Amendment No. AM 135 0925-3

Sub. H. B.No. 7
| 135 0633-4

moved to amend as follows:

In line 1 of the title, after "3701.61" insert ", 3701.611"

In line 2 of the title, delete "and" and insert "5123.33,"

In line 3 of the title, after "5153.16" insert ", 5162.13, and

5162.131"

In line 4 of the title, delete ", 5162.137"

In line 16,

In line 17,

insert ", 5162.13,

In line 19,

In line 36,

Delete line

In line 38,

In line 54,

In line 56,
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after "3701.61" insert ", 3701.611"

delete "and" and insert "5123.33,"; after "5153.16"
and 5162.131"

delete ", 5162.137"

delete ", including the early head start home-based"

37

delete "States department of health and human services,"

after "gservices," insert "department of medicaid,"

strike through "and" and insert ", to"
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In line 57, after "programs" insert ", and to maximize reimbursement

for the help me grow program from any federal source"

In line 64, after "services," insert "department of medicaid,"
In line 91, after "providers." insert "Each report shall include an

evaluation addressing the number of families and children served, the

number and tvpe of services provided, and health and developmental

outcomes for participating families and children."; after "shall" insert

"submit the report to the general assembly in accordance with section

101.68 of the Revised Code and"

Delete lines 124 through 126

In line 135, delete "the following entities"

In line 136, delete ": nurse family"

Delete lines 137 and 138

In line 139, delete "or its successor organization”" and insert

"entities that demonstrate the use of evidence-based home visiting models"

In line 141, delete "shall" and insert "may"

In line 144, delete "and online services"

In line 145, delete "divisions" and insert "division"; delete "and

(3)"; after "section" insert "and if approved, the online services

described in division (H) (3) of this section"

In line 153, delete "annually submit a report to the"

In line 154, delete "governor analyzing" and insert "include in the

annual report required by division (F) of this section an analysis of"

In line 156, delete "over the previous fiscal year"

In line 157, delete the second "department" and insert "departments"
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In line 158, after "services" insert "and medicaid"

After line 162, insert:

"Sec. 3701.611. (A) The department of health shall create
a central intake and referral system for all home visiting
programs operating in this state. Through a competitive bidding
process, the department of health may select one or more persons

or government entities to operate the system. In its oversight

of the one or more system operators, the department shall

streamline the system to ensure families and children receive

services from home visiting programs as described in division

(B) (3) of this section.

(B) If the department of health chooses to select one or
more system operators as described in division (A) of this
section, a contract with any system operator shall require that

the system do beth—all of the following:

(1) Serve as a single point of entry for access,

assessment, and referral of families and children to appropriate

home visiting services based on each family's location of

residence;

(2) Use a standardized form or other mechanism to assess

feor—each family member's risk factors and social determinants of

heal th—as—welt—as——enstr

I

(3) Ensure that €he—famity—3s—families and children are

referred to the—apprepriate—and receive services from home
visiting pregram—whichmay—inelude—a—program—that—wses—programs

using evidence-based or evidence-informed models and that are

appropriate to their level of needs, including the following:

(a) Programs using home visiting contractors wwke—that
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provide services within a pathways community HUB £haet—futiv—or
] 1 1 P ] .
eerei-fieation—standards—devetoped—certified by the pathways

community HUB institute;

(b) Programs that provide services using the early head

start home-based option;

(c) Programs that provide services using other available

evidence-based or evidence-informed home visiting models or

strategies, including those supported by the state and specified

by the department.

(C) The standardized form or other mechanism described in
division (B) (2) of this section shall be agreed to by the home
visiting consortium created under section 3701.612 of the

Revised Code.

(D) A contract entered into under division (B) of this
section shall require a system operator to issue an annual
report to the department of health that includes data regarding
referrals made by the central intake and referral system, costs
associated with the referrals, and the quality of services

received by families and children who were referred to services

through the system. The report shall be distributed to the home
visiting consortium created under section 3701.612 of the

Revised Code.

(B) After referring a family to a home visiting services

provider, the system operator shall notify the director of

health of the referral. As soon as practicable after receiving

notice of the referral, the director shall request, as described

in division (D) (2) (d) of section 3301.0714 of the Revised Code,

the independent contractor engaged to create and maintain
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student data verification codes under section 3301.0723 of the

Revised Code to assign a data verification code to the referred

family's child. The director may use the code to evaluate the

effectiveness of home visiting services received by the family's

child and any outcomes for the child.

