HC0973

H.B. 49
As Introduced

moved to amend as follows:

Inline 1 of the title, after "102.03," insert "103.41,"
In line 199 of the title, after "5162.66," insert "5162.70,"

In line 201 of the title, after "5164. 7510," insert

"5164.76,"

In line 203 of the title, after "5166.408," insert "5167. 01,

5167. 04, "

5164.

5164.

In line 237 of the title, after "sections" insert "103.416,"

In line 258 of the title, after "5164.29," insert "5164. 761,
762, 5164.763, 5164.764, 5167.041,"

In line 268 of the title, after "sections" insert "103.42,"
In line 331, after "102.03," insert "103.41,"

In line 474, after "5162.66," insert "5162.70,"

In line 476, after "5164.7510," insert "5164.76,"

In line 477, after "5166.408," insert "5167.01, 5167.04,"
In line 502, after "sections" insert "103.416,"

In line 518, after "5164.29," insert "5164.761, 5164.762,
763, 5164.764, 5167.041,"

Bet ween |ines 1347 and 1348, insert:
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"Sec. 103.41. (A) As used in sections 103.41 to 463415
103.416 of the Revised Code:

(1) "Care managenent systeni’ neans the system established
under section 5167.03 of the Revised Code.

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

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

(3) "JMOC' neans the joint medicaid oversight conmttee

created under this section

23(4) "State and | ocal government nedicaid agency" neans al

of the foll ow ng:
(a) The departnent of nedicaid,
(b) The office of health transformation;

(c) Each state agency and political subdivision with which
the departnent of nedicaid contracts under section 5162.35 of the
Revi sed Code to have the state agency or political subdivision
admi ni ster one or nore conponents of the nmedicaid program or one
or nore aspects of a conponent, under the departnent's

supervi si on

(d) Each agency of a political subdivision that is
responsi bl e for adm nistering one or nore conponents of the
nmedi cai d program or one or nobre aspects of a conponent, under the
supervision of the departnent or a state agency or political
subdi vi si on described in division (A {2-(4)(c) of this section.

(B) There is hereby created the joint nedicaid oversight

conmttee. JMOC shall consist of the follow ng nenbers:

(1) Five nmenbers of the senate appointed by the president of

the senate, three of whom are nenbers of the mpjority party and
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two of whom are nmenbers of the minority party;

(2) Five nenbers of the house of representatives appointed by
the speaker of the house of representatives, three of whomare
menbers of the mpjority party and two of whom are nenbers of the

mnority party.

(© The termof each JMOC nenber shall begin on the day of
appoi ntmrent to JMOC and end on the last day that the nmenber serves
in the house (in the case of a nenber appointed by the speaker) or
senate (in the case of a nenber appointed by the president) during

the general assenbly for which the nmenber is appointed to JMOC.

begiani-ng—Jdandary—1—2014—and—ending—Jandary—15—2014— The

presi dent and speaker shall make subseguent appoi ntnments not |ater
than fifteen days after the comencenent of the first regul ar
session of each general assenbly. JMOC nenbers may be reappointed.
A vacancy on JMOC shall be filled in the same manner as the

ori gi nal appoi ntment.

(D) In odd-nunbered years, the speaker shall designate one of
the majority nenbers fromthe house as the JMOC chairperson and
the president shall designate one of the nminority nmenbers fromthe
senate as the JMOC ranking minority nmenber. In even-nunbered
years, the president shall designhate one of the majority nenbers
fromthe senate as the JMOC chai rperson and the speaker shall
desi gnate one of the minority nmenbers fromthe house as the JMOC

ranking mnority menber.

(E) In appointing nenbers fromthe mnority, and in

desi gnating ranking mnority nenbers, the president and speaker
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shall consult with the minority |eader of their respective houses.

(F) JMOC shall neet at the call of the JMOC chairperson. The
chairperson shall call JMOC to neet not |ess often than once each
cal endar nmonth, unless the chairperson and ranking mnority nenber
agree that the chairperson should not call JMOC to neet for a

particul ar nonth.

