
Am. Sub. H. B. No. 33 135th G.A. 
2251 

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 
so 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. 

ID If the director determines that a eeffiffil:lnity ffiental health serviees 
fJfO'videf apf)liee.nt's ef a ceffifl'tl:lnity addietien services fJfe¥idef 8:fJplicant's 
certifiaale sefYiees and Stt13f)erts de net satisfy ilie stand8:fds fef eertifieatien 
proposes to take action under division (G) of this section, the director 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 e.nethef !J: 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 satisfy the standards. 

tFt(K) Each ceffiffillility ffiental health services t3fe•1idef 8:fJpliee.nt ef 
eefflfl'tl:lfl:ity addictien serviees pmYidef applicant seeking initial or renewed 
certification of its certifiable services and supports l:llldef iliis sectien 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. 

€G1.(!J. 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 

certification of the certifiable services and supports of a eommUH:ity mental 
health serviees provider flf)f)lieant or eomm1:mity addiction serviees 13ro•1ider 
an applicant; 

(i) 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; 

(j) 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; 

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

(iii) 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 (8)(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. 

~(M)(l) 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 (H)(2)(b)(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 
reeeiving the notiee speeified being served in seetion 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: 

(i) 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) 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. 

fl:)fB(N)(l) 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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services and supports, refuses to renew certification, or revokes a 
certification, the department shall not grant an opportunity for submitting a 
plan of correction. 

f.B.(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. 

tKtill 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. 

(0) If a board of alcohol, drug addiction, and mental health services 
reguests 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 
reguest. 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 noti(y 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 reguest, the 
department shall provide the board with information speci(ying the status of 

•the investilrntion and the final disnosition of the investilrntion. 
(R) Nothing in this section shall be construed to reguire a federally 

gualified health center or federally gualified 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 governing the ER¼ties of eoaFds of aleohol, drag addietioH, 
RHd ffiefttal health seFViees 1:1HdeF seetioH 340.20 of the R:e•rised Code RHd the 
duties of community addiction services providers under section 5119.362 of 
the Revised Code. The rules shall be adopted in accordance with Chapter 
119. of the Revised Code. 
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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 eguivalent to certifiable services and supports. 

(B)(l) 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 reguired by this section, a copy of the 
notice of adverse action shall be provided to the department. 

Sec. 5119.37. (A)(l)(a) Except as provided in division (A)(l)(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)(l)(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: 

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

(ii) 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)(l) 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, 



Am. Sub. H. B. No. 33 135th G.A. 
2260 

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. 

(0) 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 co12y for 12umoses of division (1)(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 recovery 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. 5119.3 91. (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 January 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 m 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)(l) 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)(l) 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 January 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)(l) 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 aleoholism 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 
aleoholism 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 aleohohsm 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. 

(I) "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) \\'hoe11er 11iolates division (B) of seetion 5119.61 of the Revised 
Code is guilty of a fflisdemeflftor of the fourth degree. 

tG1 Whoever violates section 5119.27 or 5119.28, di11ision (A) of 
seetion 5119.35, division~® of section 5119.36, or division (A)(l) or (2) 
of section 5119.3 7 of the Revised Code is guilty of a felony of the fifth 
degree. 

Sec. 5123.0412. (A) The department of developmental disabilities shall 
may charge each county board of developmental disabilities an annual fee 
~ 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 
during the year to an individual eligible for services from the county board, 
mwe13t that the de13artment shall not eharge the fee for hoffle Elftd 
eoffl:fflunity based serviees 13rovided URder the ffl:edieaid vtai11er eoffl:13onent 
known as the transitions de11elo13mental disabilities waiver. A county board 
shall not pass on to a provider of home and community-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 suwort 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. 

(C) The department shall Stteftlit B:B B:ftftllal Feport to the difeetef ef 
al:ldget B:Bd ftlB:Bageftlent eertifying how the depB:rtment spent the ftloney in 
the R:H.1:d foF the ptifPoses speeified in di¥isien (B) of this seetien. 

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. 

fBj(B)(l) 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 work~oup. 



Am. Sub. H.B. No. 33 135th G.A. 
2269 

(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 . 

.(Q 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: 
(i) The home of a relative or legal guardian in which an individual with 
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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)(l)(b) of section 5119.34 of the 
Revised Code. 

(C)(l) 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)(l) 
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)(l) 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)(l) 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 
reeeiYiHg the Hotiee SJ9eeified being served in seetioH 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: 

(i) 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 m 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. 

(I) 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. 

(J)(l) 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. 
(0) 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)(l) 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)(l) 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) A rell eall vete is reeerded fur eaee -.•ete takea:; 
fdt 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) A rell eall 1rete is reeerded fur eaee 1;ete takea:; 
fej 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 interactive video conference or teleconference; 

(c) Bstaelise geegrapeie restrietiea:s fur partieipatiea: ia: meetia:gs er 
iB:teraetive videe eea:ferea:ee er teleeea:ferea:ee; 

fdt 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; 

fej@ 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; 

(ii) 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. 5123.603. (A) E1rery two years, the f)resident of the sena-te end 
Sf>eeker of the house of ref)resentetive shell esteslish e A joint committee to 
examine the activities of the state's protection and advocacy system and 
client assistance program is hereby established. 

~.all 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. The senate 
f)resident end Sf>eeker of the house of ref)resentetives else shell detefffline 
the da-tes on 'Nhieh members' tefffis on the joint committee ere to begin end 
end. Veeeneies shell be filled in the manner of the original ef>f)Ointments. In 
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. 

(2) In its sole discretion, the current entity serving es the state's 
f)roteetion end edvoeeey system end elient essistenee f)rogrem ma-y ef>fleer 
before, end offer testimony to, the joint committee. 

(C) E¥ery two years, the senate f)resident end Sf>eeker of the house of 
ref)resentetives shell Sf>eeify e deadline for the joint committee to eomf)lete e 
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Hew report eoataiaiag the joiat committee's reeommeadatioas, if aay. The 
joiat committee shall submit the report to the seaate presideat, speaker of 
the house of represeatatiYes, goYemor, aad joiHt medieaid oYersight 
committee by the deadliae. 

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 
rnedicaid 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. 
(ii) 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)(l) 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)(l)(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. 

(J)(l) "Costs of ownership" means the actual expenses incurred by an 
ICF/IID 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; 
(ii) Building improvements that are not approved as nonextensive 
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renovations for the purpose of section 5124.17 of the Revised Code; 
(iii) 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)(l) "Date oflicensure" means the following: 
(a) In the case of an ICF/IID that was originally licensed as a nursing 

home under Chapter 3 721. 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 oflicensure 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 ofICFs/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/IID: 

(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)(l), (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. 

(0) "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)(l) 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/IID; 

(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 rnedicaid-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) "Horne 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)(l) "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)(l) 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 
rnedicaid-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)(l) "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. 
(11) "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)(l) "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/11D to which all of the following 
mmlY;. 

(a) The ICF/11D 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/11D, or a distinct unit of the ICF/IID, has a 
medicaid-certified capacity not exceeding six. 

(c) The ICF/11D has a contract with the department that includes a 
provision for the department to approve all admissions to the ICF/11D. 

(d) The ICF/11D has agreed to be reimbursed in accordance with the 
reimbursement methodology established under the rules authorized by 
section 5124.03 of the Revised Code. 

(00)(1) Except as provided in division (00)(2) of this section, "per 
diem" means an ICF/11D'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/11D's actual, 
allowable indirect care costs in a cost reporting period divided by the greater 
of the ICF/11D's inpatient days for that period or the number of inpatient 
days the ICF/11D 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/11D for the provision of ICF/11D 
services under the medicaid program. 

(RR) "Purchased nursing services" means services that are provided in 
an ICF/11D by registered nurses, licensed practical nurses, or nurse aides 
who are not employees of the ICF/11D. 

(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 egual 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)(l) 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) Reeou13mefl-ts aad ·1olUH:ta-ry re13aymeats made uader seetioa 
5124.39 oHhe Re¥ised Code; 
~ Refunds required by, and interest charged under, section 5124.41 of 

the Revised Code; 
tG)ili) 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)(l) If, on the effeetiv:e date of this seetioH 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. 



Am. Sub. H. B. No. 33 135th G.A. 
2297 

(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)(l) 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 effeefrre date of this 
seetiofl 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 
effeeti¥e date of this seetiofl September 29, 2015. 

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

(c) Either of the following applies: 
(i) The department has approved and the provider complies with the 

plan. 
(ii) 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 residents have continuously resided in the sleeping room 
since the effeeti,re dote of this seetiofl 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 
contracy, 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 reguire the 
operator to discharge or terminate services to a resident occupying that bed. 

Sec. 5126.021. Bae-h (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: 



Am. Sub. H. B. No. 33 135th G.A. 
2299 

(1) A1moint 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)(l) 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)(l) of this section, that appointment satisfies 
the reg,uirement under division (C)(l) 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: 

Q:>) 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 guorum, 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; 

(ii) 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 participates in the enterprise as an operator of the enterprise. 

(3) "Injury" mea0:s a diag0:ose:ble injury to aH: i0:mate SUJ)f)Orted a;• 
medieal fi0:di0:gs that it was and "occupational disease" have the same 
meanings as in section 4123.01 of the Revised Code if sustained or 
contracted in the course of., and B:ffiSe arising out of, participation in 
authorized work activity that '.¥RS RH: iH:tegrnl f)B:rt of the i0:mate's 
partieipatioH: in the Ohio pe0:al i0:dustries 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. 

(6) "Loss of earni0:g eapaeity" mea0:s aH: impaifffieH:t of the aody of RH: 

iH:mate to a degree that makes the i0:mate u0:e:ble to return to 1.vork aetivity 
u0:der the Ohio f)eH:al i0:dustries f)FOgrnm B:H:d results iH: a reduetioH: of 
eomf)eH:satioH: earned ay the i0:mate at fue time the injury oeeurred. 

(B) E11ery i0:mate shaU ae eo11ered ay a f)oliey of disability i0:surn0:ee to 
pro11ide ae0:efits for loss of earning eapaeity due to RH: injury and for medieal 
treatme0:t of fue injury followi0:g the inmate's release from J)rison. No 
private party shall participate in an employer model enterprise in this state 
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 
reguirements: 

(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. 

(IDQ} If the enterprise for which the an inmate works is a customer 
model enterprise, Ohio f)enal industries shall f)Urehase the poliey 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. 

ill If the enterprise for which the an inmate works is an employer model 
enterprise, the private participant shall purchase the polie~•. The persoft 
required to purehase the poliey shall suefflit ]:)roof of eo•rerage to the prisoft 
laeor advisory eoard eefore the eftteff)rise eegifts OJ:)eratioft. 

(C) \Vithift ftiftety days after aft iftfflate sustaifts aft iHjury, the iftfflate 
fflay file a disaeility elaiffl 'Nith the persoft required to J9urehase the ]:)Oliey of 
disaeility iftsuraftee. Upoft the request of the iftsurer, the iflfflate shall ee 
ffledieally m(afflifted, aftd the iftsurer shall deteffflifte the iflfflate's efttitleffl.efit 
to disaeility eeftefits eased Oft the ffledieal e1rnffliftatioft. The iflfflate shall 
aeeef)t or re_jeet aft Ew,rard withift thirty days after a detefffliftatioft of the 
iflfflate's efl:titlefflefl:t to the a'vrard. If the ifl:fflate aeeeJ9ts the award, the 
eeftefits shall ee J9aid UJ:)Oft the ifl:fflate's release froffl prisoft. The B:ffiOUftt of 
disaeility eeftefits f)ayaele to the iflfflate shall ee redueed ey siek leave 
emefits or other eofflf)eftsatioft for lost f)ay fflade ey Ohio peftal iftdustries to 
the iftfflate due to aft iHjury that reftdered the iftfflate Ufl:aele to v,rork. Aft 
iflfflate shall ftot reeeive disaeility eeftefits for iHjuries oeeurriftg as the result 
of a fight, assault, horseJ9lay, f)Uff)Osely self iftflieted iHjury, use of aleohol 
or eofttrnlled suestaftees, fflisuse of J9reseriJ9tioft drugs, or other aefrri~• that 
is prohieited ey the deJ9artfflefit's or imtitutioft's ifl:fflate eoftduet rules or the 
work rules of the J9rivate J9artieiJ9aftt ift the eftteff)rise. 

(D) lflfflates 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. 

(E) An iftfflate is ifteligiele to reeeive eOffiJJeftsatioft or eeftefits uftder 
Chapter 4121., 4123., 4127., or 4131. of the Revised Code for aey iHjury, 
death, or oeeuJ9atioftal disease reeei•red ift the eourse of, aftd arisiftg out of, 
J9artieiJ9atioft ift the Ohio peftal iftdustries progrB:ffi. Aey elaiffl for aft iHjury 
arisiftg froffl aft iftfflate's partieipatioft ift the J9rograffl is S]:)eeifieally eJ(eluded 
froffl the jurisdietioft of the Ohio eureau of vrorlters' eofflf)eftsatioft aftd the 
iftdustrial eOfflfflissioft of Ohio. 

(F) A~• disaeility eeftefit avrard aeeef)ted ey aft iftfflate uftder this 
seetioft shall ee the inmate's e1rnlusive reffledy agaiftst the iftsurer, the 
J9rivate J9artieiJ9afl:t ift aft eftteff)rise, aftd the state. If aft ifl:fflate re_jeets aft 
award or a disaeility elaiffl is deftied, the iftfflate fflay eriftg aft aetioft ift the 
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court of claims withiH the fif)f)fOf)fiate f)Cfiod of hmitatioHs. 
(G) If aHy iHmate who is paid disability beHefits uHdef this seetioH is 

rninearnernted, the benefits shaH immediately cease but shaU fesume upoH 
the iHmate's subseq-ueR-t rnlease from inearnerntioH. 

(F)(l) 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 reguests for additional conditions. The 
claimant may reguest 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 reguirements of this section. 

Sec. 5149.101. (A)(l) A board hearing offieer, a board member, or the 
offiee of Yietims' serviees may f)etition the board for a full board hearing 
that relates to the f)fOf)OSed f)aFOle or re f)arole of a f)risoner, ineluding any 
f)risoner deseribed in seetion 2967.132 of the ReYised Code. At a meeting of 
the board at whieh a majority of board members are f)resent, the majority of 
those f)resent shall detefffline vrhether a full board hearing shall be held. 

f21(A)(l)(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 reguest, 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 
reguest 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 reguest 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 
reguests a full board hearing pursuant to this division, the board shall hold a 
full board hearing. 

ill 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)(l) 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)(l) 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)(l) of section 2930.16, 
division (H) of section 2967 .12, division (E)( 1 )(b) of section 2967 .19 as it 
existed prior to the effective date of this fl-ffieadmeat April 4, 2023, division 
(A)(3)(b) of section 2967.26, and division (D)(l) 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 

(A)(2)(A)(l)(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) CouHsel 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 described iH diYisioH (C) of 
this seetioH 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)(l) 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 b3i• eouHsel or some other f)ersoH 
desigHated by the f)risoHer 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 irnprisonrnent, the family of the victim rnay show at a full 
board hearing a video recording not exceeding five minutes in length 
rnernorializing the victim. 

(E) The adult parole authority shall adopt rules for the irnplernentation 
of this section. The rules shall specify reasonable restrictions on the number 
of media representatives that rnay 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 8ef)teffi0er 1, 2022 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 cornrnissioner representing 
the board of county cornrnissioners of the county, the administrative judge 
of the general division of the court of cornrnon pleas of the county, the 
sheriff of the county, and an official frorn 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 rnernorandurn 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 year 2023 eH:d stteeeediH:g years 
within the specified state fiscal yeftffi biennium under the tergetiH:g targeted 
cornrnunity alternatives to prison (T-CAP) program; 

(2) Specifies the manner in which the county will address a per diern 
reirnbursernent 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 diern reirnbursernent rate shall be the rate 
determined in division (F)(l) of this section and shall be specified in the 
rnernorandurn; 

(3) Specifies whether the rnernorandurn 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 rnore voluntary counties rnay join together to jointly 
establish a rnernorandurn of understanding of the type described in division 
(A) of this section. Not later than 8ef)teml9er 1, 2022 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 cornrnissioner 
frorn each of the affiliating voluntary counties representing the county's 



Am. Sub. H.B. No. 33 135th G.A. 
2309 

board of county comm1ss10ners, 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)(l) 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)(l) 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)(l) 
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)(l) 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 et least one hundred two hoUi'S 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; 
(I) 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 &t least twelve hettrs 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 Revised Code. The twel•1e hettrs 
B'lfl-Y ee iB. aaditieB. ta the treiB.iB.g reqeired EieriB.g the easewerker's first year 
ef efflpleyffleB.t er pert ef the traiB.iB.g reqeired dttriB.g the seeeB.d yeer ef 
eB'lpleymeB.t. 

Sec. 5153.123. Each PCSA caseworker supervisor shall complete at 
least sixty hems 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 &t least twelv'e hettrs 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 Revised Code. The tviel:r;e hettrs B'lfl-Y ee iB. additieB. ta the treiB.iB.g 
reetttirea dttriB.g the sttperviser's first year ef eB'lpleyffleB.t er pert ef the 
tmiB.iB.g reqeirea EittriB.g the seeeB.d year ef eB'lpleyffleB.t. 

Sec. 5153.124. (A)(l) The director of job and family 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 effeeti:r;e d&te ef the GffleB.dffleB.t 
ta this seetieB. ey H.B. 110 ef the 134th geB.erel asseffl8ly September 30. 
2021, the director shall adopt rules in accordance with Chapter 119. of the 
Revised 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 5103.33 5103.37 to 5103.422 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 5103.42 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. 

ill Accept custody of children committed to the public children services 
agency by a court exercising juvenile jurisdiction; 

~ill 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; 

~® 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; 

fe:).(1). 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; 

f+j.(fil 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; 

f81.(21 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; 

f91.(lfil 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; 

fl41Ul). 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; 

f-l-B.(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; 

~.(Ll} 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; 

fH-till.l 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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fl-4tilll 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; 

~Ufil 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; 

8--e:)U1)_ 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; 

8-+:)ilfil 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; 

f-1-&jQ.2). 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; 

fl-9j(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; 

~GD Administer a Title IV-A program identified under division 
(A)(4)(c) or tg1.(hl 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; 

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

~@ Provide independent living services pursuant to sections 
2151.81 to 2151.84 of the Revised Code; 

~(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 (A)(16)(A)(l 7) of this section in 
connection with an investigation undertaken pursuant to division (G)(l) 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: 

(i) County departments ofjob and family services; 
(ii) Boards of alcohol, drug addiction, and mental health services; 
(iii) 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 

(A)(4):(A).ill 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 
(A)(9)(A)(l 0) 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. =Ate (A) Each public children services agency shall 
prepare and keep written records of investigations all of the following: 

(1) Investigations of families, children, and foster homes, and of the; 
(2) The care, training, and treatment afforded to children, and shall 

prepare and keep stteh; 
(3) Such other records as are required by the department of job and 

family services. 8tteh reeords 
(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 reguest 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)(l) With regard to an adult under division (8)(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)(l) 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)(l) 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)(l) 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 ffledieally 
hatJ:dieapped 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 ftffiety 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)(I), a lies. 

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 rnedicaid 
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; 
(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 
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authority, under division (D)(5) of this section, to disclose information 
regarding a medical assistance reci ient ursuant to a written court order. 

2.01. A As use 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 
school for the deaf, and the state school for the bliad 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 sehool for the deaf, and the state sehool for the bliad 
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 CPI. 

(3) "JMOC 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 oflabor 
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 reeipieflt 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 JMOC projected medical inflation rate for the fiscal biennium. 
(2) Achieve the limit in the growth of the per reeipieat member per 

month cost of the medicaid program under division (B)(l) 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; 

(e) 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 reguired 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 . 

.Q2l The medicaid director shall implement the reforms under this 
section in accordance with evidence-based strategies that include 
measurable goals. 

~(E) 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 
categocy for each year of the upcoming fiscal biennium and an explanation 
of how the trend rates were calculated. 

LE) 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 tile "Seeial Seel:tfity ,,\et," section 1902(a)(10)(A)(ii)(VIII) 
of the "Social Security Act,.'.: 42 U.S.C. 1396a(a)(10)(A)(ii)(VIII); 

(B) Subject to section 5163.061 of the Revised Code, the group 
consisting ofwomen 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 tile "Seeial Seeurity 
Aet;!! section 1902(a)(10)(A)(ii)(IX) of the "Social Security Act,.'.: 42 U.S.C. 
1396a(a)(10)(A)(ii)(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): 

.(Ill 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 Seel:tfity ,1\et, 11 section 1902(a)(10)(A)(ii)(XV) of the "Social 
Security Act,.'.: 42 U.S.C. 1396a(a)(10)(A)(ii)(XV); 

tl)j.(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 tile "Seeial Seel:tfity Aet," section 
1902(a)(10)(A)(ii)(XVI) of the "Social Security Act,.'.: 42 U.S.C. 
1396a(a)(10)(A)(ii)(XVI); 

fe1(E), The group consisting of independent foster care adolescents who 
are specified in tile "Seeial Seeurity Aet," section 1902(a)(10)(A)(ii)(XVII) 
of the "Social Security Act,.'.: 42 U.S.C. 1396a(a)(10)(A)(ii)(XVII); 

tB(Q). The group consisting of women in need of treatment for breast or 
cervical cancer who are specified in tke "Seeial Seeurity Aet," section 
1902(a)(10)(A)(ii)(XVIII) of the "Social Security Act,.'.: 42 U.S.C. 
1396a(a)(10)(A)(ii)(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)(ii)(XIII) 
of the "Social Security Act," 42 U.S.C. 1396a(a)(10)(A)(ii)(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 proID:am 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 proID:am. 

(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 qualified 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. 

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 ~ 
dis uali in month. 

Sec. 5164.071. (A) As used in this section, "doula" has the same 
meanin as in section 4723.89 of the Revised Code. 

rate a program to c 
e doula has a valid 

certified under section 4723.89 of the Revised C 

The above boxed and initialed text was 

disapproved. 
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Mike DeWine. Governor 
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doula services shall be determined on the basis of each 12regnancx, 
reg:ardless of whether multinle births occur as a result of that nreimancv. 

(C) I Uutcome measurements and mcentives for the nrog:ram shall be 
consistent with this state's medicare-medicaid 12lan gualitJ'. withhold 
methodologx and benchmarks. The medicaid director shall com12lete an 
annual re12ort regarding the 12rogram outcomes, including related to maternal 
health and morbiditJ'. and an estimated fiscal im12act. The final annual re12ort 
shall include recommendations related to whether the 12rogram should be 
continued. The director shall nrovide a conv of the annual renort to the ioint 
medicaid oversiiht committee. I 

(D)I The medicaid director shall adont rules under section 5164.02 of the ..
Revised Code to im12lement this sect10n. Notwithstandmg anx 12rovis10n of 
section 121.95 of the Revised Code to the contracy, a regulatocy restriction 
contained in a rule ado12ted 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 
12rofessional" means the following: 

(1) A 12hxsician authorized under Cha12ter 4 731. of the Revised Code to 
12ractice medicine and surgecy or osteo12athic medicine and surgecy: 

(2) An advanced 12ractice registered nurse who holds a current, valid 
license issued under Cha12ter 4 723. of the Revised Code that authorizes the 
12ractice of nursing as an advanced 12ractice registered nurse and is 
designated as a clinical s12ecialist, certified nurse-midwife, or certified nurse 
12ractiti oner: 

(3) A 12hxsician assistant licensed under Cha12ter 4730. of the Revised 
Code. 

(B) The medicaid 12rogram shall cover 12asteurized human donor milk 
and human milk fortifiers, in both hos12ital and home settings, for an infant 
whose gestationallx corrected age is less than twelve months when all of the 
following a1212lx: 

(1) A licensed health 12rofessional signs an order stating that human 
donor milk or human milk fortifiers are medicallx necessacy because the 
infant meets anx of the following criteria: 

(a) The infant has a birth weight less than eighteen hundred grams or 
bodx weight below healthx levels. 

(b) The infant has a gestational age at birth of thirty-four weeks or less. 
(c) The infant has anx congenital or acguired condition for which the 

health 12rofessional determines that the use of 12asteurized human donor milk 
or human milk fortifiers will su1212ort the treatment of the condition and 
recovecy of the infant. 

The above boxed and initialed text was 

disapproved.

:Su1-.r ~ :Z=-"-:> 
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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: 

Q:,) 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 meamng as m 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)(l) 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)(l)(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: 

(i) The employee or prospective employee is specified, pursuant to 
division (E)(l )(b) of this section, in information given to the provider under 
division (E)( 1) of this section. 

(ii) 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)(l)(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)(l) 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)(l) 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)(l) 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)(l)(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: 

(i) The person fails to obtain the criminal records check after being 
given the information specified in division (G)(l) of this section. 

(ii) 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)(l) 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)(l) 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)(l)(a) of this 
section. With respect to each employee and prospective employee specified 
under division (E)(l )(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)(l) 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)(l) 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)(l)(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 late£ of the effective date of the provider 

agreement relating to the independent provider Of six.ty de,ys eftef 8epteffihef 
2a, 2003. 

"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 
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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)(l) 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)(l) 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)(l) 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)(l) 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)(l) 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)(l) 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)(l 1) 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)(l) 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)(l) 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)(l) 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)(l) 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)(l) 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)(l) 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)(l) 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 

records checks under this section; 
database reviews and criminal 

(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)(l) 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 !! period ff'9ffi 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 ofmedicaid. 

(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. 

(ii) The act relates to or results from furnishing or billing for rnedicaid 
services under the rnedicaid program or relates to or results from performing 
management or administrative services relating to furnishing rnedicaid 
services under the rnedicaid program. 

(b) If the ffl:edieaid provider is an independent pro•tider, 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) "Independent pro•tider" has the saffl:e ffl:eaning as in seetion 516 4. 3 4 1 
of the Revised Code. 
~ "Noninstitutional rnedicaid provider" means any person or entity 

with a provider agreement other than a hospital, nursing facility, or ICF/IID. 
fe1ill "Owner" means any person having at least five per cent 

ownership in a noninstitutional rnedicaid provider. 
(B)(l) Except as provided in division (C) of this section and in rules 

authorized by this section, the department of rnedicaid shall suspend the 
provider agreement held by a rnedicaid 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 inedicaid program: 

(i) The rnedicaid provider; 
(ii) The rnedicaid provider's owner, officer, authorized agent, associate, 

manager, or employee. 
(b) A disqualifying indictment has been issued against any of the 

following: 
(i) The rnedicaid provider; 
(ii) The rnedicaid provider's officer, authorized agent, associate, 

manager, or employee; 
(iii) If the rnedicaid provider is a noninstitutional provider, its owner. 
(2) Subject to division (C) of this section, the department shall also 

suspend all rnedicaid payments to a rnedicaid 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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etthef 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 satisfact01y to the department to 
fulfill those obligations: 

(d) A civil action related to a credible allegation of fraud or 
disguali:(ying 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: 

(i) The medicaid provider; 
(ii) 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: 

(i) Own serviees pro•tided, or pro•lide serviees, to any other medicaid 
provider or risk contractor; 

(ii) Arrange fer, render te, or order services te on behalf of any other 
medicaid provider or risk contractor; 

(iii) Arrange for, reader to, 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 tfte either 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)(l) 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 ettlter 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)(l) 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 ftflj' either 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. 

(e) '+1.Z:hethef the f)fO"ridef Of ownef ean defflonstfate that the f)fovidef Of 
ovmef did not difeetl)' Of indifeetly sanetion the aetion of its at1thofiz';ed 
agent, assoeiate, fflanagef, Of efflf)lO)'ee that rnst1lted in the st1spension t1ndef 
this seetion Of an indietfflent in a felated efifflinal ease. 

(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 
notify the affected provider or owner of the results of the review. +he 
rn•1iew and notifieation of its fest1lts shall ae eofflf)leted not latef than 
forty five days aftef feeeiving the infoffflation and doet1fflents sHl3fflitted in a 
rnquest fof feeonsidefation. 

(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 rnedicaid 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 rnedicaid 

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)(l) 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 rnedicaid provider; 
(2) Refuse to revalidate a rnedicaid provider's provider agreement; 
(3) Suspend or terminate a rnedicaid provider's provider agreement; 
(4) Take any action based upon a final fiscal audit of a rnedicaid 

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 of FnmkliH eoUHtj' in accordance with section 119.12 of 
the Revised Code. 

(E) The department is not required to comply with division (C)(l ), (2), 
or (3) of this section whenever any of the following occur: 

(1) The terms of a provider agreement require the rnedicaid 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 rnedicaid, 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 rnedicaid 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 rnedicaid, and the 
provider has not obtained the license, permit, certificate, or certification. 

(3) The rnedicaid 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, 



Am. Sub. H.B. No. 33 135th G.A. 
2351 

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)(l) 
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. 
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(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 fi 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 hospital 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 HRftdieaf)ped 
children and youth with special health care needs established under section 
3701.023 of the Revised Code. 
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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 effecfrre da-tc of this section 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)(l) In addition to any other eligibility reguirement 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 reguire 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 m a 
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twelve-month period. 
(B) The department of medicaid shall not reguire 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)(l) 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)(l) 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)(l) "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: 

(i) Buildings; 
(ii) 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 eguity 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 eguity 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. 

0 "Change of operator" meaHs includes circumstances in which an 
entering operator beeomiHg 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 traHsfer of all change of control in the exiting opera-tor's 
owHership interest iH the operatioH of the oorsiHg faeility to the enteriHg 
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 partHership, a ehaHge iH 
eompositioH of the partHership uHless both of the fellowiHg apply: 

(i) The ehaHge iH eompositioH does Hot cause the partHership's 
dissolutioH uHder sta-te law. 

(ii) The partHers agree tha-t the ehaHge iH eompositioH does Hot 
eoHstitute a ehaHge iH operator limited liability 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 eo~ore-tiofl person that 
is the survivor of the merger, or a consolidation of the corporation and at 
least one or fflore other eo~oratiofls person to form a new eo~oratiofl 
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: 
(a) /•._ eofl:traet for aft efl:tity to fflanage a nursiflg facility as tke opera-tor's 

agefl:t, sul3:ieet to tke operator's appro•val of daily operatiflg afl:d fflaflagefflefl:t 
deeisiofls an employer stock ownership plan created under section 401 (a) of 
the "Internal Revenue Code," 26 U.S.C. 401(a): 

(b) A Except as provided in division (J)(l) of this section, a change of 
ownership, lease, or teffflinatiofl of a lease of real property or personal 
property associated with a nursing facility if aft efl:teriflg opera-tor does fl:Ot 
aeeoffle tli:e operator ifl plaee of aft exitiflg operator; 

(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:B(K) "Cost center" means the following: 
(1) Ancillary and support costs; 
(2) Capital costs; 
(3) Direct care costs; 
(4) Tax costs. 
~.QJ. "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. 

~(M)(l) "Date oflicensure" 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 3 721. 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. 

tMJ.(Nl "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. 

fNj.(Ql "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; 



Am. Sub. H. B. No. 33 135th G.A. 
2359 

(2) Costs for direct care staff, administrative nursing staff, medical 
directors, respiratory therapists, and except as provided in division 
(N)(S):(Ql(fil 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 fNt84(O)(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. 

fGt® "Dual eligible individual" has the same meaning as in section 
5160.01 of the Revised Code. 

fllt.(Q). "Effective date of a change of operator" means the day the 
entering operator becomes the operator of the nursing facility. 

AA(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. 

~.(fil "Effective date of an involuntary termination" means the date the 
department of medicaid terminates the operator's provider agreement for the 
nursing facility. 

fStCTl "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. 

fB(ID "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. 
AA(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 ofparticipation; 
(4) An operator of a nursing facility that is undergoing or has undergone 

an involuntary termination. 
(V)(l)(W)(l) Subject to divisions ~(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. 

fW):(X) "Franchise permit fee" means the fee imposed by sections 
5168.40 to 5168.56 of the Revised Code. 

W(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. 
M@ "Involuntary termination" means the department of medicaid's 

termination of the operator's provider agreement for the nursing facility 
when the termination is not taken at the operator's request. 

~(AA) "Low Fesol:lfee tttili2ation case-mix resident" means a medicaid 
recipient residing in a nursing facility who, for purposes of calculating the 
nursing facility's medicaid payment rate for direct care costs, is placed in 
either of the two lowest Fesol:lfee tttili2ation case-mix groups, excluding any 
Fesol:lfee tttili2ation case-mix group that is a default group used for residents 
with incomplete assessment data. 
~ "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. 
~ "Medicaid-certified capacity" means the number of a nursing 

facility's beds that are certified for participation in medicaid as nursing 
facility beds. 
~ "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. 

(DD)( 1 )(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. 

tBBt(FF) "Nursing facility" has the same meaning as in the "Social 
Security Act," section 1919(a), 42 U.S.C. 1396r(a). 

~(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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fGG-t(HH) "Nursing home" has the same meaning as in section 3721.01 
of the Revised Code. 

tfHij.(ll} "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. 
tlB(JJ) "Operator" means the person or government entity responsible 

for the daily operating and management decisions for a nursing facility. 
(JJ)(l)(KK)(l) "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. 
~ "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. 

tbb1(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) It 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. 
(00) "Provider" means an operator with a provider agreement. 
~(PP) "Provider agreement" means a provider agreement, as 

defined in section 5164.01 of the Revised Code, that is between the 



Am. Sub. H.B. No. 33 135th G.A. 
2363 

department of medicaid and the operator of a nursing facility for the 
provision of nursing facility services under the medicaid program. 

~.(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. 

~(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. 

fPPt(Sfil. "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. 

fQQt(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. 

~(UU) "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. 
f881(VV) "Residents' rights advocate" has the same meaning as m 

section 3 721.10 of the Revised Code. 
fl=B(WW) "Skilled nursing facility" has the same meaning as in the 

"Social Security Act," section 1819(a), 42 U.S.C. 1395i-3(a). 
~(XX) "State fiscal year" means the fiscal year of this state, as 

specified in section 9.34 of the Revised Code. 
t¥1A(YY) "Sponsor" has the same meaning as in section 3721.10 of the 

Revised Code. 
(ZZ) "Surrender" has the same meanin~ as in section 5168.40 of the 

Revised Code. 
(VAl/)(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. 
~ "Title XIX" means Title XIX of the "Social Security Act," 

42 U.S.C. 1396 et seq. 
~(CCC) "Title XVIII" means Title XVIII of the "Social Security 

Act," 42 U.S.C. 1395 et seq. 
~(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)(l) The def)artment shall esta-blish an a-udit manual and f)rogrnm for 
field a-udits conducted under this section. Each a-uditor conducting a field 
a-udit under this section shall follo1.v the a-udit manual and f)rogrnm, 
regardless of vthether the a-uditor is under contrnet with the def)artment, 
works for a fifffi under contract 1.vith the def)artment, or is emf)loyed by the 
def)artment. The manual and f)FOgram shall do both of the following: If an 
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. 

(a) Require (3) All of the following apply to each field audit te--ee 
conducted by an auditor to v1hom all of the follovtiHg fif)ply under contract 
with the department: 

fttW 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. 

W® The auditor does not audit any provider that has been a client of 
the auditor or the auditor's firm. 

fHtj(£), 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. 

(a) Require eaeh auditor eoHduetiHg a field audit to do all of the 
followiHg: 

(i) Cofflf)ly v1ith fif)plieahle rules preserihed pursuaHt to Title XVIII aHd 
Title XIX; 

(ii) CoHsider geHerally aeeepted auditiHg staHdards preserihed hy the 
AmerieaH iHstitute of eertified puhlie aeeouHtaHts; 

(iii) IHelude a writteH summary as to v,hether the easts iHeluded iH the 
east report e~camiHed duriHg the audit are allov,aale aHd are preseHted iH 
aeeordaHee vtith state aHd federal lav1s aHd regulatioHs, aHd v1hether, iH all 
material respeets, allowahle easts are doeUffieHted, reasoHahle, aHd related to 
patieHt eare; 

(iv) Cofflf)lete the audit withiH the time period speeified hy the 
departmeHt; 

(v) Provide to the pro•1ider eomplete v1ritteH iHteff)retatioHs that eJCplaiH 
iH detail the fif)plieatioH of all relevaHt eoHtraet proYisioHs, regulatioHs, 
auditiHg staHdards, rate foffflUlae, aHd departmeHtal polieies, with 
e~cplaHatioHs aHd e~rnmples, that are suffieieHt to peffflit the provider to 
ealeulate vtith reasoHahle eertaiHty those easts that are allowahle aHd the rate 
to v1hieh the provider's HursiHg faeility is eHtitled. 

(2) For the puff)ose of divisioH (B)(l )(a)(i) of this seetioH, efflf)loymeHt 
of a mefflfler of aH auditor's family hy a HUrsiHg faeility that the auditor does 
Hot audit does Hot eoHstitute a direet or iHdireet fiHaHeial iHterest iH the 
owHership, fiHaHeiHg, or operatioH of the HUrsiHg faeility. 

Sec. 5165.15. Except as otherwise provided by sections 5165.151 to 
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5165.157 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. 

(C) Froffl. the suffl. deteffflined undef division (B) of this seetion, S'l:H')tntet 
one dollllf and se•1enty nine eents. 

fB1 To the sum determined under division tfryill). of this section, add, 
fof state fiseel yeef 2022 and fof state fiseel yeef 2023, 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) ForateeB 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 si~Ef}' fh<e forty-four cents shall be added to the 
sum of the rates and payment specified in divisions (A)(l) to t41W 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 groupt .. 

(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 paid for nursing 
facility services provided to low resouree utili'.Z':atioR 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. 

all 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 needst. 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; 

(3) For each fiscal year, set the total per medicaid day payment rate for 
nursing facility services provided by designated discrete units of nursing 
facilities under the alternative purchasing model at either of the following: 
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(a) Thirty-four per cent of the statewide average of the total per 
medicaid day payment rate for long-term acute care hospital services as of 
the first day of the fiscal year; 

(b) Another amount determined in accordance with an alternative 
methodology that includes improved health outcomes as a factor in 
determining the payment rate. 

(4) Require, to the extent the director considers necessary, a medicaid 
recipient to obtain prior authorization for admission to a long-term acute 
care hospital or rehabilitation hospital as a condition of medicaid payment 
for long-term acute care hospital or rehabilitation hospital services. 

fB:).(g The criteria established under division (A)(l)illli.D of this 
section shall provide for a discrete unit of a nursing facility to be excluded 
from the alternative purchasing model if the unit is paid for nursing facility 
services in accordance with section 5165.153, 5165.154, or 5165.156 of the 
Revised Code. The criteria may require the provider of a nursing facility that 
has a discrete unit designated for participation in the alternative purchasing 
model to report health outcome measurement data to the department of 
medicaid. 

tf+-A(D) Except as provided in division (E) of this section, a discrete 
unit of a nursing facility that provides nursing facility services to medicaid 
recipients with specialized health care needs under the alternative 
purchasing model shall be paid for those services in accordance with 
division (A)(3).(filQ). of this section instead of the total per medicaid day 
payment rate determined under section 5165.15, 5165.153, 5165.154, or 
5165 .156 of the Revised Code. 

(E) Beginning January 1, 2024, a discrete unit of a nursing facility that 
provides ventilator services and that is listed on table A or table D of the 
SFF list or is designated as having a one-star overall rating by CMS under 
CMS's nursing facility five-star rating system known as care compare shall 
be paid the total per medicaid day payment rate determined under section 
5165.15, 5165.153, 5165.154, or 5165.156 of the Revised Code for those 
services instead of the rate determined in accordance with division (B)(3) of 
this section. The rate determined under this division applies to any resident 
who was admitted to the discrete unit on or after the later of January 1, 
2024, or the date on which the nursing facility is added to table A or table D 
or receives a one-star overall rating. If the nursing facility is removed from 
table A or table D or no longer has a one-star overall rating, it shall be paid 
the rate determined in accordance with division (B)(3) of this section for 
ventilator residents in the discrete unit on or after the date on which the 
nursing facility is removed from table A or table D or no longer has a 
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one-star overall rating. The director may waive the reguirements of this 
division for a discrete unit of a nursing facility if the director determines that 
the waiver is necessary to ensure access to ventilator services in the area 
served by the discrete unit. 

