SC3770

Sub. H.B. 49

As Passed by the House

moved to amend as follows:

Inline 3 of the title, delete "103.42," 1
In line 212 of the title, after "5164.753," insert "5164.76," 2
In line 245 of the title, delete "103.42 (103.416)," 3
In line 258 of the title, after "102.023," insert "103.416," 4
In line 292 of the title, after "5164.69," insert "5164. 761, 5
5164. 762, 5164.763, 5164.764," 6
In line 293 of the title, after "5166.38," insert "5167.041," 7
In line 302 of the title, after "sections" insert "103.42," 8
In line 500, delete "103.42," 9
In line 630, after "5164.753," insert "5164.76," 10
In line 653, delete "103. 42" 11
In line 654, delete "(103.416)," 12
In line 659, after "102.023," insert "103.416," 13
In line 679, after "5164.69," insert "5164.761, 5164.762, 14
5164. 763, 5164.764," 15
In line 680, after "5166.38," insert "5167.041," 16
In line 2258, after "(1)" insert ""Care nanagenent systemn 17
nmeans the system established under section 5167.03 of the Revised 18
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2

(2) "Comunity behavioral health services" has the sane

neani ng as in section 5164.01 of the Revised Code.

(3) mn
In line 2260, strike through "(2)" and insert "(4)"

In line 2274, strike through "(2)" and insert "(4)"
Strike through lines 2289 through 2292

In line 2293, strike through "begi nning January 1, 2014, and
endi ng January 15, 2014."

In line 2294, strike through "subsequent"”

Del ete Iines 2343 through 2368 and insert:

"Sec. 103.416. (A) JMOC shall oversee changes to the nedicaid

programl s coverage of conmmunity behavioral health services. As

part of its oversight duties, JMOC shall do all of the follow ng:

(1) Receive and consider the reports fromthe successful

transition and eval uati on program wor kgroup establi shed by section

5164. 764 of the Revi sed Code;

(2) Receive and consider information provided to JMOC by the

departnment of nedicaid. department of nmental health and addiction

services, providers of the services, and other persons about the

medi caid prograni s coverage of the services;

(3) Deternmine, by a majority vote, whether to do any of the
foll owi ng:

(a) For the purpose of division (A (3) of section 5164.761 of

the Revised Code. permt the departnent of nedicaid to inplenent

new nedicaid billing codes and paynent rates for the services.

(b) Approve the process that the departnent establishes under
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division (B) of section 5164.761 of the Revised Code to ensure

that nmedicaid providers of the services are not put at financial

risk as a result of any such new nedicaid billing codes and

paynment rates.

(c) For the purpose of division (C) of section 5167.04 of the

Revi sed Code, pernit the departnent to include the services in the

care nmanhagenent system

(d) Approve the process that the departnent establishes under

division (A (1) of section 5167.041 of the Revised Code to ensure

that providers of the services are not put at financial risk as a

result of the services being included in the care nanagenent

system

(e) For the purpose of division (F) of section 5164. 764 of

the Revi sed Code and subject to division (B) of this section,

specify the date that the successful transition and eval uati on

program workgroup is to cease to exi st.

(B) The date that JMOC specifies under division (A (3)(e) of

this section for the successful transition and eval uati on program

wor kgroup to cease to exist shall not be sooner than seven years

after the date that nedi cai d-covered community behavioral health

services begin to be included in the care nmanagenent system "

In |ine 84504, reinsert the sem col on
Rei nsert |ines 84505 and 84506

In line 84507, reinsert the first "health"; after the first

stricken commm insert "and, subject to sections 5167.04 and

5167. 041 of the Revised Code. community"; reinsert "behaviora
heal t h"

In line 84508, reinsert "services covered by nedicaid"
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In line 84546, after "(B)" insert ""Care managenent systent

neans the system established under section 5167.03 of the Revised

Code.

(CQ "dean clainl has the sane neaning as in 42 CF. R

447. 45(b) .

(D) "Community behavioral health services" neans both of the

foll ow ng:

(1) Al cohol and drug addiction services provided by a

communi ty addiction services provider, as defined in section
5119.01 of the Revi sed Code;

(2) Mental health services provided by a conmmunity nental

health services provider, as defined in section 5119.01 of the
Revi sed Code.

