a nursing home under Chapter 3721. of the Revised Code when
it originally began to be operated as a nursing home, the date the nursing
facility was originally so licensed,;

(b) In the case of a nursing facility that was not required by law to be
licensed as a nursing home when it originally began to be operated as a
nursing home, the date it first began to be operated as a nursing home,
regardless of the date the nursing facility was first licensed as a nursing
home.

(2) If, after a nursing facility's original date of licensure, more nursing
home beds are added to the nursing facility, the nursing facility has a
different date of licensure for the additional beds. This does not apply,
however, to additional beds when both of the following apply:

(a) The additional beds are located in a part of the nursing facility that
was constructed at the same time as the continuing beds already located in
that part of the nursing facility;

(b) The part of the nursing facility in which the additional beds are
located was constructed as part of the nursing facility at a time when the
nursing facility was not required by law to be licensed as a nursing home.

(3) The definition of "date of licensure" in this section applies in
determinations of nursing facilities' medicaid payment rates but does not
apply in determinations of nursing facilities' franchise permit fees.

A(N) "Desk-reviewed" means that a nursing facility's costs as
reported on a cost report submitted under section 5165.10 of the Revised
Code have been subjected to a desk review under section 5165.108 of the
Revised Code and preliminarily determined to be allowable costs.

@B5(0) "Direct care costs" means all of the following costs incurred by a
nursing facility:

(1) Costs for registered nurses, licensed practical nurses, and nurse aides
employed by the nursing facility;
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(2) Costs for direct care staff, administrative nursing staff, medical
directors, respiratory therapists, and except as provided in division
@HE(0)(B) of this section, other persons holding degrees qualifying them
to provide therapy;

(3) Costs of purchased nursing services;

(4) Costs of quality assurance;

(5) Costs of training and staff development, employee benefits, payroll
taxes, and workers' compensation premiums or costs for self-insurance
claims and related costs as specified in rules adopted under section 5165.02
of the Revised Code, for personnel listed in divisions @&NH(0O)(1), (2), (4),
and (8) of this section;

(6) Costs of consulting and management fees related to direct care;

(7) Allocated direct care home office costs;

(8) Costs of habilitation staff (other than habilitation supervisors),
medical supplies, emergency oxygen, over-the-counter pharmacy products,
physical therapists, physical therapy assistants, occupational therapists,
occupational therapy assistants, speech therapists, audiologists, habilitation
supplies, and universal precautions supplies;

(9) Costs of wheelchairs other than the following:

(a) Custom wheelchairs;

(b) Repairs to and replacements of custom wheelchairs and parts that are
made in accordance with the instructions of the physician of the individual
who uses the custom wheelchair.

(10) Costs of other direct-care resources that are specified as direct care
costs in rules adopted under section 5165.02 of the Revised Code.

€)(P) "Dual eligible individual" has the same meaning as in section
5160.01 of the Revised Code.

@)Q) "Effective date of a change of operator" means the day the
entering operator becomes the operator of the nursing facility.

(R) "Effective date of a facility closure" means the last day that the
last of the residents of the nursing facility resides in the nursing facility.

R)(S) "Effective date of an involuntary termination" means the date the
department of medicaid terminates the operator's provider agreement for the
nursing facility.

5)(T) "Effective date of a voluntary withdrawal of participation" means
the day the nursing facility ceases to accept new medicaid residents other
than the individuals who reside in the nursing facility on the day before the
effective date of the voluntary withdrawal of participation.

H(U) "Entering operator" means the person or government entity that
will become the operator of a nursing facility when a change of operator
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occurs or following an involuntary termination.

(V) "Exiting operator" means any of the following:

(1) An operator that will cease to be the operator of a nursing facility on
the effective date of a change of operator;

(2) An operator that will cease to be the operator of a nursing facility on
the effective date of a facility closure;

(3) An operator of a nursing facility that is undergoing or has undergone
a voluntary withdrawal of participation;

(4) An operator of a nursing facility that is undergoing or has undergone
an involuntary termination.

EAE(W)(1) Subject to divisions 2 W)(2) and (3) of this section,
"facility closure" means either of the following:

(a) Discontinuance of the use of the building, or part of the building,
that houses the facility as a nursing facility that results in the relocation of
all of the nursing facility's residents;

(b) Conversion of the building, or part of the building, that houses a
nursing facility to a different use with any necessary license or other
approval needed for that use being obtained and one or more of the nursing
facility's residents remaining in the building, or part of the building, to
receive services under the new use.