Sec. 5165.158. (A) As used in this section: 
(1) "Category one private room" means a private room that has unshared 

access to a toilet and sink. 
(2) "Category two private room" means a private room that has shared 

access to a toilet and sink. 
(B) Beginning six months following approval by the United States 

centers for medicare and medicaid services or on the effective date of 
applicable department of medicaid rules, whichever is later, but not sooner 
than April 1, 2024, the total per medicaid day payment rate for nursing 
facility services provided on or after that date in private rooms approved by 
the department of medicaid under division (C) of this section shall be the 
sum of both of the following: 

(1) The total per medicaid day payment rate determined for the nursing 
facility under section 5165 .15 of the Revised Code: 

(2) The private room incentive payment. The private room incentive 
payment shall be thirty dollars per day for a category one private room and 
twenty dollars per day for a category two private room, beginning in state 
fiscal year 2024. The department may increase the payment amount for 
subseguent fiscal years. 

(C)(l) The department shall approve rooms in nursing facilities to 
gualify for the rate described in division (B) of this section. A nursing 
facility provider shall apply for approval of its private rooms by submitting 
an application in the form and manner prescribed by the department. The 
department shall begin accepting applications for approval of category one 
private rooms on January 1, 2024, and category two private rooms on March 
1, 2024. The department may specify evidence that an applicant must supply 
to demonstrate that a room meets the definition of a private room under 
section 5165.01 of the Revised Code and may conduct an on-site inspection 
of the room to verify that it meets the definition. Subject to division (C)(2) 
of this section, the department shall approve an application if the rooms 
included in the application meet the definition of a private room under 
section 5165.01 of the Revised Code. 

(2) The department shall only consider applications that meet the 
following criteria: 

(a) Private rooms that are in existence on July 1, 2023, in facilities 
where all of the licensed beds are in service on the application date: 
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(Q) Private rooms created by surrendering licensed beds from its 
licensed capacity, or, if the facility does not hold a license, surrendering 
beds that have been certified by CMS. A nursing facility where the beds are 
owned by a county and the facility is operated by a person other than the 
county may satisfy this requirement by removing beds from service. 

(c) Private rooms created by adding space to the nursing facility or 
renovating nonbedroom space, without increasing the total licensed bed 
capacity: 

(d) A nursing facility licensed after July 1, 2023, in which all licensed 
beds are in service on the application date or in which private rooms were 
created by surrendering licensed beds from its licensed capacity. 

(3) The department may specify evidence that an applicant must supply 
to demonstrate that it meets the conditions specified in division (C)(2) of 
this section and may conduct an on-site inspection to verify that the 
conditions are met. 

(4) The department may deny an application if the department 
determines that any of the following circumstances apply: 

(a) The rooms included in the application do not meet the definition of a 
private room under section 5165.01 of the Revised Code: 

(b) The rooms included in the application do not meet the criteria 
specified in division (C)(2) of this section: 

(c) The applicant created private rooms by reducing the number of 
available beds without surrendering the beds, and surrender of the beds is 
required by this section: 

(d) Approval of the room would cause projected expenditures for 
private room incentive payments under this section for the fiscal year to 
exceed forty million dollars in fiscal year 2024 or one hundred sixty million 
dollars in fiscal year 2025 or subsequent fiscal years. In projecting 
expenditures for private room incentive payments, the department shall use 
a medicaid utilization percentage of fifty per cent. If the department 
determines that there are more approvable eligible applications submitted 
than can be accommodated within the applicable spending limit specified in 
this division, the department shall prioritize catego:ry one private rooms. 

(e) On the application date, the nursing facility is listed on table A or 
table D of the SFF list, as defined in section 5165.01 of the Revised Code or 
is designated as having a one-star overall rating in the United States centers 
for medicare and medicaid services nursing facility five-star quality rating 
system known as care compare. 

(5) Beginning July 1, 2025, to retain eligibility for private room rates, a 
nursing facility must do both of the following: 
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(a) Have a policy in place to prioritize placement in a private room 
based on the medical and psychosocial needs of the resident: 

(b) Participate in the resident or family satisfaction survey performed 
pursuant to section 173.47 of the Revised Code. 

(6) The department shall hold all applications for a private room 
incentive payment in a pending status until the United States centers for 
medicare and medicaid services approves private room incentive payments 
and the department determines a facility is gualified for the payment. An 
application in pending status shall be included in the payment cap described 
in division (C)(4)(d) of this section as if the application were approved. 

(7) An applicant may reguest reconsideration of a denial under division 
(C) of this section. 

Sec. 5165.16. (A) The department of medicaid shall determine each 
nursing facility's per medicaid day payment rate for ancillary and support 
costs. A nursing facility's rate shall be the rate determined under division 
(C) of this section for the nursing facility's peer group. 

(B) For the purpose of determining nursing facilities' rates for ancillary 
and support costs, the department shall establish six peer groups composed 
as follows: 

(1) Each nursing facility located in any of the following counties shall 
be placed in peer group one or two: Brown, Butler, Clermont, Clinton, 
Hamilton, and Warren. Each nursing facility located in any of those counties 
that has fewer than one hundred beds shall be placed in peer group one. 
Each nursing facility located in any of those counties that has one hundred 
or more beds shall be placed in peer group two. 

(2) Each nursing facility located in any of the following counties shall 
be placed in peer group three or four: Allen, Ashtabula, Champaign, Clark, 
Cuyahoga, Darke, Delaware, Fairfield, Fayette, Franklin, Fulton, Geauga, 
Greene, Hancock, Knox, Lake, Licking, Lorain, Lucas, Madison, Mahoning, 
Marion, Medina, Miami, Montgomery, Morrow, Ottawa, Pickaway, Portage, 
Preble, Ross, Sandusky, Seneca, Stark, Summit, Trumbull, Union, and 
Wood. Each nursing facility located in any of those counties that has fewer 
than one hundred beds shall be placed in peer group three. Each nursing 
facility located in any of those counties that has one hundred or more beds 
shall be placed in peer group four. 

(3) Each nursing facility located in any of the following counties shall 
be placed in peer group five or six: Adams, Ashland, Athens, Auglaize, 
Belmont, Carroll, Columbiana, Coshocton, Crawford, Defiance, Erie, Gallia, 
Guernsey, Hardin, Harrison, Henry, Highland, Hocking, Holmes, Huron, 
Jackson, Jefferson, Lawrence, Logan, Meigs, Mercer, Monroe, Morgan, 
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Muskingum, Noble, Paulding, Perry, Pike, Putnam, Richland, Scioto, 
Shelby, Tuscarawas, Van Wert, Vinton, Washington, Wayne, Williams, and 
Wyandot. Each nursing facility located in any of those counties that has 
fewer than one hundred beds shall be placed in peer group five. Each 
nursing facility located in any of those counties that has one hundred or 
more beds shall be placed in peer group six. 

(C)(l) The department shall determine the rate for ancillary and support 
costs for each peer group established under division (B) of this section. The 
rate for ancillary and support costs determined under this division for a peer 
group shall be used for subsequent years until the department conducts a 
rebasing. To determine a peer group's rate for ancillary and support costs, 
the department shall do ftH both of the following: 

(a) Determine the rate for ancillary and support costs for each nursing 
facility in the peer group for the applicable calendar year by using the 
greater of the nursing facility's actual inpatient days for the applicable 
calendar year or the inpatient days the nursing facility would have had for 
the applicable calendar year if its occupancy rate had been ninety per cent; 

(b) Subject to division (C)(2) of this section, identify which nursing 
facility in the peer group is at the twenty-fifth percentile of the rate for 
ancillary and support costs for the applicable calendar year determined 
under division (C)(l)(a) of this sectiont 

(e) ~ilfltiply the rate for aneiUary aHd support eosts deteffl'l:iHed uH:der 
divisioH (C)( 1 )(aj of this seetioH for the HUFSiHg fe.eilicy idemified lfflder 
di11isioH (C)( 1 )(e) of this seetioH ey the rate of iHflatioH for the 
eighteeH moH:tll period eeginniHg OH the first day of July of the applieaele 
ealeHdar year and eHdiHg the last day of Deeefti0er of the ealeHdar year 
ill'Hfl:ediately follo•.viHg the applieaele ealeHdar year usiHg the follo•NiHg: 

(i) B*eept as pro11ided iH di11isioH (C)( 1 )(e)(ii) of this seetioH, the 
eoHsumer priee iH:deJE for an items for an 1:tfean eonsUffters for the mid>Nest 
region, published ey the United 8tates 01:tFeau of laeor statisties; 

(ii) If the United 8tates 01:tFeau of laeor statisties eeases to publish the 
iH:deJE speeified in di11ision (C)(l)(e)(i) of this seetion, the inde* the 01:tFeau 
subsequemly publishes that eo•,rers 1:tFean eoH:sUffters' priees for items for the 
region that iHel-udes this state. 

(2) In making the identification under division (C)(l )(b) of this section, 
the department shall exclude both of the following: 

(a) Nursing facilities that participated in the medicaid program under the 
same provider for less than twelve months in the applicable calendar year; 

(b) Nursing facilities whose ancillary and support costs are more than 
one standard deviation from the mean desk-reviewed, actual, allowable, per 
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diem ancillary and support cost for all nursing facilities in the nursmg 
facility's peer group for the applicable calendar year. 

(3) The department shall not redetermine a peer group's rate for 
ancillary and support costs under this division based on additional 
information that it receives after the rate is determined. The department shall 
redetermine a peer group's rate for ancillary and support costs only if the 
department made an error in determining the rate based on information 
available to the department at the time of the original determination. 

Sec. 5165.19. W(A)(l) Semiannually, except as provided in division 
(A)(2) of this section, the department of medicaid shall determine each 
nursing facility's per medicaid day payment rate for direct care costs by 
multiplying the facility's semiannual case-mix score determined under 
section 5165.192 of the Revised Code by the cost per case-mix unit 
determined under division (C) of this section for the facility's peer group. 

(2) Beginning January 1, 2024, during state fiscal years 2024 and 2025, 
the department shall determine each nursing facility's per medicaid day 
payment rate for direct care costs by multiplying the cost per case-mix unit 
determined under division (C) of this section for the facility's peer group by 
the case-mix score specified in division (A)(2)(a) or (b) of this section, as 
selected by the nursing facility not later than October 1, 2023. If the nursing 
facility does not make a selection by October 1, 2023, the case-mix score 
specified in division (A)(2)(a) of this section shall apply. The case-mix 
score may be either of the following: 

(a) The semiannual case-mix score determined for the facility under 
division (A)(l) of this section: 

(b) The facility's quarterly case-mix score from March 31, 2023, which 
shall apply to the facility's direct care rate from January 1, 2024, to June 30, 
2025. 

(B) For the purpose of determining nursing facilities' rates for direct 
care costs, the department shall establish three peer groups. 

(1) Each nursing facility located in any of the following counties shall 
be placed in peer group one: Brown, Butler, Clermont, Clinton, Hamilton, 
and Warren. 

(2) Each nursing facility located in any of the following counties shall 
be placed in peer group two: Allen, Ashtabula, Champaign, Clark, 
Cuyahoga, Darke, Delaware, Fairfield, Fayette, Franklin, Fulton, Geauga, 
Greene, Hancock, Knox, Lake, Licking, Lorain, Lucas, Madison, Mahoning, 
Marion, Medina, Miami, Montgomery, Morrow, Ottawa, Pickaway, Portage, 
Preble, Ross, Sandusky, Seneca, Stark, Summit, Trumbull, Union, and 
Wood. 
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(3) Each nursing facility located in any of the following counties shall 
be placed in peer group three: Adams, Ashland, Athens, Auglaize, Belmont, 
Carroll, Columbiana, Coshocton, Crawford, Defiance, Erie, Gallia, 
Guernsey, Hardin, Harrison, Henry, Highland, Hocking, Holmes, Huron, 
Jackson, Jefferson, Lawrence, Logan, Meigs, Mercer, Monroe, Morgan, 
Muskingum, Noble, Paulding, Perry, Pike, Putnam, Richland, Scioto, 
Shelby, Tuscarawas, Van Wert, Vinton, Washington, Wayne, Williams, and 
Wyandot. 

(C)(l) The department shall determine a cost per case-mix unit for each 
peer group established under division (B) of this section. The cost per 
case-mix unit determined under this division for a peer group shall be used 
for subsequent years until the department conducts a rebasing. To determine 
a peer group's cost per case-mix unit, the department shall do aH both of the 
following: 

(a) Determine the cost per case-mix unit for each nursing facility in the 
peer group for the applicable calendar year by dividing each facility's 
desk-reviewed, actual, allowable, per diem direct care costs for the 
applicable calendar year by the facility's annual average case-mix score 
determined under section 5165 .192 of the Revised Code for the applicable 
calendar year; 

(b) Subject to division (C)(2) of this section, identify which nursing 
facility in the peer group is at the tv,•enty fifth seventieth percentile of the 
cost per case-mix units determined under division (C)(l)(a) of this section; 

(e) Calculate the amount that is tvt=o 19e£ eent abo1,'e the eost 19e£ ease miJl 
unit deteffflined undef division (C)(l)(a) of this section fof the HUfsing 
facility idCHtified undef division (C)( 1 )(h) of this section; 

(d) Using the indeJt s19eeified in division (C)(3) of this section, multi19ly 
the rnte of inflation fof the eighteen month J90fiod beginning on the fiFst day 
of July of the a1919lieahle ealendaf yea£ and ending the last day of Deeemhef 
of the ealendaF yea£ immediately follmving the RJ9J9lieable ealendaF yea£ hy 
the amount ealeulated undo£ division (C)(l)(c) of this section. 

(2) In making the identification under division ( C)( 1 )(b) of this section, 
the department shall exclude both of the following: 

(a) Nursing facilities that participated in the medicaid program under the 
same provider for less than twelve months in the applicable calendar year; 

(b) Nursing facilities whose cost per case-mix unit is more than one 
standard deviation from the mean cost per case-mix unit for all nursing 
facilities in the nursing facility's peer group for the applicable calendar year. 

(3) The following indml shall he used fof the J9UfJ90Se of the calculation 
made undo£ division (C)(l)(d) of this section: 
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(a) eJE'eept as pro•,rided iB di,visioB (C)(3)(l3) of ta.is seetioB, ilie 
efflf)loymeat eost iade* for total eoffipeasatioB, B1:trsiag aad resideBtial eare 
faeilities oee1:tpati0Bal gro1:tp, pl:lBlisked ay tke UBited States a1:trea1:t of laaor 
statisties; 

(13) If ilie UHited States a1:trea1:t of laaor statisties eeases to pl:lBlisk tke 
iBde* speeified iB di¥isioB (C)(3)(a) of ta.is seetioB, ilie iBde~t tke a1:trea1:t 
Sl:lBSOq_lleBtly pl:lBliskes ta.at eo¥ers oorsiBg faeilities' staff easts. 

(4j The department shall not redetermine a peer group's cost per 
case-mix unit under this division based on additional information that it 
receives after the peer group's per case-mix unit is determined. The 
department shall redetermine a peer group's cost per case-mix unit only if it 
made an error in determining the peer group's cost per case-mix unit based 
on information available to the department at the time of the original 
determination. 

Sec. 5165.192. (A)(l) Except as provided in division (B) of this section 
and in accordance with the process specified in rules authorized by this 
section, the department of medicaid shall do all of the following: 

(a) Every quarter, determine the following two case-mix scores for each 
nursing facility: 

(i) A quarterly case-mix score that includes each resident who is a 
medicaid recipient and is not a low resol:lfee 1:ttili:i3atioB case-mix resident; 

(ii) A quarterly case-mix score that includes each resident regardless of 
payment source. 

(b) Every six months, determine a semiannual average case-mix score 
for each nursing facility by using the quarterly case-mix scores determined 
for the nursing facility pursuant to division (A)(l)(a)(i) of this section; 

(c) After the end of each calendar year, determine an annual average 
case-mix score for each nursing facility by using the quarterly case-mix 
scores determined for the nursing facility pursuant to division (A)(l)(a)(ii) 
of this section. 

(2) When determining case-mix scores under division (A)(l) of this 
section, the department shall use all of the following: 

(a) Data from a resident assessment instrument specified in rules 
authorized by section 5165 .191 of the Revised Code; 

(b) Except as provided in rules authorized by this section, the case-mix 
values established by the United States department of health and human 
services; 

(c) Except as modified in rules authorized by this section, the grouper 
methodology used on June 30, 1999, by the United States department of 
health and human services for prospective payment of skilled nursing 
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facilities under the medicare program. 
(B)(l) Subject to division (B)(2) of this section, the department, for one 

or more months of a calendar quarter, may assign to a nursing facility a 
case-mix score that is five per cent less than the nursing facility's case-mix 
score for the immediately preceding calendar quarter if any of the following 
apply: 

(a) The provider does not timely submit complete and accurate resident 
assessment data necessary to determine the nursing facility's case-mix score 
for the calendar quarter; 

(b) The nursing facility was subject to an exception review under 
section 5165 .193 of the Revised Code for the immediately preceding 
calendar quarter; 

(c) The nursing facility was assigned a case-mix score for the 
immediately preceding calendar quarter. 

(2) Before assigning a case-mix score to a nursing facility due to the 
submission of incorrect resident assessment data, the department shall 
permit the provider to correct the data. The department may assign the 
case-mix score if the provider fails to submit the corrected resident 
assessment data not later than the earlier of the forty-fifth day after the end 
of the calendar quarter to which the data pertains or the deadline for 
submission of such corrections established by regulations adopted by the 
United States department of health and human services under Title XVIII 
and Title XIX. 

(3) If, for more than six months in a calendar year, a provider is paid a 
rate determined for a nursing facility using a case-mix score assigned to the 
nursing facility under division (B)(l) of this section, the department may 
assign the nursing facility a cost per case-mix unit that is five per cent less 
than the nursing facility's actual or assigned cost per case-mix unit for the 
immediately preceding calendar year. The department may use the assigned 
cost per case-mix unit, instead of determining the nursing facility's actual 
cost per case-mix unit in accordance with section 5165.19 of the Revised 
Code, to establish the nursing facility's rate for direct care costs for the fiscal 
year immediately following the calendar year for which the cost per 
case-mix unit is assigned. 

(4) The department shall take action under division (B)(l), (2), or (3) of 
this section only in accordance with rules authorized by this section. The 
department shall not take an action that affects rates for prior payment 
periods except in accordance with sections 5165.41 and 5165.42 of the 
Revised Code. 

(C) The medicaid director shall adopt rules under section 5165.02 of the 
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Revised Code as necessary to implement this section. 
(1) The rules shall do all of the following: 
(a) Specify the process for determining the semiannual and annual 

average case-mix scores for nursing facilities; 
(b) Adjust the case-mix values specified in division (A)(2)(b) of this 

section to reflect changes in relative wage differentials that are specific to 
this state; 

(c) Express all of those case-mix values in numeric terms that are 
different from the terms specified by the United States department of health 
and human services but that do not alter the relationship of the case-mix 
values to one another; 

(d) Modify the grouper methodology specified in division (A)(2)(c) of 
this section as follows: 

(i) Establish a different hierarchy for assigning residents to case-mix 
categories under the methodology; 

(ii) Allow the use of the index maximizer element of the methodology; 
(iii) Incorporate changes to the methodology the United States 

department of health and human services makes after June 30, 1999; 
(iv) Make other changes the department determines are necessary. 
(e) Establish procedures under which resident assessment data shall be 

reviewed for accuracy and providers shall be notified of any data that 
requires correction; 

(f) Establish procedures for providers to correct resident assessment data 
and specify a reasonable period of time by which providers shall submit the 
corrections. The procedures may limit the content of corrections in the 
manner required by regulations adopted by the United States department of 
health and human services under Title XVIII and Title XIX. 

(g) Specify when and how the department will assign case-mix scores or 
costs per case-mix unit to a nursing facility under division (B) of this section 
if information necessary to calculate the nursing facility's case-mix score is 
not provided or corrected in accordance with the procedures established by 
the rules. 

(2) Notwithstanding any other provision of this chapter, the rules may 
provide for the exclusion of case-mix scores assigned to a nursing facility 
under division (B) of this section from the determination of the nursing 
facility's semiannual or annual average case-mix score and the cost per 
case-mix unit for the nursing facility's peer group. 

Sec. 5165.23. (A) Each state fiscal year, the department of medicaid 
shall determine the critical access incentive payment for each nursing 
facility that qualifies as a critical access nursing facility. To qualify as a 
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critical access nursing facility for a state fiscal year, a nursing facility must 
meet all of the following requirements: 

(1) The nursing facility must be located in an area that, on December 31, 
2011, was designated an empowerment zone under the "Internal Revenue 
Code of 1986," section 1391, 26 U.S.C. 1391. 

(2) The nursing facility must have an occupancy rate of at least 
eighty-five per cent as of the last day of the calendar year immediately 
preceding the state fiscal year. 

(3) The nursing facility must have a medicaid utilization rate of at least 
sixty-five per cent as of the last day of the calendar year immediately 
preceding the state fiscal year. 

(B) A critical access nursing facility's critical access incentive payment 
for a state fiscal year shall equal five per cent of the portion of the nursing 
facility's total per medicaid day payment rate for the state fiscal year that is 
the sum of the rates identified in divisions (A)(l) to (4) of section 5165.15 
of the Revised Code. 

(C) Each state fiscal year, the department shall determine the low 
occupancy deduction for each nursing facility that gualifies as a low 
occupancy nursing facility. To gualify as a low occupancy nursing facility 
for a state fiscal year, a nursing facility must have an occupancy rate lower 
than sixty-five per cent. For purposes of this division, the department shall 
utilize a nursing facility's occupancy rate for the licensed beds reported on 
the facility's cost report for the calendar year preceding the fiscal year for 
which the rate is determined, or if the facility is not reguired to be licensed, 
the facility's occupancy rate for its certified beds. If the facility surrenders 
licensed or certified beds before the first day of July of the calendar year in 
which the fiscal year begins, the department shall calculate a nursing 
facility's occupancy rate by dividing the inpatient days reported on the 
facility's cost report for the calendar year preceding the fiscal year for which 
the rate is determined by the product of the number of days in the calendar 
year and the facility's number of licensed, or if applicable, certified beds on 
the first day of July of the calendar year in which the fiscal year begins. 

A low occupancy nursing facility's low occupancy deduction for a state 
fiscal year shall egual five per cent of the nursing facility's total per 
medicaid day payment rate for the state fiscal year identified in division (D) 
of section 5165 .15 of the Revised Code, for the state fiscal year. 

This division does not apply to any of the following: 
(1) A nursing facility where the beds are owned by a county and the 

facility is operated by a person other than the county: 
(2) A nursing facility that opened during the calendar year preceding the 



Am. Sub. H.B. No. 33 135th G.A. 
2381 

fiscal year for which the rate is determined or the preceding fiscal year: 
(3) A nursing facility that underwent a renovation during the calendar 

year preceding the fiscal year for which the rate is determined if both of the 
following apply: 

(a) The renovation involved a capital expenditure of one hundred fifty 
thousand dollars or more, excluding expenditures for eguipment: 

(b) The renovation included one or more rooms housing beds that are 
part of the nursing facility's licensed capacity and that were taken out of 
service for at least thirty days while the rooms were being renovated. 

Sec. 5165.26. (A) As used in this section: 
(1) "Base rate" means the portion of a nursing facility's total per 

medicaid day payment rate determined under divisions (A); and (B), and (C) 
of section 5165 .15 of the Revised Code. 

(2) "CMS" means the United States centers for medicare and medicaid 
services. 

(3) "Foree fflaj eure eveH.-1:" ffleaHs aH uHeoH.-1:rolleble foree or Heturel 
disaster Hot vtithiH the f'lOWer of a oorsiHg foeility's OI9erntor. 

(4j "Long-stay resident" means an individual who has resided in a 
nursing facility for at least one hundred one days. 

~ill "Nursing facilities for which a quality score was determined" 
includes nursing facilities that are determined to have a quality score of 
zero. 

f61ill "SFF list" means the list of nursing facilities that the United 
States department of health and human services creates under the special 
focus facility program. 

f+j.(fil "Special focus facility program" means the program conducted by 
the United States secretary of health and human services pursuant to section 
1919(f)(10) of the "Social Security Act," 42 U.S.C. 1396r(f)(10). 

(B) For state fiseal year 2022 aHd state fiseal year 2023, aHd subject 
Subject to divisions (D); and (E), and (F), and except as provided in division 
fG1.(E} of this section, the department of medicaid shall determine each 
nursing facility's per medicaid day quality incentive payment rate as 
follows: 

(1) Determine the sum of the quality scores determined under division 
(C) of this section for all nursing facilities. 

(2) Determine the average quality score by dividing the sum determined 
under division (B)(l) of this section by the number of nursing facilities for 
which a quality score was determined. 

(3) Determine the sum of the total number of medicaid days for all of 
the calendar year preceding the fiscal year for which the rate is determined 
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for all nursing facilities for which a quality score was determined. 
(4) Multiply the average quality score determined under division (B)(2) 

of this section by the sum determined under division (B)(3) of this section. 
(5) Determine the value per quality point by determining the quotient of 

the following: 
(a) The sum determined under division ~.(filill of this section. 
(b) The product determined under division (B)(4) of this section. 
(6) Multiply the value per quality point determined under division 

(B)(5) of this section by the nursing facility's quality score determined under 
division (C) of this section. 

(C)(l) Except as provided in division divisions (C)(2) and (3) of this 
section, a nursing facility's quality score for ~ state fiscal year 2022 and state 
fiscal year 2023 shall be the sum of the tetftl following: 

(a) The total number of points that CMS assigned to the nursing facility 
under CMS's nursing facility five-star quality rating system for the 
following quality metrics, or CMS's successor metrics as described below, 
based on the most recent four-quarter average data, or the average data for 
fewer quarters in the case of successor metrics, available in the database 
maintained by CMS and known as nursing home compare in the most recent 
month of the calendar year during which the fiscal year for which the rate is 
determined begins: 

Will The percentage of the nursing facility's long-stay residents at high 
risk for pressure ulcers who had pressure ulcers; 

W® The percentage of the nursing facility's long-stay residents who 
had a urinary tract infection; 

fe:)(iii) The percentage of the nursing facility's long-stay residents whose 
ability to move independently worsened; 

ttf+(iv) The percentage of the nursing facility's long-stay residents who 
had a catheter inserted and left in their bladder. 

If CMS ceases to publish any of the metrics specified in division 
( C)( 1 )(a) of this section, the department shall use the nursing facility quality 
metrics on the same topics that CMS subsequently publishes. 

(b) Seven and five-tenths points for fiscal year 2024 and three points for 
fiscal year 2025 and subsequent fiscal years if the nursing facility's 
occupancy rate is greater than seventy-five per cent. For purposes of this 
division, the department shall utilize the facility's occupancy rate for 
licensed beds reported on its cost report for the calendar year preceding the 
fiscal year for which the rate is determined or, if the facility is not required 
to be licensed, the facility's occupancy rate for certified beds. If the facility 
surrenders licensed or certified beds before the first day of July of the 
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calendar year in which the fiscal year begins, the department shall calculate 
a nursing facility's occupancy rate by dividing the inpatient days reported on 
the facility's cost report for the calendar year preceding the fiscal year for 
which the rate is determined by the product of the number of days in the 
calendar year and the facility's number of licensed, or if applicable, certified 
beds on the first day of July of the calendar year in which the fiscal year 
begins. 

(c) Beginning with state fiscal year 2025, the total number of points that 
CMS assigned to the nursing facility under CMS's nursing facility five-star 
guality rating system for the following guality metrics, or successor metrics 
designated by CMS, based on the most recent four-guarter average data 
available in the database maintained by CMS and known as nursing home 
compare in the most recent month of the calendar year during which the 
fiscal year for which the rate is determined begins: 

(i) The percentage of the nursing facility's long-stay residents whose 
need for help with daily activities has increased: 

(ii) The percentage of the nursing facility's long-stay residents 
experiencing one or more falls with major injury: 

(iii) The percentage of the nursing facility's long-stay residents who 
were administered an antipsychotic medication: 

(iv) Adjusted total nurse staffing hours per resident per day using 
guintiles instead of deciles by using the points assigned to the higher of the 
two deciles that constitute the guintile. 

If CMS ceases to publish any of the metrics specified in division 
(C)(l)(c) of this section, the department shall use the nursing facility guality 
metrics on the same topics CMS subseguently publishes. 

(2) In determining a nursing facility's quality score for il state fiscal year 
2022 a-Hd state fiseal year 2023, the department shall make the following 
adjustment to the number of points that CMS assigned to the nursing facility 
for each of the quality metrics specified in divisioa (C)(l) divisions 
(C)(l)(a) and (c) of this section: 

(a) Unless division (C)(2)(b) or (c) of this section applies, divide the 
number of the nursing facility's points for the quality metric by twenty. 

(b) If CMS assigned the nursing facility to the lowest percentile for the 
quality metric, reduce the number of the nursing facility's points for the 
quality metric to zero. 

(c) If the nursing facility's total number of points calculated for or 
during a state fiscal year 2022 or for state fiscal year 2023 for all of the 
quality metrics specified in divisioa (C)(l) divisions (C)(l)(a), and if 
applicable, division (C)(l)(c) of this section is less than a number of points 
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that is equal to the twenty-fifth percentile of all nursing facilities, calculated 
using the points for the July 1 rate setting of that fiscal year reduce the 
nursing facility's points to zero fof that fiscal yeaf. until the next point 
calculation. If a facility's recalculated points under division (C)(3) of this 
section are below the number of points determined to be the twenty-fifth 
percentile for that fiscal year, the facility shall receive zero points for the 
remainder of that fiscal year. 

(3) A nursing facility's quality score shall be ~ recalculated for the 
second half of the state fiscal year 2021 if it is Hot to rncei1re a quality 
iHeeHtive paymeHt fef that state fiseal yeaf beeause of divisioH (D) of this 
seetioH based on the most recent four quarter average data, or the average 
data for fewer quarters in the case of successor metrics, available in the 
database maintained by CMS and known as the care compare, in the most 
recent month of the calendar year during which the fiscal year for which the 
rate is determined begins. The metrics specified by division (C)(l)(b) of this 
section shall not be recalculated. In redetermining the quality payment for 
each facility based on the recalculated points, the department shall use the 
same per point value determined for the quality payment at the start of the 
fiscal year. 

(D)(l) E~teept as prnvided iH divisioH (D)(2) of this seetioH, a l'illfSiHg 
faeility shall Hot rncei1,'e a quality iHceHti1re paymeHt fof state fiscal yeaf 
2021 if the HUfSiHg facility's liceHsed oceupaHcy pefceatage is less thaa 
eighty pef ceHt. 

(2) DivisioH (D) ( 1) of this seetioH does Hot apply to a l'illfSiHg facility if 
aey of the follovriHg apply: 

(a) The l'illfSiHg facility has a quality seam uHdef divisioH (C) of this 
sectioH fof state fiscal yeaf 2021 of at least fifteeH poiHts; 

(b) The HUfsiHg facility was iHitially certified fof participatioH iH the 
medicaid prngfam OH Of aftef Jal'illaf)' 1, 2019; 

(c) Subjeet to divisioH (D)(4) of this sectioH, oHe Of mofe of the beds 
that are part of the HufsiHg facility's liceHsed capacity could Hot be used fef 
fesideHt earn dmiHg ealeHdaf yeaf 2019 due to causes beyoHd the rnasoHable 
coHtrnl of the l'illfSiHg facility's opefatof, iHeludiHg a fume majeurn eveHt; 

(d) Subjeet to divisioH (D)(5) of this sectioH, the HU£siHg facility 
uHdefwel:l-1: a feH01ratioH dufiHg the pefiod beginniHg Jal'illary 1, 2018, aHd 
eHdiHg JaHuary 1, 2020, to whieh both of the follmviHg appl)': 

(i) The feH01ratioH iH1rolved capital e~€peHditmes of at least fifty 
thousaHd dollafs, e~rnludiHg e~(f)eHditurns fof equipmel:l-1:, staffiHg, Of 
operntioHal easts. 

(ii) The feH011atioH difeetly impacted the afea of the l'illfSiHg facility iH 
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1.vhieh the beds tha-t are part of the RUrsing faeility's lieeHsed eapaeity are 
loeated. 

(3) A RUrsiHg faeihty's lieeHsed oeet1paHey pereentage for the pttrpose of 
division (D)(l) of this seetioH shall be deteffilined as follows: 

(a) DeteffiliHe the proooet of the followiHg: 
(i) The RUrsing faeihty's lieensed eapaeity as of Deeember 31, 2019, as 

identified OH the RUrsing faeility's east report filed ·.vith the department 
pttrsttaHt to seetioH 5165 .10 of the Revised Code; 

(ii) Three httHdred siJ{ty fiv=e. 
(b) DeteffiliHe the qttotieHt of the following: 
(i) The total RUmber of the RUFsing faeihty's iapa-tient deys for ealeHdar 

year 2019, as identified OH the RUrsiHg faeihty's east report filed with the 
departmeHt pttrsttaHt to seetioH 5165.10 of the Re1tised Code; 

(ii) The proooet deteffiliHed ttHder divisioH (D)(3)(a) of this seetioH. 
(e) Mttltiply the qttotimt deteffiliHed ttnder divisioH (D)(3)(b) of this 

seetioH by oHe httHdred. 
(4) For a RUrsing faeility to be eJrnmpt from divisioH (D)(l) of this 

seetioH OH aeeottnt of divisioH (D)(2)(e) of this seetioH, the RUrsing faeility's 
opera-tor ffitlSt provide to the departmeHt writteH doettmentatioH of the 
RUmber of deys ooriHg ealeHdar year 2019 that oHe or more of the beds that 
are part of the nttrsiHg faeihty's heeHsed eapaeity eottld not be ttsed aHd the 
speeifie reasoH why they eottld Hot be ttsed. 

(5) For a RUrsing faeihty to be mtempt from divisioH (D)(l) of this 
seetion OH aeeottnt of divisioH (D)(2)(d) of this seetion, the Httrsing faeihty's 
operator mttst pro11ide to the department written doettmeHtatioH that 
eoHfiffils the reHova-tion and eapital OJ{penditmes. 

fEt.(ID A nursing facility shall not receive a quality incentive payment 
for sta-te fiseal year 2022 or state fiseal year 2023 if the Department of 
Health assigned the nursing facility to the SFF list under the special focus 
facility program and the nursing facility is listed in table A, table B, or table 
f; on the first day of May of the calendar year for which the rate is being 
determined. 

fB.(fil The total amount to be spent on quality incentive payments under 
division (B) of this section for eaeh fl: fiscal year ooriag sta-te fiseal years 
2022 and 2023 shall be determined as follows: 

(1) Determine the following amount for each nursing facility, iHelttding 
those that do Hot reeeive a qttahty iHeentive peymeHt beeattse of divisioH (D) 
of this seetioH: 

(a) The amount that is five and two-tenths per cent of the nursing 
facility's base rate for nursing facility services provided on the first day of 
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the state fiscal year plus one dollar and seventy-nine cents~ plus sixty per 
cent of the per diem amount by which the nursing facility's rate for direct 
care costs determined for the fiscal year under section 5165 .19 of the 
Revised Code changed as a result of the rebasing conducted under section 
5165.36 of the Revised Code. 

(b) Multiply the amount determined under division (F)(l)(a)(E)(l)(a) of 
this section by the number of the nursing facility's medicaid days for the 
calendar year preceding the fiscal year for which the rate is determined. 

(2) Determine the sum of the products determined under division 
(F)(l)(b)(E)(l)(b) of this section for all nursing facilities for which the 
product was determined for the state fiscal year. 

(3) To the sum determined under division ~.(filill of this section, 
add twenty frve million. dollars for fiscal year 2022 an.d one hundred 
twenty-five million dollars for fiscal year 2023. 

fG)-A (F)(l) Beginning July 1, 2023, a new nursing facility or a oorsin.g 
facility that un.dergoes a chan.ge of operator durin.g fiscal year 2022 or fiscal 
year 2023 shall n.et receive a quality incentive payment for the fiscal year in 
which the new facility obtains an initial provider agreement er and the 
immediately following fiscal year equal to the median quality incentive 
payment determined for nursing facilities for the fiscal year. For the state 
fiscal year after the immediately following fiscal year and subsequent fiscal 
years, the quality incentive payment shall be determined under division (C) 
of this section. 

(2) A nursing facility that undergoes a change of operator with an 
effective date of July 1, 2023, or later oeeurred, 1v1hiehe1rer July applicable 
shall not receive a quality incentive payment until the earlier of the first day 
of Janumy or the first day of July that is at least six months after the 
effective date of the change of operator. For the immediately follovrin.g state 
fiscal year, the Thereafter quality incentive payment shall be determined 
under division (C) of this section. 

(H) Di1rision.s (C)(3) an.d (D) of this section. are suspen.ded begin.n.in.g 
July 1, 2021, an.d en.din.g Jun.e 30, 2023. 

Sec. 5165.36. +he Beginning with state fiscal year 2024, the department 
of medicaid shall conduct a rebasing at least once every five state fiscal 
years. When the department conducts a the rebasing for a state fiscal year, it 
shall conduct the rebasing for only the direct care, an.cillat)' an.d support, and 
tax cost centers. /'£ oorsin.g facility pro1rider shall spen.d mon.ey recei1red 
from the rebasin.g con.dueted in. state fiscal year 2022 on. the direct eare, 
an.cillat)' an.d support, an.d taJC cost cen.ters on.ly. 

Sec. 5165.52. (A) On receipt of a written notice under section 5165.50 
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of the Revised Code of a facility closure or voluntary withdrawal of 
participation, on receipt of a written notice under section 5165.51 of the 
Revised Code of a change of operator, or on the effective date of an 
involuntary termination, the department of medicaid shall estimate the 
amount of any overpayments made under the medicaid program to the 
exiting operator, including overpayments the exiting operator disputes, and 
other actual and potential debts the exiting operator owes or may owe to the 
department frftd UHited 8tates eeHters for medieare frftd medieaid seFViees 
under the medicaid program, including a franchise permit fee. 

(B) In estimating the exiting operator's other actual and potential debts 
to the department aHd the UHited 8tates eeHters for medieare aHd medieaid 
seFViees under the medicaid program, the department shall use a debt 
estimation methodology the medicaid director shall establish in rules 
authorized by section 5165.53 of the Revised Code. The methodology shall 
provide for estimating all of the following that the department determines 
are applicable: 

(1) Refunds due the department under section 5165.41 of the Revised 
Code; 

(2) Interest owed to the department frftd United 8tates eeHters for 
medieare aHd medieaid seFViees; 

(3) FiHal eivil moHetary aHd other peHalties for v1hieh all right of appeal 
has beeH CJ(hausted; 

f4t Money owed the department frftd UHited 8tates eeHters for medieare 
frftd medieaid serviees from any outstanding final fiscal audit, including a 
final fiscal audit for the last state fiscal year or portion thereof in which the 
exiting operator participated in the medicaid program; 

~ill Other amounts the department determines are applicable. 
(C) The department shall provide the exiting operator written notice of 

the department's estimate under division (A) of this section not later than 
thirty days after whichever of the following applies: the department receives 
the notice under section 5165.50 of the Revised Code of the facility closure 
or voluntary withdrawal of participationt,. the department receives the notice 
under section 5165.51 of the Revised Code of the change of operatort,. or the 
effective date of the involuntary termination. The department's written 
notice shall include the basis for the estimate. 

Sec. 5165.521. (A) Except as provided in divisions (B), (C), and (D) of 
this section, the department of medicaid may withhold from payment due an 
exiting operator under the medicaid program the total amount specified in 
the notice provided under division (C) of section 5165.52 of the Revised 
Code that the exiting operator owes or may owe to the department ttHE:l 
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UH:ited States eeH:tefs fef medieafe OH:d medieaid se£Viees under the 
medicaid program. 

(B) In the case of a change of operator and subject to division (E) of this 
section, the following shall apply regarding a withholding under division 
(A) of this section if the exiting operator or entering operator or an affiliated 
operator executes a successor liability agreement meeting the requirements 
of division (F) of this section: 

(1) If the exiting operator, entering operator, or affiliated operator 
assumes liability for the total, actual amount of debt the exiting operator 
owes the department OH:d tile UH:ited States eeH:tefs fef medieO£e OH:d 
medieaid se£Viees under the medicaid program as determined under section 
5165.525 of the Revised Code, the department shall not make the 
withholding. 

(2) If the exiting operator, entering operator, or affiliated operator 
assumes liability for only the portion of the amount specified in division 
(B)(l) of this section that represents the franchise permit fee the exiting 
operator owes, the department shall withhold not more than the difference 
between the total amount specified in the notice provided under division (C) 
of section 5165.52 of the Revised Code and the amount for which the 
exiting operator, entering operator, or affiliated operator assumes liability. 

