(133rd General Assembly)
(Amended Substitute House Bill Number 11)

AN ACT

To amend sections 5162.20 and 5167.12; to amend, for the purpose of adopting a new
section number as indicated in parentheses, section 5164.10 (5164.16); and to
enact new section 5164.10 and sections 124.825, 3701.614, 3701.615, and
5164.17 of the Revised Code; and to amend Section 333.10 of H.B. 166 of the
133rd General Assembly to address tobacco cessation and prenatal initiatives and
to make an appropriation.

Be it enacted by the General Assembly of the State of Ohio:

Section 1. That sections 5162.20 and 5167.12 be amended; section 5164.10 (5164.16) be
amended for the purpose of adopting a new section number as indicated in parentheses; and new
section 5164.10 and sections 124.825, 3701.614, 3701.615, and 5164.17 of the Revised Code be
enacted to read as follows:

Sec. 124.825. (A) As used in this section:

(1) "Cost-sharing requirement" means any expenditure required by or on behalf of an
individual receiving health care benefits provided under section 124.82 of the Revised Code. "Cost-

sharing requirement” includes deductibles, coinsurance, copayments, or similar charges. "Cost-
sharing requirement" does not include premiums, balance billing amounts for non-network providers,
or spending for noncovered services.

2) "Step thera rotocol" has the same meaning as in section 3901.83 of the Revised Code.

(B) Notwithstanding section 3901.71 of the Revised Code or any other provision of the_

Revised Code, the health care benefits provided under section 124.82 of the Revised Code to state
employees shall include coverage of both of the following, subject to division (E) of this section:

(1) All tobacco cessation medications approved by the United States food and drug
administration;

(2) All forms of tobacco cessation services recommended by the United States preventive
services task force, including individual, group, and telephone counseling and any combination
thereof.

(C) None of the following conditions shall be imposed with respect to the coverage required

by this section:
(1) Counseling requirements for tobacco cessation medication;

(2) Except as provided in division (C)(4) of this section, limits on the duration of services.
including annual or lifetime limits on the number of covered attempts to quit using tobacco;

(3) Cost-sharing requirements;

4) Prior authorization requirements, step thera rotocols, or any other utilization

management requirements, except that prior authorization may be required for either of the
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following:

(a) Treatment that exceeds the duration recommended in the United States public health
service clinical practice guidelines on treating tobacco use and dependence;

(b) Services associated with more than two attempts to quit using tobacco within a twelve-

month period.
(D) The health care benefits provided under section 124.82 of the Revised Code may cover

tobacco cessation services in addition to the services that must be covered under this section or may
exclude coverage of additional tobacco cessation services.

(E) The director of health shall adopt rules in accordance with Chapter 119. of the Revised

Code that establish standards and procedures for approving the forms of tobacco cessation

medications and services that must be covered under this section. The rules shall also establish
standards and procedures for updating the approved forms of tobacco cessation medications and
services that must be covered under this section when the approved forms are modified by the United
States food and drug administration, United States public health service, or United States preventive
services task force.
F) Each insurance company or health plan providing health care benefits under section

124.82 of the Revised Code to state employees shall do both of the following:

(1) Inform state employees of the coverage required by this section;

(2) Market the coverage required by this section to state employees.

Sec. 3701.614. (A) The department of health shall develop educational materials describing
the health risks of lead-based paint and measures that may be taken to reduce those risks.

(B) As part of the home visiting services described in section 3701.61 of the Revised Code,

each eligible family residing in a house, apartment, or other residence built before January 1, 1979,
shall receive a copy of the educational materials described in this section. If the date on which the

residence was built is unknown to the family or home visiting services provider, the family shall
receive a copy of the educational materials.

(C) The educational materials developed and distributed under this section shall be culturally

and linguistically appropriate for the families described in division (B) of this section.

Sec. 3701.615. (A) As used in this section:
1) "Certified nurse-midwife." "certified nurse practitioner," and "clinical nurse specialist"

have the same meanings as in section 4723.01 of the Revised Code.
(2) "Physician" means an individual authorized under Chapter 4731. of the Revised Code to

practice medicine and surgery or osteopathic medicine and surgery.
3) "Physician assistant" means an individual authorized under Chapter 4730. of the Revised
Code to practice as a physician assistant.
(B) The department of health shall establish a grant program to address the provision of

prenatal health care services to pregnant women on a group basis. The aim of the program is to
increase the number of pregnant women who begin prenatal care early in their pregnancies and to
reduce the number of infants born preterm.