(G Notw thstanding section 101.26 of the Revised Code, the
menbers, when engaged in their duties as nenbers of JMOC on days
when there is not a voting session of the nmenber's house of the
general assenbly, shall be paid at the per diemrate of one
hundred fifty dollars, and their necessary traveling expenses,
whi ch shall be paid fromthe funds appropriated for the paynent of

expenses of legislative comittees.

(H JMOC may enpl oy professional, technical, and clerical
enpl oyees as are necessary for JMOC to be able successfully and
efficiently to performits duties. Al such enployees are in the
uncl assified service and serve at JMOC s pl easure. JMOC may
contract for the services of persons who are qualified by
educati on and experience to advise, consult with, or otherw se

assist JMOC in the performance of its duties.

(1) The JMOC chai rperson, when authorized by JMOC and the
presi dent and speaker, nay issue subpoenas and subpoenas duces
tecumin aid of JMOC s performance of its duties. A subpoena may
require a witness in any part of the state to appear before JMOC
at a time and place designated in the subpoena to testify. A
subpoena duces tecum may require w tnesses or other persons in any
part of the state to produce books, papers, records, and other
tangi bl e evi dence before JMOC at a tine and pl ace designated in
t he subpoena duces tecum A subpoena or subpoena duces tecum shall

be issued, served, and returned, and has consequences, as
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specified in sections 101.41 to 101.45 of the Revised Code.

(J) The JMOC chairperson nay adm nister oaths to wtnesses

appearing before JMOC

Sec. 103.416. (A) JMC 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 foll ow ng:

(1) Receive and consider the reports fromthe successful

transition and eval uati on program workgroup establi shed by section

5164. 764 of the Revi sed Code;

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

department of nedicaid. departnment of nmental health and addiction

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

nedi caid programis 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, pernit 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

di vision (B) of section 5164.761 of the Revised Code to ensure

that nedicaid providers of the services are not put at financial

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

paynent rates.

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

Revi sed Code., permt the departnent to include the services in the

care managenent system

(d) Approve the process that the departnent establishes under

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

program workgroup is to cease to exist.

(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 caid-covered community behavioral health

services beqgin to be included in the care nmanagenent system "

Bet ween |ines 76192 and 76193, insert:

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

(1) "CPI" neans the consuner price index for all urban
consuners as published by the United States bureau of | abor

statistics.

(2) "CPI nedical inflation rate" nmeans the inflation rate for
medi cal care, or the successor termfor nedical care, for the

nm dwest region as specified in the CPI

(3) "JMOC projected nmedical inflation rate" neans the

fol | owi ng:

(a) The projected nedical inflation rate for a fiscal
bi enni um determ ned by the actuary with which the joint nedicaid
oversight committee contracts under section 103.414 of the Revised
Code if the conmittee agrees with the actuary's projected nedical

inflation rate for that fiscal biennium

(b) The different projected nedical inflation rate for a
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fiscal bienniumdeterm ned by the joint medicaid oversight

commi ttee under section 103.414 of the Revised Code if the
committee disagrees with the projected nmedical inflation rate
determ ned for that fiscal bienniumby the actuary with which the

conm ttee contracts under that section

(4) "Successor term' neans a termthat the United States
bureau of |abor statistics uses in place of another termin

revisions to the CPI

(B) The nedicaid director shall inplement reforns to the

nmedi caid programthat do all of the follow ng

(1) Limt the growth in the per recipient per nonth cost of
t he nedicaid program as determ ned on an aggregate basis for al
eligibility groups, for a fiscal bienniumto not nore than the

| esser of the follow ng:

(a) The average annual increase in the CPI nedical inflation
rate for the nost recent three-year period for which the necessary
data is available as of the first day of the fiscal biennium

wei ghted by the npbst recent year of the three years;