(C) In the case of a voluntary withdrawal of participation or facility 
closure and subject to division (E) of this section, the following shall apply 
regarding a withholding under division (A) of this section if the exiting 
operator or an affiliated operator executes a successor liability agreement 
meeting the requirements of division (F) of this section: 

(1) If the exiting operator or affiliated operator assumes liability for the 
total, actual amount of debt the exiting operator owes the department OH:d tke 
UH:ited States eefttefs fef medieafe OH:d medieaid se£¥iees under the 
medicaid program as determined under section 5165.525 of the Revised 
Code, the department shall not make the withholding. 

(2) If the exiting operator or affiliated operator assumes liability for only 
the portion of the amount specified in division (C)(l) of this section that 
represents the franchise permit fee the exiting operator owes, the department 
shall withhold not more than the difference between the total amount 
specified in the notice provided under division (C) of section 5165.52 of the 
Revised Code and the amount for which the exiting operator or affiliated 
operator assumes liability. 

(D) In the case of an involuntary termination and subject to division (E) 
of this section, the following shall apply regarding a withholding under 
division (A) of this section if the exiting operator, the entering operator, or 
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an affiliated operator executes a successor liability agreement meeting the 
requirements of division (F) of this section and the department approves the 
successor liability agreement: 

(1) If the exiting operator, entering operator, or affiliated operator 
assumes liability for the total, actual amount of debt the exiting operator 
owes the department aad the Uaited States eeaters for medieare aad 
medieaid serviees under the medicaid program as determined under section 
5165.525 of the Revised Code, the department shall not make the 
withholding. 

(2) If the exiting operator, entering operator, or affiliated operator 
assumes liability for only the portion of the amount specified in division 
(D)(l) of this section that represents the franchise permit fee the exiting 
operator owes, the department shall withhold not more than the difference 
between the total amount specified in the notice provided under division (C) 
of section 5165.52 of the Revised Code and the amount for which the 
exiting operator, entering operator, or affiliated operator assumes liability. 

(E) For an exiting operator or affiliated operator to be eligible to enter 
into a successor liability agreement under division (B), (C), or (D) of this 
section, both of the following must apply: 

(1) The exiting operator or affiliated operator must have one or more 
valid provider agreements, other than the provider agreement for the nursing 
facility that is the subject of the involuntary termination, voluntary 
withdrawal of participation, facility closure, or change of operator; 

(2) During the twelve-month period preceding either the effective date 
of the involuntary termination or the month in which the department 
receives the notice of the voluntary withdrawal of participation or facility 
closure under section 5165.50 of the Revised Code or the notice of the 
change of operator under section 5165.51 of the Revised Code, the average 
monthly medicaid payment made to the exiting operator or affiliated 
operator pursuant to the exiting operator's or affiliated operator's one or 
more provider agreements, other than the provider agreement for the nursing 
facility that is the subject of the involuntary termination, voluntary 
withdrawal of participation, facility closure, or change of operator, must 
equal at least ninety per cent of the sum of the following: 

(a) The average monthly medicaid payment made to the exiting operator 
pursuant to the exiting operator's provider agreement for the nursing facility 
that is the subject of the involuntary termination, voluntary withdrawal of 
participation, facility closure, or change of operator; 

(b) Whichever of the following apply: 
(i) If the exiting operator or affiliated operator has assumed liability 
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under one or more other successor liability agreements, the total amount for 
which the exiting operator or affiliated operator has assumed liability under 
the other successor liability agreements; 

(ii) If the exiting operator or affiliated operator has not assumed liability 
under any other successor liability agreements, zero. 

(F) A successor liability agreement executed under this section must 
comply with all of the following: 

(1) It must provide for the operator who executes the successor liability 
agreement to assume liability for either of the following as specified in the 
agreement: 

(a) The total, actual amount of debt the exiting operator owes the 
department aad the Uaited States eerners for medieare aad medieaid 
serviees under the medicaid program as determined under section 5165.525 
of the Revised Code; 

(b) The portion of the amount specified in division (F)(l)(a) of this 
section that represents the franchise permit fee the exiting operator owes. 

(2) It may not require the operator who executes the successor liability 
agreement to furnish a surety bond. 

(3) It must provide that the department, after determining under section 
5165.525 of the Revised Code the actual amount of debt the exiting operator 
owes the department aad Uaited States eerners for medieare aad medieaid 
services under the medicaid program, may deduct the lesser of the following 
from medicaid payments made to the operator who executes the successor 
liability agreement: 

(a) The total, actual amount of debt the exiting operator owes the 
department aad the Uaited States ceaters for medicare aad medicaid 
services under the medicaid program as determined under section 5165.525 
of the Revised Code; 

(b) The amount for which the operator who executes the successor 
liability agreement assumes liability under the agreement. 

(4) It must provide that the deductions authorized by division (F)(3) of 
this section are to be made for a number of months, not to exceed six, agreed 
to by the operator who executes the successor liability agreement and the 
department or, if the operator who executes the successor liability agreement 
and department cannot agree on a number of months that is less than six, a 
greater number of months determined by the attorney general pursuant to a 
claims collection process authorized by statute of this state. 

(5) It must provide that, if the attorney general determines the number of 
months for which the deductions authorized by division (F)(3) of this 
section are to be made, the operator who executes the successor liability 
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agreement shall pay, in addition to the amount collected pursuant to the 
attorney general's claims collection process, the part of the amount so 
collected that, if not for division (H) of this section, would be required by 
section 109.081 of the Revised Code to be paid into the attorney general 
claims fund. 

(G) Execution of a successor liability agreement does not waive an 
exiting operator's right to contest the amount specified in the notice the 
department provides the exiting operator under division (C) of section 
5165.52 of the Revised Code. 

(H) Notwithstanding section 109.081 of the Revised Code, the entire 
amount that the attorney general, whether by employees or agents of the 
attorney general or by special counsel appointed pursuant to section 109.08 
of the Revised Code, collects under a successor liability agreement, other 
than the additional amount the operator who executes the agreement is 
required by division (F)(5) of this section to pay, shall be paid to the 
department of medicaid for deposit into the appropriate fund. The additional 
amount that the operator is required to pay shall be paid into the state 
treasury to the credit of the attorney general claims fund created under 
section 109.081 of the Revised Code. 

Sec. 5165 .525. The department of medicaid shall determine the actual 
amount of debt an exiting operator owes the department end the United 
States eenters for medieere end medieeid serviees under the medicaid 
program by completing all final fiscal audits not already completed and 
performing all other appropriate actions the department determines to be 
necessary. The department shall issue an initial debt summary report on this 
matter not later than sixty days after the date the exiting operator files the 
properly completed cost report required by section 5165.522 of the Revised 
Code with the department or, if the department waives the cost report 
requirement for the exiting operator, sixty days after the date the department 
waives the cost report requirement. The initial debt sttmmery re13ort 
beeomes the A final debt summary report shall be issued thirty-one days 
after the department issues the initial debt summary report unless the exiting 
operator, or an affiliated operator who executes a successor liability 
agreement under section 5165.521 of the Revised Code, requests a review 
before that date. 

The exiting operator, and an affiliated operator who executes a 
successor liability agreement under section 5165.521 of the Revised Code, 
may request a review to contest any of the department's findings included in 
the initial debt summary report. The request for the review must be 
submitted to the department not later than thirty days after the date the 
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department issues the initial debt summary report. The department shall 
conduct the review on receipt of a timely request and issue a revised debt 
summary report. If the department has withheld money from payment due 
the exiting operator under division (A) of section 5165.521 of the Revised 
Code, the department shall issue the revised debt summary report not later 
than ninety days after the date the department receives the timely request for 
the review unless the department and exiting operator or affiliated operator 
agree to a later date. The exiting operator or affiliated operator may submit 
information to the department explaining what the operator contests before 
and during the review, including documentation of the amount of any debt 
the department owes the operator. The exiting operator or affiliated operator 
may submit additional information to the department not later than thirty 
days after the department issues the revised debt summary report. +he 
revised debt summary re13ort becomes the A final debt summary report shall 
be issued thirty-one days after the department issues the revised debt 
summary report unless the exiting operator or affiliated operator timely 
submits additional information to the department. If the exiting operator or 
affiliated operator timely submits additional information to the department, 
the department shall consider the additional information and issue a final 
debt summary report not later than sixty days after the department issues the 
revised debt summary report unless the department and exiting operator or 
affiliated operator agree to a later date. 

Each debt summary report the department issues under this section shall 
include the department's findings and the amount of debt the department 
determines the exiting operator owes the department and United States 
eenteFs foF medieaFe and medieaid seFYiees under the medicaid program. 
The department shall explain its findings and determination in each debt 
summary report. 

The exiting operator, and an affiliated operator who executes a 
successor liability agreement under section 5165.521 of the Revised Code, 
may request, in accordance with Chapter 119. of the Revised Code, an 
adjudication regarding a finding in a final debt summary report that pertains 
to an audit or alleged overpayment made under the medicaid program to the 
exiting operator. The adjudication shall be consolidated with any other 
uncompleted adjudication that concerns a matter addressed in the final debt 
summary report. 

Sec. 5165 .526. The department of medicaid shall release the actual 
amount withheld under division (A) of section 5165.521 of the Revised 
Code, less any amount the exiting operator owes the department and United 
States eenteFs foF medieaFe and medieaid seFYiees under the medicaid 
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program, as follows: 
(A) Unless the department issues the initial debt summary report 

required by section 5165 .525 of the Revised Code not later than sixty days 
after the date the exiting operator files the properly completed cost report 
required by section 5165.522 of the Revised Code, sixty-one days after the 
date the exiting operator files the properly completed cost report; 

(B) If the department issues the initial debt summary report required by 
section 5165.525 of the Revised Code not later than sixty days after the date 
the exiting operator files a properly completed cost report required by 
section 5165.522 of the Revised Code, not later than the following: 

(1) Thirty days after the deadline for requesting an adjudication under 
section 5165.525 of the Revised Code regarding the final debt summary 
report if the exiting operator, and an affiliated operator who executes a 
successor liability agreement under section 5165.521 of the Revised Code, 
fail to request the adjudication on or before the deadline; 

(2) Thirty days after the completion of an adjudication of the final debt 
summary report if the exiting operator, or an affiliated operator who 
executes a successor liability agreement under section 5165.521 of the 
Revised Code, requests the adjudication on or before the deadline for 
requesting the adjudication. 

(C) Unless the department issues the initial debt summary report 
required by section 5165.525 of the Revised Code not later than sixty days 
after the date the department waives the cost report requirement of section 
5165.522 of the Revised Code, sixty-one days after the date the department 
waives the cost report requirement; 

(D) If the department issues the initial debt summary report required by 
section 5165.525 of the Revised Code not later than sixty days after the date 
the department waives the cost report requirement of section 5165.522 of 
the Revised Code, not later than the following: 

(1) Thirty days after the deadline for requesting an adjudication under 
section 5165.525 of the Revised Code regarding the final debt summary 
report if the exiting operator, and an affiliated operator who executes a 
successor liability agreement under section 5165.521 of the Revised Code, 
fail to request the adjudication on or before the deadline; 

(2) Thirty days after the completion of an adjudication of the final debt 
summary report if the exiting operator, or an affiliated operator who 
executes a successor liability agreement under section 5165.521 of the 
Revised Code, requests the adjudication on or before the deadline for 
requesting the adjudication. 

Sec. 5165.528. (A) All amounts withheld under section 5165.521 of the 
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Revised Code from payment due an exiting operator under the medicaid 
program shall be deposited into the medicaid payment withholding fund 
created by the controlling board pursuant to section 131.35 of the Revised 
Code. Money in the fund shall be used as follows: 

(1) To pay an exiting operator when a withholding is released to the 
exiting operator under section 5165.526 or 5165.527 of the Revised Code; 

(2) To pay the department of medicaid and United States eenters for 
ffledieare and ffledieaid serviees the amount an exiting operator owes the 
department and United States eenters under the medicaid program. 

(B) Amounts paid from the medicaid payment withholding fund 
pursuant to division (A)(2) of this section shall be deposited into the 
appropriate department fund. 

Sec. 5165.771. (A) As used in this section: 
(1) "SFF list" ffleans the list of mlfsing faeilities that the United States 

departfflent of health and hufflan serviees ereates under the speeial foeus 
foeilit;r progrnffl. 
~ "Special focus facility program" means the program conducted by 

the United States secretary of health and human services pursuant to the 
"Social Security Act," section 1919(±)(10), 42 U.S.C. 1396r(f)(10). 

(3) "Table A" ffleans the table ineluded in the SFF list that identifies 
nursing faeilities that are newly added to the SFF list. 

(4) "Table B" ffleans the table ineluded in the SFF list that identifies 
nursing foeilities that hEPre not ifflpro:•red. 

(5) "Table C" ffleans the table ineluded in the SFF list that identifies 
nursing foeilities that hEPre sho•Nn ifflpro1t'efflent. 

(6) "Table D" ffleans the table ineluded in the SFF list that identifies 
nursing foeilities that hEPre teeently graduated froffl (2) "Standard health 
surveys" mean the comprehensive on-site inspections conducted by the 
department of health on behalf of the United States centers for medicare and 
medicaid services every six months to evaluate the safety and quality of care 
provided by a nursing facility as required under the special focus facility 
program. 

(B) The department of medicaid shall issue an order terminating a 
nursing facility's participation in the medicaid program if any either of the 
following apply: 

(1) The nursing faeilit;• is plaeed in table A or table B and foils to be 
plaeed in table C not later thllin twel•re fflonths after the faeility is plaeed in 
table A or table B. 

(2) The nursing faeility is plaeed in table A.. , table B, or table C and fails 
to be plaeed in table D not later than t'.venty four fflonths after the faeility is 
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plaeed iH talJle A, talJle B, or talJle C. 
~ The nursing facility is plaeed iH talJle A B:Hd fails to he plaeed iH 

talJle C Hot later thaH hvelv=e fflOHths after the HursiHg facilit)' is placed iH 
taale A.. graduate from the special focus facility program after two standard 
health surveys while in the program. 

f4till The nursing facility is plaeed iH talJle A aHd fuils to he plaeed iH 
taale D Hot later thaH tv;eHty four fflOHths after the oorsiHg foeility is plaeed 
iH talJle A terminated from participation in the medicare or medicaid 
program by the United States centers for medicare and medicaid services or 
voluntarily chooses not to continue participation in either of those programs. 

(C) A Except as provided division (C)(l) or (2) of this section, a nursing 
facility may appeal, under Chapter 119. of the Revised Code, the leHgth of 
tiffle the facility is listed iH a talJle as deserihed a termination order issued by 
the department under division {B) of this section. +he 

(1) A nursing facility shall not appeal to the department of medicaid any 
standard health survey findings that form the basis, in whole or in part, for 
an order issued pursuant to division (B) of this section terminating a nursing 
facility's participation in the medicaid program. Any challenges to standard 
health survey findings shall be made to the department of health. 

(2) A nursing facility shall not appeal to the department of medicaid a 
determination by the United States centers for medicare and medicaid 
services to terminate a nursing facility's participation in the medicare or 
medicaid program. Any challenge to such a determination shall be made to 
the centers for medicare and medicaid services. 

(3) The medicaid director shall adopt rules under section 5165.02 of the 
Revised Code as necessary to provide for an appeal under this division. 
Notwithstanding the timeframes listed in section 119.07 of the Revised 
Code, the rules may provide for an expedited appeal under this division. 

(D) A nursing facility shall take all steps necessary to improve its 
quality of care to avoid having its participation in the medicaid program 
terminated pursuant to division (B) of this section. Technical assistance and 
quality improvement initiatives to help a nursing facility avoid having its 
participation in the medicaid program terminated pursuant to division (B) of 
this section are available through the nursing home quality initiative 
established under section 173.60 of the Revised Code or initiatives offered 
through a quality improvement organization under contract with the United 
States secretary of health and human services to carry out in this state the 
functions described in section 1154 of the "Social Security Act," 42 U.S.C. 
1320c-3. 

Sec. 5165.87. (A) Except as provided in division (B) of this section, the 
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following remedies are subject to appeal under Chapter 119. of the Revised 
Code: 

(1) An order issued under section 5165.71, 5165. 72, 5165.77, or 
5165.85 of the Revised Code terminating a nursing facility's participation in 
the medicaid program; 

(2) Appointment of a temporary manager of a facility under division 
(A)(l)(b) or (2)(b) of section 5165.72, or division (A)(l)(d) of section 
5165.77 of the Revised Code; 

(3) An order issued under section 5165.72, 5165.73, 5165.74, 5165.77, 
or 5165.84 of the Revised Code denying medicaid payments to a facility for 
all medicaid eligible residents admitted after the effective date of the order; 

(4) An order issued under section 5165.72, 5165.73, or 5165.74 of the 
Revised Code denying medicaid payments to a facility for medicaid eligible 
residents admitted after the effective date of the order who have certain 
diagnoses or special care needs specified by the department or agency; 

(5) A fine imposed under section 5165.72, 5165.73, or 5165.74 of the 
Revised Code. 

(B) The department of medicaid or contracting agency may do any of 
the following prior to or dming the pendency of any proceeding under 
Chapter 119. of the Revised Code: 

(1) Issue and execute an order under section 5165.72, 5165.77, or 
5165.85 of the Revised Code terminating a nursing facility's participation in 
the medicaid program; 

(2) Appoint a temporary manager under division (A)(l)(b) or (2)(b) of 
section 5165.72 or division (A)(l)(d) of section 5165.77 of the Revised 
Code; 

(3) Issue and execute an order under section 5165.72, 5165.73, 5165.77, 
or 5165.84 of the Revised Code denying medicaid payments to a facility for 
all medicaid eligible residents admitted after the effective date of the order; 

(4) Issue and execute an order under section 5165.72 or 5165.73 or 
division (A), (B), or (C) of s,ection 5165.74 of the Revised Code denying 
medicaid payments to a facility for medicaid eligible residents admitted 
after the effective date of the order who have specified diagnoses or special 
care needs. 

(C) Whenever the department or agency imposes a remedy listed in 
division (B) of this section prior to or during the pendency of a proceeding, 
all of the following apply: 

(1) The provider against whom the action is taken shall have ten days 
after the date the facility actually Feeei:r,•es the aotiee s~eeified is served in 
seetioa accordance with sections 119.05 and 119.07 of the Revised Code to 
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request a hearing. 
(2) The hearing shall commence within thirty days after the date the 

department or agency receives the provider's request for a hearing. 
(3) The hearing shall continue uninterrupted from day to day, except for 

Saturdays, Sundays, and legal holidays, unless other interruptions are agreed 
to by the provider and the department or agency. 

(4) If the hearing is conducted by a hearing examiner, the hearing 
examiner shall file a report and recommendations within ten days after the 
close of the hearing. 

(5) The provider shall have five days after the date the hearing officer 
files the report and recommendations within which to file objections to the 
report and recommendations. 

(6) Not later than fifteen days after the date the hearing officer files the 
report and recommendations, the medicaid director or the director of the 
contracting agency shall issue an order approving, modifying, or 
disapproving the report and recommendations of the hearing examiner. 

(D) If the department or agency imposes more than one remedy as the 
result of deficiencies cited in a single survey, the proceedings for all of the 
remedies shall be consolidated. If any of the remedies are imposed during 
the pendency of a hearing, as permitted by division (B) of this section, the 
consolidated hearing shall be conducted in accordance with division (C) of 
this section. The consolidation of the remedies for purposes of a hearing 
does not affect the effective dates prescribed in sections 5165.60 to 2165.85 
of the Revised Code. 

(E) If a contracting agency conducts administrative proceedings 
pertaining to remedies imposed under sections 5165.60 to 5165.89 of the 
Revised Code, the department of medicaid shall not be considered a party to 
the proceedings. 

Sec. 5166.01. As used in this chapter: 
"209(b) option" means the option described in section 1902(f) of the 

"Social Security Act," 42 U.S.C. 1396a(f), under which the medicaid 
program's eligibility requirements for aged, blind, and disabled individuals 
are more restrictive than the eligibility requirements for the supplemental 
security income program. 

"Administrative agency" means, with respect to a home and 
community-based services medicaid waiver component, the department of 
medicaid or, if a state agency or political subdivision contracts with the 
department under section 5162.35 of the Revised Code to administer the 
component, that state agency or political subdivision. 

"Care management system" has the same meaning as in section 5167.01 
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of the Revised Code. 
"Dual eligible individual" has the same meaning as in section 5160.01 

of the Revised Code. 
"Enrollee" has the same meaning as in section 5167.01 of the Revised 

Code. 
"Expansion eligibility group" has the same meaning as in section 

5163.01 of the Revised Code. 
"Federal poverty line" has the same meaning as in section 5162.01 of 

the Revised Code. 
"Home and community-based services medicaid waiver component" 

means a medicaid waiver component under which home and 
community-based services are provided as an alternative to hospital 
services, nursing facility services, or ICF/IID services. 

"Hospital" has the same meaning as in section 3727.01 of the Revised 
Code. 

"Hospital long-term care unit" has the same meaning as in section 
5168.40 of the Revised Code. 

"ICDS participant" has the same meaning as in section 5164.01 of the 
Revised Code. 

"ICF/IID" and "ICF/IID siervices" have the same meanings as in section 
5124.01 of the Revised Code. 

"Integrated care delivery system" and "ICDS" have the same meanings 
as in section 5164.01 of the Revised Code. 

"Level of care determination" means a determination of whether an 
individual needs the level of care provided by a hospital, nursing facility, or 
ICF /IID and whether the individual, if determined to need that level of care, 
would receive hospital services, nursing facility services, or ICF/IID 
services if not for a home and community-based services medicaid waiver 
component. 

"Medicaid buy-in for workers with disabilities program" has the same 
meaning as in section 5163.01 of the Revised Code. 

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

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

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

"Medicaid waiver component" means a component of the medicaid 
program authorized by a waiver granted by the United States department of 
health and human services under section 1115 or 1915 of the "Social 
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Security Act," 42 U.S.C. 1315 or 1396n. "Medicaid waiver component" 
does not include the care management system or services delivered under a 
prepaid inpatient health plan, as defined in 42 C.F.R. 438.2. 

"Medically fragile child" means an individual who is under eighteen 
years of age, has intensive health care needs, and is considered blind or 
disabled under section 1614(a)(2) or (3) of the "Social Security Act," 42 
U.S.C. 1382c(a)(2) or (3). 

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

"Ohio home care waiver program" means the home and 
community-based services medicaid waiver component that is known as 
Ohio home care and was created pursuant to section 5166.11 of the Revised 
Code. 

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

"Residential treatment facility" means a residential facility licensed by 
the department of mental health and addiction services under section 
5119.34 of the Revised Code, or an institution certified by the department of 
job and family services under section 5103.03 of the Revised Code, that 
serves children and either has more than sixteen beds or is part of a campus 
of multiple facilities or institutions that, combined, have a total of more than 
sixteen beds. 

"Skilled nursing facility" has the same meaning as in section 5165.01 of 
the Revised Code. 

"UHified loHg tefffi serviees a-ftd SU1)J)Ort medieaid vraiv:er eofflJ)OHeHt" 
meaHs the medieaid v,•ai¥er eompoHeHt a-uthorized ey seetioH 5166.14 of the 
Revised Code. 

Sec. 5166.02. (A) The medicaid director shall adopt rules in accordance 
with Chapter 119. of the Revised Code governing medicaid waiver 
components. The rules may establish all of the following: 

(1) Eligibility requirements for the medicaid waiver components; 
(2) The type, amount, duration, and scope of medicaid services the 

medicaid waiver components cover; 
(3) The conditions under which the medicaid waiver components cover 

medicaid services; 
(4) The amounts the medicaid waiver components pay for medicaid 

services or the methods by which the amounts are determined; 
(5) The manners in which the medicaid waiver components pay for 

medicaid services; 
(6) Safeguards for the health and welfare of medicaid recipients 
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receiving rnedicaid services under a rnedicaid waiver component; 
(7) Procedures for prioritizing and approving for enrollment individuals 

who are eligible for a home and community-based services rnedicaid waiver 
component and choose to be enrolled in the component; 

(8) Procedures for enforcing the rules, including establishing corrective 
action plans for, and imposing financial and administrative sanctions on, 
persons and government entities that violate the rules. Sanctions shall 
include terminating provider agreements. The procedures shall include due 
process protections. 

(9) Other policies necessary for the efficient administration of the 
rnedicaid waiver components. 

(B) The director may adopt different rules for the different rnedicaid 
waiver components. The rules shall be consistent with the terms of the 
waiver authorizing the rnedicaid waiver component. 

(C) The following apply to procedures established under division (A)(7) 
of this section: 

(1) Any such procedures established for the rnedicaid-funded 
component of the PASSPORT program shall be consistent with section 
173.521 of the Revised Code. 

(2) Any such procedures established for the rnedicaid-funded 
component of the assisted living program shall be consistent with section 
173.542 of the Revised Code. 

(3) Any such procedures established for the Ohio home care waiver 
program shall be consistent with section 5166.121 of the Revised Code. 

(4) Any sueh proeedures esta-blished for the uaified loag tefffi serviees 
aad support medieaid waiv:er program shall be eoasisteat with seetioa 
5166.141 of the Re•1ised Code. 

Sec. 5166.16. (A) As used in this section and section 5166.161 of the 
Revised Code, "ODA or MCD rnedicaid waiver component" means all of 
the following: 

(1) The rnedicaid-funded component of the PASSPORT program, ualess 
it is teffl'liHated pursuaat to divisioH (C) of seetioH 173.52 of the Revised 
Gede; 

(2) The rnedicaid-funded component of the assisted living program; 
ualess it is teffl'liHated pursuaHt to divisioH (C) of seetioa 173.54 of the 
Revised Code; 

(3) The Ohio home care waiver program, ualess it is teffl'liHated 
pursua-ntto seetioH 5166.12 of the Revised Code. 

(B) The rnedicaid director may create a home and community-based 
services rnedicaid waiver component as part of the integrated care delivery 
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system. If the ICDS medicaid waiver component is created, both of the 
following apply: 

(1) The department of medicaid shall administer it; 
(2) When it begins to accept enrollments, no ICDS participant who is 

eligible for the ICDS medicaid waiver component shall be enrolled in an 
ODA or MCD medicaid waiver component regardless of whether the 
participant prefers to remain or be enrolled in an ODA or MCD medicaid 
waiver component. 

(C) A dual eligible individual who is eligible for an ODA or MCD 
medicaid waiver component may enroll in the component before the 
individual becomes an ICDS participant. The dual eligible individual shall 
disenroll from the ODA or MCD medicaid waiver component and enroll in 
the ICDS medicaid waiver component once the individual becomes an ICDS 
participant and it is possible to enroll the individual in the ICDS medicaid 
waiver component. The disenrollment from the ODA or MCD medicaid 
waiver component and enrollment into the ICDS medicaid waiver 
component shall occur regardless of whether the individual prefers to 
remain enrolled in the ODA or MCD medicaid waiver component. 

(D) An ICDS participant's disenrollment from an ODA or MCD 
medicaid waiver component and enrollment in the ICDS medicaid waiver 
component resulting from division (B)(2) or (C) of this section shall be 
accomplished without a disruption in the participant's services under the 
components. 

Sec. 5166.30. (A) As used in sections 5166.30 to 5166.3010 of the 
Revised Code: 

(1) "Adult" means an individual at least eighteen years of age. 
(2) "Appropriate director" means the following: 
(a) The medicaid director in the context of both of the following: 
(i) The Ohio home care waiver program, Ufl:less it is teffflitta.ted pursuaftt 

to seetiott 5166.12 of the Re•tised Code; 
(ii) The integrated care delivery system medicaid waiver component 

authorized by section 5166.16 of the Revised Code. 
(b) The director of aging in the context of the medicaid-funded 

component of the PASSPORT program, l:lfl:less it is teffflittated pursuattt to 
divisiott (C) of seetiott 173.52 of the ReYised Code. 

(3) "Authorized representative" means the following: 
(a) In the case of a consumer who is a minor, the consumer's parent, 

custodian, or guardian; 
(b) In the case of a consumer who is an adult, an individual selected by 

the consumer pursuant to section 5166.3010 of the Revised Code to act on 
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the consumer's behalf for purposes regarding home care attendant services. 
(4) "Authorizing health care professional" means a health care 

professional who, pursuant to section 5166.307 of the Revised Code, 
authorizes a home care attendant to assist a consumer with 
self-administration of medication, nursing tasks, or both. 

(5) "Consumer" means an individual to whom all of the following 
apply: 

(a) The individual is enrolled in a participating medicaid waiver 
component. 

(b) The individual has a medically determinable physical impairment to 
which both of the following apply: 

(i) It is expected to last for a continuous period of not less than twelve 
months. 

(ii) It causes the individual to require assistance with activities of daily 
living, self-care, and mobility, including either assistance with 
self-administration of medication or the performance of nursing tasks, or 
both. 

(c) In the case of an individual who is an adult, the individual is 
mentally alert and is, or has an authorized representative who is, capable of 
selecting, directing the actions of, and dismissing a home care attendant. 

(d) In the case of an individual who is a minor, the individual has an 
authorized representative who is capable of selecting, directing the actions 
of, and dismissing a home care attendant. 

(6) "Controlled substance" has the same meaning as in section 3719.01 
of the Revised Code. 

(7) "Custodian" has the same meaning as in section 2151.011 of the 
Revised Code. 

(8) "Gastrostomy tube" means a percutaneously inserted catheter that 
terminates in the stomach. 

(9) "Guardian" has the same meaning as in section 2111.01 of the 
Revised Code. 

(10) "Health care professional" means a physician or registered nurse. 
(11) "Home care attendant" means an individual holding a valid 

provider agreement in accordance with section 5166.301 of the Revised 
Code that authorizes the individual to provide home care attendant services 
to consumers. 

(12) "Home care attendant services" means all of the following as 
provided by a home care attendant: 

(a) Personal care aide services; 
(b) Assistance with the self-administration of medication; 
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(c) Assistance with nursing tasks. 
(13) "Jejunostomy tube" means a percutaneously inserted catheter that 

terminates in the jejunum. 
(14) "Medication" means a drug as defined in section 4729.01 of the 

Revised Code. 
(15) "Minor" means an individual under eighteen years of age. 
(16) "Participating medicaid waiver component" means all of the 

following: 
(a) The medicaid-funded component of the PASSPORT program, lfflless 

it is tet'fflifta-tea pttfsttaftt ta aiYisiaft (C) af seetiaft 173.52 ef tlte Re•risea 
teee; 

(b) The Ohio home care waiver program, tlftless it is teRBiftatea 
pttfsttaftt ta seetieft 5166.12 af tlte Re•risea Caae; 

(c) The integrated care delivery system medicaid waiver component 
authorized by section 5166.16 of the Revised Code. 

(17) "Physician" means an individual authorized under Chapter 4 731. of 
the Revised Code to practice medicine and surgery or osteopathic medicine 
and surgery. 

(18) "Practice of nursing as a registered nurse," "practice of nursing as a 
licensed practical nurse," and "registered nurse" have the same meanings as 
in section 4723.01 of the Revised Code. "Registered nurse" includes an 
advanced practice registered nurse, as defined in section 4723.01 of the 
Revised Code. 

(19) "Schedule II" "schedule III" "schedule IV" and "schedule V"' ' ' have the same meanings as in section 3719.01 of the Revised Code. 
(B) Participating medicaid waiver components may cover home care 

attendant services in accordance with sections 5166.30 to 5166.3010 of the 
Revised Code and rules adopted under section 5166.02 of the Revised Code. 

Sec. 5166.32. If the department of medicaid terminates the 209(b) 
option, the department shall establish a medicaid waiver component under 
which an individual who has cystic fibrosis and is enrolled in the program 
for meaieaHy haHaieappea children and youth with special health care needs 
administered by the department of health under section 3701.023 of the 
Revised Code or the program the department of health administers pursuant 
to division (G) of that section may qualify for medicaid under the same type 
of spenddown process that is part of the 209(b) option. 

Sec. 5166.37 . .:fhe (A) The medicaid director shall establish a medicaid 
waiver component under which an individual eligible for medicaid on the 
basis of being included in the expansion eligibility group must satisfy at 
least one of the following requirements to be able to enroll in medicaid as 
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part of the expansion eligibility group: 
Will Be at least fifty-five years of age; 
tB1ill Be employed; 
ft1.Q.) Be enrolled in school or an occupational training program; 
(B,G). Be participating in an alcohol and drug addiction treatment 

program;
tB1ill Have intensive physical health care needs or serious mental 

illness. 
(B) Not earlier than Februaty 1, 2025, and not later than March 1, 2025, 

the director shall seek suwroval from the United States centers for medicare 
and medicaid services to implement the medicaid waiver component 
described in this section. 

Sec, 5166.45, (A) As used in this section, "medical assistance program" 
and "refugee medical assistance program" have the same meanings as in 
section 5160.01 of the Revised Code. 

(B) The medicaid director shall establish a medicaid waiver component 
to provide continuous medicaid enrollment for children from birth through 
three years of age. A child who is determined eligible for medical assistance 
under Title XIX of the "Social Security Act" or child health assistance under 
Title XXI of the "Social Security Act" shall remain eligible for those 
benefits until the earlier of: 

(1) The end of a period, not to exceed forty-eight months, following the 
determination; 

(2) The date when the individual exceeds four years of age. 
(C) The waiver component described in division (B) of this section does 

not sWPlY to a child who is eligible for a medical assistance program on the 
basis of being any of the following: 

(1) Deemed presumptively eligible for medicaid pursuant to section 
5163, 101 of the Revised Code: 

(2) Eligible for alien emergency medical assistance, as specified in 
section 1903(v)(2) of the "Social Security Act." 42 U.S.C. 1396b(v)(2): 

(3) Eligible for the refugee medical assistance program administered 
pursuant to section 5160.50 of the Revised Code. 

Sec. 5167.12. If prescribed drugs are included in the care management 
system: 

(A) Medicaid MCO plans may include strategies for the management of 
drug utilization, but any such strategies are subject to the limitations and 
requirements of this section and the approval of the department of medicaid. 

(B) A medicaid MCO plan shall not impose a prior authorization 
requirement in the case of a drug to which all of the following apply: 
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(1) The drug is an antidepressant or antipsychotic. 
(2) The drug is administered or dispensed in a standard tablet or capsule 

form, except that in the case of an antipsychotic, the drug also may be 
administered or dispensed in a long-acting injectable form. 

(3) The drug is prescribed by any of the following: 
(a) A physician VfflOffl the ffleeieaie fflftftagee eaFe OFgani2ation that 

offeFs the plan allows to pFo•tiee eB:Fe as a psyehiatfist tltFottgh its 
eFeeentialing pFoeess who has registered the physician's psychiatric 
specialty with the department; 

(b) A psychiatrist who is practicing at a location on behalf of a 
community mental health services provider whose mental health services are 
certified by the department of mental health and addiction services under 
section 5119.36 of the Revised Code; 

(c) A certified nurse practitioner, as defined in section 4723.01 of the 
Revised Code, who is certified in psychiatric mental health by a national 
certifying organization approved by the board of nursing under section 
4723 .46 of the Revised Code; 

(d) A clinical nurse specialist, as defined in section 4723.01 of the 
Revised Code, who is certified in psychiatric mental health by a national 
certifying organization approved by the board of nursing under section 
4723.46 of the Revised Code. 

(4) The drug is prescribed for a use that is indicated on the drug's 
labeling, as approved by the federal food and drug administration. 

(C) The department shall authorize a medicaid MCO plan to include a 
pharmacy utilization management program under which prior authorization 
through the program is established as a condition of obtaining a controlled 
substance pursuant to a prescription. 

(D) Each medicaid managed care organization and medicaid MCO plan 
shall comply with sections 5164.091, 5164.10, 5164.7511, 5164.7512, and 
5164.7514 of the Revised Code as if the organization were the department 
and the plan were the medicaid program. 

Sec. 5167.35. (A) Consistent with the requirements of the care 
management system implemented on Februaiy 1, 2023, to address medicaid 
population health and social determinants of health and encourage optimal 
health and self-sufficiency of medicaid enrollees, the department of 
medicaid, in collaboration with the department of job and family services, 
shall develop a program to assist medicaid enrollees with securing 
meaningful employment. 

(B) As part of that program, each medicaid managed care organization 
shall develop a specialized component of its medicaid MCO plan to provide 
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referral and support to medicaid enrollees in obtaining and maintaining 
meaningful employment. Each medicaid managed care organization shall 
give priority to identified enrollees who are of working age and are 
able-bodied, or who would benefit from assistance to overcome 
unemployment or underemployment. In carrying out the requirements of 
this section, each medicaid managed care organization shall do all of the 
following: 

(1) Identify any barriers that an identified enrollee has to achieving 
greater financial independence, including the following: 

(a) Education: 
(b) Employment: 
(c) Physical and behavioral health care: 
(d) Transportation: 
(e) Childcare: 
(0 Housing: 
(g) Legal history, including prior conviction of a criminal offense. 
(2) Develop state and local relationships that link and refer identified 

enrollees to assessments, resources, and supports that assist with obtaining 
and maintaining meaningful employment. 

(3) Utilize a standard health risk assessment form established by the 
medicaid director to identify enrollees to receive assistance under the 
program established by this section. 

(C)(l) Not later than six months after the effective date of this section, 
the medicaid director and the director of job and family services shall 
convene a workgroup. The workgroup shall consist of the following 
members, selected by the directors: 

(a) Representatives of the director of opportunities for Ohioans with 
disabilities, the director of developmental disabilities, and director of mental 
health and addiction services: 

(b) Representatives of the Ohio job and family services directors' 
association and workforce development agencies: 

(c) Representatives of technical, career, and higher education: 
(d) Representatives of each medicaid managed care organization: 
(e) Representatives of other organizations with expertise and resources 

involved in career and job development, as determined by the medicaid 
director and director of job and family services. 

(2) The workgroup shall do all of the following: 
(a) Identify state and local resources that provide job skills and career 

development, including available resources to support identified enrollees to 
seek employment and develop needed skills: 
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(b) Develop models for local agreements or protocols for collaboration 
between medicaid managed care organizations and other community 
agencies: 

(c) Identify conflicts among program requirements that should be 
addressed by state agencies and the general assembly to facilitate identified 
enrollees' ability to secure and maintain employment. 

(D) The medicaid director may do any of the following with respect to 
the program established under this section: 

(1) Establish additional requirements for medicaid managed care 
organizations: 

(2) Create supplemental assessments to assist in identifying barriers to 
achieving financial independence, in addition to the barriers identified in 
division (B)(l) of this section: 

(3) Adopt rules. in accordance with Chapter 119. of the Revised Code, 
as necessazy to implement these provisions. 

(E) The medicaid director and the director of job and family services 
shall report to the governor. the senate medicaid committee. and any other 
standing legislative committee having jurisdiction over medicaid regarding 
the implementation and operation of the program. The directors shall report 
on a periodic basis during the first year of the program. Thereafter. the 
directors shall report not less than annually. 

Sec. 5168.02. (A) The medicaid director shall adopt rules in accordance 
with Chapter 119. of the Revised Code for the purpose of administering 
sections 5168.01 to 5168.14 of the Revised Code, including rules that do all 
of the following: 

(1) Define as a "disproportionate share hospital" any hospital included 
under the "Social Security Act," section 1923(b), 42 U.S.C. 1396r-4(b), and 
any other hospital the director determines appropriate; 

(2) Prescribe the form for submission of cost reports under section 
5168.05 of the Revised Code; 

(3) Establish, in accordance with division (A) of section 5168.06 of the 
Revised Code, the assessment rate or rates to be applied to hospitals under 
that section; 

(4) Establish schedules for hospitals to pay installments on their 
assessments under section 5168.06 of the Revised Code and for 
governmental hospitals to pay installments on their intergovernmental 
transfers under section 5168.07 of the Revised Code; 

(5) Establish procedures to notify hospitals of adjustments made under 
division (B)(2)(b) of section 5168.06 of the Revised Code in the amount of 
installments on their assessment; 
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(6) Establish procedures to notify hospitals of adjustments made under 
division (D) of section 5168.08 of the Revised Code in the total amount of 
their assessment and to adjust for the remainder of the program year the 
amount of the installments on the assessments; 

(7) Establish, in accordance with section 5168.09 of the Revised Code, 
the methodology for paying hospitals under that section. 

The director shall consult with hospitals when adopting the rules 
required by divisions (A)(4) and (5) of this section in order to minimize 
hospitals' cash flow difficulties. 

(B) Rules adopted under this section may provide that "total facility 
costs" excludes costs associated with any of the following: 

(1) Medicaid recipients; 
(2) Recipients of the program for ffl:ediea:lly handieap~ed children and 

youth with special health care needs established under section 3701.023 of 
the Revised Code; 

(3) Medicare beneficiaries; 
(4) Recipients of Title V of the "Social Security Act," 42 U.S.C. 701 et 

seq.; 
(5) Any other category of costs deemed appropriate by the director in 

accordance with Title XIX of the "Social Security Act," 42 U.S.C. 1396 et 
seq., and the rules adopted under that title. 