(F) Nothing in this section is intended to do any of the

following:

(1) Prohibit the department of health from using
alternative promotional materials or names for the central

intake and referral system;

(2) Require the use of help me grow program promotional

materials or names;

(3) Prohibit providers, central coordinators, the
department of health, or stakeholders from using the help me
grow name for promotional materials for home visiting.-="

In line 166, after "woman" insert "through the delivery of a child

and immediately after the delivervy including"

In line 274, delete "program operated" and insert "medicaid coverage

of doula services required"

In line 276, delete "Make recommendations to the medicaid director"

Delete line 277

In line 278, delete "of the Revised Code" and insert "Beginning two

vears after the effective date of this section and annually thereafter,

submit a report to the general assembly in accordance with section 101.68

of the Revised Code including the following information regarding the

doula services provided pursuant to sections 5120.658 and 5164.071 of the

Revised Code:
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(a) The number of pregnant women and infants served;

(b) The number and types of doula services provided;

(c) Outcome metrics, including maternal and infant health

outcomes"

In line 303, after "outcomes" insert "

(3) Evaluates the number of fathers and children served

and the number and types of additional services provided as a

result of the recommendations made to the director of Job and

family services pursuant to section 5101.805 of the Revised

Code"; after "." insert:

"The commission shall submit each report to the general

assembly in accordance with section 101.68 of the Revised Code."

In line 756, after "in" insert "evidence-based parenting education

programs, including"

In line 760, delete "the program" and insert "such programs"

In line 761, delete "its" and insert "their"; delete "the program's"

and insert "their"

In line 806, delete "standards" and insert "both of the following:

(1) Standards"; delete "thirty-"

In line 807, delete "eight" and insert "twenty-eight"

In line 808, after "conditions" insert ";

(2) Standards that provide to an infant born between

twentyv-eight and thirtyv—-eight weeks of gestational age home

visiting services pursuant to section 3701.61 of the Revised

Code that include developmental screening and, if appropriate

based on the results of the screening, a referral for part C
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carly intervention program services"

After line 823, insert:

"Sec. 5123.33. (A) In its annual report, the department

of developmental disabilities shall include &=both of the

following:

(1) A list of the officers and agents employed, and
complete financial statement of the various institutions under
its control. The report shall describe the condition of each

institution, and shall state, as to each institution, whether:

+A)—(a) The moneys appropriated have been economically and

judiciously expended;

“B)r—(b) The objects of the institutions have been

accomplished;

45— (c) The laws in relation to such institutions have

been fully complied with;

+B—(d) All parts of the state are equally benefited by

the institutions.

(2) The following information regarding this state's part

C early intervention services program established pursuant to

rules authorized under section 5123.0421 of the Revised Code:

(a) The number of families and infants served;

(b) The number and types of early intervention services

provided;

(c) The age of infants on the referral date and the source

of the referral, including an indication if the referral was

made by a home visiting provider;
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(d) Outcome metrics for participating families and

infants.

Sgek—(B) Each annual report shall be accompanied by the

reports of the managing officers, such other information as the

department considers proper, and the department's
recommendations for the more effective accomplishment of the

general purpose of this chapter.

(C) The department shall submit each annual report to the

general assembly in accordance with section 101.68 of the

Revised Code."

After line 994, insert:

"Sec. 5162.13. (A) On or before the first day of January

of each year, the department of medicaid shall complete a report

on the effectiveness of the medicaid program in meeting the
health care needs of low-income pregnant women, infants, and
children. The report shall include all of the following,

delineated by race and ethnic group:

(1) The estimated number of pregnant women, infants, and

children eligible for the program;

(2) The actual number of eligible persons enrolled in the

program;

(3) The actual number of enrolled pregnant women

categorized by estimated gestational age at time of enrollment;

(4) The average number of days between the following

events:

(a) A pregnant woman's application for medicaid and

enrollment in the fee-for-service component of medicaid;
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(b) A pregnant woman's application for enrollment in a
medicaid managed care organization and enrollment in the managed

care organization.