C)(1) An entity seeking to participate in the grant program shall apply to the department of
health in a manner prescribed by the department. Participating entities may include the following:

(a) Medical practices, including those operated by or employing one or more physicians,
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physician assistants, certified nurse-midwives, certified nurse practitioners, or clinical nurse

specialists;
(b) Health care facilities.

(2) To be eligible to participate in the grant program, an entity must demonstrate to the
department that it can meet all of the following requirements:

(a) Has space to host groups of at least twelve pregnant women;

(b) Has adequate in-kind resources, including existing medical staff, to provide necessary
prenatal health care services on both an individual and group basis;

(c) Provides prenatal care based on either of the following:

(i) The centering pregnancy model of care developed by the centering healthcare institute;

(i1) Another model of care acceptable to the department.

(d) Integrates health assessments, education, and support into a unified program in which.
pregnant women at similar stages of pregnancy meet, learn care skills, and participate in group

discussions;
(e) Meets any other requirements established by the department.
(D) When distributing funds under the program, the department shall give priority to entities
that are both of the following:
1) Operating in areas of the state with high preterm birth rates, including rural areas and

Cuyahoga, Franklin, Hamilton, and Summit counties;

(2) Providing care to medicaid recipients who are members of the group described in division
(B) of section 5163.06 of the Revised Code.

(E) A participating entity may employ or contract with licensed dental hygienists to educate

pregnant women about the importance of prenatal and postnatal dental care.
(F) The department may adopt rules as necessary to implement this section. The rules shall be

adopted in accordance with Chapter 119. of the Revised Code.

Sec. 5162.20. (A) The department of medicaid shall institute cost-sharing requirements for
the medicaid program. The department shall not institute cost-sharing requirements in a manner that
does either of the following:

(1) Disproportionately impacts the ability of medicaid recipients with chronic illnesses to
obtain medically necessary medicaid services;

(2) Violates section 5164.09 or 5164.10 of the Revised Code.

(B)(1) No provider shall refuse to provide a service to a medicaid recipient who is unable to
pay a required copayment for the service.

(2) Division (B)(1) of this section shall not be considered to do either of the following with
regard to a medicaid recipient who is unable to pay a required copayment:

(a) Relieve the medicaid recipient from the obligation to pay a copayment;

(b) Prohibit the provider from attempting to collect an unpaid copayment.

(C) Except as provided in division (F) of this section, no provider shall waive a medicaid
recipient's obligation to pay the provider a copayment.

(D) No provider or drug manufacturer, including the manufacturer's representative,
employee, independent contractor, or agent, shall pay any copayment on behalf of a medicaid
recipient.
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(E) If it is the routine business practice of a provider to refuse service to any individual who
owes an outstanding debt to the provider, the provider may consider an unpaid copayment imposed
by the cost-sharing requirements as an outstanding debt and may refuse service to a medicaid
recipient who owes the provider an outstanding debt. If the provider intends to refuse service to a
medicaid recipient who owes the provider an outstanding debt, the provider shall notify the recipient
of the provider's intent to refuse service.

(F) In the case of a provider that is a hospital, the cost-sharing program shall permit the
hospital to take action to collect a copayment by providing, at the time services are rendered to a
medicaid recipient, notice that a copayment may be owed. If the hospital provides the notice and
chooses not to take any further action to pursue collection of the copayment, the prohibition against
waiving copayments specified in division (C) of this section does not apply.

(G) The department of medicaid may collaborate with a state agency that is administering,
pursuant to a contract entered into under section 5162.35 of the Revised Code, one or more
components, or one or more aspects of a component, of the medicaid program as necessary for the
state agency to apply the cost-sharing requirements to the components or aspects of a component that
the state agency administers.

Sec. 5164.10. (A) The medicaid program shall cover both of the following, subject to
division (C) of this section:

(1) All tobacco cessation medications approved by the United States food and drug

administration;

(2) All forms of tobacco cessation services recommended by the United States preventive
services task force, including individual, group, and telephone counseling and any combination
thereof.