Sec. 5168.14. (A) Each hospital that receives funds distributed under 
sections 5168.01 to 5168.14 of the Revised Code shall provide, without 
charge to the individual, basic, medically necessary hospital-level services 
to individuals who are residents of this state, are not medicaid recipients, 
and whose income is at or below the federal poverty line. The medicaid 
director shall adopt rules under section 5168.02 of the Revised Code 
specifying the hospital services to be provided under this section. 

(B) Nothing in this section shall be construed to prevent a hospital from 
requiring an individual to apply for the medicaid program before the 
hospital processes an application under this section. Hospitals may bill any 
third-party payer for services rendered under this section. Hospitals may bill 
the medicaid program, in accordance with state statutes governing the 
medicaid program and rules adopted under those statutes, for medicaid 
services rendered under this section if the individual becomes a medicaid 
recipient. Hospitals may bill individuals for services under this section if all 
of the following apply: 

(1) The hospital has an established post-billing procedure for 
determining the individual's income and canceling the charges if the 
individual is found to qualify for services under this section. 



Am. Sub. H. B. No. 33 135th G.A. 
2409 

(2) The initial bill, and at least the first follow-up bill, is accompanied 
by a written statement that does all of the following: 

(a) Explains that individuals with income at or below the federal poverty 
line are eligible for services without charge; 

(b) Specifies the federal poverty line for individuals and families of 
various sizes at the time the bill is sent; 

(c) Describes the procedure required by division (C)(l) of this section. 
(3) The hospital complies with any additional rules adopted under 

section 5168.02 of the Revised Code. 
Notwithstanding division (B) of this section, a hospital providing care to 

an individual under this section is subrogated to the rights of any individual 
to receive compensation or benefits from any person or governmental entity 
for the hospital goods and services rendered. 

(C) Each hospital shall collect and report to the department of medicaid, 
in the form and manner prescribed by the department, information on the 
number and identity of patients served pursuant to this section. 

(D) This section applies beginning May 22, 1992, regardless of whether 
rules specifying the services to be provided have been adopted. Nothing in 
this section alters the scope or limits the obligation of any governmental 
entity or program, including the program awarding reparations to victims of 
crime under sections 2743.51 to 2743.72 of the Revised Code and the 
program for medically B:tmdieflf)ped children and youth with special health 
care needs established under section 3701.023 of the Revised Code, to pay 
for hospital services in accordance with state or local law. 

Sec. 5168.26. (A) The medicaid director shall adopt rules in accordance 
with Chapter 119. of the Revised Code as necessary to implement sections 
5168.20 to 5168.28 of the Revised Code, including rules that specify the 
percentage of hospitals' total facility costs to be used in calculating hospitals' 
assessments under section 5168.21 of the Revised Code. 

(B) The rules adopted under this section may do the following: 
(1) Provide that a hospital's total facility costs for the purpose of the 

assessment under section 5168.21 of the Revised Code exclude any of the 
following: 

(a) A hospital's costs associated with providing care to recipients of any 
of the following: 

(i) The medicaid program; 
(ii) The medicare program; 
(iii) The program for medieaUy B:tmdieflf)ped children and youth with 

special health care needs established under section 3701.023 of the Revised 
Code; 
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(iv) Services provided under the maternal and child health services 
block grant established under Title V of the "Social Security Act," 42 U.S.C. 
701 et seq. 

(b) Any other category of hospital costs the director deems appropriate 
under federal law and regulations governing the medicaid program. 

(2) Subject to division (C) of this section, provide for the percentage of 
hospitals' total facility costs used in calculating hospitals' assessments to 
vary for different hospitals. 

(C) Before adopting rules authorized by division (B)(2) of this section 
that establish varied percentages to be used in calculating hospitals' 
assessments, the director shall obtain a waiver from the United States 
secretary of health and human services under the "Social Security Act," 
section 1903(w)(3)(E), 42 U.S.C. 1396b(w)(3)(E), if the varied percentages 
would cause the assessments to not be imposed uniformly. 

Sec. 5168.40. As used in sections 5168.40 to 5168.56 of the Revised 
Code: 

(A) "Bed surrender" means the following: 
(1) In the case of a nursing home, the removal of a bed from a nursing 

home's licensed capacity in a manner that reduces the total licensed capacity 
of all nursing homes and makes it impossible for the bed to ever be a part of 
any nursing home's licensed capacity; 

(2) In the case of a hospital, the removal of a hospital bed from 
registration under section 3701.07 of the Revised Code as a skilled nursing 
facility bed or long-term care bed in a manner that reduces the total number 
of hospital beds registered under that section as skilled nursing facility beds 
or long-term care beds and makes it impossible for the bed to ever be 
registered as a skilled nursing facility bed or long-term care bed. 

(B) "Change of operator" meaHs aH eH:teriHg opera:tor eeeomiHg the 
operator of a ttttrsiHg home or hospital iH the place of the eJtitiHg operator. 

(1) l\.etioHs tha:t eoH:stitttte a ehaHge of opera:tor iHeludo tho followiHg: 
(a) A ohB:Hgo iH aH: oJtitiHg opora:tor's form of legal orgB:Hi2mtioH, 

iHoludiHg tho formatioH of a partH:orship or OOff)OratioH from a solo 
proprietorship; 

(e) A. traH:sfor of all tho oJtitiHg opora:tor's O'n'Horship iH:torost iH tho 
oporatioH of tho ttttrsiHg homo or hospital to tho oH:toriHg oi,ora:tor, regardless 
of vthothor O'NHorship of aey or all of tho real r,rer,orty er r,orseHal prnporty 
associated with tho HursiHg homo or hospital is alse trB:Hsforred; 

(o) i'L lease ef the ttttrsiHg heme er hospital te tho oHteriHg epera:ter er 
tho OJtitiHg er,erater's termiHatieH ef the oJtitiHg operator's lease; 

(d) If the eJtitiHg opera:tor is a partH:orship, dissolutioH of tho partH:orship; 



Am. Sub. H. B. No. 33 135th G.A. 
2411 

(e) If fue eRitiftg ei,erater is a i,artnershif), a ehliftge in eefflf)esitien ef 
ilie i,liffftershif) ttnless aefu ef fue feUewing lif'f'ly: 

(i) The ehllftge in eefflf)esiaen Eiees net ellltse fue J'liffftershif)'s 
Eiisseltitien 1:HtEier state lwu. 

(ii) The i,artners agree fuat ilie ehllftge in eefflf)esiaen Eiees net 
eenstitltte a ehliftge in ei,erater. 

(f) If fue ei,erater is a eeff'eratien, Eiisseltttien ef fue eeff'eratien, a 
merger ef fue eeff'eratien inte liftefuer e8£f'Sffttien fuat is ilie Sltf'1i·1er ef fue 
merger, er a eenseliEiatien ef ene er mere efuer e8£f'Sffttiens te fufffl a new 
eeff'eratien. 

(2) The fuUewing, alene, Eis net eenstimte a ehliftge ef ei,erater: 
(a) A eentraet fer an entity te manage a llltfsing heme er heSf'ital as fue 

ei,erater's agent, sttajeet te fue ei,erater's ai,i,ro·,al ef Eiaily ei,erating anti 
mliftagement Eieeisiens; 

(a) A. ehlfflge ef e·.vnershii,, lease, er teffflinatien ef a lease ef real 
i,rei,erty er i,ersenal i,rei,erty asseeiateEi v,ifu a llltfSing heme er hesi,ital if 
lift entering ei,erater Eiees net aeeeme ilie ei,erater in i,laee ef lift e~titing 
ei,erater; 

(e) If fue ei,erater is a e8£f'Sffltien, a ehliftge ef ene er mere meffl:8ers ef 
ilie eeff'eratien's ge·,erning aeey er trlfflsfer ef S'+'lftershii, ef ene er mere 
shares ef fue eeff'eratien's steek, if fue sllffl:e eeff'eratien eentillltes te ae fue 
ei,erater has the same meaning as in section 5165.01 of the Revised Code. 

(C) "Effective date of a change of operator" means the day an entering 
operator becomes the operator of a nursing home or hospital. 

(D) "Entering operator" means the person or government entity that will 
become the operator of a nursing home or hospital on the effective date of a 
change of operator. 

(E) "Exiting operator" means an operator that will cease to be the 
operator of a nursing home or hospital on the effective date of a change of 
operator. 

(F) "Franchise permit fee rate" means the rate determined in accordance 
with section 5168.41 of the Revised Code. 

(G) "Hospital" has the same meaning as in section 3727.01 of the 
Revised Code. 

(H) "Hospital long-term care unit" means any distinct part of a hospital 
in which any of the following beds are located: 

(1) Beds registered pursuant to section 3701.07 of the Revised Code as 
skilled nursing facility beds or long-term care beds; 

(2) Beds licensed as nursing home beds under section 3721.02 or 
3721.09 of the Revised Code. 
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(I) "Indirect guarantee percentage" means the percentage specified in 
the "Social Security Act," section 1903(w)(4)(C)(ii), 42 U.S.C. 
1396b(w)(4)(C)(ii), that is to be used in determining whether a class of 
providers is indirectly held harmless for any portion of the costs of a 
broad-based health-care-related tax. If the indirect guarantee percentage 
changes during a fiscal year, the indirect guarantee percentage is the 
following: 

(1) For the part of the fiscal year before the change takes effect, the 
percentage in effect before the change; 

(2) For the part of the fiscal year beginning with the date the indirect 
guarantee percentage changes, the new percentage. 

(J) "Medicaid days" and "nursing facility" have the same meanings as in 
section 5165.01 of the Revised Code. 

(K)(l) "Nursing home" means all of the following: 
(a) A nursing home licensed under section 3721.02 or 3721.09 of the 

Revised Code, including any part of a home for the aging licensed as a 
nursing home; 

(b) A facility or part of a facility, other than a hospital, that is certified 
as a skilled nursing facility under Title XVIII; 

(c) A nursing facility, other than a portion of a hospital certified as a 
nursing facility. 

(2) "Nursing home" does not include either of the following: 
(a) A county home, county nursing home, or district home operated 

pursuant to Chapter 5155. of the Revised Code; 
(b) A nursing home maintained and operated by the department of 

veterans services under section 5907.01 of the Revised Code. 
(L) "Operator" means the person or government entity responsible for 

the daily operating and management decisions for a nursing home or 
hospital. 

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

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

Sec. 5168.54. (A) There is hereby created in the state treasury the 
nursing home franchise permit fee fund. All payments and penalties paid by 
nursing homes and hospitals under sections 5168.47, 5168.48, and 5168.51 
of the Revised Code shall be deposited into the fund. The fund shall also 
consist of money deposited into it pursuant to sections 3769.08 and 3769.26 
of the Revised Code. Subject to division (B) of section 3769.08 of the 
Revised Code, the department of medicaid shall use the money in the fund 
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to make medicaid payments to providers of nursing facility services and 
providers of home and community-based services. and to fund expanding 
the state ombudsman long-term care program and resident and family 
surveys at the department of aging. the addition of surveyors at the 
department of health, and to fund quality and consumer information 
resources. Money in the fund may also be used for the residential state 
supplement program established under section 5119.41 of the Revised Code. 

(B) Any money remaining in the nursing home franchise permit fee 
fund after payments specified in division (A) of this section are made shall 
be retained in the fund. Any interest or other investment proceeds earned on 
money in the fund shall be credited to the fund and used to make medicaid 
payments in accordance with division (A) of this section. 

Sec. 5301.256. (A) As used in this section: 
(1) "Agriculture" has the same meaning as in section 1.61 of the 

Revised Code. 
(2) "Agricultural land" means land suitable for use in agriculture and 

includes water on and JJPOn and air space over and above the land and 
natural products and deposits that are unsevered from the land. 

water on and upon and air space over and above the land and natural 
products and deposits that are unsevered from the land. 

(4) "Armed forces" has the same meaning as in section 5903.01 of the 
Revised Code. 

5 "Person" includes all of the followin : 
(a) Individuals: 
(b) Firms, companies. business trusts. estates. trusts. sole 

proprietorships, partnerships, general partnerships, limited liability 
companies, associations, corporations, and any other business entities: 

(c) Governments other than the government of the United States. its 
states, subdivisions, territories, or possessions: 

(d) Legal or commercial entities, organizations, joint ventures, and 
~ nonprofits. 
~ (B)(l) On or after the effective date of this section. no person listed in 
~ the registry published by the secretary of state under division (G) of this 

section. and no agent. trustee, or fiduciary of such a person. shall purchase 
? or othe i e ac uire ei her of the followin : 
~ a A ricultural an m 1s state. 

Rea ro e within a twen -five-mile radius of an milit base
'1~ camp, airport, or similar installation in this state under the jurisdiction of the 
~ _ armed forces. 

The abc>w boxed and initialed text was 
disapproved. 
_..-J ,A-"1 't 

~ 
l-- '-""3 

Date:.______ 

Mike DeWine, Governor 
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(2) A person. agent, t r fiduciary subject • • • n (B)(l) of this~ 
section that owns or ho 
described in division B

Jr • tion may 
~•~ 

$ 
~ ( 

section applies. 

al land or real in this state as 
of this sect10n 

tmue to own or hold the agricultural 
effective date 

la 
urchase or otherwise ac uire additional a 
his state that is sub· ect to the restriction • 
less an exception described in division (C) of this 

..--....--..----,- \ 
C The restriction on ac • • ricultural land an set ~ 

forth in division (B)(l) of this section does not ap th~ 
following: 

~ (1) Agricultural land[and real property! acquired by devise or descent. 
~ However, a person listed in the registry published by the secret 
'-- under division G of his section or an a ent trustee or fiducia 

that acquires the agricultural land lor real proper§ or an 
agricultural land (or real prope@, by devise or descent on or after the 
effective date of this section shall divest itself of all right, title, and interest 
in th~ _a~ricultural landlor real proper@ within two years from the date of 

~ acqms1t10n. -----~ ~ 
J 2 A ricultural Ian~ or real uired b a rocess of law /\vrf' 
~ in the collection of debts, by a reclosure, pursuant to a 

forfeiture of a contract eed, or b he enforcemen 
~ a 1 • claim on the a 
~ m e or otherwise 
~ ac sh sold o 

- ~· transferred. ricultural Ian 
' shall not be used for any pumose ot er t an agncu tur an t 

not be used for agriculture under lease to an individual, • trust, cor.poration, 
partnership, or other business entityE§!Jsubject to the restrictions under 
di • • B)(l) of this section. 

e an s a 

n mterest m a ricultural land that is not restricted under division 
i . of thi~ secti~n and that _does not exceed one _hundred fi acres 
' acqmred for an 1mmed endmg use o ulture. -
~ (D) A person 1st e registry pu e secretary of state 

under division (G) of this section, or an agent, trustee, or fiduciary of such a 
nerson. shall not transfer title to or interest in a!!ricultural land Ior real 
property w1thm a twenty-ilve-m1ie radms ot any m1htary base, camp, 
air.port, or similar installation in this state under the jurisdiction of the armed 
forces Ito another person listed in that registry, or an agent, trustee, or 
fiduciary thereof, except by devise or descent. 

\ 
r-, 
~ 

~' 

r1' 
"-' 

. 

• 

The above boxed and initiated text was 
disapproved. 

Mike DeWine, Governor 
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Y.' ~ 
\ E A erson that urchases or otherwise ac uires a ncul ral land or ~ 
f real ro e in this state described in division B 1 a or b of this "'-.. 
~ section. other than by devise or descent, after the effective date o this 

section, and that is subsequently added to the registry published by the 
secretary of state under division (G) of this section, shall divest itself of all ~ 
right, title, and interest in the agricultural landjor real properfyf within two ~ 
years from the date the person is added to the registry. ......., 

(F)(l) If the secretary of state finds that a person listed on the registry 
t ublished under division G of this section or an a ent trustee or fiducia 
J thereof has ac uired or holds title to or interest in a ricultural land or rea 
~lpropertx;Jin this state in violation of this section, the secretary of state shal 

report the violation to the attorney general. 
(2) Upon receipt of the report from the secretary of state, the attorney 

~ general shall initiate an action in the court of common pleas of any county in 
f which the a ricultural land or real ro e is located seekin relief in 
~ accordance with this section. If t e a ncu tural land or real ro e is 
~ located in more than one county, or adjoining tracts o a ncultural land(gg ~ 
~ jreal property\are located in more than one county, the county in which the -
~ majority of the agricultural land lor real property! is located shall haveo 

territorial jurisdiction over agricultural land Ior real prope@ that is the ~ 
subject of the action. The attorney general may initiate an action in the court "'"­
of common pleas of more than one county, if necessary, in which case, the 
court of common pleas in that county shall have jurisdiction over the action 
in matters as it relates to the portion of the agricultural land[or real property! £ 
that is located in that county. t::t... 

(3) The attorney general shall file a notice of the pendency of the action 
~ with the county recorder of each county in which any of the agricultural land 

~lor real propem;hs located. .--------. ,::,-., 
'- (4) If the ·court finds that the agricultural land jor real propertyj in~ 

question has been acquired or held in violation of this section, it shall do all 
of the following: ~ 

(a) Enter an order so declaring: ~ 
b File a co of the order with the coun recorder of each coun inc!.~=-=-~---=--=-=~~~'::====~=====.:=:...:::.==~~ s

which an ortion of the a ricultural land or real ro e is located· ~ 
c Declare the a ricultural land or rea ro e escheated to the state· 

• -d Order that the e cheated a ncultural Ian or rea ro e be sol 
pursuant to Chapter 2329. of the Revised Code in t e same manner as 
foreclosure on a mortgage, except that there shall be no opportunity for 
redemption under section 2329.33 of the Revised Code. 

(5) Upon receiving an order under division (F)(4) of this section. the 

The above boxed and initialed text was 

disapproved. 

·JPv½~~ 
Mike DeWine. Governor 
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clerk of the court shall notifr the governor that the title to the agricultural 
a or rea ro e is vested in the state b decree of the court. After the 

~ ale, the proceeds of the sale shall be paid as follows: 
(a) The proceeds shall first be used to pay court costs related to the 

action or actions initiated pursuant to division (F)(2) of this section: 
b The remainin roceeds if an shall be aid to the erson whose 

l"_a ricultural land or rea ro e escheated but onl in an amount not ~ 
1' exceeding the actua cost paid by t e person for that agricultural land pr realj ~ 

roe • ~ 
1JA'~ c he roceeds remainin after a ments have been made ursuant to 
I divisions (F)(5)(a) and (b) of this section shall be paid to the general fund of ~ 

each county in which the agricultural land jor real properfil is located, ~ 
proportionally, based on the percentage of the territory located in each ~ 
county. 

(G) The secretary of state shall compile and periodically update a 
the 
or 

uir 

registry of persons that, based on the best information available to 
secreta of state constitute a threat to the a ricultural roduction 

9_,1,if milita defense of this state or the United States if ermitted to ac 
r a ricultural land orrea ro e described in division B 1 • a or b 

J1'1his section. The registry s a e published on the secretary of state's web 
l site. The secretary of state shall consult all of the following in compiling the 

registry: 
(1) The list of persons determined to be foreign adversaries by the 

secretary of commerce of the United States under 15 C.F.R. 7.4: 
(2) The terrorist exclusion list compiled by the secretary of state of the 

United States in consultation with the attorney general of the United States 
under 8 U.S.C. 1182: 

(3) The list of countries determined by the secretary of state of the 
United States that have repeatedly provided support for acts of international 
terrorism under 50 U.S.C. 4813(c) and 22 U.S.C. 2780(d): 

(4) The list of individual and entities designated by, or in accordance 
with Executive Order 13224, issued by the president of the United States on 
September 23, 2021, or Executive Order 13268, issued by the president of 
the United States on July 2. 2002. 

H The u ose of establishin the restrictions as set forth in this 
se has a substantial a 

Sec. 5301.80. As used in sections 5301.80 to 53 
Code: 

(A) "Activity and use limitations" means restrictions or obligations 

The above boxed and initialed text was 

disapproved. 3 
'f d""'---7' J..;,;.7").-

oa1e:_____ 
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created under sections 5301.80 to 5301.92 of the Revised Code with respect 
to real property. 

(B) "Agency" means the environmental protection agency or any other 
state or federal agency that determines or approves the environmental 
response project pursuant to which an environmental covenant is created. 

(C) "Common interest community" means a condominium, a 
cooperative, or other real property with respect to which a person, by virtue 
of the person's ownership of a parcel of real property, is obligated to pay 
property taxes or insurance premiums or to pay for maintenance or 
improvement of other real property described in a recorded covenant that 
creates the common interest community. 

(D) "Environmental covenant" means a servitude arising under an 
environmental response project that imposes activity and use limitations and 
that meets the requirements established in section 5301.82 of the Revised 
Code. 

(E) "Environmental response project" means a plan or work performed 
for environmental remediation of real property or for protection of 
ecological features associated with real property and conducted as follows: 

(1) Under a federal or state program governing environmental 
remediation of real property that is subject to agency review or approval, 
including property that is the subject of any of the following: 

(a) A corrective action, closure, or post-closure pursuant to the 
"Resource Conservation and Recovery Act of 1976," 90 Stat. 2806, 42 
U.S.C.A. 6921, et seq., as amended, or any regulation adopted under that 
act, or Chapter 3714. or 3734. of the Revised Code or any rule adopted 
under those chapters, including the use or reservation of soil to be used in 
the performance of the corrective action, closure, or post-closure care; 

(b) A removal or remedial action pursuant to the "Comprehensive 
Environmental Response, Compensation, and Liability Act of 1980," 94 
Stat. 2767, 42 U.S.C.A. 9601, et seq., as amended, or any regulation adopted 
under that act, or Chapter 3734. or 6111. of the Revised Code or any rule 
adopted under those chapters; 

(c) A no further action letter submitted with a request for a covenant not 
to sue pursuant to section 3746.11 of the Revised Code; 

(d) A HO fttrther ttetiott letter f)fef)ttfecl flttFSUttHt to seetiott 122.654 ofthe 
Revisecl Cocle; 

W A corrective action pursuant to section 3737.88, 3737.882, or 
3737.89 of the Revised Code or any rule adopted under those sections. 

(2) Pursuant to a mitigation requirement associated with the section 401 
water quality certification program or the isolated wetland program as 
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required by Chapter 6111. of the Revised Code; 
(3) Pursuant to a grant commitment or loan agreement entered into 

pursuant to section 6111.036 or 6111.037 of the Revised Code; 
(4) Pursuant to a supplemental environmental project embodied m 

orders issued by the director of environmental protection pursuant to 
Chapter 6111. of the Revised Code. 

(F) "Holder" means a grantee of an environmental covenant as specified 
in division (A) of section 5301.81 of the Revised Code. 

(G) "Person" includes the state, a political subdivision, another state or 
local entity, the United States and any agency or instrumentality of it, and 
any legal entity defined as a person under section 1.59 of the Revised Code. 

(H) "Record," when used as a noun, means information that is inscribed 
on a tangible medium or that is stored in an electronic or other medium and 
is retrievable in perceivable form. 

Sec. 5301.90. (A) An environmental covenant may be amended or 
terminated by consent only if the amendment or termination is signed by all 
of the following: 

(1) The applicable agency; 
(2) Unless waived by that agency, the current owner of the fee simple of 

the real property that is subject to the environmental covenant; 
(3) Each person that originally signed the environmental covenant 

unless #te one or more of the following apply: 
(a) The person waived in a signed record the right to consent eHt~ 

(b) A court finds that the person no longer exists or cannot be located or 
identified with the exercise of reasonable diligence; 

(c) The applicable agency finds that the signature of the person is not 
necessazy. 

(4) Except as otherwise provided in division (D)(2) of this section, each 
holder. 

(B) If an interest in real property is subject to an environmental 
covenant, the interest is not affected by an amendment of the environmental 
covenant unless the current owner of the interest consents in writing to the 
amendment or has waived in a signed record the right to consent to 
amendments. 

(C) Except for an assignment undertaken pursuant to a governmental 
reorganization, assignment of an environmental covenant to a new holder is 
an amendment of the environmental covenant. 

(D) Except as otherwise provided in an environmental covenant, both of 
the following apply: 

(1) A holder may not assign its interest without consent of the other 
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parties to the environmental covenant specified m division (A) of this 
section. 

(2) A holder may be removed and replaced by agreement of the other 
parties specified in division (A) of this section. 

(E) A court of competent jurisdiction may fill a vacancy in the position 
of holder. 

Sec. 5301.91. (A) A civil action for injunctive or other equitable relief 
for violation of an environmental covenant may be maintained by any of the 
following: 

(1) A party to the environmental covenant specified in division (A) of 
section 5301.90 of the Revised Code that is not otherwise specified in 
divisions (A)(2) to f61ill of this section; 

(2) The environmental protection agency; 
(3) The applicable agency if it is other than the environmental protection 

agency; 
(4) Any person to whom the environmental covenant expressly grants 

the authority to maintain such an action; 
(5) A person whose interest in the real property or whose collateral or 

liability may be affected by the alleged violation of the environmental 
covenant; 

(6) A unit of local government in which the real property that is subject 
to the environmental covenant is located,;, 

(7) An original signatory of the environmental covenant who is no 
longer an owner of the real property that is subject to the environmental 
covenant in fee simple. 

(B) Sections 5301.80 to 5301.92 of the Revised Code do not limit the 
regulatory authority of the applicable agency or the environmental 
protection agency if it is not the applicable agency under any law other than 
sections 5301.80 to 5301.92 of the Revised Code with respect to an 
environmental response project. 

(C) A person is not responsible for or subject to liability for 
environmental remediation solely because it has the right to enforce an 
environmental covenant. 

Sec. 5301.94. (A) As used in this section, "right-to-list home sale 
agreement" has the same meaning as in section 4735.01 of the Revised 
Code. 

(B) A right-to-list home sale agreement executed, modified, or extended 
after the effective date of this section is void ab initio and unenforceable. 

(C) A right-to-list home sale agreement described in division (B) of this 
section is an unfair or deceptive act or practice in violation of section 
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1345.02 of the Revised Code. A residential real estate owner that enters into 
such a right-to-list home sale agreement has a cause of action against any 
other party to that agreement and is entitled to the same relief available to a 
consumer under section 1345.09 of the Revised Code. All powers and 
remedies available to the attorney general to enforce sections 1345.01 to 
1345.13 of the Revised Code are available to the attorney general to enforce 
this section. 

(D) No person shall present for recording, or cause to be presented for 
recording, by the county recorder in the official records under section 
317.08 of the Revised Code a right-to-list home sale agreement described in 
division (B) of this section. 

(E) An owner of residential real estate for which a right-to-list home 
sale agreement is recorded in violation of division (D) of this section may 
petition the court of common pleas of the county in which the right-to-list 
home sale agreement is recorded to declare the agreement void ab initio and 
unenforceable. If the court determines that the agreement is a right-to-list 
home sale agreement, a certified copy of the court order, with a complete 
legal description of the parcel, declaring the agreement void ab initio and 
unenforceable shall be recorded in the office of the county recorder. The 
county recorder shall record the order and charge and collect from the 
person filing the order the fees prescribed in section 317.32 of the Revised 
Code for the recorder's services. If the court grants the order, the owner may 
recover actual damages, costs, and attorney's fees from the person that 
recorded. or caused to be recorded, the right-to-list home sale agreement. 

Sec. 5321.01. As used in this chapter: 
(A) "Tenant" means a person entitled under a rental agreement to the 

use and occupancy of residential premises to the exclusion of others. 
(B) "Landlord" means the owner, lessor, or sublessor of residential 

premises, the agent of the owner, lessor, or sublessor, or any person 
authorized by the owner, lessor, or sublessor to manage the premises or to 
receive rent from a tenant under a rental agreement. 

(C) "Residential premises" means a dwelling unit for residential use and 
occupancy and the structure of which it is a part, the facilities and 
appurtenances in it, and the grounds, areas, and facilities for the use of 
tenants generally or the use of which is promised the tenant. "Residential 
premises" includes a dwelling unit that is owned or operated by a college or 
university. "Residential premises" does not include any of the following: 

(1) Prisons, jails, workhouses, and other places of incarceration or 
correction, including, but not limited to, halfway houses or residential 
arrangements that are used or occupied as a requirement of a community 
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control sanction, a post-release control sanction, or parole; 
(2) Hospitals and similar institutions with the primary purpose of 

providing medical services, and homes licensed pursuant to Chapter 3 721. 
of the Revised Code; 

(3) Tourist homes, hotels, motels, recreational vehicle parks, recreation 
camps, combined park-camps, temporary park-camps, and other similar 
facilities where circumstances indicate a transient occupancy; 

(4) Elementary and secondary boarding schools, where the cost of room 
and board is included as part of the cost of tuition; 

(5) Orphanages and similar institutions; 
(6) Farm residences furnished in connection with the rental of land of a 

minimum of two acres for production of agricultural products by one or 
more of the occupants; 

(7) Dwelling units subject to seetiofts 3733.41 to 3733.19 Chapter 3733. 
of the Revised Code; 

(8) Occupancy by an owner of a condominium unit; 
(9) Occupancy in a facility licensed as an SRO facility pursuant to 

Chapter 3 731. of the Revised Code, if the facility is owned or operated by 
an organization that is exempt from taxation under section 501(c)(3) of the 
"Internal Revenue Code of 1986," 100 Stat. 2085, 26 U.S.C.A. 501, as 
amended, or by an entity or group of entities in which such an organization 
has a controlling interest, and if either of the following applies: 

(a) The occupancy is for a period of less than sixty days. 
(b) The occupancy is for participation in a program operated by the 

facility, or by a public entity or private charitable organization pursuant to a 
contract with the facility, to provide either of the following: 

(i) Services licensed, certified, registered, or approved by a 
governmental agency or private accrediting organization for the 
rehabilitation of persons with mental illnesses, persons with developmental 
disabilities, adults or juveniles convicted of criminal offenses, or persons 
experiencing substance abuse; 

(ii) Shelter for juvenile runaways, victims of domestic violence, or 
homeless persons. 

(10) Emergency shelters operated by organizations exempt from federal 
income taxation under section 50l(c)(3) of the "Internal Revenue Code of 
1986," 100 Stat. 2085, 26 U.S.C.A. 501, as amended, for persons whose 
circumstances indicate a transient occupancy, including homeless people, 
victims of domestic violence, and juvenile runaways. 

(D) "Rental agreement" means any agreement or lease, written or oral, 
which establishes or modifies the terms, conditions, rules, amount of rent 
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charged or paid, or any other provisions concerning the use and occupancy 
of residential premises by one of the parties. 

(E) "Security deposit" means any deposit of money or property to secure 
performance by the tenant under a rental agreement. 

(F) "Dwelling unit" means a structure or the part of a structure that is 
used as a home, residence, or sleeping place by one person who maintains a 
household or by two or more persons who maintain a common household. 

(G) "Controlled substance" has the same meaning as in section 3719.01 
of the Revised Code. 

(H) "Student tenant" means a person who occupies a dwelling unit 
owned or operated by the college or university at which the person is a 
student, and who has a rental agreement that is contingent upon the person's 
status as a student. 

(I) "Recreational vehicle park," "recreation camp," "combined 
park-camp," and "temporary park-camp" have the same meanings as in 
section 3729.01 of the Revised Code. 

(J) "Community control sanction" has the same meaning as in section 
2929.01 of the Revised Code. 

(K) "Post-release control sanction" has the same meaning as in section 
2967.01 of the Revised Code. 

(L) "School premises" has the same meaning as in section 2925.01 of 
the Revised Code. 

(M) "Sexually oriented offense" and "child-victim oriented offense" 
have the same meanings as in section 2950.01 of the Revised Code. 

(N) "Preschool or child day-care center premises" has the same meaning 
as in section 2950.034 of the Revised Code. 

(0) "Rent control" means requiring below-market rents for residential 
premises or controlling rental rates for residential premises in any manner, 
including by prohibiting rent increases, regulating rental rate changes 
between tenancies, limiting rental rate increases, regulating the rental rates 
of residential premises based on income or wealth of tenants, and other 
forms of restraint or limitation of rental rates. 

(P) "Rent stabilization" means allowing rent increases for residential 
premises of a fixed amount or on a fixed schedule as set by a political 
subdivision. 

(Q) "Political subdivision" means a county, township, municipal 
corporation, or any other body corporate and politic that is responsible for 
government activities in a geographic area smaller than that of the state. 

Sec. 5322.01. As used in seetioHs 5322.01 to 5322.05 0f the Re•tised 
Gede this chapter: 
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(A) "Self-service storage facility" means any real property that is 
designed and used only for the purpose of renting or leasing individual 
storage space in the facility under the following conditions: 

(1) The occupants have access to the storage space only for the purpose 
of storing and removing personal property. 

(2) The owner does not issue a warehouse receipt, bill of lading, or other 
document of title, as defined in section 1301.201 of the Revised Code, for 
the personal property stored in the storage space. 

"Self-service storage facility" does not include any garage used 
principally for parking motor vehicles, any garage or storage area in a 
private residence, an establishment licensed pursuant to sections 915.14 to 
915.24 of the Revised Code, or any property of a bank or savings and loan 
association that contains vaults, safe deposit boxes, or other receptacles for 
the uses, purposes, and benefits of the bank's or savings and loan 
association's customers. 

(B) "Owner" means a person that is the owner or operator of a 
self-service storage facility, the lessor or sublessor of an entire self-service 
storage facility, the agent of any of the foregoing, or any other person 
authorized by any of the foregoing to manage the facility or to receive rent 
from an occupant pursuant to a rental agreement. 

(C) "Occupant" means a person that rents storage space at a self-service 
storage facility pursuant to a rental agreement that the person enters into 
with the owner. 

(D) "Rental agreement" means any written agreement that is entered 
into by the owner and the occupant and that establishes the terms and 
conditions of the occupant's use of storage space at a self-service storage 
facility. 

(E) "Personal property" means money and every animate or inanimate 
tangible thing that is the subject of ownership, except anything forming part 
of a parcel of real estate, as defined in section 5701.02 of the Revised Code, 
and except anything that is an agricultural commodity, as defined in division 
(A) of section 926.01 of the Revised Code. 

(F) "Late fee" means any fee or charge assessed for an occupant's failure 
to pay rent when due. "Late fee" does not include interest on a debt, 
reasonable expenses incurred in the collection of unpaid rent, or costs 
associated with the enforcement of any other remedy provided by statute or 
contract. 

(G) "Last known address" means either of the following: 
(1) The mailing address provided by the occupant in the most recent 

rental agreement or the mailing address provided by the occupant in a 
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subsequent written notice of a change of address; 
(2) The mailing address of any of the persons described in division (A) 

of section 5322.03 of the Revised Code that is provided by any of those 
persons to the owner of a self-service storage facility or that is discovered by 
the owner of a self-service storage facility. 

Sec. 5322.06. (A) Except as otherwise provided in this section. if the 
rental agreement entered into between the owner and the occupant contains 
a provision placing a limit on the value of personal property that may be 
stored in the occupant's storage space, that limit is the maximum value of 
the stored property. provided that the provision is printed in bold type or 
underlined in the rental agreement. 

(B) A limit on the value of personal property under division (A) of this 
section shall not be less than one thousand dollars. 

(C) The rental agreement may provide that the occupant may increase 
the limit on the value of property with the written permission of the owner. 

(D) Nothing in a rental agreement shall limit an occupant's claim for 
damages based on the loss or destruction of personal property stored in the 
occupant's storage space, when those damages are the result of negligence 
by, or on behalf of the owner. 

Sec. 5502.262. (A) As used in this section: 
(1) "Administrator" means the superintendent, principal, chief 

administrative officer, or other person having supervisory authority of any 
of the following: 

(a) A city, exempted village, local, or joint vocational school district; 
(b) A community school established under Chapter 3314. of the Revised 

Code, as required through reference in division (A)(l l)(d) of section 
3314.03 of the Revised Code; 

(c) A STEM school established under Chapter 3326. of the Revised 
Code, as required through reference in section 3326.11 of the Revised Code; 

(d) A college-preparatory boarding school established under Chapter 
3328. of the Revised Code; 

(e) A district or school operating a career-technical education program 
approved by the department of education under section 3317.161 of the 
Revised Code; 

(f) A chartered nonpublic school; 
(g) An educational service center; 
(h) A preschool program or school-age child care program licensed by 

the department of education; 
(i) Any other facility that primarily provides educational services to 

children subject to regulation by the department of education. 
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(2) "Emergency management test" means a regularly scheduled drill, 
exercise, or activity designed to assess and evaluate an emergency 
management plan under this section. 

(3) "Building" means any school, school building, facility, program, or 
center. 

(4) "Regional mobile training officer" means the regional mobile 
training officer appointed under section 5502.70 of the Revised Code for the 
region in which a district, school, center, program, or facility is located. 

(B)(l) Each administrator shall develop and adopt a comprehensive 
emergency management plan, in accordance with rules adopted pursuant to 
division (F) of this section, for each building under the administrator's 
control. The administrator shall examine the environmental conditions and 
operations of each building to determine potential hazards to student and 
staff safety and shall propose operating changes to promote the prevention 
of potentially dangerous problems and circumstances. In developing the 
plan for each building, the administrator shall involve community law 
enforcement and safety officials, parents of students who are assigned to the 
building, and teachers and nonteaching employees who are assigned to the 
building. The administrator may involve the regional mobile training officer 
in the development of the plan. The administrator shall incorporate 
remediation strategies into the plan for any building where documented 
safety problems have occurred. 

(2) Each administrator shall also incorporate into the emergency 
management plan adopted under division (B)(l) of this section all of the 
following: 

(a) A protocol for addressing serious threats to the safety of property, 
students, employees, or administrators; 

(b) A protocol for responding to any emergency events that occur and 
compromise the safety of property, students, employees, or administrators. 
This protocol shall include, but not be limited to, all of the following: 

(i) A floor plan that is unique to each floor of the building; 
(ii) A site plan that includes all building property and surrounding 

property; 
(iii) An emergency contact information sheet. 
(c) A threat assessment plan developed as prescribed in section 

5502.263 of the Revised Code. A building may use the model plan 
developed by the department of public safety under that section; 

(d) A protocol for school threat assessment teams established under 
section 3313.669 of the Revised Code. 

(3) Each protocol described in division (B) of this section shall include 
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procedures determined to be appropriate by the administrator for responding 
to threats and emergency events, respectively, including such things as 
notification of appropriate law enforcement personnel, calling upon 
specified emergency response personnel for assistance, and informing 
parents of affected students. 

Prior to the opening day of each school year, the administrator shall 
inform each student or child enrolled in the school and the student's or 
child's parent of the parental notification procedures included in the 
protocol. 

(4) Each administrator shall keep a copy of the emergency management 
plan adopted pursuant to this section in a secure place. 

(C)(l) The administrator shall submit to the director of public safety, in 
accordance with rules adopted pursuant to division (F) of this section, an 
electronic copy of the emergency management plan prescribed by division 
(B) of this section not less than once every three years, whenever a major 
modification to the building requires changes in the procedures outlined in 
the plan, and whenever information on the emergency contact information 
sheet changes. 

(2) The administrator also shall file a copy of the plan with each law 
enforcement agency that has jurisdiction over the school building and, upon 
request, to any of the following: 

(a) The fire department that serves the political subdivision in which the 
building is located; 

(b) The emergency medical service organization that serves the political 
subdivision in which the building is located; 

(c) The county emergency management agency for the county in which 
the building is located; 

(d) The regional mobile training officer. 
(3) Upon receipt of an emergency management plan, the director shall 

post the information on the contact and information management system and 
submit the information in accordance with rules adopted pursuant to 
division (F) of this section, to the attorney general, who shall post that 
information on the Ohio law enforcement gateway or its successor. 

(4) Any department or entity to which copies of an emergency 
management plan are filed under this section shall keep the copies in a 
secure place. 

(D)(l) Not later than the first day of Jttly September of each year, each 
administrator shall review the emergency management plan and certify to 
the director that the plan is current and accurate. 

(2) Anytime that an administrator updates the emergency management 
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plan pursuant to division (C)(l) of this section, the administrator shall file 
copies, not later than the tenth day after the revision is adopted and in 
accordance with rules adopted pursuant to division (F) of this section, to the 
director and to any entity with which the administrator filed a copy under 
division (C)(2) of this section. 

(E) Each administrator shall do both of the following: 
(1) Prepare and conduct at least one annual emergency management 

test, as defined in division (A)(2) of this section, in accordance with rules 
adopted pursuant to division (F) of this section; 

(2) Grant access to each building under the control of the administrator 
to law enforcement personnel and to entities described in division (C)(2) of 
this section, to enable the personnel and entities to hold training sessions for 
responding to threats and emergency events affecting the building, provided 
that the access occurs outside of student instructional hours and the 
administrator, or the administrator's designee, is present in the building 
during the training sessions. 

