CC6139

Am. Sub. H.B. 166
As Passed by the Senate
MCDCD50

moved to amend as follows:

In line 178 of the title, after "5126.053," insert "5162. 138,

5162. 139, "

In line 179 of the title, after "5166.09," insert "5166. 43,

5166. 50, "

In line 180 of the title, after "5167.104," insert "5167. 105,

5167. 106, "

In line 181 of the title, delete "5167.15,"; after "5167.22,"
i nsert "5167.29, 5167.35, 5167.36,"

In line 353, after "5126.053," insert "5162.138, 5162.139,";

after "5166.09," insert "5166. 43,

5166. 50, "

In line 354, after "5167.104," insert "5167.105, 5167.106,"

In line 355, delete "5167.15,"; after "5167.22," insert

"5167.29, 5167.35, 5167.36,"
In line 49963, after "shall"
Delete |ine 49964

In line 49965, delete "to"

del ete the bal ance of the line

In line 49966, delete "by direct data transfer or"

After |ine 65680, insert:
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"Sec. 5162.138. At the end of each year that the shared

savi ngs program est abli shed under section 5167.35 of the Revised

Code is operated, the departnent of nedicaid shall conplete a

report detailing the departnent's findings and reconmendati ons

regarding the programfor that year. The departnent shall subnit

the reports to the governor and. in accordance with section 101.68

of the Revised Code, the general assenbly.

Sec. 5162.139. At the end of each vear that the quality

i ncentive program established under section 5167.36 of the Revised

Code is operated, the departnent of nedicaid shall conplete a

report detailing the departnent's findings and reconmendati ons

regarding the programfor that year. The departnent shall subnit

the reports to the governor and. in accordance with section 101.68

of the Revised Code, the general assenbly."”

After line 66888, insert:

""Enroll ee" has the sanme neaning as in section 5167.01 of the

Revi sed Code."

After |ine 66914, insert:

""Medi caid MCO plan” has the sane nmeaning as in _section
5167. 01 of the Revi sed Code."

After line 67063, insert:

"Sec. 5166.43. The nedicaid director shall establish a

nedi cai d wai ver conponent under whi ch nmedi caid MCO pl ans nay cover

any service or product that would have a beneficial effect on the

health of enroll ees and, because of the beneficial effect., is

likely to reduce the per recipient per nonth costs under the plan

by the end of the first three vears that the service or product is
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cover ed.

Sec. 5166.50. (A The nedicaid director shall request that

the United States secretary of health and human services enter

into an enforceable agreenent with the director that provides for

no federal financial participation to be withheld due to any of

the foll ow ng:

(1) Inplenentation of sections 5167.35 and 5167.36 of the
Revi sed Code;

(2) For the purpose of section 5167.10 of the Revi sed Code,

enrol |l ment of individuals designated for participation in the care

nanagenent system pursuant to section 5167.03 of the Revi sed Code

in nedi caid nmanaged care organi zations that are regi onal networks

consi sting of hospitals.

(B) Unless the agreenent specified in division (A of this

section is in effect:

(1) Sections 5167.35 and 5167.36 of the Revi sed Code shall

not be inpl enent ed.

(2) For the purpose of section 5167.10 of the Revi sed Code,

the departnent shall not enroll individuals designated for

participation in the care nanagenent system pursuant to section

5167. 03 of the Revised Code in nedicaid managed care organi zati ons

that are reqional networks consisting of hospitals."

In line 67147, strike through ", including health"
In line 67148, strike through "insuring corporations,"”

In line 67171, after the period insert "The managed care

organi zations with which the departnent may enter into contracts

i ncl ude both of the foll ow ng:

(A) Health insuring corporations;
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(B) Subject to section 5166.50 of the Revised Code. redqional

net wor ks consi sting of hospitals that accept a capitated paynent

fromthe departnent that is not nore than ninety per cent of the

| owest capitated paynent nade to a nedi caid nmanaged care

organi zation that is a health insuring corporation."