(B) The department of medicaid shall not impose any of the following conditions with
respect to the coverage required by this section:

(1) Counseling requirements for tobacco cessation medications;

(2) Except as provided in division (B)(4) of this section, limits on the duration of services,
including annual or lifetime limits on the number of covered attempts to gquit using tobacco;

(3) Cost-sharing requirements under section 5162.20 of the Revised Code;

(4) Prior authorization requirements, step therapy protocols as defined in section 5164.7512
of the Revised Code, or any other utilization management requirements, except that prior_
authorization may be required for either of the following:

(a) Treatment that exceeds the duration recommended in the United States public health

service clinical practice guidelines on treating tobacco use and dependence;

(b) Services associated with more than two attempts to quit using tobacco within a twelve-
month period.

(C) The director of health shall adopt rules in accordance with Chapter 119. of the Revised

Code that establish standards and procedures for approving the forms of tobacco cessation

medications and services that must be covered under this section. The rules shall also establish
standards and procedures for updating the approved forms of tobacco cessation medications and
services that must be covered under this section when the approved forms are modified by the United

States food and drug administration, United States public health service, or United States preventive
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services task force.

(D) With respect to the coverage required by this section, the department of medicaid shall do
both of the following:

(1) Inform medicaid recipients about the coverage:

(2) Market the coverage to Medicaid recipients.

Sec. 5+64146-5164.16. The medicaid program may cover one or more state plan home and
community-based services that the department of medicaid selects for coverage. A medicaid recipient
of any age may receive a state plan home and community-based service if the recipient has countable
income not exceeding two hundred twenty-five per cent of the federal poverty line, has a medical
need for the service, and meets all other eligibility requirements for the service specified in rules
adopted under section 5164.02 of the Revised Code. The rules may not require a medicaid recipient
to undergo a level of care determination to be eligible for a state plan home and community-based
service.

Sec. 5164.17. The medicaid program may cover tobacco cessation services in addition to the
services that must be covered under section 5164.10 of the Revised Code or may exclude coverage of
additional tobacco cessation services.

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

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

(B) A medicaid MCO plan shall not impose a prior authorization requirement in the case of a
drug to which all of the following apply:

(1) The drug is an antidepressant or antipsychotic.

(2) The drug is administered or dispensed in a standard tablet or capsule form, except that in
the case of an antipsychotic, the drug also may be administered or dispensed in a long-acting
injectable form.

(3) The drug is prescribed by any of the following:

(a) A physician whom the medicaid managed care organization that offers the plan allows to
provide care as a psychiatrist through its credentialing process;

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

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

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

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

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

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

Section 2. That existing sections 5162.20, 5164.105167.12, and 5167.125164.10 of the
Revised Code are hereby repealed.

Section 3. (A) The Department of Medicaid may establish and administer a program to
provide dental services to pregnant Medicaid recipients. If the program is established, all of the
following shall apply:

(1) Medicaid recipients who are members of the group described in section 5163.06 of the
Revised Code shall be eligible to receive two dental cleanings per year.

(2) The Department shall give priority to those Medicaid recipients residing in areas of the
state with high preterm birth rates.

(3) The Department shall inform Medicaid recipients about the program and market the
program to Medicaid recipients.

(B) The Department of Medicaid shall establish reimbursement rates for entities that educate
Medicaid recipients about the importance of prenatal and postnatal dental care as part of the program
described in section 3701.615 of the Revised Code, including reimbursement rates for all or part of
the costs associated with developing and distributing educational materials related to the importance
of prenatal and postnatal dental care.

Section 4. All items in this section are hereby appropriated as designated out of any moneys
in the state treasury to the credit of the designated fund. For all appropriations made in this act, those
in the first column are for fiscal year 2020 and those in the second column are for fiscal year 2021.
The appropriations made in this act are in addition to any other appropriations made for the FY 2020-
FY 2021 biennium.

1 2 3 4 5
A DOH DEPARTMENT OF HEALTH
B General Revenue Fund
C GRF 440474 Infant Vitality $ 0 $ 5,000,000

D TOTAL GRF General Revenue Fund $ 0 $ 5,000,000
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E TOTAL ALL BUDGET FUND GROUPS $ 0 $ 5,000,000
INFANT VITALITY
Of the foregoing appropriation item 440474, Infant Vitality, $500,000 in fiscal year 2021
shall be used to provide planning grants to help entities meet the requirements of division (C)(2) of
section 3701.615 of the Revised Code.
Of the foregoing appropriation item 440474, Infant Vitality, $4,500,000 in fiscal year 2021
shall be used in accordance with section 3701.615 of the Revised Code.