(E] n
In line 84549, strike through "(C" and insert "(F)"

In line 84551, strike through "(D)" and insert "(Q"

In line 84553, delete "(E)" and insert "(H"
In line 84556, delete "(F)" and insert "(1)"
In line 84559, delete "(@" and insert "(J)"
In line 84561, delete "(H " and insert "(K)"
In line 84563, delete "(1)" and insert "(L)"
In line 84565, delete "(J)" and insert "(M"
In line 84568, delete "(K)" and insert "(N"
In line 84572, delete "(L)" and insert "(Q"
In line 84574, delete "(M" and insert "(P)"
In line 84580, delete "(N" and insert "(Q"
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In |ine 84584, delete " and insert

In |ine 84586, delete " and insert

In Iine 84590, delete "

In line 84592, delete " and insert

and i nsert "

(R

(S)

and insert "(T)"

(@6}

In line 84599, delete " (@Y%)
(@A

EkkEkREb

In Iine 84604, delete "(T)" and insert "

Bet ween |i nes 85606 and 85607, insert:

"Sec. 5164.76. (A) +nA Subject to sections 5164.761 and
5164. 762 of the Revised Code, the nedicaid director, in rules
adopt ed under section 5164.02 of the Revised Code, the-nedicaid

di-rector shall nodify the manner or establish a new manner in

whi ch the followi ng are paid under nedicaid:

(1) Community nental health service providers or facilities
for providing community nmental health services covered by the

medi cai d program pursuant to section 5164. 15 of the Revised Code;

(2) Providers of alcohol and drug addiction services for
provi di ng al cohol and drug addiction services covered by the

nmedi cai d program

(B) The director's authority to nodify the manner, or to
establish a new manner, for nedicaid to pay for the services
specified in division (A) of this sectionis not |inmted by any
rul es adopted under section 5119.22 or 5164.02 of the Revised Code
that are in effect on June 26, 2003, and govern the way nedicaid
pays for those services. This is the case regardl ess of what state

agency adopted the rul es.

Sec. 5164.761. (A) Before the departnent of nedicaid may

inpl ement _new nmedicaid billing codes or paynent rates for
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communi ty behavioral health services during the period that begins

on the effective date of this section and ends on the date that

the successful transition and eval uati on program wor kgr oup

establ i shed under section 5164. 764 of the Revi sed Code ceases to

exist, all of the foll owi ng nust occur:

(1) The departnment nust require all nedicaid providers of

communi ty behavioral health services to participate in a beta test

of the new codes and rates as a condition of participating in

nedi cai d.

(2) The beta test nust be successfully conpl eted as evi denced

by showing to the satisfaction of the successful transition and

eval uati on program workgroup that, had the new codes and rates for

the services been in effect during the beta test, at least fifty

per cent of the nedicaid providers that submtted clean clains

under the beta test woul d have been paid the correct amount for

the services not |later than ten days after the date the cl ean

cl aimwas subnitted.

(3) The joint nedicaid oversight commttee nust have voted.

pursuant to section 103.416 of the Revised Code to pernit the

departnent to inplenent the new codes and rates.

(4) The departnment nust notify all nedicaid providers of

communi ty behavioral health services that the new codes and rates

are to take effect on a date specified in the notice, which shal

not be sooner than sixty days after the date of the notice.

(B) If the departnent inplenents new nedicaid billing codes

or paynent rates for community behavioral health services, the

department shall establish a process to ensure that nedicaid

providers of the services are not put at financial risk as a

result of the inplenentation. The process is subject to the

approval of the joint nedicaid oversight conmittee pursuant to
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section 103.416 of the Revised Code and shall do both of the
foll owi ng:

(1) Authorize a nedicaid provider to notify the departnent if

the provider does not receive, within ten days after a clean claim

for the service is properly subnmtted, a full nedicaid paynent for

the service

(2) Require the department to pay the clean claimin full not

|ater than ten days after receiving the nedicaid provider's

noti ce.

Sec. 5164.762. Until two vears after the effective date of

this section, the nmedicaid paynent rate for a community behaviora

health service provided by an individual w thout a postgraduate

degree may not be |l ess than the nedicaid paynent rate for the sane

service provided by an individual with a postgraduate degree. |f

the departnent of nedicaid inplenents such a revision to the

nedi cai d paynent rates for community behavi oral health services

after the two-year period, the revision shall be phased in over

five vears as foll ows:

(A During the first year, the percentage difference between

the paynent rates shall be one-fifth of the total percentage

difference that is to go into effect in the fifth vear.