After line 67206, insert:

"Sec. 5167.105. If a nedicaid managed care organi zation

establishes a paynent rate for a service covered by its nedicaid

MCO plan that is greater than the paynent rate for the service

under the fee-for-service conponent of the nedicaid program the

organi zation shall reauire any provider of the service that seeks

to be part of the organization's provider panel available to the

organi zation's enrollees to enter into a val ue-based contract wth

t he organi zati on.

Sec. 5167.106. A nedicaid managed care organi zati on shall not

permt a provider to be part of the organi zation's provider panel

available to the organi zation's enroll ees unl ess the provider

assures the organi zation that the provider. once a nenber of the

provider panel, will, in accordance with section 3962.05 of the

Revi sed Code, provide to the organi zation the informtion

specified in that section if the provider chooses to have the

organi zation provide to the organi zation's enroll ees the

reasonabl e, good faith cost estinmate described in section 3962. 04
of the Revised Code."

Del ete Iines 67355 through 67360

In line 67466, strike through the first "the" and insert

"an"; strike through "derived fron and insert "equal to ninety

per cent of"
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After line 67525, insert:

"Sec. 5167.29. (A As used in this section:

(1) "Covered health care" neans a health care product,

service, or procedure covered by a nedicaid MCO pl an

(2) "Enmergency service" has the sane neaning as in section
1753. 28 of the Revi sed Code.

(3) "High quality and efficient participating provider" neans

a participating provider to which both of the foll owi ng apply:

(a) The provider has a high rating under division (C) of this

section.

(b) The cost to a nedicaid nanaged care organi zation for

covered health care the provider furnishes to an enrollee is |ess

than the cost the organi zation would have incurred if the enrollee

had obtai ned the covered health care from another participating

provider with which the enrollee initially schedul ed an

appoi ntnent for the covered health care.

(4) "Participating provider" neans a provider who is a nenber

of a nedicaid managed care organi zation's provider panel.

(B) Each nedicaid managed care organi zation shall establish

and i nplenent a programthat incentivizes enrollees to obtain

covered health care fromhigh quality and efficient participating

providers. The incentives shall be in the formof points awarded

to enroll ees under division (E) of this section which the

organi zation shall enable the enrollees to redeem for nerchandi se

avail abl e through the organi zation's internet web site.

(G As part of the programinstituted under this section. a

nedi cai d managed care organi zation shall do both of the foll ow ng:
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(1) Rate participating providers based on quality netrics.

The quality netrics for hospitals shall be the neasures used for

the nmedi care hospital val ue-based purchasi ng program The

departnent of nedicaid shall establish the quality netrics for

ot her types of providers. In rating participating providers, an

organi zation shall award provi ders between one and five stars

based on the providers' scores on the quality nmetrics.

(2) Establish on the organi zation's internet web site a

system under which enroll ees rate and provi de comments about

participating providers after appointnents with the providers. The

system shall be simlar to internet web sites that enable

consuners to rate and provide comrents about commercial products.

The organi zation shall encourage enrollees to use the systemafter

each appointnment with a participating provider. The system shal

enable all enrollees to see the ratings and comments that other

enrol | ees have made for each participating provider

(D) A nedicaid managed care organi zation shall provide an

enrollee all of the follow ng before any covered health care.

ot her than an energency service, is furnished to the enrollee by a

participating provider with which the enroll ee has schedul ed an

appoi ntnent for the covered health care:

(1) A reasonable, good faith cost estimate for the covered

health care described in section 3962.04 of the Revi sed Code,

regardl ess of whether the provider also provides the cost estimte

to the enrollee or the enrollee's representative;

(2) The provider's gquality rating under division (C (1) of

this section and average enrollee rating under division (C(2) of

this section;

(3) The address of the organization's internet web site at

which the enrollee may access the enrollee rating system
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establ i shed under division (C(2) of this section so that the

enroll ee can read the ratings and comments nmade by other enroll ees

about the provider and other participating providers:

(4 Alist of high quality and efficient participating

providers who could furnish the covered health care to the

enroll ee and the providers' quality ratings under division (CQ (1)

of this section and average enrollee ratings under division (Q(2)

of this section.

