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Status: As Reported by Senate Medicaid, Health & Sponsor: Reps. Smith and Antonio
Human Services

Local Impact Statement Procedure Required: No

Contents: Modifies the authority of pharmacists and pharmacy interns to administer immunizations,
requires the inclusion of certain information in mammography report summaries, revises the law
governing the licensure of recreational vehicle parts, recreation camps, combined park-camps,
and temporary park-camps, requires generally immunizations for children enrolled in child care,
creates the Commission on Infant Mortality and requires the establishment of infant safe sleep
procedures and policies, modifies the offense of "corrupting another with drugs," requires the
State Board of Pharmacy to prepare semiannual reports on opioid prescriptions, revises the laws
governing the Ohio Automated Rx Reporting System and opioid prescriptions issued for minors,
requires under certain conditions the reinstatement of licenses to practice certain radiologic
professions, eliminates patient notice requirements concerning Lyme disease testing, revises
certain laws on nursing facility admission policies and exclusions from Medicaid provider
agreements, and declares an emergency

State Fiscal Highlights

e Child care facilities. The bill requires all children within 30 days of enrollment in a
child day-care center, a type A family day-care home, or a licensed type B family
day-care home to be immunized or in the process of being immunized against the
diseases enumerated by the bill. The bill also outlines exceptions to this requirement.
There could be additional costs to ensure these facilities are in compliance with the
bill's requirements. According to the Department of Job and Family Services, these
facilities are currently inspected as part of their licensure process, and any additional
cost is likely to be minimal.

e Safe Sleep Education Program. The Department of Health estimates that it could
experience a minimal increase in costs associated with establishing the Safe Sleep
Education Program. Costs include staff time to make the required educational
materials available on the Department's website, annual evaluations of the
effectiveness of the program, and developing questions for screening procedures.

e Commission on Infant Mortality. Participating state agencies could experience a
minimal increase in administrative costs to carry out the duties of the Commission
on Infant Mortality, which the bill creates, and develop the required report.
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Radiologic licenses. The Department of Health may experience an increase in
administrative costs to adopt rules regarding radiologic license reinstatement, to
prescribe and provide an application form, and to review applications for
reinstatement. However, the bill allows the Department to establish a reinstatement
fee, which would help to offset these costs.

Opioid report. The State Board of Pharmacy would experience an increase in costs
to develop the required report regarding prescriptions for controlled substances
containing opioids and to make the report available on its website.

OARRS. The State Board of Pharmacy may experience a minimal increase in costs to
investigate and take disciplinary action if it discovers that a pharmacist has not been
granted access to OARRS after the pharmacist has certified that he or she has been
granted access. Additionally, the Board may realize a minimal decrease in
administrative or monitoring costs since pharmacy interns are excluded from the
requirement to have OARRS access.

Department of Medicaid. The bill retains certain laws regarding nursing facilities'
admission policies and exclusion of parts of nursing facilities from Medicaid
provider agreements. If this law expired, this could increase the number of potential
facilities available to an individual who is or may become a Medicaid recipient.
Thus, the bill might affect in which nursing facility these individuals end up
receiving care. As a result, state and federal Medicaid costs could increase or
decrease depending on the amount of the Medicaid payments made to the facility
that ends up providing the care.

Departments of Rehabilitation and Correction and Youth Services. There could be
a small number of additional offenders/juveniles sentenced to a state prison/juvenile
correctional facility each year, or sentenced to a longer stay due to the bill's
prohibition against knowingly furnishing or causing a pregnant woman to use a
controlled substance. Either outcome may result in a no more than minimal annual
increase in the institutional operating expenses of the departments of Rehabilitation
and Correction and Youth Services.

Motorsports parks. The bill provides an exemption from the requirement that
motorsports parks be licensed if certain requirements are met. As a result, the
Department of Health may realize a loss of license revenue. The bill also requires the
Department to adopt rules establishing requirements and procedures governing the
application for and granting of a waiver or variance from certain provisions of the
recreational vehicle park law. As a result, the Department may realize an increase in
administrative costs to adopt rules and to review waiver or variance applications.