The information described in divisions (A) (4) (a) and (b)
of this section shall also be delineated by county and the urban
and rural communities specified in rules adopted under section

3701.142 of the Revised Code.

(5) The number of prenatal, postpartum, and child health

visits;

(6) The estimated number of enrolled women of child-

bearing age who use a tobacco product;

(7) The estimated number of enrolled women of child-
bearing age who participate in a tobacco cessation program or

who use a tobacco cessation product;

(8) The rates at which enrolled pregnant women receive
addiction or mental health services, progesterone therapy, and

any other service specified by the department;

(9) A report on birth outcomes, including a comparison of
low-birthweight births and infant mortality rates of medicaid
recipients with the general female child-bearing and infant

population in this state;

(10) A comparison of the prenatal, delivery, and child
health costs of the program with such costs of similar programs

in other states, where available;

(11) A report on performance data generated by the
component of the state innovation model (SIM) grant pertaining
to episode-based payments for perinatal care that was awarded to

this state by the center for medicare and medicaid innovation in

Legislative Service Commission -9-

203
204
205

206
207
208
209

210
211

212
213

214
215
216

217
218
219

220
221
222
223

224
225
226

227
228
229
230



the United States centers for medicare and medicaid services;

(12) A report on funds allocated for infant mortality

reduction initiatives in the urban and rural communities

specified in rules adopted under section 3701.142 of the Revised

Code;

(13) A report on the results of client responses to

questions related to pregnancy services and healthcheck that are

asked by the personnel of county departments of job and family

services;

(14) A comparison of the performance of the fee-for-
service component of medicaid with the performance of each

medicaid managed care organization on perinatal health metrics;

(15) Beginning two vears after the effective date of this

amendment, a report on the medicaid coverage of doula services

required by section 5164.071 of the Revised Code, including:

(a) Outcomes related to maternal health and maternal

morbidity;

(b) Infant health outcomes;

(c) The average costs of providing doula services to

mothers and infants;

(d) Estimated cost increases or savings as a result of

providing doula coveradge.

(B) The department shall submit the report to the general
assembly in accordance with section 101.68 of the Revised Code
and to the joint medicaid oversight committee. The department

also shall make the report available to the public.

(C) The department shall provide to the joint medicaid
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oversight committee a copy of the data used to calculate the

information required in the report under division (A) (15) of

this section.

Sec. 5162.131. Semiannually,

the medicaid director shall

complete a report on the establishment and implementation of

programs designed to control the increase of the cost of the

medicaid program, increase the efficiency of the medicaid

program, and promote better health outcomes, including

demonstrating cost savings resulting from program investments.

The director shall submit the report to the general assembly in

accordance with section 101.68 of the Revised Code and to the

Joint medicaid oversight committee.

In each calendar year, one

report shall be submitted not later than the last day of June

and the subsequent report shall be submitted not later than the

last day of December.

n

Delete lines 995 through 999

In line 1003, delete

In line 1009, delete

delete "and" and insert

"operate a program to"

or;

medicaid implements"; delete "

doula services"

In line 1011, after

plan"; delete "The medicaid"

"Qutcome"

"withhold"

and insert "Any provider outcome";

after "incentives" insert "the department of

program" and insert "Medicaid coverage of

Delete lines 1012 through 1015

In line 1022, after "shall" insert

insert "provider or managed care

"seek approval from the United

States centers for medicare and medicaid services to"

After line 1042,

Legislative Service Commission
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"(D) If the waiver component is implemented, at the end of

the second vear after its implementation date, the medicaid

director shall prepare and submit a report to the general

assembly in accordance with section 101.68 of the Revised Code

that includes the following information regarding the children

described in division (B) of this section, excluding the

children described in division (C) of this section:

(a) The number of children from birth through age three

determined eligible for medical assistance or child health

assistance during the two-vear period after the waiver component

is implemented;

(b) The average cost per child of a child from birth

through age three that received medical assistance or child

health assistance during fiscal years 2018-2019, 2020-2021,

2022-2023, and 2024-2025, respectively;

(c) The average number of preventive services provided per

child from birth through age three under a medical assistance or

child health assistance program during the two-year period after

the waiver component is implemented."