(BE)(1) Subject to division (E)(2) of this section, a nedicaid

nanaged care organi zation shall award points to an enrollee if the

enrol |l ee cancels an appointnent for covered health care with a

participating provider that is not a high quality and efficient

participating provider and instead obtains the covered health care

froma high quality and efficient participating provider. The

nunber of points awarded shall be sufficient to incentivize the

enrollee to cancel the initial appointnent and obtain the covered

health care fromthe high quality and efficient participating

provider..

(2) A nedicaid managed care organi zation shall nonitor

enrol | ees' behavi or under the programto thwart abuse of the

program _ An enrollee found to have abused or attenpted to abuse

the program shall not be awarded points.

(F) The departnment of nedicaid shall nonitor each nedicaid

nanaged care organi zation as the organi zati on establi shes and

i npl enents the program under this section and determ ne the

ef fectiveness of each organization's program

Sec. 5167.35. (A) As used in this section:

(1) "Mandatory services" has the sane neaning as in section
5164. 01 of the Revi sed Code.
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(2) "Optional services" has the sane neaning as in section
5164. 01 of the Revi sed Code.

(3) "Specified states" neans the followi ng states: [llinois,

| ndi ana, M chi gan, Ghi o, Pennsyl vani a, and West Virginia.

(B) This section is subject to section 5166.50 of the Revised

Code.

(C) The departnent of nedicaid shall establish the shared

savi ngs bonus program Under the program the departnent shall

subject to division (D) of this section, do both of the foll ow ng

before the beqginning of each fiscal year:

(1) Deternine the average of the per recipient capitated

paynent rate, not including any shared savings bonus received

under_division (D) of this section. for each nedicaid managed care

organi zation for the three fiscal vears imediately preceding the

fiscal yvear for which the deternmi nation is nmade;

(2) Deternm ne the average per recipient cost to the nedicaid

prograns in the specified states for the eligibility groups that

are designated for participation in the care nmanagenent system

pursuant to section 5167.03 of the Revised Code for the three

fiscal vears immedi ately preceding the fiscal year for which the

determ nation i s nade.

(D) In nmaking the deterninations under divisions (C (1) and

(2) of this section, the departnment shall include only the costs

for mandatory services and the costs for those optional services

that are covered by the nedicaid programin this state and the

nedi caid prograns in all of the specified states.

(E)(1) Subject to division (E)(3) of this section, the anount

of a nedicaid nanaged care organi zation's shared savi ngs bonus for

a fiscal year shall be determ ned as foll ows:
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(a) Subtract the organization's three-year average determ ned

under division (© (1) of this section for the fiscal yvear fromthe

t hree-vear average determ ned under division (©(2) of this

section for the fiscal year

(b) Subject to division (E)(2) of this section. subtract the

organi zation's three-year average deterni ned under division (O (1)

of this section for the fiscal vear fromthe organi zation's

initial three-year average determ ned under that division;

(c) Deternmne the sumof the differences determ ned under

divisions (E)(1)(a) and (b) of this section;

(d) Multiply the sum determ ned under division (E)(1)(c) of

this section by twenty per cent.

(2) The anmpunt deternined under division (E)(1)(b) of this

section for a nedicaid managed care organi zation for the first

fiscal vear that the deternmination is nade for the organi zation

shall be zero

(3) If the ampbunt determined under division (E)(1)(c) of this

section for a nedicaid nanaged care organi zation for the first or

second fiscal year for which the deternmination is nade is a

negati ve nunber, the organi zation's shared savi ngs bonus for that

fiscal year shall be zero. |If the anpbunt determ ned under that

di vision for a nedicaid managed care organi zation for the third or

a subsequent fiscal year for which the deternination is made is a

negati ve nunber, the departnent shall ternm nate the organi zation's

contract with the departnment and enter into a contract with

anot her managed care organi zation under section 5167.10 of the

Revi sed Code. The effective date of the contract term nation shal

be the sane as the effective date of the contract with the other

nmanaged care organi zation so as to avoid a disruption in nedicaid

reci pients' access to services under the care managenent system
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Sec. 5167.36. (A As used in this section:

(1) "Assignnent share percentage" neans the percentage of

nedi caid recipients who are randonly assigned to enroll in a

particular participating MCO s nedicaid MCO plan _under di vi Sion

(D) of this section.