(F) The director of public safety, in consultation with representatives 
from the education community and in accordance with Chapter 119. of the 
Revised Code, shall adopt rules regarding emergency management plans 
under this section, including the content of the plans and procedures for 
filing the plans. The rules shall specify that plans and information required 
under division (B) of this section be submitted on standardized forms 
developed by the director for such purpose. The rules shall also specify the 
requirements and procedures for emergency management tests conducted 
pursuant to division (E)(l) of this section. Failure to comply with the rules 
may result in discipline pursuant to section 3319.31 of the Revised Code or 
any other action against the administrator as prescribed by rule. 

(G) Division (B) of section 3319.31 of the Revised Code applies to any 
administrator who is subject to the requirements of this section and is not 
exempt under division (H) of this section and who is an applicant for a 
license or holds a license from the state board of education pursuant to 
section 3319.22 of the Revised Code. 

(H)( 1) The director may exempt any administrator from the 
requirements of this section, if the director determines that the requirements 
do not otherwise apply to a building or buildings under the control of that 
administrator. 

(2) The director shall exempt from the requirements of this section the 
administrator of an online learning school, established under section 
3302.42 of the Revised Code, unless students of that school participate in 
in-person instruction or assessments at a location that is not covered by an 
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existing emergency management plan, developed under this section as of 
December 14, 2021. 

(I) Copies of the emergency management plan. including all records 
related to the plan, emergency management tests, and information required 
under division (B) of this section are security records and are not public 
records pursuant to section 149.433 of the Revised Code. In addition, the 
information posted to the contact and information management system, 
pursuant to division (C)(3)(b) of this section, is exempt from public 
disclosure or release in accordance with sections 149.43, 149.433, and 
5502.03 of the Revised Code. 

Notwithstanding section 149.433 of the Revised Code, a floor plan filed 
with the attorney general pursuant to this section is not a public record to the 
extent it is a record kept by the attorney general. 

Sec. 5502.69. (A) There is hereby created the Ohio narcotics 
intelligence center in the department of public safety. The center shall 
operate as a division within the department. 

(B) The director of public safety shall appoint an executive director of 
the center. The executive director shall serve at the discretion of the director 
of public safety. The executive director shall advise the governor and the 
director of public safety on matters pertaining to illegal drug activities. To 
cany: out the duties assigned under this section, the executive director, 
subject to the direction and control of the director of public safety, may 
appoint and maintain necessary staff and may enter into any necessary 
agreements. 

(C) The center shall do all of the following: 
(1) Coordinate law enforcement response to illegal drug activities for 

state agencies and act as a liaison between state agencies and local entities 
for the pur_poses of communicating counter-drug policy initiatives: 

(2) Collect, analyze, maintain, and disseminate information to support 
local, state, and federal law enforcement agencies, other government 
agencies, and private organizations in detecting, deterring, preventing, 
preparing for, prosecuting, and responding to illegal drug activities. The 
records received and created are confidential law enforcement investigatory 
records pursuant to section 149.43 of the Revised Code. 

(3) Develop and coordinate policies, protocols, and strategies that may 
be used by local, state, and private organizations to detect, deter. prevent, 
prepare for, prosecute, and respond to illegal drug activities: 

(4) Develop. update. and coordinate the implementation of an Ohio drug 
control strategy to guide state and local governments and public agencies. 

~ I Sec. 5512.07. (A) There is hereby created the transportation review j 
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advisory council. No member of the general assembly shall be a member of 
the council. The council shall consist of fttfte ten members, one of whom is 
the director of transportation who is a nonvoting member. SiJt fflefl'H)efs 
shall 1ee ttppoiHtecl 1ey ilie The governor shall appoint five members with the 
advice and consent of the senate. Ofte fflefl'H)ef shttll 1ee ttppoiHtecl 1ey the The 
speaker of the house of representatives shall appoint two members and eHe 

fflefflaef shall 1ee ttppoiHtecl 1ey the president of the senate shall appoint two 
members. In making their appointments, the governor, the speaker of the 
house of representatives, and the president of the senate shall consult with 
each other so that of the total number of eight nine appointed members, at 
least two are affiliated with the major political party not represented by the 
governor. In making the governor's appointments, the governor shall appoint 
persons who reside in different geographic areas of the state. WithiH HiHety 
clays ttftef .ftlfte 30, 1997, ilie go•temof, spettkef, ttftcl pFesiclem shall fflttke 
ilie iHitittl ttppoiHtffleffis to ilie em.ffleil. 

Appointed members shall have no conflict of interest with the position. 
For purposes of this section, "conflict of interest" means taking any action 
that violates any provision of Chapter 102. or 2921. of the Revised Code. 

Each of the members the governor appoints shall have experience eithe 
in the area of transportation or in that of business or economic development. 

One such member shall be selected from a list of five names provided 
by the Ohio public expenditure council. 

(B) Of ilie go•1emof1s iHitittl ttppoiHtffleftts fflttcle to ilie eottfleil, ofte shall 
1ee fof tt tefffl eHcliHg oHe yettf ttfief Ame 30, 1997, oHe shttll 1ee fof tt tefffl 
eHcliHg two yettfs ttftef Jtme 30, 1997, ofte shttll 1ee fof tt tefffl eHcling fouf 
yettfs ttfief Jtme 30, 1997, ttftcl one shttll 1ee fof tt tefffl eHcling fi¥e yettfs aftef 
J\ine 30, 1997. WiiliiH Hineey cla:ys aftef Septefflbef 16, 1998, ilie go11emof 
shall fflttke two ttppointffleffis to ilie eoooeil. Of these ttppointfflents, ofte 
shttll 1ee fof tt tefffl encliHg Jooe 30, 2001, ttftcl one shall 1ee fof a tefffl encliHg 
Jufte 30, 2002. The spettkef's ttncl pFesiclent's iHitittl ttppoifttffleftts fflttcle to 
ilie eouHeil shall 1ee fof tt tefffl eHcling thfee yettfs ttftef Jtrae 30, 1997. 
Thefettftef, all All terms of office, inelucliHg ilie tefffls fof iliose peFsons who 
ttfe ttppoiHtecl to sueeeecl ilie peFSOfl:S whose ttppoiHtffleftts ttfe fflttcle wiiliiH 
HiHety clays aftef Septefl'H)ef 16, 1998, shall be are for five years, with each 
term ending on the same day of the same month as did the term that it 
succeeds. Each member shall hold office from the date of appointment until 
the end of the term for which the member was appointed. Members may be 
reappointed. Vacancies shall be filled in the manner provided for original 
appointments. Any member appointed to fill another member's unexpired 
term shall hold office for the remainder of that unexpired term. A member 
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shall continue in office subsequent to the expiration of the member's term. 
until the member's successor takes office. 

(C) The director of trans ortation is the chai erson of the council. 
shallSec. 5537.17. (A) Each turnpike project open to traffic 

maintained and kept in good condition and repair by the Ohio turnpike and 
infrastructure commission. The Ohio turnpike system shall be policed and 
operated by a force of police, toll collectors, and other employees and agents 
that the commission employs or contracts for. 

(B) All public or private property damaged or destroyed in carrying out 
the powers granted by this chapter shall be restored or repaired and placed in 
its original condition, as nearly as practicable, or adequate compensation or 
consideration made therefor out of moneys provided under this chapter. 

(C) All governmental agencies may lease, lend, grant, or convey to the 
commission at its request, upon terms that the proper authorities of the 
governmental agencies consider reasonable and fair and without the 
necessity for an advertisement, order of court, or other action or formality, 
other than the regular and formal action of the authorities concerned, any 
property that is necessary or convenient to the effectuation of the purposes 
of the commission, including public roads and other property already 
devoted to public use. 

(D) Each bridge constituting part of a turnpike project shall be inspected 
at least once each year by a professional engineer employed or retained by 
the commission. 

(E) The commission shall cause an audit of its books and accounts to be 
made at least once each year by certified public accountants approved by the 
auditor of state, and the cost thereof may be treated as a part of the cost of 
operations of the commission. Additionally, the auditor of state, at least 
once every other year, shall audit the accounts and transactions of the 
commission. On or before the first day of July in each year, the commission 
shall submit a an annual comprehensive annttal financial report containing 
its audited financial statements for the preceding calendar year to the 
governor, the general assembly, and the director of budget and management. 
Each such report shall set forth a complete operating and financial statement 
covering the commission's operations and funding of any turnpike projects 
and infrastructure projects during the year. 

(F) The commission shall submit a copy of ta its proposed annual 
budget for each calendar or fiscal year to the governor, the presiding officers 
of each house of the general assembly, the director of budget and 
management, and the legislative service commission no later than the first 
day of that calendar or fiscal year. 

The above boxed and initialed text was 



Am. Sub. H. B. No. 33 135th G.A. 
2431 

(G) Upon request of the chairperson of the appropriate standing 
committee or subcommittee of the senate and house of representatives that is 
primarily responsible for considering transportation budget matters, the 
commission shall appear at least one time before each committee or 
subcommittee during the period when that committee or subcommittee is 
considering the biennial appropriations for the department of transportation 
and shall provide testimony outlining its budgetary results for the last two 
calendar years, including a comparison of budget and actual revenue and 
expenditure amounts. The commission also shall address its current budget 
and long-term capital plan. 

(H) Not more than sixty nor less than thirty days before adopting its 
annual budget, the commission shall submit a copy of its proposed annual 
budget to the governor, the presiding officers of each house of the general 
assembly, the director of budget and management, and the legislative 
service commission. The office of budget and management shall review the 
proposed budget and may provide recommendations to the commission for 
its consideration. 

Sec. 5549.21. The board of township trustees may purchase or lease 
such machinery and tools as are necessary for use in constructing, 
reconstructing, maintaining, and repairing roads and culverts within the 
township, and shall provide suitable places for housing and storing 
machinery and tools owned by the township. It may purchase such material 
and employ such labor as is necessary for carrying into effect this section, or 
it may authorize the purchase or employment of such material and labor by 
one of its number, or by the township highway superintendent, at a price to 
be fixed by the board. All payments on account of machinery, tools, 
material, and labor shall be made from the township road fund. Except as 
otherwise provided in sections 505.08, 505.101, and 5513.01 of the Revised 
Code, all purchases of materials, machinery, and tools shall, if the amount 
involved exceeds fifty th:eusand dellars the amount specified in section 9 .17 
of the Revised Code, be made from the lowest responsible bidder after 
advertisement, as provided in section 5575.01 of the Revised Code. 

If, in compliance with section 505.10 of the Revised Code, the board 
wishes to sell machinery, equipment, or tools owned by the township to the 
person from whom it is to purchase other machinery, equipment, or tools, 
the board may offer, if the amount of the purchase alone involved does not 
exceed fifty th:eusand dellars the amount specified in section 9.17 of the 
Revised Code, to sell such machinery, equipment, or tools and have the 
amount credited by the vendor against the purchase of the other machinery, 
equipment, or tools. If the purchase price of the other machinery, equipment, 
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or tools alone exceeds fifty thoummd dollars the amount specified in section 
9.17 of the Revised Code, the board may give notice to the competitive 
bidders of its willingness to accept offers for the purchase of the old 
machinery, equipment, or tools, and those offers shall be subtracted from the 
selling price of the other machinery, equipment, or tools as bid, in 
determining the lowest responsible bidder. Notice of the willingness of the 
board to accept offers for the purchase of the old machinery, equipment, or 
tools shall be made as a part of the advertisement for bids. 

Sec. 5555.61. After the board of county commissioners decides to 
proceed with the improvement, it shall do so in accordance with sections 
307.86 to 307.92 of the Revised Code. No contract for any improvement 
shall be awarded at a price more than teft twenty per cent in excess of the 
estimated cost. 

Sec. 5595.01. As used in this chapter: 
(A) "Regional transportation improvement project" or "project" means a 

regional transportation improvement project undertaken pursuant to section 
5595.02 of the Revised Code. 

(B) "Transportation improvement" or "ifflflfO•remeRt" means the 
construction, repair, maintenance, or expansion of streets, highways, parking 
facilities, rail tracks and necessarily related rail facilities, bridges, tunnels, 
overpasses, underpasses, interchanges, approaches, culverts, and other 
means of transportation, and the erection and maintenance of traffic signs, 
markers, lights, and signals. 

(C) "Opportunity corridor improvement" means a public infrastructure 
improvement, as defined by section 5709.40 of the Revised Code, the 
primary purpose of which is to enhance or assist one or more transportation 
improvements or to create or facilitate economic development owortunities 
described in the memorandum of understanding or to otherwise benefit real 
property located, or businesses that are operating or will operate. within the 
development area. and that is funded at least in part with private funds. 
"Opportunity corridor improvement" includes the establishment, acquisition, 
ownership, control. management, sale. or transfer of a business under 
division (E) of section 5595.041 of the Revised Code. 

(D) "Development area" means all parcels of real property located 
within two thousand five hundred feet of the outermost boundary of the 
right-of-way associated with any transportation improvement or economic 
development opportunity described in the memorandum of understanding. 
For the purpose of this division, a parcel is located within two thousand five 
hundred feet of the right-of-way if the distance between any portion of the 
parcel and any portion of the right-of-way is two thousand five hundred feet 
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or less. 
(E) "Right-of-way" means land, property, or the interest therein, usually 

in the configuration of a strip, acquired for or devoted to transportation or 
economic develo_pment purposes. "Right-of-way" includes the roadway. 
shoulders or berm, ditch, and slopes extending to the right-of-way limits 
under the control of the state or local authority. 

(F) "Qualified R TIP" means a regional transportation improvement 
project undertaken before the effective date of this amendment. 

(G) "Memorandum of understanding" means a memorandum of 
understanding between the governing board of a qualified RTIP and the 
department of transportation under section 5595.041 of the Revised Code. 

Sec. 5595.03. (A) A resolution of a board of county commissioners 
undertaking a regional transportation improvement project must include a 
cooperative agreement containing all of the following: 

(1) A description or analysis of the deficiencies of the existing 
transportation system in the counties participating in the project and of 
projected needs or deficiencies of the system in ensuing years under 
reasonable assumptions about development, population trends, and other 
factors affecting transportation infrastructure in the counties; 

(2) A comprehensive list of the transportation improvements to be 
completed as part of the project, including a general description of each 
improvement, schedules of the projected beginning and end of each 
improvement, and the estimated cost of each improvement; 

(3) Directives regarding the operations and reporting requirements of 
the governing board; 

(4) Subject to division tEt® of this section, the period for which the 
agreement is to be in effect; 

(5) Any other terms the board of county commissioners considers 
necessary or conducive to communicate the intentions of the cooperative 
agreement and to ensure its effective implementation by the governing 
board. 

(B) The governing board of a qualified RTIP may negotiate and enter 
into a memorandum of understanding concerning the completion of 
opportunity corridor improvements . 

.(Q A board of county commissioners that intends to undertake a 
regional transportation improvement project shall hold at least one public 
hearing on the proposed cooperative agreement before adopting a resolution 
approving the agreement. The board of county commissioners shall provide 
at least thirty days' public notice of the time and place of the public hearing 
in a newspaper of general circulation in the county. During the thirty-day 
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period before the public hearing, the proposed cooperative agreement shall 
be made available for public inspection at the offices of each county that 
will be a party to the agreement. 

ftj.(ID If the cooperative agreement is approved by each county that 
will be a party to the agreement, one of the participating counties shall send 
a copy of the agreement to the director of transportation. The director shall 
evaluate the agreement and determine if the transportation improvements 
specified in the agreement are in the best interest of the transportation 
facilities of this state, as defined in section 5501.01 of the Revised Code. If 
the director approves the agreement, the director shall send notice of 
approval to each county that is a party to the agreement. Unless otherwise 
provided in the cooperative agreement, the agreement is effective 
immediately upon approval by the director. If the director does not approve 
the agreement, the director shall send notice of denial to each county that is 
a party to the agreement. The notice of denial shall include the reason or 
reasons for the denial and recommendations for ways in which the 
agreement may be changed to meet the approval of the director. If the 
director does not make a determination within ninety days after receiving a 
cooperative agreement under this section, the director is deemed to have 
approved the agreement and, unless otherwise provided in the agreement, 
the agreement is effective immediately. No cooperative agreement is 
effective without actual or constructive approval by the director under this 
section. 

t91.(fil The cooperative agreement governing a regional transportation 
improvement project may be amended at any time by majority vote of the 
governing board and of the boards of county commissioners of each of the 
participating counties and with the approval of the director of transportation 
obtained in the same manner as approval of the original agreement. 

tB1(E). The period for which a cooperative agreement adopted or 
amended under this section is in effect shall not exceed fifteen years 
following the effective date of the original agreement or, if the agreement 
authorizes the governing board to issue securities, twenty years following 
the first issuance of securities by the governing board. 

Sec. 5595.04. The governing board of a regional transportation 
improvement project may do any of the following: 

(A) Make and enter into all contracts and agreements necessary or 
incidental to the performance of its functions and the execution of its powers 
under this chapter and in accordance with the cooperative agreement and, if 
applicable. the memorandum of understandin~. The procuring of goods and 
awarding of contracts with a cost in excess of fifty thousand dollars shall be 
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done in accordance with the competitive bidding procedures established for 
boards of county commissioners by sections 307.86 to 307.91 of the Revised 
Code. 

(B) Sue and be sued in its own name, plead and be impleaded, provided 
any actions against the governing board or the regional transportation 
improvement project shall be brought in the court of common pleas of a 
county that is a party to the cooperative agreement or in the court of 
common pleas of the county in which the cause of action arose, and all 
summonses, exceptions, and notices shall be served on the governing board 
by leaving a copy thereof at its principal office with a member of the 
governing board or an employee or agent thereof; 

(C) Employ or retain persons as are necessary in the judgment of the 
governing board to carry out the project, and fix their compensation; 

(D) Acquire by purchase, lease, lease-purchase, lease with option to 
purchase, or otherwise any property necessary, convenient, or proper for the 
construction, maintenance, repair, or operation of one or more transportation 
improvements and, if applicable, one or more opportunity corridor 
improvements. The governing board may pledge net revenues, to the extent 
permitted by this chapter with respect to bonds, to secure payments to be 
paid by the governing board under such a lease, lease-purchase agreement, 
or lease with option to purchase. Title to real and personal property shall be 
held in the name of the governing board. '.fhe Except as provided under 
section 5595.041 of the Revised Code, the governing board is not authorized 
to acquire property by appropriation. 

(E) Issue securities to pay for the costs of transportation improvements 
and opportunity corridor improvements pursuant to section 5595.05 of the 
Revised Code; 

(F) If the regional transportation project was undertaken pursuant to 
section 5595.02 of the Revised Code before March 23, 2018, the effective 
date of the amendment of this section by S.B. 8 of the 132nd general 
assembly: 

(1) Create a transportation financing district and declare improvements 
to parcels within the district to be a public purpose and exempt from 
taxation as provided under section 5709.48 of the Revised Code; 

(2) Negotiate and enter into voluntary agreements under section 
5709.481 of the Revised Code that impose assessments on real property 
located in a transportation financing district. 

Sec. 5595.041. The governing board of a qualified RTIP may negotiate 
and enter into a memorandum of understanding with the department of 
transportation for the purpose of completing opportunity corridor 
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improvements. The governing board, in carrying out the owortunity 
corridor improvements, may exercise all authority granted to it by this 
chapter and may additionally do all of the following: 

(A) Awropriate property, fully or partially located within the 
right-of-way associated with, or necessary as right-of-way for, any 
transportation improvement, provided the appropriation would be within the 
department of transportation's appropriation authority if carried out by the 
department and both the improvement and appropriation authority are 
described in the memorandum of understanding and the appropriation is 
exclusively for that improvement. 

This division does not grant any additional awropriation authority to 
the department of transportation. 

(B) Receive and reinvest any funds from development within the 
development area: 

(C) Contract for the use of digitalized procurement planning and 
permitting systems: 

(D) Reguest and receive grants and private contributions for any of the 
pur_poses described in division (A) of section 5595.06 of the Revised Code: 

(E) Establish, acg,uire, own, control, manage, sell, or transfer a business, 
as defined in section 1354.01 of the Revised Code, as necessary, convenient, 
or proper for either of the following: 

(1) The construction, maintenance, repair, or operation of owortunity 
corridor improvements described in the memorandum ofunderstanding: 

(2) Otherwise advancing the objectives of the g,ualified RTIP. 
(F) Form, participate in the management of, and contract with a 

public-private enterprise to assist in managing the development of 
opportunity corridor improvements to be located within rights of way and 
development areas acg,uired and owned by the R TIP. The governing 
documents of a proposed enterprise shall be submitted to the director of 
transportation for review and approval in the same manner as is reg,uired for 
approval of a cooperative agreement. 

As used in division (F) of this section, "public-private enterprise" means 
a business entity that is owned in part by a g,ualified R TIP and in part by one 
or more private persons. 

(G) Purchase real property fully or partially located within the 
development area, through means other than appropriation, that is necessary, 
convenient, or proper to provide a benefit to the public or for the 
construction, maintenance, repair, or operation of transportation 
improvements or opportunity corridor improvements. 

(H) Negotiate and enter into an agreement with the Ohio academic 
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resources network to set up a point of presence for the purpose of 
establishing, expanding, or improving broadband service, or other digital 
capabilities or services, within the development area. 

Sec. 5595.042. A township. municipal corporation. or county may 
declare improvements made within the development area of a qualified 
R TIP to be for a public pur,pose and exempt from taxation pursuant to 
section 5709.40, 5709.41, 5709.73, or 5709.78 of the Revised Code, as 
authorized under those sections. 

Sec. 5595.05. The governing board of a regional transportation 
improvement project may provide for the issuance of securities for the 
purpose of paying costs of transportation improvements and opportunity 
corridor improvements. The securities are Chapter 133. securities, and the 
issuance of the securities, the maturities and other details thereof, the rights 
of the holders thereof, and the rights, duties, and obligations of the 
governing board in respect to the securities is governed by the applicable 
bond proceedings, section 133.22 or 133.23, and other applicable sections of 
Chapter 133. of the Revised Code, notwithstanding that the transportation 
improvements or opportunity corridor improvements may result in 
permanent improvements for more than one purpose under that chapter. 

Such securities do not constitute a debt or a pledge of the faith and 
credit of the state or of any political subdivision of the state. Debt charges 
on outstanding securities are payable solely from revenues pledged to the 
regional transportation improvement project pursuant to section 5595.06 of 
the Revised Code. All securities shall contain on their face a statement to 
that effect. Sections 9.98 to 9.983 of the Revised Code apply to the 
securities. 

Sec. 5595.06. (A) The governing board of a regional transportation 
improvement project, pursuant to the cooperative agreement, may request 
and receive pledges of revenue from the state, the counties that are parties to 
the agreement, and any political subdivision or taxing unit located within 
any of those counties. Except as provided in division (B) of this section, the 
pledged revenues shall be used ~ for the purpose of funding the 
transportation improvements prescribed by the cooperative agreement and. 
if applicable. the opportunity corridor improvements prescribed by the 
memorandum of understanding. the debt charges on any securities issued by 
the governing board under section 5595.05 of the Revised Code, and the 
expenses of the governing board. The state, the counties, and any political 
subdivision or taxing unit located within such a county may pledge revenue 
to the governing board from any of the following sources: 

(1) The general revenue fund of the state; 



Am. Sub. H. B. No. 33 135th G.A. 
2438 

(2) License tax revenue derived from an annual motor vehicle license 
tax imposed pursuant to section 4504.22 of the Revised Code; 

(3) Payments in lieu of taxes derived under section 5709.42, 5709.45, 
5709.48, 5709.74, or 5709.79 of the Revised Code if the real property for 
which such payments are made will benefit from the proposed transportation 
improvements or opportunity corridor improvements; 

(4) Income tax revenue derived from a joint economic development 
district or joint economic development zone established pursuant to section 
715.69, as that section existed before its repeal by H.B. 289 of the 130th 
General Assembly. 715 .691, 715. 70, 715. 71, or 715.72 of the Revised Code 
if the district or zone will benefit from the proposed transportation 
improvements or opportunity corridor improvements; 

(5) Revenue derived from special assessments levied in a special 
improvement district created under Chapter 1710. of the Revised Code if the 
district will benefit from the proposed transportation improvements or 
opportunity corridor improvements; 

(6) Revenue from an income source of a new community district 
established pursuant to section 349.03 of the Revised Code if the district 
will benefit from the proposed transportation improvements or opportunity 
corridor improvements; 

(7) Income tax revenue derived from a tax levied by a municipal 
corporation in accordance with Chapter 718. of the Revised Code if the 
municipal corporation will benefit from the proposed transportation 
improvements or opportunity corridor improvements and revenue from the 
tax may lawfully be applied to that J3l:tfflOSe those purposes under the 
ordinance or resolution levying the tax; 

(8) Sales and use tax revenue derived from a tax levied under section 
5739.021, 5739.023, 5739.026, 5741.021, 5741.022, or 5741.023 of the 
Revised Code if the county or transit authority will benefit from the 
proposed transportation improvements or opportunity corridor 
improvements and revenue from the tax may lawfully be applied to that 
J3l:tfflOSe those purposes under the resolution levying the tax. 

(B) The governing board shall use license tax revenue pledged to the 
project under division (A)(2) of this section for the purpose of funding 
transportation improvements described in the cooperative agreement.. 
opportunity corridor improvements described by the memorandum of 
understanding, and any other supplemental transportation improvements 
necessary to complete the project. If the board intends to use any of the 
license tax revenue for supplemental improvements not described in the 
agreement, the board, before submitting a request for license tax revenue to 
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a board of county commissioners under section 4504.22 of the Revised 
Code, shall adopt a resolution allocating the revenue among the 
transportation improvements described in the agreement, the opportunity 
corridor improvements described in the memorandum of understanding. and 
such supplemental improvements not described in the agreement or 
memorandum. The amount used for supplemental improvements may not 
exceed five dollars for each motor vehicle on which the motor vehicle 
license tax is collected. If the motor vehicle license tax is approved, the 
governing board shall allocate the revenue only in accordance with the 
resolution. The allocation may not be changed unless a proposition to 
change the allocation is approved by the majority of electors voting on the 
proposition in each county that is a party to the cooperative agreement. Such 
a proposition may be proposed by resolution of the governing board 
certified to the board of county commissioners of each county, and, upon 
receiving such a certified resolution, each board of county commissioners 
shall certify identical resolutions to the respective county board of elections 
for placement on the questions and issues ballot at the next succeeding 
election occurring at least ninety days after the resolution is certified to the 
board of elections. 

(C) Pledges of revenue under division (A) of this section may take any 
form and may be made subject to any terms that are mutually agreeable 
between the revenue contributor and the governing board. Pledges may be 
effectuated through periodic or one-time fixed payments, in variable 
installments based on estimated increases in tax revenue attributable to the 
activities of the regional transportation improvement project, or through any 
other means negotiated by the revenue contributor and the government 
board. 

As used in this division, "revenue contributor" means the state, the 
counties that are parties to the cooperative agreement, or any political 
subdivision or taxing unit located within any of those participating counties, 
that pledges revenue to a regional transportation improvement project under 
division (A) of this section. 

Sec. 5703.052. (A) There is hereby created in the state treasury the tax 
refund fund, from which refunds shall be paid for ftHteS amounts illegally or 
erroneously assessed or collected, or for any other reason overpaid, tJ:tat llfEl 

with respect to taxes levied by Chapter 4301., 4305., 5726., 5728., 5729., 
5731., 5733., 5735., 5736., 5739., 5741., 5743., 5747., 5748., 5749., 5751., 
or 5753. and sections 3737.71, 3905.35, 3905.36, 4303.33, 5707.03, 
5725.18, 5727.28, 5727.38, 5727.81, and 5727.811 of the Revised Code. 
Refunds for fees or wireless 9-1-1 charges levied by sections 128.42 or 
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3734.90 to 3734.9014 of the Revised Code, or any penalties assessed with 
respect to such fees or charges, that are illegally or erroneously assessed or 
collected, or for any other reason overpaid, that ttfe le'riee:l by seetions 
128.42 Of 3734.90 to 3734.9014 of the Re'risee:l Coe:le also shall be paid from 
the fund. Refunds for amounts illegally or erroneously assessed or collected 
by the tax commissioner, or for any other reason overpaid, that are due 
under section 1509.50 of the Revised Code shall be paid from the fund. 
Refunds for amounts illegally or erroneously assessed or collected by the 
commissioner, or for any other reason overpaid to the commissioner, under 
sections 718.80 to 718.95 of the Revised Code shall be paid from the fund. 
However, refunds for amounts illegally or erroneously assessed or collected 
by the commissioner. or for any other reason overpaid to the commissioner, 
with respect to taxes levied under section 5739.101 of the Revised Code 
shall not be paid from the tax refund fund, but shall be paid as provided in 
section 5739.104 of the Revised Code. 

(B)(l) Upon certification by the tax commissioner to the treasurer of 
state of a tax refund, a wireless 9-1-1 charge refund, or another amount 
refunded, or by the superintendent of insurance of a domestic or foreign 
insurance tax refund, the treasurer of state shall place the amount certified to 
the credit of the fund. The certified amount transferred shall be derived from 
the receipts of the same tax, fee, wireless 9-1-1 charge, or other amount 
from which the refund arose. 

(2) When a refund is for a tax, fee, wireless 9-1-1 charge, or other 
amount that is not levied by the state or that was illegally or erroneously 
distributed to a taxing jurisdiction, the tax commissioner shall recover the 
amount of that refund from the next distribution of that tax, fee, wireless 
9-1-1 charge, or other amount that otherwise would be made to the taxing 
jurisdiction. If the amount to be recovered would exceed twenty-five per 
cent of the next distribution of that tax, fee, wireless 9-1-1 charge, or other 
amount, the commissioner may spread the recovery over more than one 
future distribution, taking into account the amount to be recovered and the 
amount of the anticipated future distributions. In no event may the 
commissioner spread the recovery over a period to exceed thirty-six months. 

Sec. 5703.056. (A) As used in any section of the Revised Code that 
fettuifes permits the tax commissioner to use certified mail or personal 
service or that requires or permits a payment to be made or a document to be 
submitted to the tax commissioner or the board of tax appeals by mail or 
personal service, and as used in any section of Chapter 718., 3734., 3769., 
4303., or 4305. or Title LVII of the Revised Code that requires or permits a 
payment to be made or a document to be submitted to the treasurer of state 
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by mail: 
(1) "Certified mail," "express mail," "United States mail," "United 

States postal service," and similar terms include any delivery service 
authorized pursuant to division (B) of this section. 

(2) "Postmark date," "date of postmark," and similar terms include the 
date recorded and marked in the manner described in division (B)(3) of this 
section. 

(B) The tax commissioner may authorize the use of a delivery service 
for the delivery of any payment or document described in division (A) of 
this section if the commissioner finds that all of the following apply to the 
delivery service: 

(1) Is It is available to the general public-;-.,_ 
(2) Is It is at least as timely and reliable on a regular basis as the United 

States postal service-;-.,_ 
(3) Reeofas eleekoftieally to a clatabase lt'ef!t ift the fegulaf eoUfse of its 

busiftess, afta mOflt's oft the eo•tef ift vAlieh the flttymeftt Of cloeumeftt is 
eftelosecl, the clate oft whieh tlte flttyffleftt Of cloeumeftt •uas giYeft to the 
cleliYery sefYiee fof cleli•tery; 

(1) Reeoffis eleekoftieally to a clatabase lt'ef!t ift the fegulllf eoUfse of its 
busiftess the clate oft vrhieh tlte flttymeftt Of cloeumeftt was gi•teft by tlte 
cleli•tery sef¥iee to tlte f!efSOft v1ho sigftea tlte feeeiflt of cleliYery OH:a the 
ftame of the flefsoft who sigftea the feeeif!t; OH:a 

(5) Meets It meets any other criteria that the tax commissioner may by 
rule prescribe. 

(C) In any section of the Revised Code referring to the date any 
payment or document is received by the tax commissioner by mail, personal 
service, or electronically or by a person receiving a document or payment 
from the tax commissioner by mail, the payment or document shall be 
considered to be received on one of the following dates, as applicable, 
except as provided in section 5703.053 or 5703.37 of the Revised Code: 

(1) For a document or payment sent by certified mail, express mail, 
United States mail, foreign mail, or a delivery service authorized for use 
under division (B) of this section, the date of the postmark placed by the 
postal or delivery service on the sender's receipt or, if the sender was not 
issued a postmarked sender's receipt, the date of the postmark placed by the 
postal or delivery service on the package containing the payment or 
document. 

(2) For personal service to the tax commissioner, the date the payment 
or document is received in any of the tax commissioner's offices during 
business hours. 
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(3) For a document filed or sent electronically or a payment made 
electronically, the date on the timestamp assigned by the first electronic 
system receiving that payment or document. 

(D) As used in divisions (A) and (C) of this section "electronically" 
includes by facsimile, if applicable. 

Sec. 5703.21. (A) Except as provided in divisions (B) and (C) of this 
section, no agent of the department of taxation, except in the agent's report 
to the department or when called on to testify in any court or proceeding, 
shall divulge any information acquired by the agent as to the transactions, 
property, or business of any person while acting or claiming to act under 
orders of the department. Whoever violates this provision shall thereafter be 
disqualified from acting as an officer or employee or in any other capacity 
under appointment or employment of the department. 

(B)(l) For purposes of an audit pursuant to section 117.15 of the 
Revised Code, or an audit of the department pursuant to Chapter 11 7. of the 
Revised Code, or an audit, pursuant to that chapter, the objective of which is 
to express an opinion on a financial report or statement prepared or issued 
pursuant to division (A)(7) or (9) of section 126.21 of the Revised Code, the 
officers and employees of the auditor of state charged with conducting the 
audit shall have access to and the right to examine any state tax returns and 
state tax return information in the possession of the department to the extent 
that the access and examination are necessary for purposes of the audit. Any 
information acquired as the result of that access and examination shall not 
be divulged for any purpose other than as required for the audit or unless the 
officers and employees are required to testify in a court or proceeding under 
compulsion of legal process. Whoever violates this provision shall thereafter 
be disqualified from acting as an officer or employee or in any other 
capacity under appointment or employment of the auditor of state. 

(2) For purposes of an internal audit pursuant to section 126.45 of the 
Revised Code, the officers and employees of the office of internal audit in 
the office of budget and management charged with directing the internal 
audit shall have access to and the right to examine any state tax returns and 
state tax return information in the possession of the department to the extent 
that the access and examination are necessary for purposes of the internal 
audit. Any information acquired as the result of that access and examination 
shall not be divulged for any purpose other than as required for the internal 
audit or unless the officers and employees are required to testify in a court 
or proceeding under compulsion of legal process. Whoever violates this 
provision shall thereafter be disqualified from acting as an officer or 
employee or in any other capacity under appointment or employment of the 
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office of internal audit. 
(3) As provided by section 6103(d)(2) of the Internal Revenue Code, 

any federal tax returns or federal tax information that the department has 
acquired from the internal revenue service, through federal and state 
statutory authority, may be disclosed to the auditor of state or the office of 
internal audit solely for purposes of an audit of the department. 

(4) For purposes of Chapter 3 739. of the Revised Code, an agent of the 
department of taxation may share information with the division of state fire 
marshal that the agent finds during the course of an investigation. 

(C) Division (A) of this section does not prohibit any of the following: 
(1) Divulging information contained in applications, complaints, and 

related documents filed with the department under section 5715.27 of the 
Revised Code or in applications filed with the department under section 
5715.39 of the Revised Code; 

(2) PRwidiag iafeffflatiea te the effiee ef ehild s~1mt1 1.Yithia t-he 
depllffffl:effi ef jee tffld family serviees puFsuam te seetiea 3125.13 ef the 
R:e•lised Cede; 

(3) Diselesiag te the metef 1rehiele FepaiF eeaFd aay iafeffflatiea ia the 
pessessiea ef the depllfffflem that is aeeessapy fep the eeftfd te •,•eFify the 
eKisteaee ef aa applieaat's ¥alid •readeF's lieease aad euffeffi state taK 
ideatifieatiea ftUHleef oodeF seetiea 1775.07 efthe R:e1rised Cede; 

(4) PFe1ridiag iafeffflatiea te the admiaistfatef ef v1efk:eps' eeHlf3eHsatiea 
f'UFSttlfflt te seetieas 1123.271 aad 1123.591 efthe Re¥ised Cede; 
~ Providing to the attorney general information the department obtains 

under division (J) of section 1346.01 of the Revised Code; 
t61ill Permitting properly authorized officers, employees, or agents of a 

municipal corporation from inspecting reports or information pursuant to 
section 718.84 of the Revised Code or rules adopted under section 5745.16 
of the Revised Code; 

f71ill Providing information regarding the name, account number, or 
business address of a holder of a vendor's license issued pursuant to section 
5739.17 of the Revised Code, a holder of a direct payment permit issued 
pursuant to section 5739.031 of the Revised Code, or a seller having a use 
tax account maintained pursuant to section 5741.17 of the Revised Code, or 
information regarding the active or inactive status of a vendor's license, 
direct payment permit, or seller's use tax account; 

(8) R:eleasiag iH¥eiees eF i1weiee iafeffflatiea fttmished uadeF seetiea 
4301.433 ef the R:e¥ised Cede pUFsuam te that seetiea; 

f91ill Providing to a county auditor notices or documents concerning or 
affecting the taxable value of property in the county auditor's county. Unless 
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authorized by law to disclose documents so provided, the county auditor 
shall not disclose such documents; 

~® Providing to a county auditor fl sales or use tax return or audit 
information under section 333.06 of the Revised Code; 

(11) Suejeet to seetion 4301.441 of the Revised Code, diselosing to the 
ElJ'f'fOf'fii:lte state ageney infofffll:ltion in the f'OSsession of the def'artft::leHt of 
t1:ml:ltion that is neeessary to ·1erify a f'effflit holder's gallonage or 
noneomf'lianee with tones levied under Chaf'ter 4301. or 4305. of the 
Revised Code; 

(12) Diselosing to the def'artmeHt of natural resourees infofffltttion in the 
f'OSsession of the def'artmeHt of ta,mtion thttt is neeessary for the def'artment 
of taJEation to verify the tOJtf'ayer's eoffif'littHee ·.vith seetion 5749.02 of the 
Revised Code or to allovr the def'artffient of natural resourees to enforee 
Chl:lf'ter 1509. of the Re·rised Code; 

(13) Diselosing to the def'artment ofjob and family serviees, industrial 
eommission, and bureau of wofkers' eoffif'ensation infoffflation in the 
f'OSsession of the def'artft::lent of tmtl:ltion solely for the f'Uff'OSe of 
ideHtifying effif'loyers thttt miselassify effif'loyees as indef'endent eontraetors 
or thttt fail to f'£Of'erl.y ref'Ort and f'EtY effif'loyer tax liabilities. The 
def'artment of ta,tation shall diselose only sueh infoffflation that is neeessary 
to verify emf'loyer eofflf'lianee vrith law admieistered by those ageneies. 

(14) Diselosing to the Ohio easino eontrol eommission infofffltttion in 
the f'OSsession of the def'artffient of tOKEltion that is neeessary to verify a 
easino Of'emtor's or Sf'Orts gaming proprietor's eomplianee with seetion 
5747.063, 5753.02, or 5753.021 of the Revised Code and seetions related 
thereto; 

(15) Diselosing to the state lottery eommission infofffli:ltion in the 
possession of the departmeHt of tOJtation thttt is neeessary to ·,erify a lottery 
sales agent's eofflf'lianee with seetion 5747.064 of the Re·tised Code. 

(16) Diselosing to the department of development infofffltttion in the 
possession of the departft::lent of tOJtation that is neeessary to ensure 
eofflf'lianee with the laws of this state go•,zerning taxation and to 'f'erify 
infofffltttion ref'orted to the def'artft::lent of development for the puff'OSe of 
evaluttting poteHtial tOJt eredits, tOJt deduetions, grants, or loOHs. Sueh 
infofffltttion shall not inelude infofffltttion reeeived from the internal re·1enue 
serviee the diselosure of vrhieh is prohibited by seetion 6103 of the Internal 
Re•renue Code. 1'fo offieer, effif'loyee, or agent of the department of 
de'f•elopment shall diselose any infoffflation provided to the departft::lent of 
de·relopment by the def'artment of taxation under di·tision (C)( 16) of this 
seetion eJteept when diselosure of the infofffltttion is neeessary for, and 

https://gfftH.ts
https://eaH1pliftH.ee
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fflacle solely for the pttq,ose of faeilitatiHg, the e¥alttatioH of poteHtial tffit 
ereclits, taJt cleclttetioH:s, graH:ts, or loftfts. 