In line 1043, after "3701.61" insert ", 3701.611"

In line 1044, delete "and" and insert "5123.33,"; after "5153.16"

insert ", 5162.13, and 5162.131"
In line 1085, after "4." insert " (A)"
In line 1092, delete " (A)" and insert " (1)"
In line 1094, delete " (B)" and insert " (2)"
In line 1098, delete " (C)" and insert " (3)"

In line 1101, delete " (D)" and insert " (4)"
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In

In

In

In

In

In

In

In

In

In

In

In

In

In

In

In

In

In

After line 1140,

" (B)

this section and two years after the effective date of this

section,

General Assembly in accordance with section 101.68 of the

line

line

line

line

line

line

line

line

line

line

line

line

line

line

line

line

line

line

the Department of Health shall submit a report to the

1104,

1107,

1111,

1113,

1114,

1116,

1117,

1118,

1121,

1124,

1126,

1128,

1131,

1132,

1133,

1135,

1137,

1139,

delete "(E)"
delete "(F)"
delete " (1)"
delete " (2)"
delete " (3)"
delete " (4)"
delete " (5)"
delete "(G)"
delete " (H)"
delete " (1)"
delete " (2)"
delete " (3)"
delete " (4)"
delete " (5)"
delete " (6)"
delete " (7)"
delete "(I)"
delete " (J)"
insert:

Legislative Service Commission
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Revised Code summarizing the data collected pursuant to division
(A) (8) of this section."

After line 1158, insert:

"The report shall include an evaluation of the grant
program that addresses the number of women, mothers, and
children served, the number and type of services provided, and
any health and developmental outcomes for participating women,

mothers, and children."

In line 1161, after "program." insert "The Department shall submit a
report summarizing the results of the study to the General Assembly in

accordance with section 101.68 of the Revised Code one year after the

effective date of this section."

After line 1192, insert:

" (D) The Department shall evaluate the program on a
periodic basis and shall address the number of families and
children served, the number and type of services provided, and
any health and developmental outcomes for participating families

and children."

In line 1193, delete "The" and insert " (A) Not later than June 30,

2025, the"
In line 1207, delete " (A)" and insert " (1)"
In line 1210, delete " (B)" and insert " (2)"
In line 1212, delete " (C)" and insert " (3)"
After line 1218, insert:
"(B) Not later than one year after the effective date of

this section, the Medicaid Director shall submit a report to the

Governor and, in accordance with section 101.68 of the Revised
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Code, the General Assembly that includes both of the following:

(1) Information about how the Department of Medicaid has
engaged stakeholders to develop the necessary guidance, manuals,
training, and billing code use procedures associated with the

Medicaid coverage described under division (A) of this section;

(2) An evaluation of the Medicaid coverage described in

division (A) of this section, including:
(a) The number of families and children served;
(b) The number and types of services provided;

(c) Outcome metrics for families and children served."

After line 1236, insert:

"Within one year of the effective date of this section,
the Department shall submit a report to the General Assembly in
accordance with section 101.68 of the Revised Code detailing the
number of families served by stable housing initiatives
including Move to Prosper efforts, the number and type of
services provided, and outcome metrics including health and
developmental outcomes."

In the table on line 1238, in row C, column 5, delete "$2,000,000"

and insert "$SO"

In the table on line 1238, in row D, column 5, delete "$2,000,000"

and insert "$SO"

In the table on line 1238, in row E, column 5, delete "$2,000,000"

and insert "$O"

In line 1243, delete "thirty-eight" and insert "twenty-eight"; after
"age" insert "and infants born between twenty-eight and thirty-eight weeks

of gestational age who are referred for services"
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After line 1244, insert:

"An amount equal to the unexpended, unencumbered balance
of appropriation item 322421, Part C Early Intervention, at the
end of fiscal year 2024 is hereby reappropriated to the same
appropriation item for the same purpose in fiscal year 2025."