Section 5. Within the limits set forth in this act, the Director of Budget and Management shall
establish accounts indicating the source and amount of funds for each appropriation made in this act,
and shall determine the form and manner in which appropriation accounts shall be maintained.
Expenditures from appropriations contained in this act shall be accounted for as though made in the
main operating appropriations act of the 133rd General Assembly.

The appropriations made in this act are subject to all provisions of the main operating
appropriations act of the 133rd General Assembly that are generally applicable to such
appropriations.

Section 6. That Section 333.10 of H.B. 166 of the 133rd General Assembly be amended to
read as follows:
Sec. 333.10.

1 2 3 4 5
A MCD DEPARTMENT OF MEDICAID
General Revenue Fund
C GRF 651425 Medicaid Program Support - State $ 164,132,342  $ 170,223,643

D GRF 651426 Positive Education Program $ 2,500,000 $ 2,500,000

Connections
E GRF 651525 Medicaid Health Care Services
F State $ 4153441174 $ 4,733,728,704
3,619,409.147

G Federal $ 99591496340 $ 11,152,542,781
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Medicaid Health Care Services
Total

GRF 651526 Medicare Part D

GRF 651529 Brigid's Path Pilot

GRF 651533 Food Farmacy Pilot Project

TOTAL GRF General Revenue Fund

State

Federal

GRF Total

Dedicated Purpose Fund Group

4E30

5ANO

5SDLO

SDLO

5DLO

S5FX0

651605

651686

651639

651685

651690

651638

Resident Protection Fund

Care Innovation and Community

Improvement Program
Medicaid Services - Recoveries

Medicaid Recoveries — Program

Support

Multi-system Youth Custody

Relinquishment

Medicaid Services - Payment
Withholding

$

$

$
$

$

$

10,595.514.006

HH233751H4
14.214.923.153
490,402,102
500,000

250,000

4;816,925;618
4,277,193.591
9,959;196;346

10.595.514.006

}Iﬂ 5’12}’558

14,872,707,597

3,910,338

53,435,797

741,454,299

40,351,245

6,000,000

12,000,000

$

$
$
$

133rd G.A.

15,886,271,485

533,290,526
500,000

250,000

5,440,492,873

11,152,542,781

16,593,035,654

4,013,000

53,406,291

781,970,233

44,375,000

12,000,000

12,000,000
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W SGF0 651656 Medicaid Services - Hospital $ 822,016,219 §$ 887,150,856
Upper Payment Limit

X 5R20 651608 Medicaid Services - Long Term  $ 420,154,000 $§ 425,554,000

Y 5300 651683 Medicaid Services — Physician $ 7,520,000 $ 7,645,000
UPL

Z STNO 651684 Medicaid Services - HIC Fee $ 834,564,060 $§ 806,187,400

AA 6510 651649 Medicaid Services - Hospital Care $ 249,167,065 $ 168,310,123

Assurance Program

AB TOTAL DPF Dedicated Purpose Fund Group $ 33205573023 § 32326159603
3.190,573.023 3.202,611,903

AC Holding Account Fund Group

AD R055 651644 Refunds and Reconciliation $ 1,000,000 $ 1,000,000
AE TOTAL HLD Holding Account Fund Group $ 1,000,000 $ 1,000,000
AF Federal Fund Group

AG 3ER0 651603 Medicaid and Health $ 48,031,056 $ 48,340,000

Transformation Technology
AH 3R00 651623 Medicaid Services - Federal $ 6563385026 $ 6,596,507,934

6.740.419.278

Al 3F00 651624 Medicaid Program Support - $ 516,667,497 § 527,369,363
Federal

AJ 3FA0 $ Health Care Grants - Federal $ 11,988,670 $ 12,000,000

AK 3G50 651655 Medicaid Interagency Pass $ 225,701,597 $ 225,701,597
Through

AL TOTAL FED Federal Fund Group $ 7365769840 $ 7,409,918,894
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7.542.808.098
AM TOTAL ALL BUDGET FUND GROUPS $ 25342464821 $ 27236566451

25.607.,088.718 27,206,566.451

Section 7. That existing Section 333.10 of H.B. 166 of the 133rd General Assembly is hereby
repealed.
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133rd G.A.

Speaker of the House of Representatives.
President of the Senate.
Passed , 20
Approved , 20

Governor.
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The section numbering of law of a general and permanent nature is
complete and in conformity with the Revised Code.

Director, Legislative Service Commission.

Filed in the office of the Secretary of State at Columbus, Ohio, on the
day of ,A.D. 20 .

Secretary of State.

File No. Effective Date