(b) The JMOC projected nedical inflation rate for the fiscal

bi enni um

(2) Achieve the limt in the gromh of the per recipient per
nont h cost of the medicaid programunder division (B)(1) of this

section by doing all of the foll ow ng:

(a) Inmproving the physical and nental health of nedicaid

reci pi ents;

(b) Providing for nmedicaid recipients to receive nedicaid

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

(c) Renobving barriers that inpede nmedicaid recipients
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ability to transfer to | ower cost, and nore appropriate, nedicaid

servi ces, including hone and conmunity-based services;

(d) Establishing nedicaid paynent rates that encourage val ue
over volume and result in medicaid services being provided in the

nost efficient and effective manner possi bl e;

(e) Inplementing fraud and abuse preventi on and cost

avoi dance mechanisns to the full est extent possible;

(f) Integrating in the care managenent system established
under section 5167.03 of the Revised Code the delivery of physical
heal t h, behavioral—health~ nursing facility, and hone and
comuni ty- based services covered by nedicaid, _and, subject to
sections 5167.04 and 5167.041 of the Revised Code, comunity

behavi oral health services.

(3) Reduce the preval ence of conorbid health conditions

anong, and the nortality rates of, nedicaid recipients;
(4) Reduce infant nortality rates anmong nedicaid recipients.

(C The nedicaid director shall inplement the reforns under
this section in accordance with evidence-based strategi es that

i ncl ude neasur abl e goal s.

(D) The refornms inplemented under this section shall, wthout
meki ng the nedicaid programis eligibility requirenents nore
restrictive, reduce the relative nunber of individuals enrolled in
the nmedi caid program who have the greatest potential to obtain the
income and resources that would enable themto cease enrollnment in
nmedi cai d and i nstead obtain health care coverage through

enpl oyer-sponsored health insurance or an exchange."

In line 76196, after "(B)" insert ""Care managenent systeni

neans the system established under section 5167.03 of the Revised
Code.
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HC0973 Page 9
(C) "dean clain has the sane neaning as in 42 C F. R 219
447. 45(b). 220
(D) "Community behavioral health services"” means both of the 221
foll ow ng: 222
(1) Al cohol and drug addiction services provided by a 223
community addiction services provider, as defined in section 224
5119.01 of the Revised Code; 225
(2) Mental health services provided by a comunity nental 226
heal th services provider, as defined in section 5119.01 of the 227
Revi sed Code. 228
(B)" 229
In line 76199, strike through "(C" and insert 230
In line 76201, strike through "(D)" and insert 231
In line 76203, delete "(E)" and insert "(H" 232
In line 76206, delete "(F)" and insert "(1)" 233
In line 76209, delete "(@" and insert "(J)" 234
In line 76211, delete "(H" and insert "(K)" 235
In line 76213, delete "(1)" and insert "(L)" 236
In line 76215, delete "(J)" and insert "(M" 237
In line 76218, delete "(K)" and insert "(N)" 238
In line 76222, delete "(L)" and insert "(O" 239
In line 76224, delete "(M" and insert "(P)" 240
In line 76230, delete "(N" and insert "(Q" 241
In line 76234, delete "(Q" and insert "(R" 242
In line 76236, delete "(P)" and insert "(S)" 243

132HB49-HC0973/AY



HC0973

In line 76240, delete "(Q" and insert "(T)"
In line 76242, delete "(R)" and insert "(U)
In line 76249, delete "(S)" and insert "(V)"
In line 76254, delete "(T)" and insert "(W'

Bet ween lines 77189 and 77190, 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

direetor shall nodify the manner or establish a new manner in

which the followi ng are paid under nedicaid:

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

medi cai d program pursuant to section 5164.15 of the Revised Code;

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

medi 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 section is not limted 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

i npl enment _new nedicaid billing codes or paynent rates for

communi ty behavioral health services during the period that beqgins

on the effective date of this section and ends on the date that
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the successful transition and eval uati on prodgram wor kgr oup

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

exist, all of the follow 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 would 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 conmttee nust have voted,

pursuant to section 103.416 of the Revised Code to pernmit the

departnment to inplenent the new codes and rates.