In the table on line 1246, in row D, column 4, delete "$3,000,000"

and insert "$5,000,000"

In the table on line 1246, in row E, column 4, delete "$4,000,000"
and insert "$2,000,000"; column 5, delete "$4,000,000" and insert

"s$2,000,000"

In the table on line 1246, in row F, column 4, delete "$525,000" and

insert "$500,000"; column 5, delete "$525,000" and insert "$500,000"

In the table on line 1246, in row H, column 4, delete "$10,525,000"
and insert "$10,500,000"; column 5, delete "$10,525,000" and insert
"$8,500,000"

In the table on line 1246, in row I, column 4, delete "$10,525,000"
and insert "$10,500,000"; column 5, delete "$10,525,000" and insert
"$8,500,000"

After line 1251, insert:

"Of the foregoing appropriation item 440459, Help Me Grow,
$2,000,000 in fiscal year 2024 shall be used for home visiting
services and to screen infants who were born at low birth
weights and between the gestational ages of twenty-eight to
thirty-eight weeks to determine if the infant could benefit from
receiving Part C Early Intervention services. An amount equal to
the unexpended, unencumbered balance of this allocation at the

end of fiscal year 2024 is hereby reappropriated to the same
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appropriation item for the same purpose in fiscal year 2025."

In line 1252, delete "foregoing" and insert "remainder of"

In line 1270, after the first "in" insert "parenting education

programs, including"; after "Program" insert ","
In line 1278, delete "$3,000,000" and insert "$1,000,000"

In line 1279, after "services" insert "and similar evidence-based
and evidence-informed group pregnancy education programs and targeted

outreach to at-risk pregnant mothers and mothers of infants"
In the table on line 1299, delete row D

In the table on line 1299, in row E, column 4, delete "$4,500,000"
and insert "$3,000,000"; column 5, delete "$4,500,000" and insert
"$3,000, 000"

In the table on line 1299, in row F, column 4, delete "$4,500,000"
and insert "$3,000,000"; column 5, delete "$4,500,000" and insert

"s$3,000,000"
Delete lines 1304 through 1310

In line 1315, after "shall" insert "first"; delete "to" and insert
"for the development of online and other training tools, service and
referral supports, and to evaluate program impact with a child care

professional cohort. Any remaining amounts shall be used to"
In line 1319, delete "Funds"

Delete lines 1320 through 1322

The motion was agreed to.
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SYNOPSIS
Doula services
R.C. 4723.89, 4723.90, 5162.13, and 5164.071

Modifies the definition of "doula" to include that a doula
provides support to a pregnant woman "through the delivery of a

child and immediately after the delivery."

Eliminates the requirement that the Doula Advisory Board
make recommendations to the Medicaid Director regarding the
adoption of rules regulating Medicaid coverage of doula

services.

Eliminates the requirement that the Medicaid Director
complete an annual report regarding doula services, and instead
incorporates the reporting requirements into an existing annual

report.
Continuous Medicaid enrollment for young children
R.C. 5166.45

Requires ODM to seek CMS approval for the bill's
continuous Medicaid enrollment for Medicaid-eligible children

from birth through age three.

Medicaid coverage of mental health and dyadic family

therapy services for children and caregivers
Section 8

Requires the bill's provisions regarding Medicaid coverage
of mental health and dyadic family therapy services for children

and their caregivers to be implemented by June 30, 2025.

Requires the Medicaid Director to submit a report to the
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Governor and the General Assembly one year after the bill's
effective date with information about how ODM has engaged
stakeholders regarding the bill's requirements relating to
Medicaid coverage of mental health and dyadic family therapy

services for children and caregivers.
ODJFS - promotion of parenting programs
R.C. 5101.91

Revises the requirement that ODJFS develop strategies for
state entities to use in promoting the "Positive Parenting
Program" and instead requires the development of strategies to
promote any state-funded evidence-based parenting education

program.
Help Me Grow Program
R.C. 3701.61 and 3701.611

Revises the substitute bill's provisions regarding ODH's

Help Me Grow Program, including by doing the following:

(1) Adding the Department of Medicaid as another agency
that ODH must enter into interagency agreements with in order to

implement Help Me Grow and coordinate early childhood programs;

(2) Specifying that those interagency agreements are also
to assist ODH in maximizing program reimbursement from any

federal source;

(3) Including the Department of Medicaid in the list of
agencies described in the coordination of home visiting services
and regarding the collaboration to develop strategies to
increase the workforce capacity of home visiting service

providers and parenting support professionals;
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(4) Requiring an entity under contract with ODH to operate
the Help Me Grow Central Intake and Referral System to ensure
that families and children are referred to and receive services
from home visiting service providers using evidence-based or
evidence-informed home visiting program models and that are

appropriate to the needs of families and children;