(17) DiselosiHg to the clepartffleftt of iHSl:lffiftee iHfoffflatioH ift the 
possessioH of the clepartffleftt of tffitatioH that is H:eeessary to eH:sttre a 
taJtpayer's eoHtpliaH:ee with the reqttireffleHts Yi'ith aey tffit ereclit 
aclffliHisterecl by the clepartffleftt of cle·1elopffleHt ftftcl elaifflecl by the tffitpayer 
agaiHst aey tffit aclffliHisterecl by the sttperiHteHcleftt of iHsttraH:ee. ·No offieer, 
eHtployee, or ageHt of the clepartffleftt of iHsttraHee shall cliselose aHy 
iHfoffflatioH pro·1iclecl to the clepartffleftt of iHsttraHee by the clepartffleftt of 
tmtatioH l:lftaer cli¥isioH (C)(l 7) of this seetioH. 

(18) DiselosiHg to the cliYisioH of liqttor eoH:trol iHfoffflatioH iH the 
possessioH of the clepartffleftt of ta-,mtioH that is H:eeessary for the cliYisioH 
aH:cl clepartffleftt to eoHtply with the reqttireffleH:ts of seetioHs 4303.26 aHcl 
4303.271 ofthe ReYisecl Cocle. 

(19) DiselosiHg to the clepartffleftt of ecltteatioH, 1:1poH that departffleHt's 
reqttest, iHfoffflatioH iH the possessioH of the departffleftt of tmtatioH that is 
Heeessary oHly to Yerify whether the fafflily iHeoffle of a stttcleH:t appl-yiHg for 
or reeeiYiHg a seholarship l:lftder the ecltteatioHal ehoiee seholarship pilot 
prograffl is eqttal to, less thftft, or greater thaH the iHeoffle thresholds 
preserieed ey seetioH 3310.032 of the Re¥isecl Cocle. The clepartffleftt of 
edtteatioH shall pro·1icle s1:1ffieieftt iHfoffflatioH aeo1:1t the stttdeH:t aHd the 
stttdeH:t's fafflily to eH:able the departffleftt of taJtatioft to fflak:e the 
YerifieatioH. 

(20) DiselosiHg to the Ohio rail de•1elopffleftt eomm.issioH iHfoffflatioH iH 
the possessioft of the clepartffleftt of taJtatioH that is Heeessary to eftsttre 
eofflpliaH:ee ·uith the laws of this state go•teffliHg tffitatioft aHd to Yerify 
iH:foffflatioH reportecl to the eofflfflissioH for the pttrpose of e·1alttatiHg 
poteHtial graftts or loftfts. Stteh iHfoffflatioH shall Hot iHelttde iH:foffflatioH 
reeeiYed froffl the iHtefftal re't'eftl:le serviee the diselosttre of vlhieh is 
prohibitecl ey seetioH 6103 of the Ifttefftal Re•teftl:le Cocle. ~fo ffleffleer, 
offieer, eHtployee, or ageHt of the Ohio rail cleYelopffleHt eofflfflissioH shall 
cliselose aHy iHfoffflatioH providecl to the eOfflfflissioH by the clepartffleftt of 
tffitatioH l:lftcler di•tisioH (C)(20) of this seetioft eJteept wheH diselosttre of the 
iHfoffflatioH is Heeessary for, aH:d fflacle solel-y for the pl:lfJ)ose of faeilitating, 
the eYal1:1atioH of potefttial grftftts or loftfts. 

(21) DiselosiHg to the state raeiHg eofflfflissioH iHfoffflatioH iH the 
possessioH of the departffleftt of ta-,mtioH that is H:eeessary for 't'erifieatioft of 
eoHtpliaH:ee v1ith ftfta for eH:foreeffleH:t ftftd adffliHistratioH of the taJtes le•tiecl 
by Chapter 3769. of the Re¥ised Code. 81:teh iHfoffflatioH shall iHelttcle 
iHfoffflatioH that is H:eeessary for the state raeing eofflfflissioH to Yerify 
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eofflpliElflee •.vith Cktlf)ter 3769. of tke Re•1ised Code for the pttffJoses of 
issttClflee, de1tial, st1spe1tsio1t, or re•,•oeatioft of a peffflit pttrsttaftt to seetioft 
3769.03 or 3769.06 of tke Revised Code Rftd related seetiofts. UH:less 
diselostlfe is otherwise atlthori:t:ed by lwu, i1tfoffflatio1t pro•tided to tke state 
raei1tg eofflffl.issioft ttftder this seetioft reffl.ai1ts eo1tfidefttial aftd is ftot stlbjeet 
to ptlblie diselosttre pttrsttaftt to seetioft 3769.041 of tke Re•1ised Code. 

(22) Diselosi1tg to the state fire ffl.arskal i1tfoffflatio1t ift the possessioft of 
tke departffleftt of taKatioft that is 1teeessary for tke state fire ffl.Rrskal to 
Yerify the eofflplia1tee of a lieeftsed ffl.Rfttlfaetl:lfer of fireworks or a liee1tsed 
Vlfl:olesaler of fire11,•orks witk seetioft 3743.22 of the ReYised Code. No 
offieer, effi.Ployee, or ageftt of tke state fire ffl.arshal skall diselose RftY 
i1tfoffflatio1t proYided to tke state fire ffl.arskal by the departffleftt of taKatioft 
t11tder diYisioft (C)(22) of tkis seetioft. 

(23) Diselosiftg to tke departffleftt ofjob Rftd fafflily ser¥iees i1tfofffl.atio1t 
ift tke possessioft of tke departffleftt of taJ~atioft for eitker of the followi1tg 
pttrposes: 

(a) Maki1tg a detefffli1tatio1t t11tder seetioft 4141.28 of the ReYised Code; 
(b) Verifyi1tg aft i1tdi•.'idt1al's eligibility for a federal prograffl. deseribed 

ift seetioft 4141.163 of the Re•1ised Code. 
Sttek i1tfofffl.atio1t skall 1tot i1telt1de i1tfofffl.atio1t reeei•1ed fFoffl. tke 

i1ttemal reYefttte ser¥iee tke diselostlfe of wkiek is prokibited by seetioft 
6103 of the I1ttemal Re•tefttle Code. 

(7) Disclosing to a state or federal government agency, for use in the 
performance of that agency's official duties in this state, information in the 
possession of the tax commissioner necessazy to verify compliance with any 
provision of the Revised Code or federal law relating to that agency. Unless 
disclosure is otherwise authorized by law, information provided to any state 
or federal government agency under this section remains confidential and is 
not subject to further disclosure. 

Sec. 5703.37. (A)(l) Except as provided in division (B) of this section, 
whenever service of a notice or order is required in the manner provided in 
this section, a copy of the notice or order shall be served upon the person 
affected thereby either by personal service, by certified mail, or by a 
delivery service authorized under section 5703.056 of the Revised Code that 
notifies the tax commissioner of the date of delivery. 

(2) In lieu of serving a copy of a notice or order through one of the 
means provided in division (A)(l) of this section, the commissioner may 
serve a notice or order upon the person affected thereby through alternative 
means as provided in this section, including, but not limited to, delivery by 
secure electronic mail as provided in division (F) of this section or by 
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ordinary mail. Delivery by such means satisfies the requirements for 
delivery under this section. 

(B)(l)(a) If certified mail is returned because of an undeliverable 
address, the commissioner shall first utilize reasonable means to ascertain a 
new last known address, including the use of a change of address service 
offered by the United States postal service or an authorized delivery service 
under section 5703.056 of the Revised Code. If, after using reasonable 
means, the commissioner is unable to ascertain a new last known address, 
the assessment is final for purposes of section 131.02 of the Revised Code 
sixty days after the notice or order sent by certified mail is first returned to 
the commissioner, and the commissioner shall certify the notice or order, if 
applicable, to the attorney general for collection under section 131.02 of the 
Revised Code. 

(b) Notwithstanding certification to the attorney general under division 
(B)( 1 )(a) of this section, once the commissioner or attorney general, or the 
designee of either, makes an initial contact with the person to whom the 
notice or order is directed, the person may protest an assessment by filing a 
petition for reassessment within sixty days after the initial contact. The 
certification of an assessment under division (B)(l )(a) of this section is 
prima-facie evidence that delivery is complete and that the notice or order is 
served. 

(2) If mailing of a notice or order by certified mail is returned for some 
cause other than an undeliverable address or if a person does not access an 
electronic notice or order within the time provided in division (F) of this 
section, the commissioner shall resend the notice or order by ordinary mail. 
The notice or order shall show the date the commissioner sends the notice or 
order and include the following statement: 

"This notice or order is deemed to be served on the addressee under 
applicable law ten days from the date this notice or order was mailed by the 
commissioner as shown on the notice or order, and all periods within which 
an appeal may be filed apply from and after that date." 

Unless the mailing is returned because of an undeliverable address, the 
mailing of that information is prima-facie evidence that delivery of the 
notice or order was completed ten days after the commissioner sent the 
notice or order by ordinary mail and that the notice or order was served. 

If the ordinary mail is subsequently returned because of an 
undeliverable address, the commissioner shall proceed under division 
(B)(l)(a) of this section. A person may challenge the presumption of 
delivery and service under this division in accordance with division (C) of 
this section. 
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(C)(l) A person disputing the presumption of delivery and service under 
division (B) of this section bears the burden of proving by a preponderance 
of the evidence that the address to which the notice or order was sent was 
not an address with which the person was associated at the time the 
commissioner originally mailed the notice or order by certified mail. For the 
purposes of this section, a person is associated with an address at the time 
the commissioner originally mailed the notice or order if, at that time, the 
person was residing, receiving legal documents, or conducting business at 
the address; or if, before that time, the person had conducted business at the 
address and, when the notice or order was mailed, the person's agent or the 
person's affiliate was conducting business at the address. For the purposes of 
this section, a person's affiliate is any other person that, at the time the 
notice or order was mailed, owned or controlled at least twenty per cent, as 
determined by voting rights, of the addressee's business. 

(2) If the person elects to protest an assessment certified to the attorney 
general for collection, the person must do so within sixty days after the 
attorney general's initial contact with the person. The attorney general may 
enter into a compromise with the person under sections 131.02 and 5703.06 
of the Revised Code if the person does not file a petition for reassessment 
with the commissioner. 

(D) Nothing in this section prohibits the commissioner or the 
commissioner's designee from delivering a notice or order by personal 
service. 

(E) Collection actions taken pursuant to section 131.02 of the Revised 
Code upon any assessment being challenged under division (B)(l)(b) of this 
section shall be stayed upon the pendency of an appeal under this section. If 
a petition for reassessment is filed pursuant to this section on a claim that 
has been certified to the attorney general for collection, the claim shall be 
uncertified. 

tFf.(E)(ll The commissioner may serve a notice or order upon the person 
affected by the notice or order or that person's authorized representative 
through secure electronic means oHly vti#t #te f)efSeH's eoHseHt associated 
with the person's or representative's last known address. but only with the 
person's consent. The commissioner must inform the recipient, 
electronically or by mail, that a notice or order is available for electronic 
review and provide instructions to access and print the notice or order. ~ 
types of electronic notification the commissioner may use include electronic 
mail, text message, or any other form of electronic communication. The 
recipient's electronic access of the notice or order satisfies the requirements 
for delivery under this section. If the recipient fails to access the notice or 
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order electronically within ten business days, then the commissioner shall 
inform the recipient a second time, electronically or by mail, that a notice or 
order is available for electronic review and provide instructions to access 
and print the notice or order. If the recipient fails to access the notice or 
order electronically within ten business days of the second notification, the 
notice or order shall be served upon the person through the means provided 
in division (B)(2) of this section. 

(2) The tax commissioner shall establish a system to issue notification 
of assessments to taxpayers through secure electronic means. 

(G) As used in this section: 
(1) "Last known address" means the address the department has at the 

time the document is originally sent by certified mail, or any address the 
department can ascertain using reasonable means such as the use of a 
change of address service offered by the United States postal service or an 
authorized delivery service under section 5703.056 of the Revised Code. For 
documents sent by secure electronic means. "last known address" means an 
electronic mode of communication that is identified on a form prescribed by 
the commissioner for such pm:pose or that is associated with the person or 
the authorized representative of the person on the Ohio business gateway, as 
defined in section 718.01 of the Revised Code, as of the date the notification 
was sent. 

(2) "Undeliverable address" means an address to which the United 
States postal service or an authorized delivery service under section 
5703.056 of the Revised Code is not able to deliver a notice or order, except 
when the reason for nondelivery is because the addressee fails to 
acknowledge or accept the notice or order. 

Sec. 5703.53. (A) An "opinion of the tax commissioner" means an 
opinion issued under this section with respect to prospective tax liability. It 
does not include ordinary correspondence of the commissioner or a final 
determination of the commissioner arising from a request for administrative 
review of an assessment, a claim for refund, or an application for a pollution 
control or other certificate. 

(B) If a taxpayer requests in writing an opinion from the tax 
commissioner as to whether or how certain property, income, source of 
income, or a certain activity or transaction will be taxed, the commissioner's 
written response shall be an "opinion of the tax commissioner" and shall 
bind the commissioner, in accordance with divisions (C), (G), and (H) of 
this section, provided all of the following conditions are satisfied: 

(1) The taxpayer's request fully describes the specific facts or 
circumstances relevant to a determination of the taxability of the property, 
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income, source of income, activity, or transaction, and, if an activity or 
transaction, all parties involved in the activity or transaction are clearly 
identified by name, location, or other pertinent facts. 

(2) The request relates to a "tax" as defined in section 5703.50 of the 
Revised Code. 

(3) The commissioner's response is signed by the commissioner and 
designated as an "opinion of the tax commissioner." 

(C) An opinion of the tax commissioner shall remain in effect and shall 
protect the taxpayer for whom the opinion was prepared and who reasonably 
relies on it from liability for any taxes, penalty, or interest otherwise 
chargeable on the activity or transaction specifically held by the 
commissioner's opinion to be taxable in a particular manner or not to be 
subject to taxation for any tax year that may be specified in the opinion, or 
until the earliest of the following dates: 

(1) The effective date of a written revocation by the commissioner sent 
to the taxpayer ey eenifiecl mail, Fetttm: Feeeif't Fe(tllestecl in the manner 
provided in section 5703.37 of the Revised Code. The effective date of the 
revocation shall be the taxpayer's date of receipt or one year after the 
issuance of the opinion, whichever is later; 

(2) The effective date of any rule adopted by the commissioner under 
Chapter 119. of the Revised Code that is inconsistent with the opinion; 

(3) The effective date of any amendment or enactment of a relevant 
section of the Revised Code or uncodified law; 

(4) The date on which a court issues an opinion establishing or changing 
relevant case law with respect to the Revised Code, uncodified law, or rules 
of the tax commissioner; 

(5) If the opinion of the commissioner was based on the interpretation of 
federal law, the effective date of any change in the relevant federal statutes 
or regulations, or the date on which a court issues an opinion establishing or 
changing relevant case law with respect to federal statutes or regulations; 

(6) The effective date of any change in the taxpayer's material facts or 
circumstances; 

(7) The effective date of the expiration of the opinion, if specified, in the 
opm10n. 

(D) A taxpayer is not relieved of liability for any activity or transaction 
related to a request for an opinion that contained any misrepresentation or 
omission of one or more material facts. 

(E) If the commissioner provides written advice under this section, the 
opinion shall include a statement that: 

(1) The tax consequences stated in the opinion may be subject to change 
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for any of the reasons stated in division (C) of this section; 
(2) It is the duty of the taxpayer to be aware of such changes. 
(F) The commissioner may refuse to offer an opinion on any request 

received under this section. 
(G) This section binds the commissioner only with respect to opinions 

of the commissioner issued on or after January 1, 1990. 
(H) An opinion of the commissioner binds the commissioner only with 

respect to the taxpayer for whom the opinion was prepared. 
(I) The commissioner shall make available the text of all opinions issued 

under this section, except those opinions prepared for a taxpayer who has 
requested that the text of the opinion remain confidential. In no event shall 
the text of an opinion be made available until the commissioner has 
removed all information that identifies the taxpayer and any other parties 
involved in the activity or transaction. 

(J) An opinion of the commissioner issued under this section is not a 
final determination of the commissioner and may not be appealed to the 
board of tax appeals. 

Sec. 5703.77. (A) As used in this section: 
(1) "Taxpayer" means a person subject to or previously subject to a tax 

or fee, a person that remits a tax or fee, or a person required to or previously 
required to withhold or collect and remit a tax or fee on behalf of another 
person. 

(2) "Tax or fee" means a tax or fee administered by the tax 
comm1ss1oner. 

(3) "Credit account balance" means the amount of a tmt Of fee that a 
taxpayer remits to the state in excess of the amount required to be remitted, 
after accounting for factors applicable to the taxpayer such as accelerated 
payments, estimated payments, tax credits, and tax credit balances that may 
be carried forward. 

(4) "Tax debt" means an unpaid tax or fee or any unpaid penalty, 
interest, or additional charge on such a tax or fee due the state. 

(B) As soon as practicable, but not later than sixty days before the 
expiration of the period of time during which a taxpayer may file a refund 
application for a tax or fee, the tax commissioner shall review the taxpayer's 
accounts for the tax or fee and notify the taxpayer of any credit account 
balance for which the commissioner is required to issue a refund if the 
taxpayer were to file a refund application for that balance, regardless of 
whether the taxpayer files a refund application or amended return with 
respect to that tax or fee. The notice shall be made using contact information 
for the taxpayer on file with the commissioner. 
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(C) Notwithstanding sections 128.47, 718.91, 3734.905, 4307.05, 
5726.30, 5727.28, 5727.42, 5727.91, 5728.061, 5735.122, 5736.08, 5739.07, 
5739.104, 5741.10, 5743.05, 5743.53, 5747.11, 5749.08, 5751.08, 5753.06, 
and any other section of the Revised Code governing refunds of trntes of 
fees, the commissioner may apply the amount of any credit account balance 
for which the commissioner is required to issue a refund if the taxpayer were 
to file a refund application for that balance as a credit against the taxpayer's 
liability for the tax or fee in the taxpayer's next reporting period for that tax 
or fee or issue a refund of that credit account balance to the taxpayer, subject 
to division (D) of this section. 

(D) Before issuing a refund to a taxpayer under division (C) of this 
section, the tax commissioner shall withhold from that refund the amount of 
any of the taxpayer's tax debt certified to the attorney general under section 
131.02 of the Revised Code and the amount of the taxpayer's liability, if 
any, for a tax er--fee debt. The commissioner shall apply any amount 
withheld first in satisfaction of the amount of the taxpayer's certified tax 
debt and then in satisfaction of the taxpayer's liability. If the credit account 
balance originates from the tax administered under sections 718.80 to 
718.95 of the Revised Code, it may be applied only against the taxpayer's 
certified tax debt or tax liability due under those sections. 

(E) The tax commissioner may adopt rules to administer this section. 
Sec. 5705.01. As used in this chapter: 
(A) "Subdivision" means any county; municipal corporation; township; 

township police district; joint police district; township fire district; joint fire 
district; joint ambulance district; joint emergency medical services district; 
fire and ambulance district; joint recreation district; township waste disposal 
district; township road district; community college district; technical college 
district; detention facility district; a district organized under section 2151.65 
of the Revised Code; a combined district organized under sections 2152.41 
and 2151.65 of the Revised Code; a joint-county alcohol, drug addiction, 
and mental health service district; a drainage improvement district created 
under section 6131.52 of the Revised Code; a lake facilities authority 
created under Chapter 353. of the Revised Code; a union cemetery district; a 
county school financing district; a city, local, exempted village, cooperative 
education, joint vocational school district; 6f a regional student education 
district created under section 3313.83 of the Revised Code: or a 
career-technical cooperative education district created under section 
3 313. 831 of the Revised Code. 

(B) "Municipal corporation" means all municipal corporations, 
including those that have adopted a charter under Article XVIII, Ohio 
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Constitution. 
(C) "Taxing authority" or "bond issuing authority" means, in the case of 

any county, the board of county commissioners; in the case of a municipal 
corporation, the council or other legislative authority of the municipal 
corporation; in the case of a city, local, exempted village, cooperative 
education, or joint vocational school district, the board of education; in the 
case of a community college district, the board of trustees of the district; in 
the case of a technical college district, the board of trustees of the district; in 
the case of a detention facility district, a district organized under section 
2151.65 of the Revised Code, or a combined district organized under 
sections 2152.41 and 2151.65 of the Revised Code, the joint board of county 
commissioners of the district; in the case of a township, the board of 
township trustees; in the case of a joint police district, the joint police 
district board; in the case of a joint fire district, the board of fire district 
trustees; in the case of a joint recreation district, the joint recreation district 
board of trustees; in the case of a joint-county alcohol, drug addiction, and 
mental health service district, the district's board of alcohol, drug addiction, 
and mental health services; in the case of a joint ambulance district or a fire 
and ambulance district, the board of trustees of the district; in the case of a 
union cemetery district, the legislative authority of the municipal 
corporation and the board of township trustees, acting jointly as described in 
section 7 59.341 of the Revised Code; in the case of a drainage improvement 
district, the board of county commissioners of the county in which the 
drainage district is located; in the case of a lake facilities authority, the 
board of directors; in the case of a joint emergency medical services district, 
the joint board of county commissioners of all counties in which all or any 
part of the district lies; and in the case of a township police district, a 
township fire district, a township road district, or a township waste disposal 
district, the board of township trustees of the township in which the district 
is located. "Taxing authority" also means the educational service center 
governing board that serves as the taxing authority of a county school 
financing district as provided in section 3311.50 of the Revised Code, ftftd 
the board of directors of a regional student education district created under 
section 3313.83 of the Revised Code, and the board of directors of a 
career-technical cooperative education district created under section 
3 313. 831 of the Revised Code. 

(D) "Fiscal officer" in the case of a county, means the county auditor; in 
the case of a municipal corporation, the city auditor or village clerk, or an 
officer who, by virtue of the charter, has the duties and functions of the city 
auditor or village clerk, except that in the case of a municipal university the 
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board of directors of which have assumed, in the manner provided by law, 
the custody and control of the funds of the university, the chief accounting 
officer of the university shall perform, with respect to the funds, the duties 
vested in the fiscal officer of the subdivision by sections 5705.41 and 
5705 .44 of the Revised Code; in the case of a school district, the treasurer of 
the board of education; in the case of a county school financing district, the 
treasurer of the educational service center governing board that serves as the 
taxing authority; in the case of a township, the township fiscal officer; in the 
case of a joint police district, the treasurer of the district; in the case of a 
joint fire district, the clerk of the board of fire district trustees; in the case of 
a joint ambulance district, the clerk of the board of trustees of the district; in 
the case of a joint emergency medical services district, the person appointed 
as fiscal officer pursuant to division (D) of section 307.053 of the Revised 
Code; in the case of a fire and ambulance district, the person appointed as 
fiscal officer pursuant to division (B) of section 505.375 of the Revised 
Code; in the case of a joint recreation district, the person designated 
pursuant to section 755.15 of the Revised Code; in the case of a union 
cemetery district, the clerk of the municipal corporation designated in 
section 759.34 of the Revised Code; in the case of a children's home district, 
educational service center, general health district, joint-county alcohol, drug 
addiction, and mental health service district, county library district, 
detention facility district, district organized under section 2151.65 of the 
Revised Code, a combined district organized under sections 2152.41 and 
2151.65 of the Revised Code, or a metropolitan park district for which no 
treasurer has been appointed pursuant to section 1545.07 of the Revised 
Code, the county auditor of the county designated by law to act as the 
auditor of the district; in the case of a metropolitan park district which has 
appointed a treasurer pursuant to section 1545.07 of the Revised Code, that 
treasurer; in the case of a drainage improvement district, the auditor of the 
county in which the drainage improvement district is located; in the case of 
a lake facilities authority, the fiscal officer designated under section 353.02 
of the Revised Code; in the case of a regional student education district, the 
fiscal officer appointed pursuant to section 3313.83 of the Revised Code; in 
the case of a career-technical cooperative education district, the fiscal officer 
appointed pursuant to section 3313.831 of the Revised Code: and in all other 
cases, the officer responsible for keeping the appropriation accounts and 
drawing warrants for the expenditure of the moneys of the district or taxing 
unit. 

(E) "Permanent improvement" or "improvement" means any property, 
asset, or improvement with an estimated life or usefulness of five years or 
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more, including land and interests therein, and reconstructions, 
enlargements, and extensions thereof having an estimated life or usefulness 
of five years or more. 

(F) "Current operating expenses" and "current expenses" mean the 
lawful expenditures of a subdivision, except those for permanent 
improvements, and except payments for interest, sinking fund, and 
retirement of bonds, notes, and certificates of indebtedness of the 
subdivision. 

(G) "Debt charges" means interest, sinking fund, and retirement charges 
on bonds, notes, or certificates of indebtedness. 

(H) "Taxing unit" means any subdivision or other governmental district 
having authority to levy taxes on the property in the district or issue bonds 
that constitute a charge against the property of the district, including 
conservancy districts, metropolitan park districts, sanitary districts, road 
districts, and other districts. 

(I) "District authority" means any board of directors, trustees, 
commissioners, or other officers controlling a district institution or activity 
that derives its income or funds from two or more subdivisions, such as the 
educational service center, the trustees of district children's homes, the 
district board of health, a joint-county alcohol, drug addiction, and mental 
health service district's board of alcohol, drug addiction, and mental health 
services, detention facility districts, a joint recreation district board of 
trustees, districts organized under section 2151.65 of the Revised Code, 
combined districts organized under sections 2152.41 and 2151.65 of the 
Revised Code, and other such boards. 

(J) "Tax list" and "tax duplicate" mean the general tax lists and 
duplicates prescribed by sections 319 .28 and 319 .29 of the Revised Code. 

(K) "Property" as applied to a tax levy means taxable property listed on 
general tax lists and duplicates. 

(L) "Association library district" means a territory, the boundaries of 
which are defined by the state library board pursuant to division (I) of 
section 3375.01 of the Revised Code, in which a library association or 
private corporation maintains a free public library. 

(M) "Library district" means a territory, the boundaries of which are 
defined by the state library board pursuant to section 3375.01 of the Revised 
Code, in which the board of trustees of a county, municipal corporation, 
school district, or township public library maintains a free public library. 

(N) "Qualifying library levy" means either of the following: 
(1) A levy for the support of a library association or private corporation 

that has an association library district with boundaries that are not identical 
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to those of a subdivision; 
(2) A levy proposed under section 5705.23 of the Revised Code for the 

support of the board of trustees of a public library that has a library district 
with boundaries that are not identical to those of a subdivision. 

(0) "School library district" means a school district in which a free 
public library has been established that is under the control and management 
of a board of library trustees as provided in section 3375.15 of the Revised 
Code. 

(P) "The county auditor's appraised value" means the true value in 
money of real property. 

(Q) "Estimated effective rate" means the quotient obtained by dividing 
(1) an estimate of the taxes that will be charged and payable in a year 
against real property classified as residential or agricultural under section 
5713.041 of the Revised Code from either (a) a levy that is a renewal, 
increase, or decrease of an existing levy or (b) an existing levy that is 
extended to additional territory, assuming that the additional territory has 
been added to the subdivision, by (2) an estimate of the total taxable value 
of that class of property for that year. 

Sec. 5705.2114. (A) If the board of directors of a career-technical 
cooperative education district created under section 3313.831 of the Revised 
Code desires to levy a tax in excess of the ten-mill limitation throughout the 
district for the pml)ose of funding the services to be provided by the district 
to students enrolled in the school districts of which the district is composed, 
the board shall propose the levy to each of the boards of education of those 
school districts. The proposal shall specify the rate or amount of the tax, the 
number of years the tax will be levied or that it will be levied for a 
continuing period of time, and that the aggregate rate of the tax shall not 
exceed three mills per dollar of taxable value in the career-technical 
cooperative education district. 

(B)(l) If a majority of the boards of education of the school districts of 
which the career-technical cooperative education district is composed 
approves the proposal for the tax levy, the board of directors of the 
career-technical cooperative education district may adopt a resolution 
approved by a majority of the board's full membership declaring the 
necessity of levying the proposed tax in excess of the ten-mill limitation 
throughout the district for the purpose of funding the services to be provided 
by the district to students enrolled in the school districts of which the district 
is composed. The resolution shall provide for the question of the tax to be 
submitted to the electors of the district at a general, primary, or special 
election on a day to be specified in the resolution that is consistent with the 
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requirements of section 3501.01 of the Revised Code and that occurs at least 
ninety days after the resolution is certified to the board of elections. The 
resolution shall specify the rate or amount of the tax and the number of 
years the tax will be levied or that the tax will be levied for a continuing 
period of time. The aggregate rate of tax levied by a career-technical 
cooperative education district under this section at any time shall not exceed 
three mills per dollar of taxable value in the district. A tax levied under this 
section may be renewed, subject to section 5705.25 of the Revised Code. 

(2) The resolution shall take effect immediately upon passage, and no 
publication of the resolution is necessary other than that provided in the 
notice of election. The resolution shall be certified and submitted in the 
manner provided under section 5705.25 of the Revised Code, and that 
section governs the arrangements governing submission of the question and 
other matters concerning the election. 

Sec. 5705.391. (A) The department of education and the auditor of state 
shall jointly adopt rules requiring boards of education to submit five-year 
projections of operational revenues and expenditures. The rules shall 
provide for the auditor of state or the department to examine the five-year 
projections and to determine whether any further fiscal analysis is needed to 
ascertain whether a district has the potential to incur a deficit during the first 
three years of the five-year period. 

The auditor of state or the department may conduct any further audits or 
analyses necessary to assess any district's fiscal condition. If further audits 
or analyses are conducted by the auditor of state, the auditor of state shall 
notify the department of the district's fiscal condition, and the department 
shall immediately notify the district of any potential to incur a deficit in the 
current fiscal year or of any strong indications that a deficit will be incurred 
in either of the ensuing two years. If such audits or analyses are conducted 
by the department, the department shall immediately notify the district and 
the auditor of state of such potential deficit or strong indications thereof. 

A district notified under this section shall take immediate steps to 
eliminate any deficit in the current fiscal year and shall begin to plan to 
avoid the projected future deficits. 

(B) The state board of education, in accordance with sections 3319.31 
and 3319.311 of the Revised Code, may limit, suspend, or revoke a license 
as defined under section 3319.31 of the Revised Code that has been issued 
to any school employee found to have willfully contributed erroneous, 
inaccurate, or incomplete data required for the submission of the five-year 
projection required by this section. 

(C) The department and the auditor of state, in their joint adoption of 
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rules under division (A) of this section, shall not require a board of 
education to submit its five-year projection of operational revenues and 
expenditures prior to the thirtieth day ofNovember of any fiscal year. 

(D) Beginning with submissions required in fiscal year 2024 and for 
each fiscal year in which a submission is required under this section 
thereafter, the department and the auditor shall label the projections 
regarding property tax allocation in the projection as "state share of local 
property taxes." 

Sec. 5709.40. (A) As used in this section: 
(1) "Blighted area" and "impacted city" have the same meanings as in 

section 1728.01 of the Revised Code. 
(2) "Business day" means a day of the week excluding Saturday, 

Sunday, and a legal holiday as defined under section 1.14 of the Revised 
Code. 

(3) "Housing renovation" means a project carried out for residential 
purposes. 

(4) "Improvement" means the increase in the assessed value of any real 
property that would first appear on the tax list and duplicate of real and 
public utility property after the effective date of an ordinance adopted under 
this section were it not for the exemption granted by that ordinance. 

(5) "Incentive district" means an area not more than three hundred acres 
in size enclosed by a continuous boundary in which a project is being, or 
will be, undertaken and having one or more of the following distress 
characteristics: 

(a) At least fifty-one per cent of the residents of the district have 
incomes of less than eighty per cent of the median income of residents of the 
political subdivision in which the district is located, as determined in the 
same manner specified under section 119(b) of the "Housing and 
Community Development Act of 1974," 88 Stat. 633, 42 U.S.C. 5318, as 
amended; 

(b) The average rate of unemployment in the district during the most 
recent twelve-month period for which data are available is equal to at least 
one hundred fifty per cent of the average rate of unemployment for this state 
for the same period. 

(c) At least twenty per cent of the people residing in the district live at 
or below the poverty level as defined in the federal Housing and Community 
Development Act of 1974, 42 U.S.C. 5301, as amended, and regulations 
adopted pursuant to that act. 

(d) The district is a blighted area. 
(e) The district is in a situational distress area as designated by the 
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director of development under division (F) of section 122.23 of the Revised 
Code. 

(f) As certified by the engineer for the political subdivision, the public 
infrastructure serving the district is inadequate to meet the development 
needs of the district as evidenced by a written economic development plan 
or urban renewal plan for the district that has been adopted by the legislative 
authority of the subdivision. 

(g) The district is comprised entirely of unimproved land that is located 
in a distressed area as defined in section 122.23 of the Revised Code. 

(6) "Overlay" means an area of not more than three hundred acres that is 
a square, or that is a rectangle having two longer sides that are not more than 
twice the length of the two shorter sides, that the legislative authority of a 
municipal corporation delineates on a map of a proposed incentive district. 

(7) "Project" means development activities undertaken on one or more 
parcels, including, but not limited to, construction, expansion, and alteration 
of buildings or structures, demolition, remediation, and site development, 
and any building or structure that results from those activities. 

(8) "Public infrastructure improvement" includes, but is not limited to, 
public roads and highways; water and sewer lines; the continued 
maintenance of those public roads and highways and water and sewer lines; 
environmental remediation; land acquisition, including acquisition in aid of 
industry, commerce, distribution, or research; demolition, including 
demolition on private property when determined to be necessary for 
economic development purposes; stormwater and flood remediation 
projects, including such projects on private property when determined to be 
necessary for public health, safety, and welfare; the provision of gas, 
electric, and communications service facilities, including the provision of 
gas or electric service facilities owned by nongovernmental entities when 
such improvements are determined to be necessary for economic 
development purposes; the enhancement of public waterways through 
improvements that allow for greater public access; and off-street parking 
facilities, including those in which all or a portion of the parking spaces are 
reserved for specific uses when determined to be necessary for economic 
development purposes. 

(9) "Nonperforming parcel" means a parcel to which all of the following 
~ 

(a) The parcel is exempted from taxation under division (B) of this 
section or has been included in a district created under division (C) of this 
section. 

(b) The parcel's owner is required to make payments in lieu of taxes in 
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accordance with section 5709.42 of the Revised Code. 
(c) No such payments have been remitted to the county treasurer since 

the inception of the exemption or district. 
(B) The legislative authority of a municipal corporation, by ordinance, 

may declare improvements to certain parcels of real property located in the 
municipal corporation to be a public purpose. Improvements with respect to 
a parcel that is used or to be used for residential purposes may be declared a 
public purpose under this division only if the parcel is located in a blighted 
area of an impacted city. For this purpose, "parcel that is used or to be used 
for residential purposes" means a parcel that, as improved, is used or to be 
used for purposes that would cause the tax commissioner to classify the 
parcel as residential property in accordance with rules adopted by the 
commissioner under section 5713.041 of the Revised Code. Except as 
otherwise provided under division (D) of this section or section 5709.51 of 
the Revised Code, not more than seventy-five per cent of an improvement 
thus declared to be a public purpose may be exempted from real property 
taxation for a period of not more than ten years. The ordinance shall specify 
the percentage of the improvement to be exempted from taxation and the life 
of the exemption. 

An ordinance adopted or amended under this division shall designate 
the specific public infrastructure improvements made, to be made, or in the 
process of being made by the municipal corporation that directly benefit, or 
that once made will directly benefit, the parcels for which improvements are 
declared to be a public purpose. The service payments provided for in 
section 5709.42 of the Revised Code shall be used to finance the public 
infrastructure improvements designated in the ordinance, for the purpose 
described in division (D)(l) of this section or as provided in section 5709.43 
of the Revised Code. 

(C)(l) The legislative authority of a municipal corporation may adopt an 
ordinance creating an incentive district and declaring improvements to 
parcels within the district to be a public purpose and, except as provided in 
division (C)(2) of this section, exempt from taxation as provided in this 
section, but no legislative authority of a municipal corporation that has a 
population that exceeds twenty-five thousand, as shown by the most recent 
federal decennial census, shall adopt an ordinance that creates an incentive 
district if the sum of the taxable value of real property in the proposed 
district for the preceding tax year and the taxable value of all real property 
in the municipal corporation that would have been taxable in the preceding 
year were it not for the fact that the property was in an existing incentive 
district and therefore exempt from taxation exceeds twenty-five per cent of 
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the taxable value of real property in the municipal corporation for the 
preceding tax year. The ordinance shall delineate the boundary of the 
proposed district and specifically identify each parcel within the district. A 
proposed district may not include any parcel, other than a nonperforming 
parcel. that is or has been exempted from taxation under division (B) of this 
section or that is or has been within another district created under this 
division. On and after the effective date of the district, a nonperforming 
parcel within the district is no longer exempted from taxation under division 
(B) of this section or included within an incentive district under any 
previous ordinance, and the parcel's owner is no longer reguired to make 
payments in lieu of taxes under such a previous ordinance in accordance 
with section 5709.42 of the Revised Code. Any exemption application filed 
with the tax commissioner under section 5715.27 of the Revised Code under 
the second ordinance shall identify the nonperforming parcels included in 
the second district, the original ordinance under which the nonperforming 
parcels were originally exempted, and the value history of each 
nonperforming parcel since the enactment of the original ordinance, An 
ordinance may create more than one such district, and more than one 
ordinance may be adopted under division (C)(l) of this section. 

(2)(a) Not later than thirty days prior to adopting an ordinance under 
division (C)( 1) of this section, if the municipal corporation intends to apply 
for exemptions from taxation under section 5709.911 of the Revised Code 
on behalf of owners of real property located within the proposed incentive 
district, the legislative authority of the municipal corporation shall conduct a 
public hearing on the proposed ordinance. Not later than thirty days prior to 
the public hearing, the legislative authority shall give notice of the public 
hearing and the proposed ordinance by first class mail to every real property 
owner whose property is located within the boundaries of the proposed 
incentive district that is the subject of the proposed ordinance. The notice 
shall include a map of the proposed incentive district on which the 
legislative authority of the municipal corporation shall have delineated an 
overlay. The notice shall inform the property owner of the owner's right to 
exclude the owner's property from the incentive district if the owner's entire 
parcel of property will not be located within the overlay, by submitting a 
written response in accordance with division (C)(2)(b) of this section. The 
notice also shall include information detailing the required contents of the 
response, the address to which the response may be mailed, and the deadline 
for submitting the response. 

(b) Any owner of real property located within the boundaries of an 
incentive district proposed under division (C)(l) of this section whose entire 
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parcel of property is not located within the overlay may exclude the property 
from the proposed incentive district by submitting a written response to the 
legislative authority of the municipal corporation not later than forty-five 
days after the postmark date on the notice required under division (C)(2)(a) 
of this section. The response shall be sent by first class mail or delivered in 
person at a public hearing held by the legislative authority under division 
(C)(2)(a) of this section. The response shall conform to any content 
requirements that may be established by the municipal corporation and 
included in the notice provided under division (C)(2)(a) of this section. In 
the response, property owners may identify a parcel by street address, by the 
manner in which it is identified in the ordinance, or by other means allowing 
the identity of the parcel to be ascertained. 

(c) Before adopting an ordinance under division (C)(l) of this section, 
the legislative authority of a municipal corporation shall amend the 
ordinance to exclude any parcel located wholly or partly outside the overlay 
for which a written response has been submitted under division (C)(2)(b) of 
this section. A municipal corporation shall not apply for exemptions from 
taxation under section 5709.911 of the Revised Code for any such parcel, 
and service payments may not be required from the owner of the parcel. 
Improvements to a parcel excluded from an incentive district under this 
division may be exempted from taxation under division (B) of this section 
pursuant to an ordinance adopted under that division or under any other 
section of the Revised Code under which the parcel qualifies. 

(3)(a) An ordinance adopted under division (C)(l) of this section shall 
specify the life of the incentive district and the percentage of the 
improvements to be exempted, shall designate the public infrastructure 
improvements made, to be made, or in the process of being made, that 
benefit or serve, or, once made, will benefit or serve parcels in the district. 
The ordinance also shall identify one or more specific projects being, or to 
be, undertaken in the district that place additional demand on the public 
infrastructure improvements designated in the ordinance. The project 
identified may, but need not be, the project under division (C)(3)(b) of this 
section that places real property in use for commercial or industrial 
purposes. Except as otherwise permitted under that division, the service 
payments provided for in section 5709.42 of the Revised Code shall be used 
to finance the designated public infrastructure improvements, for the 
purpose described in division (D)(l), (E), or (F) of this section, or as 
provided in section 5709.43 of the Revised Code. 