(B) During the second vear., the percentage difference between

the paynent rates shall be two-fifths of the total percentage

difference that is to go into effect in the fifth vear.

(G During the third vear, the percentage difference between

the paynent rates shall be three-fifths of the total percentage

difference that is to go into effect in the fifth vear

(D) During the fourth vear, the percentage difference between
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the paynent rates shall be four-fifths of the total percentage

difference that is to go into effect in the fifth vear.

(E) Beginning with the fifth vear, the percentage difference

is the full anmpbunt intended by the revision

Sec. 5164.763. (A) During the first seven vears after the

effective date of this section, the departnent of nedicaid shal

not make any changes to the nedi caid progranis coverage of

communi ty behavioral health services that woul d decrease the

nunber of willing and qualified nedicaid providers of the services

or inpair the ability of a nedicaid provider to enploy or contract

for individuals to provide the services on the provider's behalf.

This includes both of the foll ow ng:

(1) Except as otherw se required by federal or state | aw and

not wi t hst andi ng section 5164. 33 of the Revised Code, doing either

of the followi ng for any reason not related to a provider's

conpet ence to provide the services:

(a) Denying, refusing to revalidate, suspendi ng, or

termnating a provider agreenent;

(b) O herw se excluding an individual. provider, or other

entity fromparticipation in the nedicaid program

(2) Inpairing the ability of an individual to complete

clinical training with a provider of community behavioral health

services needed to obtain a rel evant postqraduate deaqree,

including by requiring the individual to work under direct

supervi si on

(B) Changes to the nedicaid progranis coverage of community

behavi oral health services nade in accordance with section
5164. 761, 5164. 762, or 5167.04 of the Revised Code do not violate
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division (A of this section

Sec. 5164.764. (A) There is hereby established the successful

transition and eval uati on program wor kgroup. The wor kgroup shal

consist of all of the foll ow ng:

(1) The nedicaid director, or the director's designee, and

representatives of the departnent of nedicaid appointed to the

wor kgroup by the director

(2) The director of nental health and addiction services, or

the director's designee, and representatives of the departnent of

nental health and addiction services appointed to the workagroup by

the director:

(3) Representatives of providers of community behaviora

health services appointed by the nedicaid director

(B) Appointnents to the workgroup shall be nade not | ater

than thirty days after the effective date of this section. Each

nenber shall serve wi thout conpensation or reinbursenent for

expenses incurred while serving on the workgroup, except to the

extent that serving on the workgroup is considered to be anpng the

nenber's enpl oynent duti es.

(C) The nedicaid director, or the director's designee, shall

serve as chairperson of the workgroup. The departnment of medicaid

shall provide the workgroup with any necessary admnistrative

assi st ance.

(D) The workagroup shall do all of the foll ow ng:

(1) Deternine, in accordance with division (A (2) of section
5164. 761 of the Revised Code. whether the beta test of new

nedicaid billing codes and paynment rates for comunity behavi oral

heal th servi ces has been successfully conpl et ed.
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(2) Determine, in accordance with division (B) of section
5167.04 of the Revised Code, whether the beta test of the

i ncl usi on of nedi cai d-covered communi ty behavioral health services

in the care managenent system has been successfully conpl et ed.

(3) Assess changes to the nedicaid programis coverage of

communi ty behavioral health services in an effort to maintain the

stability of the state's comunity behavioral health system and

the access of the residents of this state to community behavi oral

heal t h servi ces.

(E) The workagroup shall regularly report to the joint

nedi caid oversight commttee about its determ nations and

assessnents under division (D) of this section.

(F) The workagroup shall cease to exist on the date specified

by the joint nedicaid oversight conmmttee pursuant to section
103. 416 of the Revised Code."

In line 87862, after "(A)" insert ""Clean claim has the sane

neaning as in 42 C F.R 447.45(b).

(B) "Community behavioral health services" has the sane

neani ng as in section 5164.01 of the Revi sed Code.