(4) The departnent 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

departnment 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 conmmttee pursuant to
section 103.416 of the Revised Code and shall do both of the

foll owi ng:
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(1) Authorize a nedicaid provider to notify the departnment if

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

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

the service

(2) Require the departnment 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 nedicaid paynent rate for a community behavi ora

heal th service provided by an individual w thout a postgraduate

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

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

the departnment of nedicaid inplenents such a revision to the

nedi cai d paynent rates for community behavioral 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.

(C) 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

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

difference that is to go into effect in the fifth vear.
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(E) Beginning with the fifth vear, the percentage difference

is the full amount 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 nedicaid 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 behal f.

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 following for any reason not related to a provider's

conpetence to provide the services:

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

term nating 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 conplete

clinical training with a provider of community behavioral health

services needed to obtain a relevant postagraduate deagree,

including by requiring the individual to work under direct

super Vi 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

division (A of this section

Sec. 5164.764. (A) There is hereby established the successful
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transition and eval uati on prodgram wor kgroup. The workgroup shal

consist of all of the foll ow ng:

(1) The nedicaid director, or the director's desi gnee, 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 workaroup by

the director;

(3) Representatives of providers of comruni ty behavi ora

heal th services appointed by the nedicaid director.

(B) Appointnments 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 workaroup, except to the

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

nenber' s enpl oynent duti es.

(G The nedicaid director, or the director's designee, shall

serve as chairperson of the workgroup. The departnent of nedicaid

shall provide the workgroup with any necessary adninistrative

assi st ance.

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

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

nedicaid billing codes and paynment rates for community behavi oral

health services has been successfully conpl et ed.

(2) Deternmine, in accordance with division (B) of section
5167. 04 of the Revi sed Code, whether the beta test of the

i ncl usi on _of nedi cai d-covered communi ty behavioral health services
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in the care managenent system has been successfully conpl et ed.

(3) Assess changes to the nedicaid progranis coverage of

conmmuni ty behavioral health services in an effort to nmintain the

stability of the state's community behavioral health system and

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

heal th services.

(E) The workgroup shall regularly report to the joint

nedi cai d oversight commttee about its determ nations and

assessnents under division (D) of this section.

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

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

Between |ines 77722 and 77723, insert:

"Sec. 5167.01. As used in this chapter

(A) "dean clain has the sanme nmeaning as in 42 CF. R

447. 45(Db).

(B) "Communi ty behavioral health services" has the sane

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

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

BX(D) "Dual eligible individual"” has the same meaning as in
section 5160.01 of the Revised Code.

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

BH(F) "Home and comunity-based services nedicaid waiver

component” has the same neaning as in section 5166.01 of the
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Revi sed Code.

£5-(GQ "Medicaid nanaged care organi zati on" neans a managed
care organi zation under contract with the departnent of nedicaid

pursuant to section 5167.10 of the Revised Code.

5-(H) "Medicaid waiver component” has the sanme nmeaning as in
section 5166.01 of the Revised Code.

5-(1) "Nursing facility" has the sane meaning as in section
5165. 01 of the Revised Code.

H-(J) "Prescribed drug" has the sanme neaning as in section
5164. 01 of the Revised Code.

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

entity has a provider agreement.

(L) "Provider agreenent" has the sane neaning as in
section 5164.01 of the Revised Code.

Sec. 5167.04. {A—Subjecttodivision{Brof this section,
Bef ore the departnent of nedicaid shalkk nay include aleehoel—drug

i otion. | | healtd , Ly i eaid

nedi cai d-covered community behavioral health services in the care

managenment system establi shed 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 establi shed under section 5164. 764 of

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

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

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

condition of participating in nedicaid.
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(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 incl uded

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 anmount for the services not later than ten days

after the date the clean claimwas submtted.