(2) "Participating MCO' neans a nedi cai d nanaged care

organi zation participating in the quality incentive program

establ i shed under this section

(B) This section is subject to section 5166.50 of the Revised

Code.

(G The departnment of nmedicaid shall establish the quality

incentive program Under the program if a nedicaid recipient

participating in the care nmanagenent system does not select a

nedi caid MCO plan in which to enroll, the departnment shal

randomly assign the recipient to enroll in a nedicaid MCO pl an

offered by one of the participating MCOs. The nunber of recipients

random y assigned to enroll in each participating MCO s nedi caid

MCO plan shall be determned in accordance with that participating

MCO s assi gnnment share percentage cal cul ated under division (D) of

this section for the vear the enroll nent takes pl ace.

Al of the following shall participate in the quality

incentive program

(1) Each nedi caid nanaged care organi zation that has a

contract under section 5167.10 of the Revised Code on the

effective date of this section:

(2) O her managed care organi zations that beconme nedicaid

nmanaged care organi zations after the effective date of this

section and are selected by the departnent.
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(D)(1) During the first cal endar year that the quality

incentive programis operated, the assi gnnent share percentage

shall be the sanme for all of the participating MCOs. Each vear

thereafter., each participating MCO shall be ranked according to

the nunber of points it is awarded under division (E) of this

section, and each participating MCO s assignnent share percentage

shall be adjusted as foll ows:

(a) The assi gnnment share percentage of the participating MCO

ranked at the top shall be increased by twenty-five per cent.

(b) The assi gnnent share percentage of the participating MCO

ranked at the bottom shall be decreased by twenty-five per cent.

(c) The assignnment share percentage of all of the other

participating MCOs shall be increased or decreased in a

corresponding, linear, and proportional nmanner based on their

r anks.

(2) If a nedicaid nanaged care organi zati on becones a

participating MCO after the other participating MCOs' assignnent

share percentages have been assigned. the departnent shall do both

of the foll ow ng:

(a) Assign to the new participating MCO an initial assignnent

share percentage which shall be the percentage determn ned by

di vidi ng one hundred by the total nunber of participating MCOs;

(b) Adjust the assignment share percentages of all of the

ot her participating MCOs proportionally.

(E) (1) The department shall award points annually to each

participating MCO based on health and quality netrics taken from

the previous cal endar vyear. Subject to divisions (E)(2) and (3) of

this section, the departnent shall deterni ne how points are

awarded to participating MCOs. The nunber of points awarded to a
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participating MCO based on quality netrics shall not be nore than

twenty per cent of the total nunber of points awarded to the

participating MO

(2) The health nmetrics used to determ ne the nunber of points

awarded to a participating MCO shall include the follow ng health

neasur enents for the group of nedicaid recipients who have been

randoml v assigned under _division (C) of this section to enroll in

a nedicaid MCO plan offered by the participating MCO

(a) Snoking rate;

(b) Infant nortality rate;

(c) Henogl obin alc | evels:

(d) hesity rate;

(e) Incidence of relapse of alcohol or drug addiction;

(f) Health neasurenents devel oped by the departnent in

consultation with groups representing individuals with

devel opnental disabilities.

(3) The quality netrics used to determ ne the nunber of

points awarded to a participating MCO shall include the foll ow ng

qual ity nmeasurenents as neasured through a survey established by

the depart nent:

(a) How pronptly the participating MCO pays clains for

services rendered to enroll ees;

(b) The participating MCO s responsiveness to provider and

enrol | ee requests;

(c) Provider user satisfaction;

(d) The effectiveness of the participating MCO S program
est abli shed under section 5167.29 of the Revi sed Code;
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(e) Any other neasurenents the departnent considers

appropriate.

(4) The departnent shall publish each participating MCO s

point totals annually and provide the infornation to nedicaid

recipients before they enroll in a nedicaid MZO pl an.