Local Fiscal Highlights

Public hospitals. Public hospitals might realize a negligible increase in
administrative costs for including the required statement in a patient's
mammography report for those patients determined to have dense breast tissue.

Public hospitals. Public hospitals that meet certain criteria are required to make a
good faith effort to arrange for a parent to obtain a safe crib free of charge, if prior to
an infant's discharge, it is determined that an infant is unlikely to have a safe crib at
the infant's residence. Public hospitals may obtain cribs using their own resources,
collaborate with or obtain assistance from persons or government entities, or refer
parents to certain entities that can provide a crib free of charge. As a result, public
hospitals could experience an increase in costs to provide a safe crib if the public
hospital does so by using its own resources. Public hospitals would also experience
administrative costs to adopt safe sleep policies and screening procedures.

Distributing educational material. Public hospitals that meet certain criteria and
public children services agencies would likely experience an increase in
administrative costs, including printing costs, to distribute educational material on
safe sleep practices to parents or guardians of a newborn.

Public hospitals and clinics. Public hospitals and public clinics that employ
dentists, advanced practice registered nurses, physician assistants, or physicians and
conduct Lyme disease testing may experience a minimal decrease in administrative
and printing costs as a result of the elimination of requirements regarding patient
notice of the limits of Lyme disease testing when a test is ordered for the presence of
Lyme disease in a patient.

Public hospitals. Public hospitals may experience a decrease in administrative costs
related to the provision that excludes emergency facilities from having to obtain
parental consent when providing treatment to a minor with an opioid analgesic.

County criminal justice systems. The bill's criminal penalty enhancement for
"corrupting another with drugs" may result in minimal additional costs for a county
criminal justice system to process and adjudicate certain felony cases. This is
because: (1) it appears likely to create a relatively small number of new felony cases
to be prosecuted and adjudicated, and (2) it may involve circumstances where an
individual can already be charged with one or more drug offense violations.




Detailed Fiscal Analysis

Permitted immunizations

The bill authorizes pharmacists and pharmacy interns to administer
immunizations included on the federal Centers for Disease Control and Prevention
(CDC) recommended immunization schedules. The bill also permits the State Board of
Pharmacy to adopt rules reflecting changes in those recommendations, and lowers to
seven the minimum age of a person to whom a pharmacist or pharmacy intern may
administer an immunization.

Under current law, potential violators of the bill's prohibitions could be subject to
the State Board of Pharmacy's disciplinary procedures.! Enactment of this provision is
not expected to create any discernible ongoing licensing and regulatory costs for the
State Board of Pharmacy.

The bill also requires the Department of Health to prepare a report on the
feasibility of requiring all immunizers to submit immunization information to Impact
SIIS. The Department may incur minimal one-time operating expenses to produce the
required report.

Mammography

Federal law requires a mammography facility to send to each patient who has a
mammogram a summary of the written report containing the results of the patient's
mammogram. If, based on the breast imaging reporting and data system established by
the American College of Radiology, the patient's mammogram demonstrates that the
patient has dense breast tissue, the bill specifies what the summary statement should
include.

Federal law also requires the facility to send to the patient's health care provider,
if known, a copy of the written report containing the results of the patient's
mammogram not later than 30 days after the mammogram was performed. There could
be a negligible increase in administrative costs to public hospitals for adding the
summary statement required by the bill to the mammography report.

The bill specifies that these requirements do not do either of the following;:
(1) create a new cause of action or substantive legal right against a person, facility, or
other entity, and (2) create a standard of care, obligation, or duty for a person, facility,
or other entity that would provide the basis for a cause of action or substantive legal
right, other than the duty to send the summary and written reports required.