(2) A facility closure occurs regardless of any of the following:

(a) The operator completely or partially replacing the nursing facility by
constructing a new nursing facility or transferring the nursing facility's
license to another nursing facility;

(b) The nursing facility's residents relocating to another of the operator's
nursing facilities;

(c) Any action the department of health takes regarding the nursing
facility's medicaid certification that may result in the transfer of part of the
nursing facility's survey findings to another of the operator's nursing
facilities;

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

(3) A facility closure does not occur if all of the nursing facility's
residents are relocated due to an emergency evacuation and one or more of
the residents return to a medicaid-certified bed in the nursing facility not
later than thirty days after the evacuation occurs.

H(X) "Franchise permit fee" means the fee imposed by sections
5168.40 to 5168.56 of the Revised Code.

€9(Y) "Inpatient days" means both of the following:

(1) All days during which a resident, regardless of payment source,
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occupies a licensed bed in a nursing facility;

(2) Fifty per cent of the days for which payment is made under section
5165.34 of the Revised Code.

9(Z) "Involuntary termination" means the department of medicaid's
termination of the operators provider agreement for the nursing facility
when the termination is not taken at the operator s request.

(AA) "Low reseuree-ttilization case-mix resident" means a medicaid
re01p1ent residing in a nursing facility who, for purposes of calculatlng the
nursing facility's medicaid payment rate for direct care costs, is placed in
either of the two lowest reseuree-utilization case-mix groups, excluding any
reseuree-utization case-mix group that is a default group used for residents
with incomplete assessment data.

AAYBB) "Maintenance and repair expenses" means a nursing facility's
expenditures that are necessary and proper to maintain an asset in a
normally efficient working condition and that do not extend the useful life
of the asset two years or more. "Maintenance and repair expenses" includes
but is not limited to the costs of ordinary repairs such as painting and
wallpapering.

BB)(CC) "Medicaid-certified capacity" means the number of a nursing
facility's beds that are certified for participation in medicaid as nursing
facility beds.

€€6)(DD) "Medicaid days" means both of the following:

(1) All days during which a resident who is a medicaid recipient eligible
for nursing facility services occupies a bed in a nursing facility that is
included in the nursing facility's medicaid-certified capacity;

(2) Fifty per cent of the days for which payment is made under section
5165.34 of the Revised Code.

BB H(EE)(1) "New nursing facility" means a nursing facility for
which the provider obtains an initial provider agreement following medicaid
certification of the nursing facility by the director of health, including such a
nursing facility that replaces one or more nursing facilities for which a
provider previously held a provider agreement.

(2) "New nursing facility" does not mean a nursing facility for which the
entering operator seeks a provider agreement pursuant to section 5165.511
or 5165.512 or (pursuant to section 5165.515) section 5165.07 of the
Revised Code.

EEYEFF) "Nursing facility" has the same meaning as in the "Social
Security Act," section 1919(a), 42 U.S.C. 1396r(a).

EB(GG) "Nursing facility services" has the same meaning as in the
"Social Security Act," section 1905(f), 42 U.S.C. 1396d(f).
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(6&)(HH) "Nursing home" has the same meaning as in section 3721.01
of the Revised Code.

HEH(ID) "Occupancy rate" means the percentage of licensed beds that,
regardless of payer source, are either of the following:

(1) Reserved for use under section 5165.34 of the Revised Code;

(2) Actually being used.

@BH(J]) "Operator" means the person or government entity responsible
for the daily operating and management decisions for a nursing facility.

GHHKK)() "Owner" means any person or government entity that has
at least five per cent ownership or interest, either directly, indirectly, or in
any combination, in any of the following regarding a nursing facility:

(a) The land on which the nursing facility is located;

(b) The structure in which the nursing facility is located,;

(c) Any mortgage, contract for deed, or other obligation secured in
whole or in part by the land or structure on or in which the nursing facility is
located;

(d) Any lease or sublease of the land or structure on or in which the
nursing facility is located.

(2) "Owner" does not mean a holder of a debenture or bond related to
the nursing facility and purchased at public issue or a regulated lender that
has made a loan related to the nursing facility unless the holder or lender
operates the nursing facility directly or through a subsidiary.

AI9(LL) "Per diem" means a nursing facility's actual, allowable costs
in a given cost center in a cost reporting period, divided by the nursing
facility's inpatient days for that cost reporting period.

EH(MM) "Person" has the same meaning as in section 1.59 of the
Revised Code.

(NN) "Private room" means a nursing facility bedroom that meets all of
the following criteria:

(1) It has four permanent, floor-to-ceiling walls and a full door.