(F) If, for the second or a subsequent cal endar vear that the

quality incentive programis operated. a participating MCO's

assi gnnment _share percentage i s decreased under division (D)(1) of

this section to an anmount that is equal to or less than fifty per

cent _of its assignnent share percentage for the first cal endar

vear that the programis operated. the departnent shall term nate

the participating MCO s participation in the program

(G A participating MCO shall not treat nedicaid recipients

who are randomy assigned to enroll in the participating MCO s

nedi cai d MCO plan under _division (C of this section differently

than how the participating MCO treats nedicaid recipients who

select the plan on their own."

After |ine 89942, insert:

"Section 333.195. SHARED SAVI NGS BONUS AND QUALI TY I NCENTI VE
PROGRANVS

Each contract that the Departnment of Medicaid enters into
with a nmanaged care organi zati on under section 5167.10 of the
Revi sed Code during the periods that the Shared Savi ngs Bonus
Program and Quality Incentive Program are operated under sections
5167. 35 and 5167.36 of the Revised Code shall include terns about

the prograns that are consistent with those sections.”

Del ete Iines 97646 through 97648
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The motion was agreed to.

SYNOPSIS
Medi cai d nmanaged care

R C. 5167.35 (primary), 4729.80, 4729.801, 5162.138,
5162. 139, 5166.01, 5166.43, 5166.50, 5167.10, 5167.105, 5167.106
5167.15 (renoved), 5167.29, and 5167.36; Sections 333.195
(restored) and 812.40 (renoved)

Repl aces the Senate provision that would have authorized a
Medi cai d managed care organi zation (MO to include in its plans
any service or product neeting certain requirements regarding
beneficial effects with the simlar House provision that requires
the Medicaid Director to acconplish this through a Medicaid waiver

progr am
Restores all of the followi ng House provisions:

(1) Arequirenment that the Departnent of Medicaid do all of
the following if the U S. Secretary of Health and Human Servi ces
agrees to enter into an enforceabl e agreenent that safeguards the

state's receipt of federal Medicaid funds:

-Establish the Shared Savi ngs Bonus Program under which a
Medi caid MCO earns a bonus if its three-year average per recipient
capitated paynent rate is less than the three-year average per

reci pient cost of certain other states' Medicaid prograns.

-Establish the Quality Incentive Program under which the
Departnent randomy assigns certain Medicaid recipients to MCOs
participating in the program based on the MCOs' points earned for

neeting health and quality netrics.
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-Permt regional networks consisting of hospitals to becone
Medicaid MCOs if they accept a capitated paynent that is not nore
than 90% of the | owest capitated paynment nade to a Medicaid MCO

that is a health insuring corporation

(2) A requirenment that each Medicaid MCO establish a program
that incentivizes enrollees to obtain covered health care from

high quality and efficient providers.

(3) Arequirenment that a Medicaid MCO if it establishes a
rate for a service that is greater than the fee-for-service rate
for the service, to require providers of the service to enter into
val ue- based contracts as a condition of joining the MCO s provider

panel

(4) A prohibition against a Medicaid MCO permtting a
provider to be part of the MCO s provider panel unless the
provider assures the MCO that it will conply with a requirenent

regardi ng cost estinates.

(5) Arequirement that, with certain exceptions, a hospital
accept as paynent in full froma Medicaid MO an anpbunt equal to
90% of the fee-for-service rate for a non-energency service
provided to a Medicaid recipient if the hospital does not have a
contract with the MCO and the MCO refers the recipient to the
hospi tal .

Renoves the foll owi ng Senate provisions that woul d have
nodi fi ed the House provision that allows a Medicaid MCO to subnit
a bulk request to the State Board of Pharmacy for information
about all Medicaid recipients enrolled in the organization's
Medi cai d MCO pl an

(1) The provision that would have required the Board to

col l aborate with the Ofice of InnovateChio to provide the
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i nformati on; 411
(2) The provision that woul d have specified that the 412
i nformation could al so be provided by direct data transfer; 413
(3) The provision that woul d have specified that the 414
provi sion does not take effect until March 1, 2020. 415
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