1The disciplinary sanctions the Board may take include revoking, suspending, or limiting the
pharmacist's or intern's identification card; placing the pharmacist's or intern's identification card on
probation; refusing to grant or renew the pharmacist's or intern's identification card; or imposing a
monetary penalty or forfeiture not to exceed $500. Any forfeiture collected would be deposited to the
credit of Fund 4K90, the Occupational Licensing and Regulatory Fund.
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Motorsports park license exemption

Currently, every person who intends to operate a recreational vehicle park,
recreation camp, or combined park-camp is required to obtain a license to operate the
park or camp. The bill exempts a motorsports park from this license requirement if (1) it
holds at least one annual event sanctioned by the National Association for Stock Car
Auto Racing or the National Hot Rod Association during a motor sports racing event
and (2) it provides parking for recreational vehicles, dependent recreational vehicles,
and portable camping units that belong to participants in that event. The exemption
established applies to participant-only areas during the time of preparation for and
operation of the event. The Department of Health may experience a loss of license
revenue due to this provision.

The bill also allows a person to apply to the Director of Health for a waiver of or
variance from a provision of the law regarding recreational vehicle parks. The Director
may grant a waiver if the person demonstrates that the waiver or variance will not
result in an adverse effect on the public health and safety. The bill requires the
Department to adopt rules establishing requirements and procedures governing the
application for and granting of a waiver or variance. The Department may experience
an increase in administrative costs to adopt rules and to review waiver or variance
applications related to these provisions.

Child care facilities

The bill requires, not later than 30 days after enrollment in a child day-care
center, a type A family day-care home, or a licensed type B family day-care home child
care facility and every 13 months thereafter while enrolled in the center or home, that
each child's caretaker parent present a medical statement to the center or home that the
child has been immunized against or is in the process of being immunized against the
diseases enumerated by the bill. The bill also outlines exceptions to this requirement.
There could be additional costs to ensure these facilities are in compliance with the bill's
requirements. According to the Department of Job and Family Services, these facilities
are currently inspected as part of their licensure process, and any additional cost is
likely to be minimal.

Safe Sleep Education Program

The bill requires the Department of Health to establish the Safe Sleep Education
Program by developing educational materials that present information on safe sleeping
practices and possible causes of sudden unexpected infant death. This educational
information will be made available on the Department's website. These educational
materials must be distributed to parents, guardians, or other individuals responsible for
an infant by staff members of obstetricians' offices, pediatric physicians' offices,
hospitals and freestanding birthing centers when an infant is discharged to the infant's
residence following birth, public children services agencies, and the Department's Help
Me Grow Program during home-visiting services. Materials must also be distributed by




each child care facility operating in the state to each of its employees. The Department
does not expect any additional costs to develop these educational materials, as they are
already being developed and are nearly completed.

The bill also expands the ways in which educational materials on shaken baby
syndrome must be distributed. Educational materials on shaken baby syndrome and
safe sleeping practices are to be distributed in the same way, as outlined above. Each
entity or person required to disseminate this information is immune from any civil or
criminal liability for injury, death, or loss resulting from an act or omission associated
with disseminating the educational materials, unless the act or omission constitutes
willful or wanton misconduct.

The Department estimates that there will be a minimal increase in costs to post
the information on its website. Public hospitals, public children services agencies, and
the Department's Help Me Grow Program may experience an increase in administrative
costs to distribute the educational material to parents or guardians when receiving
services from these entities.

Additionally, beginning in 2015, the bill requires the Department to conduct
annual evaluations of the reports submitted by child fatality review boards to assess the
effectiveness of the Safe Sleep Education Program. The Department may realize an
increase in costs to collect the reports (sudden unexplained infant death investigation
reporting forms) submitted from the child fatality review boards and to perform the
required annual evaluations of the program.