() The joint nedicaid oversight conmttee nust have voted

pursuant to section 103.416 of the Revised Code to pernmt the

departnent to include the services in the care nanagenent system

(D) The departnment nust notify all nedicaid providers of the

services of both of the foll ow ng:

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

nmanagenent system begi nning on a date specified in the notice,

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

noti ce;

(2) The procedures for beconing providers under the care

nmanagenent system
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470

471

472
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475

Sec. 5167.041. (A) If nedicaid-covered communi ty behavi oral 476
health services begin to be included in the care nanagenent system 477
est abl i shed under section 5167.03 of the Revised Code, both of the 478
followi ng shall apply: 479
(1) The departnent of nedicaid shall establish a process 480
consistent with division (B) of this section to ensure that 481
providers of the services are not put at financial risk as a 482
result of the services being included in the care managenent 483
system 484
(2) Each contract between the departnent and a nedi caid 485
nanaged care organi zation shall include all of the foll ow ng: 486
(a) A prohibition against the organi zati on doi ng any of the 487

foll owi ng: 488
(i) Requiring that providers subnit paynment clains to the 489
organi zati on sooner than one vear after the date the provider 490
provides the service to a nedicaid recipient enrolled in the 491
or gani zati on; 492
(ii) Requiring that prior authorization be obtained for 493
services provided on an outpatient basis: 494
(iii) Excluding a provider fromthe organi zation's provider 495
panel if the provider's certifiable services and supports., as 496
defined in section 5119.01 of the Revised Code, are certified and 497
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in good standi ng under section 5119.36 of the Revi sed Code.

(b) A provision that permts nedicaid recipients to disenrol

from one nedi cai d nmanaged 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) Arequirenent that the nedi caid managed care organi zation

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

conmittee pursuant to section 103.416 of the Revi sed Code and

shall do all of the foll ow ng:

(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 submtted;

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

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

(3) Require the nedicaid nanaged care organi zation to

rei nburse the departnent in full for the paynent."

In line 92425, after "102.03," insert "103.41,"

In line 92569, after "5162.66," insert "5162.70,"

In line 92570, after "5164.7510," insert "5164.76,"

In line 92572, after "5166.408," insert "5167.01, 5167.04,"
In line 92592, after "sections" insert "103.42,"

Bet ween |ines 106874 and 106875, insert:

"Sections 103.41, 103.416, 103.42, 5162.70, 5164. 76,
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5164. 761, 5164.762, 5164.763, 5164.764, 5167.01, 5167.04, and
5167. 041 of the Revised Code take effect July 1, 2017."

Bet ween |ines 106914b and 106915, insert:

"5164. 01 The anendnents addi ng Al anmendnents except
definitions for the terns as described in the
"federal poverty line" and mddle columm take
"state plan hone and effect July 1, 2017
comuni 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 812.20 and 812. 30

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

rates for community 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 submtting a clean

claim
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Restricts the Departnment'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 same 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 requirenment 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 Departnment is notified by a provider that the
provi der was not paid within ten days after submitting a clean

claimto a Medicaid managed care organi zation

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

the Departnment for such a paynent.

Est abl i shes a seven-year prohibition against the Departnent
maki ng ot her changes to the Medicaid program s coverage of the
services that negatively inpact access to providers or the ability

of providers to enploy and contract with workers.

Est abl i shes the Successful Transition and Eval uati on Program
Wor kgroup to determ ne whether the required beta tests succeed and
to assess ot her changes to the Medicaid progranis coverage of the

servi ces.

G ves the Joint Medicaid Oversight Conmittee ongoing duties
to oversee the Medicaid programis coverage of the services,
i ncl uding voting on whether to permt the Departnent to (1)

i npl ement the new codes and rates for the services and (2) include
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the services in Medicaid managed care. 571
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