Q"
In line 87864, strike through "(B)" and insert "(D)"
In line 87866, strike through "(C" and insert "(E)"
In line 87869, strike through "(D)"

In line 87870, after "econponent—" insert "(F)"

In line 87872, strike through "(E)" and insert "(Q"
In line 87875, strike through "(F)" and insert "

(H
In line 87877, strike through "(Q" and insert "(1)"
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In line 87879, strike through "(H" and insert "(J)"
In line 87881, strike through "(I1)" and insert "(K"
In line 87885, strike through "(J)" and insert "(L)"

Del ete Iines 87915 t hrough 87936 and insert:

"Sec. 5167.04. (A —Subjecttodivision (B} of this section-
Bef ore the departnent of nedicaid shalkk may incl ude aleehel—drug

diction . | healt] : Ly . I

nedi cai d-covered communi ty behavioral health services in the care

managenent system established under section 5167.03 of the Revised

Code during the period that begins on the effective date of this

anmendnent _and ends on the date that the successful transition and

eval uati on program wor kgroup established under section 5164. 764 of

the Revised Code ceases to exist, all of the follow ng nust occur

(A) The departnent nust require all nedicaid providers of the

services to participate in a beta test of the inclusion as a

condi tion of participating in nedicaid.

(B) The beta test nust be successfully conpl eted as evi denced

by showing to the satisfaction of the successful transition and

eval uati on program workgroup that, had the services been included

in the care managenent systemat that tine, at least fifty per

cent of the providers that submtted clean clains to nedicaid

nmanaged care organi zati ons under the beta test would have been

paid the correct anmpunt for the services not |later than ten days

after the date the clean claimwas submtted.

(G The joint nmedicaid oversight conmttee nust have voted

pursuant to section 103.416 of the Revised Code to pernit the

departnent to include the services in the care managenent system

(D) The departnment nmust notify all nedicaid providers of the
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services of both of the foll ow ng: 296

(1) That the services are to begin to be included in the care 297

nanagenent system begi nning on a date specified in the notice, 298

whi ch shall not be sooner than sixty days after the date of the 299

noti ce; 300

(2) The procedures for beconing providers under the care 301

managenent system 302

303
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Sec. 5167.041. (A) |f nedicaid-covered comunity behavi oral 319

health services beqgin to be included in the care nmanagenent system 320
establ i shed under section 5167.03 of the Revised Code. both of the 321

follow ng shall apply: 322

(1) The departnent of nedicaid shall establish a process 323
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consistent with division (B) of this section to ensure that

providers of the services are not put at financial risk as a

result of the services being included in the care nanagenent

system

(2) Each contract between the departnment and a nedicaid

managed care organi zation shall include all of the follow ng:

(a) A prohibition against the organi zati on doi nhg any of the

foll owi ng:

(i) Requiring that providers subnmit paynent clains to the

organi zati on sooner than one year after the date the provider

provides the service to a nedicaid recipient enrolled in the

organi zati on

(ii) Requiring that prior authorization be obtained for

services provided on an outpatient basis;

(iii) Excluding a provider fromthe organi zation's provider

panel if the provider's certifiable services and supports, as

defined in section 5119.01 of the Revised Code, are certified and

in good standi ng under section 5119.36 of the Revi sed Code.

(b) A provision that pernmits nedicaid recipients to disenrol

fromone nedicaid managed care organi zation and enroll in another

nedi cai d managed care organi zation only once a vear and only

during an annual open enroll nent peri od;

(c) A requirenent that the nedi caid nanaged care organi zati on

conply with sections 5164. 762 and 5164. 763 of the Revi sed Code as

if the organi zati on were the departnent.

(B) The process established under division (A (1) of this

section is subject to the approval of the joint nedicaid oversight

comm ttee pursuant to section 103.416 of the Revi sed Code and

shall do all of the foll ow ng:
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(1) Authorize a provider of community behavioral health

services to notify the departnent if the provider does not receive

full paynent for a community behavioral health service within ten

days after a clean claimfor the service is properly subnitted;

(2) Require the departnment to pay the clean claimin full not

|ater than ten days after receiving the provider's notice;

(3) Require the nedi caid nanaged care organi zation to

rei nburse the departnent in full for the paynent."