(5) Requiring that entity to notify the ODH Director of
referrals and requiring the Director to request data
verification codes for the children of referred families to
evaluate the effectiveness of home visiting services and to

measure children's outcomes;

(6) Requires ODH in its oversight of Central Intake and
Referral System operators to streamline the system to ensure the

provision of evidence-based and evidence-informed services;

(7) Eliminating provisions requiring the ODH Director to
specify Nurse Family Partnership, Healthy Families America, and
Parents as Teachers as eligible providers of home visiting
services and instead requiring the ODH Director to specify

providers that use evidence-based home visiting models;

(8) Authorizing, rather than requiring, the ODH Director

to allow home visiting services to be provided online;

(9) Requiring the ODH Director to include its analysis of
the impact of evidence-based home visiting service providers and
the provision of online services in an annual report already
required by current law, rather than in a new, additional

report;

(10) Removing a provision requiring ODH to include the
Early Head Start Home-Based option as a model of evidence-based

home visiting services under the Help Me Grow Program.
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Part C Early Intervention
R.C. 5123.0421

Reduces from 38 weeks gestational age to 28 weeks
gestational age the infants that are automatically eligible for

Early Intervention Part C under the bill.

Grants to infants born between 28 and 38 weeks gestational
age home visiting services, including a developmental screening
and if appropriate based on the results of the screening, a

referral for Part C Early Intervention program services.
Program reporting requirements
Various sections throughout bill

Requires the agencies administering the programs
established or modified by the bill to each report to the
General Assembly the number of families and infants or children
served, the types of services provided, and outcome metrics for

participating families and infants or children.
Department of Developmental Disabilities
Section 11

Eliminates the substitute bill's appropriation of
$2,000,000 in FY 2025 in GRF ALI 322421, Part C Early
Intervention, and modifies earmarking language to specify that
funds are to be used for services provided to infants born
before 28 weeks of gestational age and infants born between 28
and 38 weeks of gestational age who are referred for services
rather than those born before 38 weeks. Reappropriates the
unexpended, unencumbered balance of this ALI at the end of FY
2024 to the same appropriation item for the same purpose in FY

2025.
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Department of Health
Section 12

Reduces GRF ALI 440484, Public Health Technology
Innovation, from $525,000 in each fiscal year to $500,000 in

each fiscal year.

Decreases the substitute bill's appropriation in GRF ALI
440474, Infant Vitality, from $4,000,000 in each fiscal year to
$2,000,000 in each fiscal year. Modifies one earmark in this ALI
that is to be used for establishing Centering Pregnancy services
in areas of the state where there are gaps in such services in
the following manner: (1) reduces the earmark from $3,000,000 in
each fiscal year to $1,000,000 in each fiscal year; and (2)
specifies that funds must be used for Centering Pregnancy
services and "for similar evidence-based and evidence-informed
group pregnancy education programs and for targeted outreach to
at-risk pregnant mothers and mothers of infants" in areas of the

state where there are gaps in such services.

Increases the substitute bill's appropriation to GRF ALI
440459, Help Me Grow, by $2,000,000 in FY 2024 and reguires
these additional funds be used for home visiting services and to
screen infants who were born at low-birth weights and between
the gestational ages of 28 to 38 weeks to determine if the
infant could benefit from receiving Part C Early Intervention
services. Reappropriates the unexpended, unencumbered balance of
this allocation at the end of FY 2024 to the same appropriation

item for the same purpose in FY 2025.

Modifies one of the earmarks in the substitute bill to GRF
ALT 440459, Help Me Grow, by specifying that the ALI be used for

"parenting education program's, including the Triple P Program"
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instead of just the "Triple P Program."
Department of Job and Family Services
Section 13

Removes an appropriation of $1,500,000 in each fiscal year
in GRF ALI 600551, Job and Family Services Program Support, for
competitive community grants to fund both public and private
transportation services for pregnant women and women with
infants to access health care, nutrition, and housing services

through innovative and evidence-based solutions.
Department of Mental Health and Addiction Services
Section 14

Makes a change to earmarking language regarding GRF ALI
336511, Early Childhood Mental Health Counselors and
Consultation, to require that the ALI (1) "first" be used for
the development of online and other training tools, service and
referral supports, and to evaluate program impact with a child
care professional cohort; and (2) the remaining amounts to
support early childhood mental health supports currently

specified in the bill.
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