An ordinance adopted under division (C)(l) of this section on or after 
March 30, 2006, shall not designate police or fire equipment as public 
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infrastructure improvements, and no service payment provided for in section 
5709.42 of the Revised Code and received by the municipal corporation 
under the ordinance shall be used for police or fire equipment. 

(b) An ordinance adopted under division (C)(l) of this section may 
authorize the use of service payments provided for in section 5709 .42 of the 
Revised Code for the purpose of housing renovations within the incentive 
district, provided that the ordinance also designates public infrastructure 
improvements that benefit or serve the district, and that a project within the 
district places real property in use for commercial or industrial purposes. 
Service payments may be used to finance or support loans, deferred loans, 
and grants to persons for the purpose of housing renovations within the 
district. The ordinance shall designate the parcels within the district that are 
eligible for housing renovation. The ordinance shall state separately the 
amounts or the percentages of the expected aggregate service payments that 
are designated for each public infrastructure improvement and for the 
general purpose of housing renovations. 

(4) Except with the approval of the board of education of each city, 
local, or exempted village school district within the territory of which the 
incentive district is or will be located, and subject to division (E) of this 
section, the life of an incentive district shall not exceed ten years, and the 
percentage of improvements to be exempted shall not exceed seventy-five 
per cent. With approval of the board of education, the life of a district may 
be not more than thirty years, and the percentage of improvements to be 
exempted may be not more than one hundred per cent. The approval of a 
board of education shall be obtained in the manner provided in division (D) 
of this section. 

(D)(l) If the ordinance declaring improvements to a parcel to be a 
public purpose or creating an incentive district specifies that payments in 
lieu of taxes provided for in section 5709.42 of the Revised Code shall be 
paid to the city, local, or exempted village, and joint vocational school 
district in which the parcel or incentive district is located in the amount of 
the taxes that would have been payable to the school district if the 
improvements had not been exempted from taxation, the percentage of the 
improvement that may be exempted from taxation may exceed seventy-five 
per cent, and the exemption may be granted for up to thirty years, without 
the approval of the board of education as otherwise required under division 
(D)(2) of this section. 

(2) Improvements with respect to a parcel may be exempted from 
taxation under division (B) of this section, and improvements to parcels 
within an incentive district may be exempted from taxation under division 
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(C) of this section, for up to ten years or, with the approval under this 
paragraph of the board of education of the city, local, or exempted village 
school district within which the parcel or district is located, for up to thirty 
years. The percentage of the improvement exempted from taxation may, 
with such approval, exceed seventy-five per cent, but shall not exceed one 
hundred per cent. Not later than forty-five business days prior to adopting an 
ordinance under this section declaring improvements to be a public purpose 
that is subject to approval by a board of education under this division, the 
legislative authority shall deliver to the board of education a notice stating 
its intent to adopt an ordinance making that declaration. The notice 
regarding improvements with respect to a parcel under division (B) of this 
section shall identify the parcels for which improvements are to be 
exempted from taxation, provide an estimate of the true value in money of 
the improvements, specify the period for which the improvements would be 
exempted from taxation and the percentage of the improvement that would 
be exempted, and indicate the date on which the legislative authority intends 
to adopt the ordinance. The notice regarding improvements to parcels within 
an incentive district under division (C) of this section shall delineate the 
boundaries of the district, specifically identify each parcel within the 
district, identify each anticipated improvement in the district, provide an 
estimate of the true value in money of each such improvement, specify the 
life of the district and the percentage of improvements that would be 
exempted, and indicate the date on which the legislative authority intends to 
adopt the ordinance. The board of education, by resolution adopted by a 
majority of the board, may approve the exemption for the period or for the 
exemption percentage specified in the notice; may disapprove the exemption 
for the number of years in excess of ten, may disapprove the exemption for 
the percentage of the improvement to be exempted in excess of seventy-five 
per cent, or both; or may approve the exemption on the condition that the 
legislative authority and the board negotiate an agreement providing for 
compensation to the school district equal in value to a percentage of the 
amount of taxes exempted in the eleventh and subsequent years of the 
exemption period or, in the case of exemption percentages in excess of 
seventy-five per cent, compensation equal in value to a percentage of the 
taxes that would be payable on the portion of the improvement in excess of 
seventy-five per cent were that portion to be subject to taxation, or other 
mutually agreeable compensation. If an agreement is negotiated between the 
legislative authority and the board to compensate the school district for all 
or part of the taxes exempted, including agreements for payments in lieu of 
taxes under section 5709.42 of the Revised Code, the legislative authority 
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shall compensate the joint vocational school district within which the parcel 
or district is located at the same rate and under the same terms received by 
the city, local, or exempted village school district. 

(3) The board of education shall certify its resolution to the legislative 
authority not later than fourteen days prior to the date the legislative 
authority intends to adopt the ordinance as indicated in the notice. If the 
board of education and the legislative authority negotiate a mutually 
acceptable compensation agreement, the ordinance may declare the 
improvements a public purpose for the number of years specified in the 
ordinance or, in the case of exemption percentages in excess of seventy-five 
per cent, for the exemption percentage specified in the ordinance. In either 
case, if the board and the legislative authority fail to negotiate a mutually 
acceptable compensation agreement, the ordinance may declare the 
improvements a public purpose for not more than ten years, and shall not 
exempt more than seventy-five per cent of the improvements from taxation. 
If the board fails to certify a resolution to the legislative authority within the 
time prescribed by this division, the legislative authority thereupon may 
adopt the ordinance and may declare the improvements a public purpose for 
up to thirty years, or, in the case of exemption percentages proposed in 
excess of seventy-five per cent, for the exemption percentage specified in 
the ordinance. The legislative authority may adopt the ordinance at any time 
after the board of education certifies its resolution approving the exemption 
to the legislative authority, or, if the board approves the exemption on the 
condition that a mutually acceptable compensation agreement be negotiated, 
at any time after the compensation agreement is agreed to by the board and 
the legislative authority. 

(4) If a board of education has adopted a resolution waiving its right to 
approve exemptions from taxation under this section and the resolution 
remains in effect, approval of exemptions by the board is not required under 
division (D) of this section. If a board of education has adopted a resolution 
allowing a legislative authority to deliver the notice required under division 
(D) of this section fewer than forty-five business days prior to the legislative 
authority's adoption of the ordinance, the legislative authority shall deliver 
the notice to the board not later than the number of days prior to such 
adoption as prescribed by the board in its resolution. If a board of education 
adopts a resolution waiving its right to approve agreements or shortening the 
notification period, the board shall certify a copy of the resolution to the 
legislative authority. If the board of education rescinds such a resolution, it 
shall certify notice of the rescission to the legislative authority. 

(5) If the legislative authority is not required by division (D) of this 
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section to notify the board of education of the legislative authority's intent to 
declare improvements to be a public purpose, the legislative authority shall 
comply with the notice requirements imposed under section 5709.83 of the 
Revised Code, unless the board has adopted a resolution under that section 
waiving its right to receive such a notice. 

(6) Nothing in division (D) of this section prohibits the legislative 
authority of a municipal corporation from amending the ordinance or 
resolution under section 5709.51 of the Revised Code to extend the term of 
the exemption. 

(E)(l) If a proposed ordinance under division (C)(l) of this section 
exempts improvements with respect to a parcel within an incentive district 
for more than ten years, or the percentage of the improvement exempted 
from taxation exceeds seventy-five per cent, not later than forty-five 
business days prior to adopting the ordinance the legislative authority of the 
municipal corporation shall deliver to the board of county commissioners of 
the county within which the incentive district will be located a notice that 
states its intent to adopt an ordinance creating an incentive district. The 
notice shall include a copy of the proposed ordinance, identify the parcels 
for which improvements are to be exempted from taxation, provide an 
estimate of the true value in money of the improvements, specify the period 
of time for which the improvements would be exempted from taxation, 
specify the percentage of the improvements that would be exempted from 
taxation, and indicate the date on which the legislative authority intends to 
adopt the ordinance. 

(2) The board of county commissioners, by resolution adopted by a 
majority of the board, may object to the exemption for the number of years 
in excess of ten, may object to the exemption for the percentage of the 
improvement to be exempted in excess of seventy-five per cent, or both. If 
the board of county commissioners objects, the board may negotiate a 
mutually acceptable compensation agreement with the legislative authority. 
In no case shall the compensation provided to the board exceed the property 
taxes forgone due to the exemption. If the board of county commissioners 
objects, and the board and legislative authority fail to negotiate a mutually 
acceptable compensation agreement, the ordinance adopted under division 
(C)(l) of this section shall provide to the board compensation in the 
eleventh and subsequent years of the exemption period equal in value to not 
more than fifty per cent of the taxes that would be payable to the county or, 
if the board's objection includes an objection to an exemption percentage in 
excess of seventy-five per cent, compensation equal in value to not more 
than fifty per cent of the taxes that would be payable to the county, on the 
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portion of the improvement in excess of seventy-five per cent, were that 
portion to be subject to taxation. The board of county commissioners shall 
certify its resolution to the legislative authority not later than thirty days 
after receipt of the notice. 

(3) If the board of county commissioners does not object or fails to 
certify its resolution objecting to an exemption within thirty days after 
receipt of the notice, the legislative authority may adopt the ordinance, and 
no compensation shall be provided to the board of county commissioners. If 
the board timely certifies its resolution objecting to the ordinance, the 
legislative authority may adopt the ordinance at any time after a mutually 
acceptable compensation agreement is agreed to by the board and the 
legislative authority, or, if no compensation agreement is negotiated, at any 
time after the legislative authority agrees in the proposed ordinance to 
provide compensation to the board of fifty per cent of the taxes that would 
be payable to the county in the eleventh and subsequent years of the 
exemption period or on the portion of the improvement in excess of 
seventy-five per cent, were that portion to be subject to taxation. 

(F) Service payments in lieu of taxes that are attributable to any amount 
by which the effective tax rate of either a renewal levy with an increase or a 
replacement levy exceeds the effective tax rate of the levy renewed or 
replaced, or that are attributable to an additional levy, for a levy authorized 
by the voters for any of the following purposes on or after January 1, 2006, 
and which are provided pursuant to an ordinance creating an incentive 
district under division (C)(l) of this section that is adopted on or after 
January 1, 2006, or a later date as specified in this division, shall be 
distributed to the appropriate taxing authority as required under division (C) 
of section 5709.42 of the Revised Code in an amount equal to the amount of 
taxes from that additional levy or from the increase in the effective tax rate 
of such renewal or replacement levy that would have been payable to that 
taxing authority from the following levies were it not for the exemption 
authorized under division (C) of this section: 

(1) A tax levied under division (L) of section 5705.19 or section 
5705.191 or 5705.222 of the Revised Code for community developmental 
disabilities programs and services pursuant to Chapter 5126. of the Revised 
Code; 

(2) A tax levied under division (Y) of section 5705.19 of the Revised 
Code for providing or maintaining senior citizens services or facilities; 

(3) A tax levied under section 5705.22 of the Revised Code for county 
hospitals; 

(4) A tax levied by a joint-county district or by a county under section 
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5705.19, 5705.191, or 5705.221 of the Revised Code for alcohol, drug 
addiction, and mental health services or facilities; 

(5) A tax levied under section 5705.23 of the Revised Code for library 
purposes; 

(6) A tax levied under section 5705.24 of the Revised Code for the 
support of children services and the placement and care of children; 

(7) A tax levied under division (Z) of section 5705.19 of the Revised 
Code for the provision and maintenance of zoological park services and 
facilities under section 307.76 of the Revised Code; 

(8) A tax levied under section 511.27 or division (H) of section 5705.19 
of the Revised Code for the support of township park districts; 

(9) A tax levied under division (A), (F), or (H) of section 5705.19 of the 
Revised Code for parks and recreational purposes of a joint recreation 
district organized pursuant to division (B) of section 755.14 of the Revised 
Code; 

(10) A tax levied under section 1545.20 or 1545.21 of the Revised Code 
for park district purposes; 

(11) A tax levied under section 5705.191 of the Revised Code for the 
purpose of making appropriations for public assistance; human or social 
services; public relief; public welfare; public health and hospitalization; and 
support of general hospitals; 

(12) A tax levied under section 3709.29 of the Revised Code for a 
general health district program. 

(13) A tax levied by a township under section 505.39, division (I) of 
section 5705.19, or division (JJ) of section 5705.19 of the Revised Code to 
the extent the proceeds are used for the purposes described in division (I) of 
that section, for the purpose of funding fire, emergency medical, and 
ambulance services as described in that section and those divisions. Division 
(F)(13) of this section applies only if the township levying the tax provides 
fire, emergency medical, or ambulance services in the incentive district, and 
only to incentive districts created by an ordinance adopted on or after the 
effective date of the amendment of this section by H.B. 69 of the 132nd 
general assembly, March 23, 2018. The board of township trustees may, by 
resolution, waive the application of this division or negotiate with the 
municipal corporation that created the district for a lesser amount of 
payments in lieu of taxes. 

(G) An exemption from taxation granted under this section commences 
with the tax year specified in the ordinance so long as the year specified in 
the ordinance commences after the effective date of the ordinance. If the 
ordinance specifies a year commencing before the effective date of the 
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resolution or specifies no year whatsoever, the exemption commences with 
the tax year in which an exempted improvement first appears on the tax list 
and duplicate of real and public utility property and that commences after 
the effective date of the ordinance. In lieu of stating a specific year, the 
ordinance may provide that the exemption commences in the tax year in 
which the value of an improvement exceeds a specified amount or in which 
the construction of one or more improvements is completed, provided that 
such tax year commences after the effective date of the ordinance. With 
respect to the exemption of improvements to parcels under division (B) of 
this section, the ordinance may allow for the exemption to commence in 
different tax years on a parcel-by-parcel basis, with a separate exemption 
term specified for each parcel. 

Except as otherwise provided in this division or section 5709 .51 of the 
Revised Code, the exemption ends on the date specified in the ordinance as 
the date the improvement ceases to be a public purpose or the incentive 
district expires, or ends on the date on which the public infrastructure 
improvements and housing renovations are paid in full from the municipal 
public improvement tax increment equivalent fund established under 
division (A) of section 5709 .43 of the Revised Code, whichever occurs first. 
The exemption of an improvement with respect to a parcel or within an 
incentive district may end on a later date, as specified in the ordinance, if the 
legislative authority and the board of education of the city, local, or 
exempted village school district within which the parcel or district is located 
have entered into a compensation agreement under section 5709.82 of the 
Revised Code with respect to the improvement, and the board of education 
has approved the term of the exemption under division (D)(2) of this 
section, but in no case shall the improvement be exempted from taxation for 
more than thirty years. Exemptions shall be claimed and allowed in the same 
manner as in the case of other real property exemptions. If an exemption 
status changes during a year, the procedure for the apportionment of the 
taxes for that year is the same as in the case of other changes in tax 
exemption status during the year. 

(H) Additional municipal financing of public infrastructure 
improvements and housing renovations may be provided by any methods 
that the municipal corporation may otherwise use for financing such 
improvements or renovations. If the municipal corporation issues bonds or 
notes to finance the public infrastructure improvements and housing 
renovations and pledges money from the municipal public improvement tax 
increment equivalent fund to pay the interest on and principal of the bonds 
or notes, the bonds or notes are not subject to Chapter 133. of the Revised 
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Code. 
(I) The municipal corporation, not later than fifteen days after the 

adoption of an ordinance under this section, shall submit to the director of 
development a copy of the ordinance. On or before the thirty-first day of 
March of each year, the municipal corporation shall submit a status report to 
the director. The report shall indicate, in the manner prescribed by the 
director, the progress of the project during each year that an exemption 
remains in effect, including a summary of the receipts from service 
payments in lieu of taxes; expenditures of money from the funds created 
under section 5709.43 of the Revised Code; a description of the public 
infrastructure improvements and housing renovations financed with such 
expenditures; and a quantitative summary of changes in employment and 
private investment resulting from each project. 

(J) Nothing in this section shall be construed to prohibit a legislative 
authority from declaring to be a public purpose improvements with respect 
to more than one parcel. 

(K) If a parcel is located in a new community district in which the new 
community authority imposes a community development charge on the basis 
of rentals received from leases of real property as described in division 
(L)(2) of section 349.01 of the Revised Code, the parcel may not be 
exempted from taxation under this section. 

(L)(l) Notwithstanding the limitations on the life of an incentive district 
and the number of years that improvements to a parcel or parcels within an 
incentive district may be exempted from taxation prescribed by divisions 
(C) and (D) of this section, the legislative authority of a municipal 
c01;poration may amend an ordinance originally adopted under division (C) 
of this section before January 1, 2006, to extend the life of an incentive 
district created by that ordinance. The extension shall be for a period not to 
exceed fifteen years and shall not increase the percentage of the value of 
improvements exempted from taxation. 

(2) Before adopting an amendment authorized by division (L)(l) of this 
section, the legislative authority of the municipal corporation shall provide 
notice of the amendment to each board of education of the city. local, or 
exempted village school district in which the incentive district is located, in 
the same manner as provided under division (D) of this section, and shall 
obtain the cmproval of each such board in the manner reqyired under that 
division. except both of the following a1mly: 

(a) The board of education may a12prove the exemption on the condition 
that the legislative authority and the board ne2otiate an agreement providing 
for mutually agreeable compensation to the school district. 
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(b) If the board of education fails to certify a resolution approving the 
amendment to the legislative authority within the time prescribed by 
division (D) of this section, the legislative authority shall not adopt the 
amendment authorized under division (L) of this section. 

(3) No approval otherwise reguired by division (L)(2) of this section 
shall be reguired from a board of education if either of the following apply: 

(a) The amendment provides for compensation to the city. local, or 
exempted village school district in which the incentive district is located 
egual in value to the amount of taxes that would be payable to the school 
district if the improvements exempted from taxation had not been exempted 
for the additional period. 

(b) The board of education has adopted a resolution waiving its right to 
approve exemptions from taxation pursuant to division (D)(4) of this 
section. If the board has adopted such a resolution, the municipal 
corporation shall comply with the notice reguirements imposed by section 
5709.83 of the Revised Code before taking formal action to adopt an 
amendment authorized under division (L)(l) of this section unless the board 
has adopted a resolution under that section waiving its right to receive that 
notice. 

(4) Not later than fourteen days before adopting an amendment 
authorized by division (L)(l) of this section, the legislative authority of the 
municipal corporation shall deliver a notice identical to a notice reguired 
under section 5709,83 of the Revised Code to the board of county 
commissioners of each county in which the incentive district is located. 

Sec. 5709.48. (A) As used in this section and sections 5709.481, 
5709.49, and 5709.50 of the Revised Code: 

(1) "Regional transportation improvement project" has the same 
meaning as in section 5595.01 of the Revised Code. 

(2) "Improvements" means the increase in the assessed value of any real 
property that would first appear on the tax list and duplicate of real and 
public utility property after the effective date of the resolution adopted under 
this section were it not for the exemption granted by that resolution. 

(B) For the purposes described in division (A) of section 5595.06 of the 
Revised Code, the governing board of a regional transportation 
improvement project that was undertaken pursuant to section 5595.02 of the 
Revised Code before March 23, 2018, may, by resolution, create a 
transportation financing district and declare improvements to parcels within 
the district to be a public purpose and exempt from taxation. 

(C) A transportation financing district may iHelttde shall consist of all 
territory iH mere thftft efte eetlftty as leHg as eaeh stteh eetlftty is a pe:t4ieipftftt 
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of all counties that are participants in the regional transportation 
improvement project funded by the district-:-A, except that the district shall 
not include parcels used primarily for residential purposes. l·L distriet shall 
ttot itteh:tde aey pareel that is, parcels that are currently exempt from 
taxation under this section or section 5709.40, 5709.41, 5709.45, 5709.73, 
or 5709.77 of the Revised Code, or parcels excluded from the district under 
division (G) of this section. The go¥emittg eoard ffltl)' desigttate pareels 
withitt the eolfftdaries of a distriet that are ttot to ee itteluded itt the distriet. 
The go¥emittg eoard ffltty desigttate ttotteotttiguous pareels loeated outside 
the eouttdaries of the distriet that are to ee itteluded itt the distriet. 

The go¥emittg eoard ffltty adopt fflore thtlft otte resolutiott uttder diYisiott 
(B) of this sectiott. A sittgle sueh resolutiott ffltty ereate fflore thatt otte 
tffittsportatiott fitttlfteittg distriet. 

(D) A resolution creating a transportation financing district shall specify 
all of the following: 

(1) A deseriptiott of the territory itteluded itt the distriet; 
~ The county treasurer's permanent parcel number associated with 

each parcel included in the district; 
~ill.(ru The percentage of improvements to be exempted from taxation 

and the duration of the exemption, whieh .. 
(b) Except as provided in division (E) of this section, the percentage of 

improvements to be exempted shall not exceed seventy-five per cent, and 
the duration of the exemption shall not exceed ten years. 

(c) In no case may the life of the exemption exceed the remaining 
number of years the cooperative agreement for the regional transportation 
improvement district, described under section 5595.03 of the Revised Code, 
is in effectt .. 

f4-till A plan for the district that describes the principal purposes and 
goals to be served by the district and explains how the use of service 
payments provided for by section 5709.49 of the Revised Code will 
economically benefit owners of property within the district. 

(E)(l) E*eept as otherwise pro•tided itt di¥isiotts (E)(2) tlftd (3):(fil 
Subject to division (D)(2)(c) of this section, the improvements to parcels 
located in a transportation financing district may be exempted from taxation 
for up to thirty years, and the percentage of improvements that may be 
exempted may equal up to one hundred per cent, if either of the following 
~ 

(1) The governing board, before adopting a resolution under division 
(B) of this section, shall ttotify tlftd oetaitt obtains the approval under 
division (F) of section of the board of education of each suediYisiott tlftd 
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texittg UH:it Hutt le•ties a pfsperty taK city, local, and exempted village school 
district within the territory of the proposed transportation financing district. 
A suecfrtisisft Sf taKiftg UH:it's ttppfS'tttl Sf aisttppfS'lttl sf tlte propssea 
aistriet shall ee iH the fsfffl sf ttft sfaiHflftee sf fesslutisft. The gs¥emiHg 
6Sflf6 ffif:lj' H:egstiate flft ttgfeemeftt witlt fl SUBBi'tiSiSft Sf tttJtiHg UH:it 

(2) In the resolution creating the transportation financing district. the 
governing board agrees to compensate each city, local, or exempted village, 
and joint vocational school district or districts in which the transportation 
financing district is located for the full amount of taxes that would have 
been payable to the school district or districts if the improvements had not 
been exempted from taxation. 

(F)(l) A governing board seeking the approval of a school district for 
the purpose of division (E)(l) of this section shall send notice of the 
proposed resolution to the school district not later than forty-five business 
days before it intends to adopt the resolution. The notice shall include a 
copy of the proposed resolution and shall indicate the date on which the 
governing board intends to adopt the resolution. 

The board of education, by resolution adopted by a majority of the 
board. may approve the exemption for the period or for the exemption 
percentage specified in the notice; may disapprove the exemption for the 
number of years in excess of ten. may disapprove the exemption for the 
percentage of the improvements to be exempted in excess of seventy-five 
per cent. or both: or may approve the exemption on the condition that the 
governing board and the board of education negotiate an agreement 
providing for compensation equal in value to a percentage of the amount of 
taxes exempted or some other mutually agreeable compensation. If a 
mutually acceptable compensation agreement is negotiated between the 
governing board and the board of education, the governing board shall 
compensate the joint vocational school district within which the district is 
located at the same rate and under the same terms received by the city. local, 
or exempted village school district. 

(2) The board of education shall certify a resolution adopted under 
division (F)(l) of this section to the governing board not later than fourteen 
days before the date the governing board intends to adopt the resolution as 
indicated in the notice. If the board of education approves the ordinance or 
negotiates a mutually acceptable compensation agreement, the governing 
board may enact the resolution in its current form. If the board of education 
disapproves of the ordinance and fails to negotiate a mutually acceptable 
compensation agreement. the resolution is subject to the limitations 
prescribed by divisions (D)(2)(b) and (c) of this section. If the board of 
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education fails to certify a resolution within the time prescribed by this 
division, the governing board may adopt the resolution and declare the 
improvements a public purpose for the period of time specified in the 
resolution. or. in the case of exemption percentages proposed in excess of 
seventy-five per cent, for the exemption percentage specified in the 
resolution. 

The governing board may adopt the resolution at any time after the 
board of education certifies its resolution approving the exemption. or, if the 
board of education approves the exemption on the condition that a mutually 
acceptable compensation agreement be negotiated, at any time after the 
compensation agreement is agreed to by the board of education and the 
governing board. 

~ill A sul:icli1tisiott or t1tttittg l:fflit board of education may adopt ftft 

orclitttfflee or .!! resolution waiving its right to approve or receive notice of 
transportation financing districts proposed under this section. If a 
sul:icli1tisiott or tS:Jtittg ttttit board of education has adopted such aft orclitttfflee 
6f .!! resolution, the terms of that orclitttfflee or resolution supersede the 
requirements of division ~®ill of this section. The governing board 
may negotiate an agreement with a stthcli1tisiott or tS:Jtittg ttttit board of 
education providing for some mutually agreeable compensation in exchange 
for the sul:icli1tisiott or tS:Jtittg ttttit board of education adopting such ftft 

orclitttfflee or .!! resolution. If a sul:iclh•isiott or ta,tittg lfflit board of education 
has adopted such an ordinance or resolution, it shall certify a copy to the 
governing board. If the stthclh•isiott or tS:Jtittg l:fflit board of education 
rescinds such aft orclitttfflee or .!! resolution, it shall certify notice of the 
rescission to the governing board. 

(3) The gov'eraittg hears tteecl ttot ohtaitt the ~pro•t•al of a sul:iaiYisiott 
or taxittg ttttit if the go1teraittg hoarcl agrees to eofflf)ettsate that stthcli1tisiott 
or ttttit for the full tlfflOttftt of taxes exemptecl l:fflaer the reseltttiott ereatittg 
the clistriet. 

(F) After eofflf)lyittg with cli1tisiott (E) of this seetiott, the 
(4) If the governing board is not required by division (F) of this section 

to notify the board of education of the governing board's intent to create a 
transportation financing district, the governing board shall comply with the 
notice requirements imposed under section 5709.83 of the Revised Code, 
unless the board of education has adopted a resolution under that section 
waiving its right to receive such a notice. 

(G) The governing board shall notify and obtain the approval of every 
real property owner whose property is included in the proposed 
transportation financing district. The approval shall include a signed 
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agreement between the property owner and the governing board that 
specifies the projects and purposes for which the service payments made by 
the owner under section 5709.49 of the Revised Code will be used. Such an 
agreement does not supersede any compensation agreement between the 
governing board and a school district under division (F) of this section. If 
the property owner and the governing board do not reach an agreement 
under this division, the parcel shall be excluded from the district. 

~.Q.lli.l.l Upon adopting a resolution creating a transportation 
financing district, the governing board shall send a copy of the resolution 
and documentation sufficient to prove that the requirements of divisions 
fE1(E} and fB.(Q} of this section have been met to the director of 
development services. The director shall evaluate the resolution and 
documentation to determine if the governing board has fully complied with 
the requirements of this section. If the director approves the resolution, the 
director shall send notice of approval to the governing board. If the director 
does not approve the resolution, the director shall send a notice of denial to 
the governing board that includes the reason or reasons for the denial. If the 
director does not make a determination within ninety days after receiving a 
resolution under this section, the director is deemed to have approved the 
resolution. No resolution creating a transportation financing district is 
effective without actual or constructive approval by the director under this 
section. 

(2) An exemption from taxation granted under this section commences 
with the tax year specified in the resolution so long as the year specified in 
the resolution commences after the effective date of the resolution. If the 
resolution specifies a year commencing before the effective date of the 
resolution or specifies no year whatsoever, the exemption commences with 
the tax year in which an exempted improvement first appears on the tax list 
and that commences after the effective date of the resolution. 

(3) Except as otherwise provided in this division, the exemption ends on 
the date specified in the resolution as the date the improvement ceases to be 
a public purpose or the regional transportation improvement project funded 
by the service payments dissolves under section 5595.13 of the Revised 
Code, whichever occurs first. Exemptions shall be claimed and allowed in 
the same manner as in the case of other real property exemptions. If an 
exemption status changes during a year, the procedure for the apportionment 
of the taxes for that year is the same as in the case of other changes in tax 
exemption status during the year. 

tH,ill The resolution creating a transportation financing district may be 
amended at any time by majority vote of the governing board and with the 
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approval of the director of development serviees obtained in the same 
manner as approval of the original resolution. Such an amendment may 
include adding a parcel to the district that was previously excluded under 
division (G) of this section, so long as the governing board and the owner of 
the parcel reach an agreement on the use of service payments as provided 
under that division. 

Sec. 5709.481. (A) The governing board of a regional transportation 
improvement project may negotiate and enter into a voluntary agreement 
with the owner or owners of any parcel located in a transportation financing 
district created by the board whereby the owner or owners agree to subject 
the parcel to an assessment levied by the governing board and the governing 
board agrees to use the proceeds of that assessment for the purposes ef4he 
i,rajeet as deseribed iH the res0lttti0H ereatiag the distriet described in 
division (A) of section 5595.06 of the Revised Code. 

(B) The agreement shall specify the amount and duration of the 
assessment. The assessment may not be collected after the dissolution of the 
associated regional transportation improvement project under section 
5595.13 of the Revised Code. 

(C) The governing board shall annually compute the amount of each 
assessment imposed by an agreement under this section and certify the 
amount to the owner or owners of the parcel and to the county auditor of the 
county in which the parcel is located. The county auditor shall enter the 
assessment on the tax list of real property opposite against which it is 
charged, and certify the assessment to the county treasurer. The assessment 
shall be charged and collected in the same manner as real property taxes and 
shall be treated in the same manner as real property taxes for all purposes of 
the lien described in section 323.11 of the Revised Code, including the 
priority and enforcement of the lien. Money collected from the assessment 
shall be paid immediately to the governing board. The county treasurer shall 
maintain a record of all payments of assessments under this section. 

(D) The governing board may negotiate and enter into as many 
agreements under this section as are necessary or useful in serving the 
principal purposes and goals described in the resolution creating the district. 
One agreement may impose an assessment on more than one parcel only if 
the owner or owners of all such parcels have approved the agreement. 

(E) An agreement may be amended for the purposes of subjecting 
additional parcels to the assessment by resolution adopted by the governing 
board and approved by the owner or owners of the additional parcels. An 
agreement may be rescinded or may be amended for any purpose other than 
subjecting additional parcels to the assessment by resolution adopted by the 
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governing board and approved by the owner or owners of every parcel that 
is subject to the assessment imposed under the agreement. 

(F) An agreement under this section is hereby deemed to be a covenant 
running with each parcel of land that is subject to the agreement. The 
covenant is fully binding on behalf of and enforceable by the governing 
board against any person who subsequently acquires an interest in the land 
and all of that person's successors and assigns. No purchase agreement for 
real estate or any interest in real estate that is subject to such an agreement 
shall be enforceable by the seller or binding upon the purchaser unless the 
purchase agreement specifically refers to the agreement. If a conveyance of 
such real estate or interest in such real estate is made pursuant to a purchase 
agreement that does not make such a reference, the agreement shall continue 
to be a covenant running with the land fully binding on behalf of and 
enforceable by the governing board against the person accepting the 
conveyance pursuant to the purchase agreement. 

Sec. 5709.49. (A) The governing board of a regional transportation 
improvement project that has declared an improvement to be a public 
purpose under section 5709.48 of the Revised Code shall require the owner 
of any parcel located in the transportation financing district to make annual 
service payments in lieu of taxes to the county treasurer on or before the 
final dates for payment of real property taxes. Each such payment shall be 
charged and collected in the same manner and in the same amount as the 
real property taxes that would have been charged and payable against the 
improvement if it were not exempt from taxation. If any reduction in the 
levies otherwise applicable to such exempt property is made by the county 
budget commission under section 5705.31 of the Revised Code, the amount 
of the service payment in lieu of taxes shall be calculated as if such 
reduction in levies had not been made. 

(B) Moneys collected as service payments in lieu of taxes from a parcel 
shall be distributed at the same time and in the same manner as real property 
tax payments. If a resolution adopted under section 5709.48 of the Revised 
Code specifies that service payments shall be paid to aHetltef Sl:ffldi¥isieH ef 
tHX:iHg lfflit any city. local. or exempted village. and joint vocational school 
district or districts in which the parcel is located, the county treasurer shall 
distribute the portion of the service payments to tltat slffldi11isi0H ef taKiHg 
lffli¼ the district or districts in an amount equal to the property tax payments 
tlte sl:ffldiYisieH ef tffltiHg lfflit each such district would have received from 
the portion of the parcel's improvement exempted from taxation had the 
improvement not been exempted, or some other amount as directed in the 
resolution. The treasurer shall maintain a record of the service payments in 
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lieu of taxes made from property in each transportation financing district. 
(C) Nothing in this section or section 5709.48 of the Revised Code 

affects the taxes levied against that portion of the value of any parcel of 
property that is not exempt from taxation. 

Sec. 5709.50. (A) The governing board of a regional transportation 
improvement project that grants a tax exemption under section 5709.48 of 
the Revised Code or enters into one or more voluntary agreements imposing 
assessments under section 5709.481 of the Revised Code shall establish a 
regional transportation improvement project fund into which shall be 
deposited service payments in lieu of taxes distributed under section 
5709.49 of the Revised Code and assessments collected pursuant to such 
agreements. Money in the regional transportation improvement project fund 
shall be used by the governing board for the purposes described in ~ 
Fesoltttit:lH eFetttiHg the tfttHSfJOfttttioH fiHttfteiHg aistfiet division (A) of 
section 5595.06 of the Revised Code and in accordance with the agreements 
between the governing board and property owners under division (G) of 
section 5709.48 of the Revised Code. Money in the regional transportation 
improvement project fund shall be administered by the governing board in 
accordance with the requirements of section 5595.08 of the Revised Code 
and may be invested as provided in section 5595.09 of the Revised Code. 

(B) The regional transportation improvement project fund is dissolved 
by operation of law upon the dissolution of the associated regional 
transportation improvement project under section 5595.13 of the Revised 
Code. Any incidental surplus remaining in the fund, to the extent 
unencumbered, shall be divided and distributed by the county treasurer of 
the most populous county in which the district is located as follows: 

(1) To the general funds of the subdivisions and taxing units in which 
the district is located, an amount equal to the surplus revenue multiplied by 
a fraction, the numerator of which is the amount of service payment revenue 
deposited to the fund after the most recent collection of property taxes and 
payments in lieu of taxes, and the denominator of which is the total amount 
deposited to the fund after the most recent collection of property taxes and 
payments in lieu of taxes. This amount shall be divided proportionally based 
on the property tax levy revenue foregone by each such subdivision and 
taxing unit due to the exemption of improvements to property within the 
district at the most recent collection of service payments in lieu of taxes. 
The division of revenue shall account for amounts returned to stteai'l'isioHs 
city, local, or exempted village, and tttKiHg ttHits joint vocational school 
districts through compensation ttgFeemeHts arrangements entered into under 
division (E) of section 5709 .48 of the Revised Code. The amount distributed 
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to each subdivision or taxing unit shall be apportioned among its funds as if 
that amount had been levied and collected as taxes and distributed in the 
most recent settlement of taxes. 

(2) To the owners of parcels subject to a special assessment under 
section 5709.481 of the Revised Code, all remaining surplus revenue. This 
amount shall be divided proportionally based on the amount of the 
assessment levied against each such parcel at the most recent collection of 
such assessments. Owners of parcels that are delinquent in paying an 
assessment imposed by an agreement under section 5709.481 of the Revised 
Code may not receive surplus revenue under this division. The share of 
surplus revenue that such owner or owners would have otherwise received 
shall be divided proportionally among the owners of nondelinquent parcels. 

Sec. 5709.51. (A) The legislative authority of a municipal corporation, a 
board of township trustees, or a board of county commissioners may amend 
or provide in an ordinance or resolution adopted in accordance with division 
(B) of section 5709.40, section 5709.41, division (B) of section 5709.73, or 
division (A) of section 5709.78 of the Revised Code, as applicable, to 
extend the exemption from taxation of improvements to the parcel or parcels 
designated in the ordinance or resolution for an additional period of not 
more than thirty years if all of the following conditions are met: 

(1) +he Either (a) the service payments made pursuant to section 
5709.42, 5709.74, or 5709.79 of the Revised Code by the owner or owners 
of the parcel or parcels designated in the ordinance or resolution exceeded 
one million five hundred thousand dollars in the calendar year preceding the 
adoption of the amendment or (b) the legislative authority of the municipal 
corporation, a board of township trustees, or a board of county 
commissioners determines that the service payments to be made pursuant to 
section 5709.42, 5709.74, or 5709.79 of the Revised Code by the owner or 
owners of the parcel or parcels designated in the ordinance or resolution will 
exceed one million five hundred thousand dollars in any future year. 

(2) The service payments described in division (A)(l) of this section did 
not exceed one million five hundred thousand dollars in any calendar year 
before the calendar year immediately preceding the adoption of the 
amendment. This condition applies only to amendments adopted under this 
section on or after January 1, ~ 2024. 

(3) The amendment extending or the ordinance or resolution approving 
the exemption provides for compensation to the city, local, or exempted 
village school district in which the parcel or parcels are located equal in 
value to the amount of taxes that would be payable to the school district if 
the improvements had not been exempted from taxation for the additional 
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period. 
(B) Not later than fifteen days after adopting or amending an ordinance 

or resolution under this section, the legislative authority of the municipal 
corporation, board of township trustees, or board of county commissioners 
shall send a copy of the amendment to the director of development serYiees. 

(C) The amendment to this section by H.B. 33 of the 135th general 
assembly applies to any proceedings commenced after the effective date of 
that amendment, and, insofar as the amendment supports the actions taken, 
also applies to proceedings that, on that date. are pending, in progress, or 
completed, notwithstanding the applicable law previously in effect or any 
provision to the contrary in a prior resolution, ordinance, order, 
advertisement, notice, or other proceeding. Any proceedings pending or in 
progress on the effective date of that amendment, shall be deemed to have 
been taken in conformity with that amendment. 

Sec. 5709.56. (A) As used in this section: 
(1) "Pre-residential development property" means a subdivided parcel of 

unimproved real property on which construction of one or more residential 
buildings is planned but has not yet commenced. The construction of streets, 
sidewalks, curbs. or driveways or the installation of water, sewer, or other 
utility lines on a subdivided parcel does not cause construction of a 
residential building to commence for purposes of division (A)(l) or (B) of 
this section. "Pre-residential development property" does not include a 
parcel, any portion of the value of which is exempted from taxation under 
section 5709.40, 5709.41, 5709.73, or 5709.78 of the Revised Code. 

(2) "Residential building" means a building or structure any part of 
which is to be used as a dwelling. 

(3) "Unexempted value" means. for any subdivided parcel, one of the 
following: 

(a) Except as provided in division (A)(3)(b) of this section, the purchase 
price of the original property multiplied by a fraction, the numerator of 
which is the true value in money of the subdivided parcel for the tax year the 
subdivided parcel first appears on the tax list and the denominator of which 
is the true value in money of all subdivided parcels subdivided from that 
original parcel for that tax year. 

(b) If a subdivided parcel exempted under this section is itself 
subdivided, the "unexempted value" of the newly subdivided parcel equals 
the unexempted value, as defined in division (A)(3)(a) of this section. of the 
parcel from which the newly subdivided parcel was subdivided for the tax 
year preceding the tax year the newly subdivided parcel first appears on the 
tax list multiplied by a fraction, the numerator of which is the true value in 
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money of the newly subdivided parcel for the tax year it first appears on the 
tax list and the denominator of which is the true value in money for that year 
of all newly subdivided parcels resulting from the most recent subdivision. 

(4) "Subdivided parcel" means a parcel resulting from the subdivision of 
original property pursuant to a plat subdividing that property presented to 
the county auditor under section 5713 .18 of the Revised Code. 

(5) "Original property" means the parcel from which a subdivided parcel 
is subdivided. 

(6) "Qualifying owner" means the owner of pre-residential development 
property for any portion of a tax year ending on or after the effective date of 
this section that includes the date a plat subdividing land including such 
property is presented to the county auditor under section 5713.18 of the 
Revised Code, or any other person to which title to the property is 
transferred, without consideration, by another qualifying owner. 

(7) "Purchase price" means the price at which the property was most 
recently sold in an arm's length transaction, as described in section 5713.03 
of the Revised Code. 