In line 105414, delete "103.42,"
In line 105544, after "5164.753," insert "5164.76,"
In line 105568, after "sections" insert "103.42,"

Del ete lines 134533 through 134563

n

In line 142889, after "anmendnent" insert ", enactnent, or
repeal"; delete "section" and insert "sections 103.416, 103. 42,
5162.70,"; after "5164.753" insert ", 5164.76, 5164.761, 5164.762,
5164. 763, 5164.764, 5167.01, 5167.04, and 5167.041"

Bet ween | i nes 142901 and 142902, insert:

"Section 812. . The sections that are listed in the
| eft-hand colum of the follow ng table conbi ne anendnents by this
act that are and that are not exenpt fromthe referendum under
Chio Constitution, Article Il, sections 1c and 1d and section
1.471 of the Revised Code.

The m ddl e colum identifies the amendnents to the |isted
sections that are subject to the referendum under GChio
Constitution, Article Il, section 1c and therefore take effect on
the ninety-first day after this act is filed with the Secretary of

State or, if a later effective date is specified, on that date.

The right-hand colum identifies the amendnents to the |isted
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sections that are exenpt fromthe referendum under Chio
Constitution, Article Il, section 1d and section 1.471 of the
Revi sed Code and therefore take effect i mrediately when this act

beconmes law or, if a later effective date is specified, on that

dat e.
Section of Amendnments subject to the Amendnent s exenpt from
I aw referendum t he referendum
103. 41 Al'l anendnents except for The anendnents in
those described in the division (A take
ri ght-hand col um effect July 1, 2017
5164. 01 The anendnents addi ng Al'l anendnents except
definitions for the terns for those described in
"federal poverty line" and the m ddl e col um take
"state plan hone and effect July 1, 2017
communi ty- based services" in
what will be, because of the
anendnents, divisions (G and
(V)
The motion was agreed to.

SYNOPSIS
Medi cai d coverage of community behavioral health services

R C. 5164.761 (primary), 103.41, 103.416, 103.42 (repeal ed),
5162. 70, 5164.01, 5164.76, 5164.762, 5164.763, 5164. 764, 5167.01,
5167. 04, and 5167.041; Sections 333.260 (renoved fromthe bill),
812.20, and 812.

Renoves the House provisions that woul d have prohibited (1)

al cohol, drug addiction, and nental health services from being
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i ncluded in Medicaid nanaged care before July 1, 2018, and (2)
ot her el ements of the behavioral health redesign from being

i mpl ement ed before January 1, 2018.

Establ i shes requirenments that nust be net, including a
requi rement that a beta test succeed, before the Departnent of
Medi cai d may inplement new Medicaid billing codes and paynent

rates for coormunity behavioral health services.

Requires the Departnent, if new codes and rates for the
services are inplenented, to pay a claimfor a service not |ater
than ten days after the Departnent is notified by a provider that
the provider was not paid within ten days after submitting a clean

claim

Restricts the Departnent's authority to make the Medicaid
paynent rate for such a service provided by an individual wthout
a postgraduate degree less than the rate for the sanme service

provided by an individual with a postgraduate degree.

Establ i shes requirenents that nust be net before the
Departnent may include the services in Medicaid managed care,

including a requirenent that a beta test succeed.

Speci fi es provisions that nmust be included in a Medicaid
managed care contract if the services are included in Medicaid

managed care

Requires the Departnent, if the services are included in
Medi cai d managed care, to pay a claimfor a service not later than
ten days after the Department is notified by a provider that the
provider was not paid within ten days after subnmitting a clean

claimto a Medicaid managed care organi zation

Requi res a Medi cai d nanaged care organi zation to reinburse

the Departnent for such a paynent.
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Est abl i shes a seven-year prohibition against the Departnent
nmaki ng ot her changes to the Medicaid programi s coverage of the
services that negatively inpact access to providers or the ability

of providers to enploy and contract with workers.

Establ i shes the Successful Transition and Eval uati on Program
Wor kgroup to determ ne whether the required beta tests succeed and
to assess other changes to the Medicaid programs coverage of the

servi ces.

G ves the Joint Mdicaid Oversight Conmittee ongoing duties
to oversee the Medicaid programi s coverage of the services,
i ncluding voting on whether to pernit the Departnent to (1)
i mpl emrent the new codes and rates for the services and (2) include

the services in Medicaid managed care.

Page 17

425
426
427
428

429
430
431
432

433
434
435
436
437

132HB49-SC3770/TR