Infant safe sleep screening procedures

The bill requires hospitals and freestanding birthing centers to implement an
infant safe sleep screening procedure to determine whether there will be a safe crib at
the infant's residence once the infant is discharged from the facility. The procedure
must consist of questions for the parents, guardians, or other individuals responsible for
the infant regarding the infant's intended sleeping environment. Hospitals subject to the
bill's requirements include those that have maternity units or those that receive for care
infants who have been transferred to it from other facilities and who have never been
discharged to their residences following birth. The Director of Health is required to
develop questions which these facilities may use when implementing safe sleep
screening procedures. The Department estimates that there may be a minimal increase
in costs to develop the screening questions and make them available on the
Department's website. There also may be administrative costs involved for public
hospitals that meet criteria to develop their screening procedures.

If a facility determines that the infant does not have a suitable safe sleeping place,
the bill requires that the facility make a good faith effort to arrange for the parents to
leave the facility with a safe crib or portable play yard at no charge to the parents.
Hospitals and freestanding birthing centers may obtain cribs using their own resources,
collaborate with or obtain assistance from persons or government entities that are able
to procure suitable sleeping places or provide money to purchase those items, or refer
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parents to those government entities. If funds are available, hospitals may also refer the
parent, guardian, or other person responsible for the infant to a site, designated by the
Department for purposes of the Cribs for Kids program or a successor program the
Department administers, at which a suitable sleeping place may be obtained at no
charge. The bill exempts critical access hospitals and other hospitals which the Director
of Health shall identify that are not critical access hospitals and are not served by a
Cribs for Kids site from having to comply with the bill's safe sleep screening procedure
provisions. The Department has recently entered into a contract with Cribs for Kids
which will provide approximately $180,400 in FY 2014 and $300,200 in FY 2015 for the
organization, which provides safe sleep education and resources to parents.

The bill requires hospitals and freestanding birthing centers, when renewing
registration or licenses, to report to the Department the number of cribs that the facility
distributed using its own resources, the number distributed that were obtained by
collaborating with other entities, the number of referrals made to Cribs for Kids sites or
other persons or government entities, demographic information regarding the
individuals to whom cribs were provided or a referral was provided, and any other
information the Director of Health deems appropriate. Critical access hospitals and
other exempt hospitals must submit demographic information regarding parents and
guardians determined to be unlikely to have a safe crib or play yard. Public hospitals
could experience an increase in administrative costs to submit the required information
to the Department.

The bill requires the Director of Health to prepare a report which summarizes the
collected information not later than July 1 of each year beginning in 2015. The report
shall be submitted to the Governor and the General Assembly. The Department may
experience a minimal increase in costs to collect the information and prepare the
required report.

The bill provides that a facility, and any employee, contractor, or volunteer of a
facility which implements safe sleep screening procedures are not liable for damages in
a civil action or subject to criminal prosecution or professional disciplinary action
related to an act or omission associated with implementation of the safe sleep
procedures, unless the act or omission constitutes willful or wanton misconduct. The
bill also grants absolute immunity from civil liability and criminal prosecution to a
facility, and any employee, contractor, or volunteer of the facility for injury, death, or
loss to person or property that arises from a crib obtained by a parent as a result of the
provisions of the bill. This immunity reduces the possibility that civil action or criminal
prosecution related to the provisions of the bill may take place, or, if filed, such actions
may be more promptly adjudicated.

The Ohio Hospital Association (OHA) estimates the bill could cost hospitals that
meet criteria between $3 million and $5 million statewide, a portion of which would be
incurred by public hospitals, if their own resources are used to provide a safe sleeping
place before discharging an infant if it is determined that the infant does not have a safe
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crib, portable play yard, or other suitable sleeping place at the infant's residence. Of the
219 member hospitals of OHA, 18 are public hospitals. However, the bill does allow a
hospital to collaborate with or obtain assistance with the procurement of a safe crib
from persons or government entities and also allows the hospital to refer a parent or
guardian to these entities or a Cribs for Kids site.

Internal infant safe sleep policies

The bill requires the Director of Health to adopt a model internal infant safe sleep
policy for use by entities required to distribute safe sleep educational materials and
have infants regularly sleeping at a facility under the entity's control. The policy must
specify safe sleep practices, include images depicting safe sleep practices, and specify
sample content for an infant safe sleep education program that entities and individuals
may use when conducting new staff orientation programs. The Department does not
estimate any additional costs related to this provision.