(2) It contains one licensed or certified bed that is occupied by one
individual.

(3) It has access to a hallway without traversing another bedroom.

(4) 1t has access to a toilet and sink shared by not more than one other
resident without traversing another bedroom.

(5) It meets all applicable licensure or other standards pertaining to

furniture, fixtures, and temperature control.
(0O0) "Provider" means an operator with a provider agreement.

MMH(PP) "Provider agreement" means a provider agreement, as
defined in section 5164.01 of the Revised Code, that is between the
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department of medicaid and the operator of a nursing facility for the
provision of nursing facility services under the medicaid program.

A&PH(QQ) "Purchased nursing services" means services that are
provided in a nursing facility by registered nurses, licensed practical nurses,
or nurse aides who are not employees of the nursing facility.

O)(RR) "Reasonable" means that a cost is an actual cost that is
appropriate and helpful to develop and maintain the operation of patient care
facilities and activities, including normal standby costs, and that does not
exceed what a prudent buyer pays for a given item or services. Reasonable
costs may vary from provider to provider and from time to time for the same
provider.

@P)(SS) "Rebasing" means a redetermination of each of the following
using information from cost reports for an applicable calendar year that is
later than the applicable calendar year used for the previous rebasing:

(1) Each peer group's rate for ancillary and support costs as determined
pursuant to division (C) of section 5165.16 of the Revised Code;

(2) Each peer group's rate for capital costs as determined pursuant to
division (C) of section 5165.17 of the Revised Code;

(3) Each peer group's cost per case-mix unit as determined pursuant to
division (C) of section 5165.19 of the Revised Code;

(4) Each nursing facility's rate for tax costs as determined pursuant to
section 5165.21 of the Revised Code.

QAH(TT) "Related party" means an individual or organization that, to a
significant extent, has common ownership with, is associated or affiliated
with, has control of, or is controlled by, the provider.

(1) An individual who is a relative of an owner is a related party.

(2) Common ownership exists when an individual or individuals possess
significant ownership or equity in both the provider and the other
organization. Significant ownership or equity exists when an individual or
individuals possess five per cent ownership or equity in both the provider
and a supplier. Significant ownership or equity is presumed to exist when an
individual or individuals possess ten per cent ownership or equity in both
the provider and another organization from which the provider purchases or
leases real property.

(3) Control exists when an individual or organization has the power,
directly or indirectly, to significantly influence or direct the actions or
policies of an organization.

(4) An individual or organization that supplies goods or services to a
provider shall not be considered a related party if all of the following
conditions are met:
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(a) The supplier is a separate bona fide organization.

(b) A substantial part of the supplier's business activity of the type
carried on with the provider is transacted with others than the provider and
there is an open, competitive market for the types of goods or services the
supplier furnishes.

(c) The types of goods or services are commonly obtained by other
nursing facilities from outside organizations and are not a basic element of
patient care ordinarily furnished directly to patients by nursing facilities.

(d) The charge to the provider is in line with the charge for the goods or
services in the open market and no more than the charge made under
comparable circumstances to others by the supplier.

RRHUU) "Relative of owner" means an individual who is related to an
owner of a nursing facility by one of the following relationships:

(1) Spouse;

(2) Natural parent, child, or sibling;

(3) Adopted parent, child, or sibling;

(4) Stepparent, stepchild, stepbrother, or stepsister;

(5) Father-in-law, mother-in-law, son-in-law, daughter-in-law,
brother-in-law, or sister-in-law;

(6) Grandparent or grandchild,;

(7) Foster caregiver, foster child, foster brother, or foster sister.

SSHVV) "Residents' rights advocate" has the same meaning as in
section 3721.10 of the Revised Code.

FBH(WW) "Skilled nursing facility" has the same meaning as in the
"Social Security Act," section 1819(a), 42 U.S.C. 1395i-3(a).

AH(XX) "State fiscal year" means the fiscal year of this state, as
specified in section 9.34 of the Revised Code.

(YY) "Sponsor"” has the same meaning as in section 3721.10 of the
Revised Code.

(ZZ) "Surrender" has the same meaning as in section 5168.40 of the
Revised Code.

EWWO(AAA) "Tax costs" means the costs of taxes imposed under
Chapter 5751. of the Revised Code, real estate taxes, personal property
taxes, and corporate franchise taxes.

£29(BBB) "Title XIX" means Title XIX of the "Social Security Act,"
42 U.S.C. 1396 et seq.

