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The debate over Ohio’s two-year, $64 billion budget proposal (HB 49) is nearing a close as the Ohio Senate prepares to vote on the bill on Wednesday, June 21st.  Senate Finance Committee accepted an omnibus amendment on Tuesday, which made dozens of changes to the bill.  After the floor vote in the Senate, the bill will then go to conference committee to iron out the differences between the House and Senate versions.  The bill must then go to Governor Kasich for consideration of vetoes and a signature prior to July 1st.

	Prior to the Senate receiving HB 49, Governor Kasich and legislative leaders announced that revenue projections for the budget were off by $800 million. Then, on June 6th new revenue numbers were released showing another $40 million in underproduction .  While the House attempted to cut into this deficit, additional cuts or revenue enhancements needed to undertaken in the Senate to fill the hole. This was accomplished through 3-4% across the board agency budget cuts.

	One of the areas of the most change in the budget bill is Medicaid eligibility.  As it currently stands, the bill includes language that:

1. Freezes enrollment in Group VIII, commonly known as the expansion population, as of July 1, 2018. Many members of this group move above and below the upper income limit due to changes in hours, seasonal employment, etc. An enrollment freeze will cause these individuals to lose health care permanently. 
1. Requires the Department of Medicaid to re-submit the Healthy Ohio waiver- a waiver that was rejected by CMS in 2015. Rather than take the opportunity to build an innovative healthcare system designed to assist individuals in being healthier, the Senate chose to go forward with a previously rejected waiver. 
1. Requires individuals covered by Medicaid via expansion to be working or in school, unless they fall into one of three narrow exemption categories.  The philosophy espoused in the language does not recognize those who are actively seeking work or those on a waiting list for an alcohol or drug treatment program. By not including those trying to turn their lives around, Ohio leaves their health care needs untreated putting them a step behind and with no choice but to end up in an emergency department, raising uncompensated costs and by extension costs on all taxpayers.
1. Requires the Department of Medicaid to seek approval from the Controlling Board for funds to pay for expansion through the FY 18-19 Biennium.  The General Assembly anticipates these funds will be needed to pay Medicaid costs, yet instead of an appropriation, creates a barrier for the state to conduct business and provide care to Ohioans. 
[bookmark: _GoBack]Still included in the budget bill is the provision that would merge the OBSLPA with the Hearing Aid Dealers Board.  Our efforts to get the merger removed completely were unsuccessful as the Kasich Administration pushed legislators for “government efficiency” through consolidation.  Accordingly, we attempted to amend the language to change the make-up of the new Board.  This was done is coordination with the association representing the hearing aid dealers.  The compromise proposal would have increased the Board membership by two people:  one SLP and one HAD.  This proposal was ultimately unsuccessful as well because of push back from the Administration on a larger, 11-member board.  We continue to push our compromise in Conference Committee.  

Outside of the legislature, GAC has been working to get clarity on the process and procedures surrounding Medicaid enrollment for school-based practitioners.  You will recall that GAC worked with our partners (OTs, PTs, School Districts, ESCs, Administrators, Billing Companies) for 15 months on a solution to address the federal law requirement that Medicaid services are only reimbursable when ordered by either: 1) an independent Medicaid provider; or 2) an ORP-only provider (Ordering, Referring, and Prescribing Only Provider).  Ohio Medicaid’s initial response to this federal requirement was to mandate a physician prescription prior to the provision of any services under an IEP.  This was unacceptable to school based providers and we worked on a legislative solution, via an amendment to HB 89 in December 2016. 

The final implementation of that solution (as announced by Ohio Medicaid in May 2017) requires school providers are to enroll as independent Medicaid providers. (Originally, Ohio Medicaid had planned to have us register as “ORP-only providers” but this was disallowed because we cannot “prescribe” our own services; we can refer and order, but to be an ORP provider, one must be authorized by her scope of practice to order, refer, AND prescribe);
Once enrolled as an independent Medicaid provider, a school provider can refer for her own services within her scope without a physician prescription.