(B) Any increase in taxable value above the unexempted value of 
pre-residential development property owned by a qualifying owner is 
exempted from taxation beginning with the first tax year the pre-residential 
development property appears on the tax list after a plat subdividing land 
including that property is presented to the county auditor under section 
5713.18 of the Revised Code and for each of the seven ensuing tax years, 
except that the exemption shall not apply beginning with the tax year that 
begins after the tax year in which the earliest of the following occurs: 

(1) Construction of a residential building on that property commences: 
(2) Title to the property is transferred for consideration by a qualifying 

owner to another person: 
(3) Any portion of the value of that property is exempted from taxation 

under section 5709.40, 5709.41, 5709.73, or 5709.78 of the Revised Code. 
(C) The tax commissioner shall not approve an application for an 

exemption authorized under this section unless the applicant for the 
exemption certifies that the parcel that is the subject of the exemption 
satisfies the requirements of division (A)(l) of this section for 
pre-residential development property. 

(D)(l) If a parcel subject to the partial exemption authorized by this 
section is valued at its current value for agricultural use under section 
5713.31 of the Revised Code, the county auditor shall regularly inspect the 
parcel to determine whether a conversion of land devoted exclusively to 
agricultural use, as defined in section 5713.30 of the Revised Code, has 
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occurred. Nothing in this section shall be construed to limit the authority of 
a county auditor to levy any recoupment charge pursuant to sections 
5713.34 and 5713.35 of the Revised Code. 

(2) Nothing in this section shall be construed to allow a parcel that is not 
land devoted exclusively to agricultural use, as defined in section 5713.30 of 
the Revised Code, to be valued at its current value for agricultural use under 
section 5713.31 of the Revised Code. 

(3) Nothing in this section shall be construed to authorize a parcel 
subject to the partial exemption authorized by this section to be valued and 
assessed for taxation in any manner other than in accordance with Section 
36 of Article II or Section 2 of Article XII, Ohio Constitution, as applicable 
to the parcel. 

Sec. 5709.73. (A) As used in this section and section 5709.74 of the 
Revised Code: 

(1) "Business day" means a day of the week excluding Saturday, 
Sunday, and a legal holiday as defined in section 1.14 of the Revised Code. 

(2) "Further improvements" or "improvements" means the increase in 
the assessed value of real property that would first appear on the tax list and 
duplicate of real and public utility property after the effective date of a 
resolution adopted under this section were it not for the exemption granted 
by that resolution. For purposes of division (B) of this section, 
"improvements" do not include any property used or to be used for 
residential purposes. For this purpose, "property that is used or to be used 
for residential purposes" means property that, as improved, is used or to be 
used for purposes that would cause the tax commissioner to classify the 
property as residential property in accordance with rules adopted by the 
commissioner under section 5713.041 of the Revised Code. 

(3) "Housing renovation" means a project carried out for residential 
purposes. 

(4) "Incentive district" has the same meaning as in section 5709.40 of 
the Revised Code, except that a blighted area is in the unincorporated area 
of a township. 

(5) "Overlay" has the same meaning as in section 5709.40 of the 
Revised Code, except that the overlay is delineated by the board of township 
trustees. 

(6) "Project" and "public infrastructure improvement" have the same 
meanings as in section 5709.40 of the Revised Code. 

(7) "Urban township" has the same meaning as in section 504.01 of the 
Revised Code. 

(8) "Nonperforming parcel" means a parcel to which all of the following 
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(a) The parcel is exempted from taxation under division (B) of this 

section or has been included in a district created under division (C) of this 
section. 

(b) The parcel's owner is required to make payments in lieu of taxes in 
accordance with section 5709.74 of the Revised Code. 

(c) No such payments have been remitted to the county treasurer since 
the inception of the exemption or district. 

(B) A board of township trustees may adopt a resolution that declares to 
be a public purpose any public infrastructure improvements made that are 
necessary for the development of certain parcels of land located in the 
unincorporated area of the township. Except for a resolution adopted by the 
board of an urban township, the resolution shall be adopted by a unanimous 
vote of the board. Except as otherwise provided under division (D) of this 
section or section 5709.51 of the Revised Code, the resolution may exempt 
from real property taxation not more than seventy-five per cent of further 
improvements to a parcel of land that directly benefits from the public 
infrastructure improvements, for a period of not more than ten years. The 
resolution shall specify the percentage of the further improvements to be 
exempted and the life of the exemption. 

(C)(l) A board of township trustees may adopt a resolution creating an 
incentive district and declaring improvements to parcels within the district 
to be a public purpose and, except as provided in division (C)(2) of this 
section, exempt from taxation as provided in this section. Except for a 
resolution adopted by the board of an urban township, the resolution shall be 
adopted by a unanimous vote of the board. A board of township trustees of a 
township that has a population that exceeds twenty-five thousand, as shown 
by the most recent federal decennial census, may not adopt a resolution that 
creates an incentive district if the sum of the taxable value of real property 
in the proposed district for the preceding tax year and the taxable value of 
all real property in the township that would have been taxable in the 
preceding year were it not for the fact that the property was in an existing 
incentive district and therefore exempt from taxation exceeds twenty-five 
per cent of the taxable value of real property in the township for the 
preceding tax year. The district shall be located within the unincorporated 
area of the township and shall not include any territory that is included 
within a district created under division (B) of section 5709. 78 of the Revised 
Code. The resolution shall delineate the boundary of the proposed district 
and specifically identify each parcel within the district. A proposed district 
may not include any parcel, other than a nonperforming parcel, that is or has 
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been exempted from taxation under division (B) of this section or that is or 
has been within another district created under this division. On and after the 
effective date of the district, a nonperforming parcel within the district is no 
longer exempted from taxation under division (B) of this section or included 
within an incentive district under any previous resolution, and the parcel's 
owner is no longer required to make payments in lieu of taxes under such a 
previous resolution in accordance with section 5709.74 of the Revised Code. 
Any exemption application filed with the tax commissioner under section 
5715.27 of the Revised Code under the second resolution shall identify the 
nonperforming parcels included in the second district, the original resolution 
under which the nonperforming parcels were originally exempted, and the 
value histocy of each nonperforming parcel since the enactment of the 
original resolution. A resolution may create more than one such district, and 
more than one resolution may be adopted under division (C)(l) of this 
section. 

(2)(a) Not later than thirty days prior to adopting a resolution under 
division (C)(l) of this section, if the township intends to apply for 
exemptions from taxation under section 5709.911 of the Revised Code on 
behalf of owners of real property located within the proposed incentive 
district, the board shall conduct a public hearing on the proposed resolution. 
Not later than thirty days prior to the public hearing, the board shall give 
notice of the public hearing and the proposed resolution by first class mail to 
every real property owner whose property is located within the boundaries 
of the proposed incentive district that is the subject of the proposed 
resolution. The notice shall include a map of the proposed incentive district 
on which the board of township trustees shall have delineated an overlay. 
The notice shall inform the property owner of the owner's right to exclude 
the owner's property from the incentive district if both of the following 
conditions are met: 

(i) The owner's entire parcel of property will not be located within the 
overlay. 

(ii) The owner has submitted a statement to the board of county 
commissioners of the county in which the parcel is located indicating the 
owner's intent to seek a tax exemption for improvements to the owner's 
parcel under division (A) or (B) of section 5709.78 of the Revised Code 
within the next five years. 

When both of the preceding conditions are met, the owner may exclude 
the owner's property from the incentive district by submitting a written 
response in accordance with division (C)(2)(b) of this section. The notice 
also shall include information detailing the required contents of the 
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response, the address to which the response may be mailed, and the deadline 
for submitting the response. 

(b) Any owner of real property located within the boundaries of an 
incentive district proposed under division (C)(l) of this section who meets 
the conditions specified in divisions (C)(2)(a)(i) and (ii) of this section may 
exclude the property from the proposed incentive district by submitting a 
written response to the board not later than forty-five days after the 
postmark date on the notice required under division (C)(2)(a) of this section. 
The response shall include a copy of the statement submitted under division 
(C)(2)(a)(ii) of this section. The response shall be sent by first class mail or 
delivered in person at a public hearing held by the board under division 
(C)(2)(a) of this section. The response shall conform to any content 
requirements that may be established by the board and included in the notice 
provided under division (C)(2)(a) of this section. In the response, property 
owners may identify a parcel by street address, by the manner in which it is 
identified in the resolution, or by other means allowing the identity of the 
parcel to be ascertained. 

(c) Before adopting a resolution under division (C)(l) of this section, 
the board shall amend the resolution to exclude any parcel for which a 
written response has been submitted under division (C)(2)(b) of this section. 
A township shall not apply for exemptions from taxation under section 
5709.911 of the Revised Code for any such parcel, and service payments 
may not be required from the owner of the parcel. Improvements to a parcel 
excluded from an incentive district under this division may be exempted 
from taxation under division (B) of this section pursuant to a resolution 
adopted under that division or under any other section of the Revised Code 
under which the parcel qualifies. 

(3)(a) A resolution adopted under division (C)(l) of this section shall 
specify the life of the incentive district and the percentage of the 
improvements to be exempted, shall designate the public infrastructure 
improvements made, to be made, or in the process of being made, that 
benefit or serve, or, once made, will benefit or serve parcels in the district. 
The resolution also shall identify one or more specific projects being, or to 
be, undertaken in the district that place additional demand on the public 
infrastructure improvements designated in the resolution. The project 
identified may, but need not be, the project under division (C)(3)(b) of this 
section that places real property in use for commercial or industrial 
purposes. 

A resolution adopted under division (C)(l) of this section on or after 
March 30, 2006, shall not designate police or fire equipment as public 
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infrastructure improvements, and, except as provided in division (F) of this 
section, no service payment provided for in section 5709.74 of the Revised 
Code and received by the township under the resolution shall be used for 
police or fire equipment. 

(b) A resolution adopted under division (C)(l) of this section may 
authorize the use of service payments provided for in section 5709. 7 4 of the 
Revised Code for the purpose of housing renovations within the incentive 
district, provided that the resolution also designates public infrastructure 
improvements that benefit or serve the district, and that a project within the 
district places real property in use for commercial or industrial purposes. 
Service payments may be used to finance or support loans, deferred loans, 
and grants to persons for the purpose of housing renovations within the 
district. The resolution shall designate the parcels within the district that are 
eligible for housing renovations. The resolution shall state separately the 
amount or the percentages of the expected aggregate service payments that 
are designated for each public infrastructure improvement and for the 
purpose of housing renovations. 

(4) Except with the approval of the board of education of each city, 
local, or exempted village school district within the territory of which the 
incentive district is or will be located, and subject to division (E) of this 
section, the life of an incentive district shall not exceed ten years, and the 
percentage of improvements to be exempted shall not exceed seventy-five 
per cent. With approval of the board of education, the life of a district may 
be not more than thirty years, and the percentage of improvements to be 
exempted may be not more than one hundred per cent. The approval of a 
board of education shall be obtained in the manner provided in division (D) 
of this section. 

(D) Improvements with respect to a parcel may be exempted from 
taxation under division (B) of this section, and improvements to parcels 
within an incentive district may be exempted from taxation under division 
(C) of this section, for up to ten years or, with the approval of the board of 
education of the city, local, or exempted village school district within which 
the parcel or district is located, for up to thirty years. The percentage of the 
improvements exempted from taxation may, with such approval, exceed 
seventy-five per cent, but shall not exceed one hundred per cent. Not later 
than forty-five business days prior to adopting a resolution under this section 
declaring improvements to be a public purpose that is subject to approval by 
a board of education under this division, the board of township trustees shall 
deliver to the board of education a notice stating its intent to adopt a 
resolution making that declaration. The notice regarding improvements with 
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respect to a parcel under division (B) of this section shall identify the parcels 
for which improvements are to be exempted from taxation, provide an 
estimate of the true value in money of the improvements, specify the period 
for which the improvements would be exempted from taxation and the 
percentage of the improvements that would be exempted, and indicate the 
date on which the board of township trustees intends to adopt the resolution. 
The notice regarding improvements made under division (C) of this section 
to parcels within an incentive district shall delineate the boundaries of the 
district, specifically identify each parcel within the district, identify each 
anticipated improvement in the district, provide an estimate of the true value 
in money of each such improvement, specify the life of the district and the 
percentage of improvements that would be exempted, and indicate the date 
on which the board of township trustees intends to adopt the resolution. The 
board of education, by resolution adopted by a majority of the board, may 
approve the exemption for the period or for the exemption percentage 
specified in the notice; may disapprove the exemption for the number of 
years in excess of ten, may disapprove the exemption for the percentage of 
the improvements to be exempted in excess of seventy-five per cent, or 
both; or may approve the exemption on the condition that the board of 
township trustees and the board of education negotiate an agreement 
providing for compensation to the school district equal in value to a 
percentage of the amount of taxes exempted in the eleventh and subsequent 
years of the exemption period or, in the case of exemption percentages in 
excess of seventy-five per cent, compensation equal in value to a percentage 
of the taxes that would be payable on the portion of the improvements in 
excess of seventy-five per cent were that portion to be subject to taxation, or 
other mutually agreeable compensation. 

The board of education shall certify its resolution to the board of 
township trustees not later than fourteen days prior to the date the board of 
township trustees intends to adopt the resolution as indicated in the notice. If 
the board of education and the board of township trustees negotiate a 
mutually acceptable compensation agreement, the resolution may declare 
the improvements a public purpose for the number of years specified in the 
resolution or, in the case of exemption percentages in excess of seventy-five 
per cent, for the exemption percentage specified in the resolution. In either 
case, if the board of education and the board of township trustees fail to 
negotiate a mutually acceptable compensation agreement, the resolution 
may declare the improvements a public purpose for not more than ten years, 
and shall not exempt more than seventy-five per cent of the improvements 
from taxation. If the board of education fails to certify a resolution to the 
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board of township trustees within the time prescribed by this section, the 
board of township trustees thereupon may adopt the resolution and may 
declare the improvements a public purpose for up to thirty years or, in the 
case of exemption percentages proposed in excess of seventy-five per cent, 
for the exemption percentage specified in the resolution. The board of 
township trustees may adopt the resolution at any time after the board of 
education certifies its resolution approving the exemption to the board of 
township trustees, or, if the board of education approves the exemption on 
the condition that a mutually acceptable compensation agreement be 
negotiated, at any time after the compensation agreement is agreed to by the 
board of education and the board of township trustees. If a mutually 
acceptable compensation agreement is negotiated between the board of 
township trustees and the board of education, including agreements for 
payments in lieu of taxes under section 5709.74 of the Revised Code, the 
board of township trustees shall compensate the joint vocational school 
district within which the parcel or district is located at the same rate and 
under the same terms received by the city, local, or exempted village school 
district. 

If a board of education has adopted a resolution waiving its right to 
approve exemptions from taxation under this section and the resolution 
remains in effect, approval of such exemptions by the board of education is 
not required under division (D) of this section. If a board of education has 
adopted a resolution allowing a board of township trustees to deliver the 
notice required under division (D) of this section fewer than forty-five 
business days prior to adoption of the resolution by the board of township 
trustees, the board of township trustees shall deliver the notice to the board 
of education not later than the number of days prior to the adoption as 
prescribed by the board of education in its resolution. If a board of education 
adopts a resolution waiving its right to approve exemptions or shortening the 
notification period, the board of education shall certify a copy of the 
resolution to the board of township trustees. If the board of education 
rescinds the resolution, it shall certify notice of the rescission to the board of 
township trustees. 

If the board of township trustees is not required by division (D) of this 
section to notify the board of education of the board of township trustees' 
intent to declare improvements to be a public purpose, the board of township 
trustees shall comply with the notice requirements imposed under section 
5709.83 of the Revised Code before taking formal action to adopt the 
resolution making that declaration, unless the board of education has 
adopted a resolution under that section waiving its right to receive the 
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notice. 
Nothing in this division prohibits the board of township trustees from 

amending the resolution under section 5709.51 of the Revised Code to 
extend the term of the exemption. 

(E)(l) If a proposed resolution under division (C)(l) of this section 
exempts improvements with respect to a parcel within an incentive district 
for more than ten years, or the percentage of the improvement exempted 
from taxation exceeds seventy-five per cent, not later than forty-five 
business days prior to adopting the resolution the board of township trustees 
shall deliver to the board of county commissioners of the county within 
which the incentive district is or will be located a notice that states its intent 
to adopt a resolution creating an incentive district. The notice shall include a 
copy of the proposed resolution, identify the parcels for which 
improvements are to be exempted from taxation, provide an estimate of the 
true value in money of the improvements, specify the period of time for 
which the improvements would be exempted from taxation, specify the 
percentage of the improvements that would be exempted from taxation, and 
indicate the date on which the board of township trustees intends to adopt 
the resolution. 

(2) The board of county commissioners, by resolution adopted by a 
majority of the board, may object to the exemption for the number of years 
in excess of ten, may object to the exemption for the percentage of the 
improvement to be exempted in excess of seventy-five per cent, or both. If 
the board of county commissioners objects, the board may negotiate a 
mutually acceptable compensation agreement with the board of township 
trustees. In no case shall the compensation provided to the board of county 
commissioners exceed the property taxes foregone due to the exemption. If 
the board of county commissioners objects, and the board of county 
commissioners and board of township trustees fail to negotiate a mutually 
acceptable compensation agreement, the resolution adopted under division 
(C)(l) of this section shall provide to the board of county commissioners 
compensation in the eleventh and subsequent years of the exemption period 
equal in value to not more than fifty per cent of the taxes that would be 
payable to the county or, if the board of county commissioner's objection 
includes an objection to an exemption percentage in excess of seventy-five 
per cent, compensation equal in value to not more than fifty per cent of the 
taxes that would be payable to the county, on the portion of the 
improvement in excess of seventy-five per cent, were that portion to be 
subject to taxation. The board of county commissioners shall certify its 
resolution to the board of township trustees not later than thirty days after 
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receipt of the notice. 
(3) If the board of county commissioners does not object or fails to 

certify its resolution objecting to an exemption within thirty days after 
receipt of the notice, the board of township trustees may adopt its resolution, 
and no compensation shall be provided to the board of county 
commissioners. If the board of county commissioners timely certifies its 
resolution objecting to the trustees' resolution, the board of township 
trustees may adopt its resolution at any time after a mutually acceptable 
compensation agreement is agreed to by the board of county commissioners 
and the board of township trustees, or, if no compensation agreement is 
negotiated, at any time after the board of township trustees agrees in the 
proposed resolution to provide compensation to the board of county 
commissioners of fifty per cent of the taxes that would be payable to the 
county in the eleventh and subsequent years of the exemption period or on 
the portion of the improvement in excess of seventy-five per cent, were that 
portion to be subject to taxation. 

(F) Service payments in lieu of taxes that are attributable to any amount 
by which the effective tax rate of either a renewal levy with an increase or a 
replacement levy exceeds the effective tax rate of the levy renewed or 
replaced, or that are attributable to an additional levy, for a levy authorized 
by the voters for any of the following purposes on or after January 1, 2006, 
and which are provided pursuant to a resolution creating an incentive district 
under division (C)(l) of this section that is adopted on or after January 1, 
2006, or a later date as specified in this division, shall be distributed to the 
appropriate taxing authority as required under division (C) of section 
5709.74 of the Revised Code in an amount equal to the amount of taxes 
from that additional levy or from the increase in the effective tax rate of 
such renewal or replacement levy that would have been payable to that 
taxing authority from the following levies were it not for the exemption 
authorized under division (C) of this section: 

(1) A tax levied under division (L) of section 5705.19 or section 
5705.191 or 5705.222 of the Revised Code for community developmental 
disabilities programs and services pursuant to Chapter 5126. of the Revised 
Code; 

(2) A tax levied under division (Y) of section 5705.19 of the Revised 
Code for providing or maintaining senior citizens services or facilities; 

(3) A tax levied under section 5705.22 of the Revised Code for county 
hospitals; 

(4) A tax levied by a joint-county district or by a county under section 
5705.19, 5705.191, or 5705.221 of the Revised Code for alcohol, drug 



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

2491 

addiction, and mental health services or families; 
(5) A tax levied under section 5705.23 of the Revised Code for library 

purposes; 
(6) A tax levied under section 5705.24 of the Revised Code for the 

support of children services and the placement and care of children; 
(7) A tax levied under division (Z) of section 5705.19 of the Revised 

Code for the provision and maintenance of zoological park services and 
facilities under section 307.76 of the Revised Code; 

(8) A tax levied under section 511.27 or division (H) of section 5705.19 
of the Revised Code for the support of township park districts; 

(9) A tax levied under division (A), (F), or (H) of section 5705.19 of the 
Revised Code for parks and recreational purposes of a joint recreation 
district organized pursuant to division (B) of section 755.14 of the Revised 
Code; 

(10) A tax levied under section 1545.20 or 1545.21 of the Revised Code 
for park district purposes; 

(11) A tax levied under section 5705.191 of the Revised Code for the 
purpose of making appropriations for public assistance; human or social 
services; public relief; public welfare; public health and hospitalization; and 
support of general hospitals; 

(12) A tax levied under section 3709.29 of the Revised Code for a 
general health district program; 

(13) A tax levied by a township under section 505.39, 505.51, or 
division (I), (J), (U), or (JJ) of section 5705.19 of the Revised Code for the 
purpose of funding fire, police, emergency medical, or ambulance services 
as described in those sections. Division (F)(l3) of this section applies only 
to incentive districts created by a resolution adopted on or after March 22, 
2019, the effective date of the amendment of this section by H.B. 500 of the 
132nd general assembly, and only if that resolution specifies that division 
(F) of this section shall apply to such a tax. 

(G) An exemption from taxation granted under this section commences 
with the tax year specified in the resolution so long as the year specified in 
the resolution commences after the effective date of the resolution. If the 
resolution specifies a year commencing before the effective date of the 
resolution or specifies no year whatsoever, the exemption commences with 
the tax year in which an exempted improvement first appears on the tax list 
and duplicate of real and public utility property and that commences after 
the effective date of the resolution. In lieu of stating a specific year, the 
resolution may provide that the exemption commences in the tax year in 
which the value of an improvement exceeds a specified amount or in which 
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the construction of one or more improvements is completed, provided that 
such tax year commences after the effective date of the resolution. With 
respect to the exemption of improvements to parcels under division (B) of 
this section, the resolution may allow for the exemption to commence in 
different tax years on a parcel-by-parcel basis, with a separate exemption 
term specified for each parcel. 

Except as otherwise provided in this division and section 5709.51 of the 
Revised Code, the exemption ends on the date specified in the resolution as 
the date the improvement ceases to be a public purpose or the incentive 
district expires, or ends on the date on which the public infrastructure 
improvements and housing renovations are paid in full from the township 
public improvement tax increment equivalent fund established under section 
5709.75 of the Revised Code, whichever occurs first. The exemption of an 
improvement with respect to a parcel or within an incentive district may end 
on a later date, as specified in the resolution, if the board of township 
trustees and the board of education of the city, local, or exempted village 
school district within which the parcel or district is located have entered into 
a compensation agreement under section 5709.82 of the Revised Code with 
respect to the improvement and the board of education has approved the 
term of the exemption under division (D) of this section, but in no case shall 
the improvement be exempted from taxation for more than thirty years. The 
board of township trustees may, by majority vote, adopt a resolution 
permitting the township to enter into such agreements as the board finds 
necessary or appropriate to provide for the construction or undertaking of 
public infrastructure improvements and housing renovations. Any 
exemption shall be claimed and allowed in the same or a similar manner as 
in the case of other real property exemptions. If an exemption status changes 
during a tax year, the procedure for the apportionment of the taxes for that 
year is the same as in the case of other changes in tax exemption status 
during the year. 

(H) The board of township trustees may issue the notes of the township 
to finance all costs pertaining to the construction or undertaking of public 
infrastructure improvements and housing renovations made pursuant to this 
section. The notes shall be signed by the board and attested by the signature 
of the township fiscal officer, shall bear interest not to exceed the rate 
provided in section 9.95 of the Revised Code, and are not subject to Chapter 
133. of the Revised Code. The resolution authorizing the issuance of the 
notes shall pledge the funds of the township public improvement tax 
increment equivalent fund established pursuant to section 5709.75 of the 
Revised Code to pay the interest on and principal of the notes. The notes, 
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which may contain a clause permitting prepayment at the option of the 
board, shall be offered for sale on the open market or given to the vendor or 
contractor if no sale is made. 

(I) The township, not later than fifteen days after the adoption of a 
resolution under this section, shall submit to the director of development 
services a copy of the resolution. On or before the thirty-first day of March 
of each year, the township shall submit a status report to the director ef 
ae•1el0f'1BOftt soF¥ieos. The report shall indicate, in the manner prescribed by 
the director, the progress of the project during each year that the exemption 
remains in effect, including a summary of the receipts from service 
payments in lieu of taxes; expenditures of money from the fund created 
under section 5709.75 of the Revised Code; a description of the public 
infrastructure improvements and housing renovations financed with the 
expenditures; and a quantitative summary of changes in private investment 
resulting from each project. 

(J) Nothing in this section shall be construed to prohibit a board of 
township trustees from declaring to be a public purpose improvements with 
respect to more than one parcel. 

If a parcel is located in a new community district in which the new 
community authority imposes a community development charge on the basis 
of rentals received from leases of real property as described in division 
(L)(2) of section 349.01 of the Revised Code, the parcel may not be 
exempted from taxation under this section. 

(K) A board of township trustees that adopted a resolution under this 
section prior to July 21, 1994, may amend that resolution to include any 
additional public infrastructure improvement. A board of township trustees 
that seeks by the amendment to utilize money from its township public 
improvement tax increment equivalent fund for land acquisition in aid of 
industry, commerce, distribution, or research, demolition on private 
property, or stormwater and flood remediation projects may do so provided 
that the board currently is a party to a hold-harmless agreement with the 
board of education of the city, local, or exempted village school district 
within the territory of which are located the parcels that are subject to an 
exemption. For the purposes of this division, a "hold-harmless agreement" 
means an agreement under which the board of township trustees agrees to 
compensate the school district for one hundred per cent of the tax revenue 
that the school district would have received from further improvements to 
parcels designated in the resolution were it not for the exemption granted by 
the resolution. 

(L) Notwithstanding the limitation prescribed by division (D) of this 
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section on the number of years that improvements to a parcel or parcels may 
be exempted from taxation, a board of trustees of a township with a 
population of fifteen thousand or more may amend a resolution originally 
adopted under this section before December 31, 1994, to extend the 
exemption of improvements to the parcel or parcels included in such 
resolution for an additional period not to exceed fifteen years. The 
amendment shall not increase the percentage of improvements to the parcel 
or parcels exempted from taxation. Before adopting an amendment 
authorized under this division, the board of township trustees shall obtain 
the approval of each board of education of the city, local, or exempted 
village school district within which the exempted parcels are located in the 
manner required under division (D) of this section, except that (1) the board 
of education may approve the exemption on the condition that the board of 
township trustees and the board of education negotiate an agreement 
providing for compensation to the school district equal in value to the 
amount of taxes the district forgoes in each year the exemption is extended 
pursuant to this division or any other mutually agreeable compensation and 
(2) if the board of education fails to certify a resolution approving the 
amendment to the board of township trustees within the time prescribed by 
division (D) of this section, the board of township trustees shall not adopt 
the amendment authorized under this division. 

No approval under this division shall be required from a board of 
education that has adopted a resolution waiving its right to approve 
exemptions from taxation pursuant to division (D) of this section. If the 
board of education has adopted such a resolution, the board of township 
trustees shall comply with the notice requirements imposed under section 
5709.83 of the Revised Code before taking formal action to adopt an 
amendment authorized under this division unless the board of education has 
adopted a resolution under that section waiving its right to receive the 
notice. Not later than fourteen days before adopting an amendment 
authorized under this division, the board of township trustees shall deliver a 
notice identical to a notice required under section 5709.83 of the Revised 
Code to the board of county commissioners of each county in which the 
exempted parcels are located. 

Sec. 5709.78. (A) A board of county commissioners may, by resolution, 
declare improvements to certain parcels of real property located in the 
unincorporated territory of the county to be a public purpose. Except as 
otherwise provided under division (C) of this section or section 5709.51 of 
the Revised Code, not more than seventy-five per cent of an improvement 
thus declared to be a public purpose may be exempted from real property 
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taxation, for a period of not more than ten years. The resolution shall specify 
the percentage of the improvement to be exempted and the life of the 
exemption. 

A resolution adopted under this division shall designate the specific 
public infrastructure improvements made, to be made, or in the process of 
being made by the county that directly benefit, or that once made will 
directly benefit, the parcels for which improvements are declared to be a 
public purpose. The service payments provided for in section 5709.79 of the 
Revised Code shall be used to finance the public infrastructure 
improvements designated in the resolution, or as provided in section 
5709.80 of the Revised Code. 

(B)(l) A board of county commissioners may adopt a resolution 
creating an incentive district and declaring improvements to parcels within 
the district to be a public purpose and, except as provided in division (B)(2) 
of this section, exempt from taxation as provided in this section, but no 
board of county commissioners of a county that has a population that 
exceeds twenty-five thousand, as shown by the most recent federal 
decennial census, shall adopt a resolution that creates an incentive district if 
the sum of the taxable value of real property in the proposed district for the 
preceding tax year and the taxable value of all real property in the county 
that would have been taxable in the preceding year were it not for the fact 
that the property was in an existing incentive district and therefore exempt 
from taxation exceeds twenty-five per cent of the taxable value of real 
property in the county for the preceding tax year. The district shall be 
located within the unincorporated territory of the county and shall not 
include any territory that is included within a district created under division 
(C) of section 5709.73 of the Revised Code. The resolution shall delineate 
the boundary of the proposed district and specifically identify each parcel 
within the district. A proposed district may not include any parcel that is or 
has been exempted from taxation under division (A) of this section or that is 
or has been within another district created under this division. A resolution 
may create more than one such district, and more than one resolution may 
be adopted under division (B)(l) of this section. 

(2)(a) Not later than thirty days prior to adopting a resolution under 
division (B)(l) of this section, if the county intends to apply for exemptions 
from taxation under section 5709.911 of the Revised Code on behalf of 
owners of real property located within the proposed incentive district, the 
board of county commissioners shall conduct a public hearing on the 
proposed resolution. Not later than thirty days prior to the public hearing, 
the board shall give notice of the public hearing and the proposed resolution 
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by first class mail to every real property owner whose property is located 
within the boundaries of the proposed incentive district that is the subject of 
the proposed resolution. The board also shall provide the notice by first class 
mail to the clerk of each township in which the proposed incentive district 
will be located. The notice shall include a map of the proposed incentive 
district on which the board of county commissioners shall have delineated 
an overlay. The notice shall inform property owners of the owner's right to 
exclude the owner's property from the incentive district if both of the 
following conditions are met: 

(i) The owner's entire parcel of property will not be located within the 
overlay. 

(ii) The owner has submitted a statement to the board of township 
trustees of the township in which the parcel is located indicating the owner's 
intent to seek a tax exemption for improvements to the owner's parcel under 
section 5709.41 or division (B) or (C) of section 5709.73 of the Revised 
Code within the next five years. 

When both of the preceding conditions are met, the owner may exclude 
the owner's property from the incentive district by submitting a written 
response in accordance with division (B)(2)(b) of this section. The notice 
also shall include information detailing the required contents of the 
response, the address to which the response may be mailed, and the deadline 
for submitting the response. 

(b) Any owner of real property located within the boundaries of an 
incentive district proposed under division (B) (1) of this section who meets 
the conditions specified in divisions (B)(2)(a)(i) and (ii) of this section may 
exclude the property from the proposed incentive district by submitting a 
written response to the board not later than forty-five days after the 
postmark date on the notice required under division (B)(2)(a) of this section. 
The response shall include a copy of the statement submitted under division 
(B)(2)(a)(ii) of this section. The response shall be sent by first class mail or 
delivered in person at a public hearing held by the board under division 
(B)(2)(a) of this section. The response shall conform to any content 
requirements that may be established by the board and included in the notice 
provided under division (B)(2)(a) of this section. In the response, property 
owners may identify a parcel by street address, by the manner in which it is 
identified in the resolution, or by other means allowing the identity of the 
parcel to be ascertained. 

(c) Before adopting a resolution under division (B)(l) of this section, 
the board shall amend the resolution to exclude any parcel for which a 
written response has been submitted under division (B)(2)(b) of this section. 



Am. Sub. H.B. No. 33 135th G.A. 
2497 

A county shall not apply for exemptions from taxation under section 
5709.911 of the Revised Code for any such parcel, and service payments 
may not be required from the owner of the parcel. Improvements to a parcel 
excluded from an incentive district under this division may be exempted 
from taxation under division (A) of this section pursuant to a resolution 
adopted under that division or under any other section of the Revised Code 
under which the parcel qualifies. 

(3)(a) A resolution adopted under division (B)(l) of this section shall 
specify the life of the incentive district and the percentage of the 
improvements to be exempted, shall designate the public infrastructure 
improvements made, to be made, or in the process of being made, that 
benefit or serve, or, once made, will benefit or serve parcels in the district. 
The resolution also shall identify one or more specific projects being, or to 
be, undertaken in the district that place additional demand on the public 
infrastructure improvements designated in the resolution. The project 
identified may, but need not be, the project under division (B)(3)(b) of this 
section that places real property in use for commercial or industrial 
purposes. 

A resolution adopted under division (B)(l) of this section on or after 
March 30, 2006, shall not designate police or fire equipment as public 
infrastructure improvements, and no service payment provided for in section 
5709.79 of the Revised Code and received by the county under the 
resolution shall be used for police or fire equipment. 

(b) A resolution adopted under division (B)(l) of this section may 
authorize the use of service payments provided for in section 5709. 79 of the 
Revised Code for the purpose of housing renovations within the incentive 
district, provided that the resolution also designates public infrastructure 
improvements that benefit or serve the district, and that a project within the 
district places real property in use for commercial or industrial purposes. 
Service payments may be used to finance or support loans, deferred loans, 
and grants to persons for the purpose of housing renovations within the 
district. The resolution shall designate the parcels within the district that are 
eligible for housing renovations. The resolution shall state separately the 
amount or the percentages of the expected aggregate service payments that 
are designated for each public infrastructure improvement and for the 
purpose of housing renovations. 

(4) Except with the approval of the board of education of each city, 
local, or exempted village school district within the territory of which the 
incentive district is or will be located, and subject to division (D) of this 
section, the life of an incentive district shall not exceed ten years, and the 
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percentage of improvements to be exempted shall not exceed seventy-five 
per cent. With approval of the board of education, the life of a district may 
be not more than thirty years, and the percentage of improvements to be 
exempted may be not more than one hundred per cent. The approval of a 
board of education shall be obtained in the manner provided in division (C) 
of this section. 

(C)(l) Improvements with respect to a parcel may be exempted from 
taxation under division (A) of this section, and improvements to parcels 
within an incentive district may be exempted from taxation under division 
(B) of this section, for up to ten years or, with the approval of the board of 
education of each city, local, or exempted village school district within 
which the parcel or district is located, for up to thirty years. The percentage 
of the improvements exempted from taxation may, with such approval, 
exceed seventy-five per cent, but shall not exceed one hundred per cent. Not 
later than forty-five business days prior to adopting a resolution under this 
section declaring improvements to be a public purpose that is subject to the 
approval of a board of education under this division, the board of county 
commissioners shall deliver to the board of education a notice stating its 
intent to adopt a resolution making that declaration. The notice regarding 
improvements with respect to a parcel under division (A) of this section 
shall identify the parcels for which improvements are to be exempted from 
taxation, provide an estimate of the true value in money of the 
improvements, specify the period for which the improvements would be 
exempted from taxation and the percentage of the improvements that would 
be exempted, and indicate the date on which the board of county 
commissioners intends to adopt the resolution. The notice regarding 
improvements to parcels within an incentive district under division (B) of 
this section shall delineate the boundaries of the district, specifically identify 
each parcel within the district, identify each anticipated improvement in the 
district, provide an estimate of the true value in money of each such 
improvement, specify the life of the district and the percentage of 
improvements that would be exempted, and indicate the date on which the 
board of county commissioners intends to adopt the resolution. The board of 
education, by resolution adopted by a majority of the board, may approve 
the exemption for the period or for the exemption percentage specified in 
the notice; may disapprove the exemption for the number of years in excess 
of ten, may disapprove the exemption for the percentage of the 
improvements to be exempted in excess of seventy-five per cent, or both; or 
may approve the exemption on the condition that the board of county 
commissioners and the board of education negotiate an agreement providing 
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for compensation to the school district equal in value to a percentage of the 
amount of taxes exempted in the eleventh and subsequent years of the 
exemption period or, in the case of exemption percentages in excess of 
seventy-five per cent, compensation equal in value to a percentage of the 
taxes that would be payable on the portion of the improvements in excess of 
seventy-five per cent were that portion to be subject to taxation, or other 
mutually agreeable compensation. 

(2) The board of education shall certify its resolution to the board of 
county commissioners not later than fourteen days prior to the date the 
board of county commissioners intends to adopt its resolution as indicated in 
the notice. If the board of education and the board of county commissioners 
negotiate a mutually acceptable compensation agreement, the resolution of 
the board of county commissioners may declare the improvements a public 
purpose for the number of years specified in that resolution or, in the case of 
exemption percentages in excess of seventy-five per cent, for the exemption 
percentage specified in the resolution. In either case, if the board of 
education and the board of county commissioners fail to negotiate a 
mutually acceptable compensation agreement, the resolution may declare 
the improvements a public purpose for not more than ten years, and shall not 
exempt more than seventy-five per cent of the improvements from taxation. 
If the board of education fails to certify a resolution to the board of county 
commissioners within the time prescribed by this section, the board of 
county commissioners thereupon may adopt the resolution and may declare 
the improvements a public purpose for up to thirty years or, in the case of 
exemption percentages proposed in excess of seventy-five per cent, for the 
exemption percentage specified in the resolution. The board of county 
commissioners may adopt the resolution at any time after the board of 
education certifies its resolution approving the exemption to the board of 
county commissioners, or, if the board of education approves the exemption 
on the condition that a mutually acceptable compensation agreement be 
negotiated, at any time after the compensation agreement is agreed to by the 
board of education and the board of county commissioners. If a mutually 
acceptable compensation agreement is negotiated between the board of 
county commissioners and the board of education, including agreements for 
payments in lieu of taxes under section 5709.79 of the Revised Code, the 
board of county commissioners shall compensate the joint vocational school 
district within which the parcel or district is located at the same rate and 
under the same terms received by the city, local, or exempted village school 
district. 

(3) If a board of education has adopted a resolution waiving its right to 
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approve exemptions from taxation under this section and the resolution 
remains in effect, approval of such exemptions by the board of education is 
not required under division (C) of this section. If a board of education has 
adopted a resolution allowing a board of county commissioners to deliver 
the notice required under division (C) of this section fewer than forty-five 
business days prior to approval of the resolution by the board of county 
commissioners, the board of county commissioners shall deliver the notice 
to the board of education not later than the number of days prior to such 
approval as prescribed by the board of education in its resolution. If a board 
of education adopts a resolution waiving its right to approve exemptions or 
shortening the notification period, the board of education shall certify a copy 
of the resolution to the board of county commissioners. If the board of 
education rescinds such a resolution, it shall certify notice of the rescission 
to the board of county commissioners. 

(4) Nothing in division (C) of this section prohibits the board of county 
commissioners from amending the resolution under section 5709.51 of the 
Revised Code to extend the term of the exemption. 

(D)(l) If a proposed resolution under division (B)(l) of this section 
exempts improvements with respect to a parcel within an incentive district 
for more than ten years, or the percentage of the improvement exempted 
from taxation exceeds seventy-five per cent, not later than forty-five 
business days prior to adopting the resolution the board of county 
commissioners shall deliver to the board of township trustees of any 
township within which the incentive district is or will be located a notice 
that states its intent to adopt a resolution creating an incentive district. The 
notice shall include a copy of the proposed resolution, identify the parcels 
for which improvements are to be exempted from taxation, provide an 
estimate of the true value in money of the improvements, specify the period 
of time for which the improvements would be exempted from taxation, 
specify the percentage of the improvements that would be exempted from 
taxation, and indicate the date on which the board intends to adopt the 
resolution. 

(2) The board of township trustees, by resolution adopted by a majority 
of the board, may object to the exemption for the number of years in excess 
of ten, may object to the exemption for the percentage of the improvement 
to be exempted in excess of seventy-five per cent, or both. If the board of 
township trustees objects, the board of township trustees may negotiate a 
mutually acceptable compensation agreement with the board of county 
commissioners. In no case shall the compensation provided to the board of 
township trustees exceed the property taxes forgone due to the exemption. If 
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