EAH(CCC) "Title XVIII" means Title XVIII of the "Social Security
Act," 42 U.S.C. 1395 et seq.

&L(DDD) "Voluntary withdrawal of participation" means an
operator's voluntary election to terminate the participation of a nursing
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facility in the medicaid program but to continue to provide service of the
type provided by a nursing facility.

Sec. 5165.109. (A) The department of medicaid may conduct an audit,
as defined in rules adopted under section 5165.02 of the Revised Code, of
any cost report filed under section 5165.10 or 5165.522 of the Revised
Code. The decision whether to conduct an audit and the scope of the audit,
which may be a desk or field audit, may be determined based on prior
performance of the provider, a risk analysis, or other evidence that gives the
department reason to believe that the provider has reported costs improperly.
A desk or field audit may be performed annually, but is required whenever a
provider does not pass the risk analysis tolerance factors.

(B) Audits shall be conducted by auditors under contract with the
department, auditors working for firms under contract with the department,
or auditors employed by the department.

The department may establish a contract for the auditing of nursing
facilities by outside firms. Each contract entered into by bidding shall be
effective for one to two years.

(C) The department shall notify a provider of the findings of an audit of
a cost report by issuing an audit report. The audit report shall include notice
of any fine imposed under section 5165.1010 of the Revised Code. The
department shall issue the audit report not later than three years after the
earlier of the following:

(1) The date the cost report is filed;

(2) The date a desk or field audit of the cost report or a cost report for a
subsequent cost reporting period is completed.

(D) The department shall prepare a written summary of any audit
disallowance that is made after the effective date of the rate that is based on
the cost. Where the provider is pursuing judicial or administrative remedies
in good faith regarding the disallowance, the department shall not withhold
from the provider's current payments any amounts the department claims to
be due from the provider pursuant to section 5165.41 of the Revised Code.

(E)(1) Fhe-depe

audit is conducted by an auditor under contract with the department, the
audit shall be conducted in accordance with procedures agreed upon
between the department and the auditor.
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(2) If an audit is conducted by the department, the department shall
develop an audit plan or approach before the audit begins. The scope of the
audit may change during the course of the audit based on observations and
findings during the audit.

e Reguire (3) All of the following apply to each field audit te—be
conducted by an auditor te-whem—al-ofthefolewingapply under contract

with the department:
&)(a) During the period of the auditor's contract, firm's contract, or

auditor's employment with the department, the auditor or firm does not have
and is not committed to acquire any direct or indirect financial interest in the
ownership, financing, or operation of nursing facilities in this state.

@H(b) The auditor does not audit any provider that has been a client of
the auditor or the auditor's firm.

@i)(c) The auditor is otherwise independent as determined by the
standards of independence included in the government auditing standards
produced by the United States government accountability office.

Sec. 5165.15. Except as otherwise provided by sections 5165.151 to
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5465457 5165.158 and 5165.34 of the Revised Code, the total per medicaid
day payment rate that the department of medicaid shall pay a nursing facility
provider for nursing facility services the provider's nursing facility provides
during a state fiscal year shall be determined as follows:

(A) Determine the sum of all of the following:

(1) The per medicaid day payment rate for ancillary and support costs
determined for the nursing facility under section 5165.16 of the Revised
Code;

(2) The per medicaid day payment rate for capital costs determined for
the nursing facility under section 5165.17 of the Revised Code;

(3) The per medicaid day payment rate for direct care costs determined
for the nursing facility under section 5165.19 of the Revised Code;

(4) The per medicaid day payment rate for tax costs determined for the
nursing facility under section 5165.21 of the Revised Code;

(5) If the nursing facility qualifies as a critical access nursing facility,
the nursing facility's critical access incentive payment paid under section
5165.23 of the Revised Code.

(B) To the sum determined under division (A) of this section, add
sixteen dollars and forty-four cents.

) To the sum determined under division €€}(B) of this section, add;
for-state-fiseal-year2022-and-forstate-fiseal-year2023; the per medicaid day
quality incentive payment rate determined for the nursing facility under
section 5165.26 of the Revised Code.

(D) If the nursing facility qualifies as a low occupancy nursing facility,
subtract from the sum determined under division (C) of this section the

nursing facility's low occupancy deduction determined under section
5165.23 of the Revised Code.

Sec. 5165.151. (A) The total per medicaid day payment rate determined
under section 5165.15 of the Revised Code shall not be the initial rate for
nursing facility services provided by a new nursing facility. Instead, the
initial total per medicaid day payment rate for nursing facility services
provided by a new nursing facility shall be determined in the following
manner:

(1) The initial rate for ancillary and support costs shall be the rate for
the new nursing facility's peer group determined under division (C) of
section 5165.16 of the Revised Code.