Because ODM has decided to use the independent provider portal, school providers must comply with all of the provisions of that portal including the attestations and the submission of a W-9.  Despite the fact that this seems to be unnecessary for school based services, because Ohio Medicaid must enroll school providers through their existing portal, we have to comply with all of the same provisions of that process (w-9, etc.) that ALL other independent Medicaid providers (physicians, dentists, advanced practice nurses, etc.) must also follow.  It is important to note that:  1) the W-9 is used ONLY for identification purposes; it is not used for any tax filing purposes by ODM; and 2) the OBSLPA has confirmed that the attestations required by the enrollment portal do not create ethical concerns related to the Board’s laws and rules.

Finally, on the personnel front, the House’s newest member was recently sworn into office. Rep. Tavia Galonski (D-Akron), a former Summit County Juvenile Court magistrate, replaces former Rep. Greta Johnson in the 35th House District. Johnson resigned to serve as Summit County deputy director of law. “We are excited to welcome Tavia into the caucus, and eager to work with her on some of the greatest challenges facing our state,” House Minority Leader Fred Strahorn said.

Republican Rep. Bill Seitz of Cincinnati was appointed majority floor leader in the Ohio House after Rep. Dorothy Pelanda resigned her leadership post to focus on a run for statewide office. Ms. Pelanda (R-Marysville) has announced her candidacy for Secretary of State. " 


We have been tracking the following legislation during the 132nd General Assembly: 

	 



	HB49
	OPERATING BUDGET (SMITH R) Creates FY 2018-2019 main operating budget.

	
	

	 
	Current Status:   
	6/20/2017 - REPORTED OUT AS AMENDED, Senate Finance, (Fifteenth Hearing)

	 

	HB51
	DEPARTMENT REVIEW SCHEDULE (FABER K) To require standing committees of the General Assembly to establish a schedule for the periodic review and sunset of state departments that are currently in the Governor's cabinet, and to require that Auditor of State performance audits be scheduled to coincide with the periodic review.

	 
	Current Status:   
	5/16/2017 - REPORTED OUT AS AMENDED, House State and Local Government, (Fourth Hearing)

	 

	HB75
	PROFESSIONAL LICENSURE-ARMED FORCES (GAVARONE T, MERRIN D) To establish an expedited process to grant a professional license to an individual who is on active duty as a member of the armed forces of the United States, or is the spouse of such an individual, and holds a valid license in another state.

	 
	Current Status:   
	3/15/2017 - House Armed Services, Veterans Affairs and Homeland Security, (Second Hearing)

	 

	HB85
	ENTER HEALTH CARE COMPACT (RETHERFORD W) To enter into the Health Care Compact.

	 
	Current Status:   
	3/7/2017 - House Federalism and Interstate Relations, (First Hearing)

	 

	HB98
	CAREER INFORMATION FOR STUDENTS (DUFFEY M, BOGGS K) Regarding the presentation of career information to students.

	 
	Current Status:   
	3/28/2017 - House Education and Career Readiness, (Second Hearing)

	 

	HB115
	DATABASE-PERSONS WITH COMMUNICATION DISABILITY (GAVARONE T, WIGGAM S) To establish a database of persons who voluntarily register as being diagnosed with a communication disability or who voluntarily register a minor child or ward as the parents or guardians of such persons for purposes of law enforcement notification.

	 
	Current Status:   
	6/6/2017 - Senate Government Oversight and Reform, (First Hearing)

	 

	HB131
	PHYSICAL THERAPY LAWS (GAVARONE T, REINEKE W) To modify the laws governing the practice of physical therapy.

	 
	Current Status:   
	6/21/2017 - House Health , (Third Hearing)

	 

	HB150
	LICENSE PLATE CREATION (PATMON B) To create a special license plate for hearing-impaired individuals.

	 
	Current Status:   
	6/7/2017 - House Transportation and Public Safety, (Second Hearing)

	 

	HB262
	INDEPENDENT BUDGET PROCESS (BUTLER, JR. J, ROMANCHUK M) To provide for the preparation of a state biennial budget independent of that submitted by the Governor and to authorize the Legislative Service Commission, upon the request of the Speaker of the House of Representatives or the President of the Senate, to arrange for an independent actuarial review of a proposed bill, specified analyses of economic policy initiatives and state benchmarking data, and a study of the state's long-range financial outlook.

	 
	Current Status:   
	6/20/2017 - Referred to Committee House Government Accountability and Oversight

	 

	HCR5
	SUPPORT AFFORDABLE CARE ACT (SYKES E) To urge the Congress of the United States, and in particular the Ohio Congressional delegation, to support the preservation of the Patient Protection and Affordable Care Act of 2010.

	 
	Current Status:   
	2/28/2017 - Referred to Committee House Insurance

	 

	HCR6
	REPEAL AFFORDABLE CARE ACT (GOODMAN W, FABER K) To urge congress to continue its efforts to fully repeal the affordable care act and to recommend that future federal health care policies restore power to the states, fund the Medicaid program through block grants to individual states, and permit the sale of health insurance across state lines.

	 
	Current Status:   
	3/7/2017 - Referred to Committee House Government Accountability and Oversight

	 

	SB3
	WORKFORCE DEVELOPMENT (BEAGLE B, BALDERSON T) To revise the laws governing the state's workforce development system, programs that may be offered by primary and secondary schools, certificates of qualification for employment, and the Opportunities for Ohioans with Disabilities Agency, and to designate the first week of May as In-Demand Jobs Week.

	 
	Current Status:   
	6/21/2017 - House Higher Education and Workforce Development, (Third Hearing)

	 

	SB27
	DEAF HISTORY MONTH DESIGNATION (BEAGLE B) To designate the period beginning March 13 and ending April 15 as "Ohio Deaf History Month."

	 
	Current Status:   
	4/25/2017 - REPORTED OUT, House State and Local Government, (Third Hearing)

	 

	SB48
	HEARING IMPAIRED-DRIVING (WILLIAMS S) To create a special license plate for hearing-impaired individuals and to require the registrar to include an identifying symbol on a driver's license, commercial driver's license, or state-issued identification card of a hearing-impaired individual, if requested.

	 
	Current Status:   
	3/7/2017 - Senate Local Government, Public Safety and Veterans Affairs, (First Hearing)

	 

	SB59
	BICYCLE USE-HELMETS (SKINDELL M) To require bicycle operators and passengers under 18 years of age to wear protective helmets when the bicycle is operated on a roadway and to establish the Bicycle Safety Fund to be used by the Department of Public Safety to assist low-income families in the purchase of bicycle helmets.

	 
	Current Status:   
	3/28/2017 - Senate Local Government, Public Safety and Veterans Affairs, (First Hearing)

	 

	SB79
	STATE DEPARTMENTAL REVIEW SCHEDULE (JORDAN K) To require standing committees of the General Assembly to establish a schedule for the periodic review and sunset of state departments that are currently in the Governor's cabinet, and to require that Auditor of State performance audits be scheduled to coincide with the periodic review.

	 
	Current Status:   
	3/29/2017 - Senate Government Oversight and Reform, (Second Hearing)

	 

	SB91
	OHIO HEALTH CARE PLAN (SKINDELL M, TAVARES C) To establish and operate the Ohio Health Care Plan to provide universal health care coverage to all Ohio residents.

	 
	Current Status:   
	3/28/2017 - Senate Insurance and Financial Institutions, (First Hearing)

	 

	SB93
	HEALTH INSURANCE-HEARING AIDS (BROWN E) To require health insurers to offer coverage for hearing aids.

	 
	Current Status:   
	3/28/2017 - Senate Insurance and Financial Institutions, (First Hearing)

	 

	SB99
	MEDICAID EXPANSION-NEW ENROLLMENT (COLEY W) To prohibit the Medicaid program from newly enrolling individuals as part of the expansion eligibility group.

	 
	Current Status:   
	3/21/2017 - Senate Health, Human Services and Medicaid, (First Hearing)

	 

	SB110
	HEALTH CARE PROFESSIONALS-IDENTIFICATION (TAVARES C) To require a health care professional to wear identification when providing care or treatment in the presence of a patient.

	 
	Current Status:   
	4/26/2017 - Referred to Committee Senate Health, Human Services and Medicaid
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