(2) The initial rate for capital costs shall be the rate for the new nursing
facility's peer group determined under division (C) of section 5165.17 of the
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Revised Code;

(3) The initial rate for direct care costs shall be the product of the cost
per case-mix unit determined under division (C) of section 5165.19 of the
Revised Code for the new nursing facility's peer group and the new nursing
facility's case-mix score determined under division (B) of this section.

(4) The initial rate for tax costs shall be the following:

(a) If the provider of the new nursing facility submits to the department
of medicaid the nursing facility's projected tax costs for the calendar year in
which the provider obtains an initial provider agreement for the new nursing
facility, an amount determined by dividing those projected tax costs by the
number of inpatient days the nursing facility would have for that calendar
year if its occupancy rate were one hundred per cent;

(b) If division (A)(4)(a) of this section does not apply, the median rate
for tax costs for the new nursing facility's peer group in which the nursing
facility is placed under division (B) of section 5165.16 of the Revised Code.

(5) Feurteen The initial quality incentive payment rate for the new
nursing facility shall be the amount determined under section 5165.26 of the
Revised Code.

(6) Sixteen dollars and sixty-five forty-four cents shall be added to the
sum of the rates and payment specified in divisions (A)(1) to ¢(5) of this
section.

(B) For the purpose of division (A)(3) of this section, a new nursing
facility's case-mix score shall be the following:

(1) Unless the new nursing facility replaces an existing nursing facility
that participated in the medicaid program immediately before the new
nursing facility begins participating in the medicaid program, the median
annual average case-mix score for the new nursing facility's peer groups.

(2) If the nursing facility replaces an existing nursing facility that
participated in the medicaid program immediately before the new nursing
facility begins participating in the medicaid program, the semiannual
case-mix score most recently determined under section 5165.192 of the
Revised Code for the replaced nursing facility as adjusted, if necessary, to
reflect any difference in the number of beds in the replaced and new nursing
facilities.

(C) Subject to division (D) of this section, the department of medicaid
shall adjust the rates established under division (A) of this section effective
the first day of July, to reflect new rate calculations for all nursing facilities
under this chapter.

(D) If a rate for direct care costs is determined under this section for a
new nursing facility using the median annual average case-mix score for the
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new nursing facility's peer group, the rate shall be redetermined to reflect
the new nursing facility's actual semiannual average case-mix score
determined under section 5165.192 of the Revised Code after the new
nursing facility submits its first two quarterly assessment data that qualify
for use in calculating a case-mix score in accordance with rules authorized
by section 5165.192 of the Revised Code. If the new nursing facility's
quarterly submissions do not qualify for use in calculating a case-mix score,
the department shall continue to use the median annual average case-mix
score for the new nursing facility's peer group in lieu of the new nursing
facility's semiannual case-mix score until the new nursing facility submits
two consecutive quarterly assessment data that qualify for use in calculating
a case-mix score.

Sec. 5165.152. The total per medicaid day payment rate determined
under section 5165.15 of the Revised Code shall not be pa1d for nursing
facility services provided to low reseuwree—utiization case-mix residents.
Instead, the total rate for such nursing facility services shall be one hundred
fifteen dollars per medicaid day.

Sec. 5165.157. (A) As used in this section, "SFF list" and "CMS" have
the same meanings as in section 5165.26 of the Revised Code.

(B) The medicaid director shall establish an alternative purchasing
model for nursing facility services provided by designated discrete units of
nursing facilities to medicaid recipients with specialized health care needs.
The director shall do all of the following with regard to the model:

(1) Establish criteria that a discrete unit of a nursing facility must meet
to be designated as a unit that, under the alternative purchasing model, may
admit and provide nursing facility services to medicaid recipients with

specialized health care needss;. Beginning July 1, 2023, the director shall not
approve an application for a discrete unit of a nursing facility that provides
ventilator services if, at the time of the application, the nursing facility is
listed on table A or table D of the SFF list or is designated as having a
one-star overall rating in CMS's nursing facility five-star rating system

known as care compare.

(2) Specify the health care conditions that medicaid recipients must
have to have specialized health care needs, which may include dependency
on a ventilator, severe traumatic brain injury, the need to be admitted to a
long-term acute care hospital or rehabilitation hospital if not for nursing
facility services, and other serious health care conditions;
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