Entities that are required to disseminate the safe sleep educational material and
have infants regularly sleeping at a facility under the entity's control must adopt their
own internal infant safe sleep policies. These policies must specify when and to whom
educational materials on infant safe sleep practices are to be distributed to employees or
volunteers of the facility and must be consistent with the Department's model internal
infant safe sleep policy. Administrative costs may be involved for public hospitals to
adopt an internal infant safe sleep policy.

Commission on Infant Mortality

The bill also creates the Commission on Infant Mortality, which shall be required
to conduct a complete inventory of services provided or administered by the state that
are available to address the infant mortality rate in Ohio, as well as the sources of funds
used to pay for the services and whether a service and its funding have a connection
with programs provided by community-based entities and, to the extent they do not,
whether they should. With assistance from academic medical centers, the Commission
will also track and analyze infant mortality rates by county in order to determine the
impact of state and local initiatives to reduce those rates.

The Commission will be comprised of certain members of the General Assembly
and executive directors or a director's designee from the departments of Medicaid and
Health, the Office of Health Transformation, the Commission on Minority Health, and
the Attorney General or the Attorney General's designee. The Governor will appoint a
health commissioner of a city or general health district, a coroner, and two individuals
who represent community-based programs that serve pregnant women or new mothers
whose infants tend to be at a higher risk for infant mortality. An individual from the
Ohio Hospital Association and an individual from the Ohio Children's Hospital
Association will also serve on the Commission. A member of the Commission will serve
without compensation, except to the extent that serving is considered part of the




member's regular duties of employment. The Commission may also request assistance
from staff of the Legislative Service Commission.

Additionally, the bill requires the state registrar to provide access to any
electronic system of vital records that the registrar or the Department of Health
maintains. Not later than six months after the effective date, the Commission shall
prepare a written report of its findings and recommendations and submit the report to
the Governor and General Assembly. The abovementioned state and local public
entities may experience a minimal increase in administrative costs related to
Commission participation and the development of the required report.

Nursing facilities

Current law permits a nursing facility to do both of the following until January 1,
2015: (1) exclude one or more parts from its Medicaid provider agreement, even though
those parts meet federal and state standards for Medicaid certification, under certain
conditions, and (2) refuse to admit an individual who is or may become a Medicaid
recipient if at least 25% of its Medicaid-certified beds are occupied by Medicaid
recipients at the time the individual would otherwise be admitted. Beginning January 1,
2015, a nursing facility will no longer have statutory authority to exclude any of its
parts from its Medicaid provider agreement and will be allowed to refuse to admit an
individual who is or may become a Medicaid recipient if at least 80% (rather than 25%)
of its Medicaid-certified beds are occupied by Medicaid recipients at the time of
admission. The bill adds an emergency clause and provides the provisions of law that
expire on January 1, 2015, to remain in effect.

When current law expires, a nursing facility would no longer be statutorily
authorized to exclude any of its parts from its Medicaid provider agreement.
Furthermore, a nursing facility would be unable to refuse to admit an individual who is
or may become a Medicaid recipient unless at least 80% of its Medicaid-certified beds
are occupied. This could increase the number of potential facilities available to an
individual who is or may become a Medicaid recipient. Therefore, the bill might affect
in which nursing facility these individuals end up receiving care. As a result, state and
tederal Medicaid costs could increase or decrease depending on the amount of the
Medicaid payments made to the facility that ends up providing the care.

Reinstatement of radiologic licenses

The bill permits a license to practice as a general x-ray machine operator,
radiographer, radiation therapy technologist, or nuclear medicine technologist to be
reinstated if it has lapsed or otherwise become inactive. The bill requires the Ohio
Department of Health to prescribe and provide an application form and to establish
rules that specify a reinstatement fee that does not exceed the cost incurred in
reinstating the license.




The bill specifies that an applicant must continue to meet the conditions for
receiving an initial license, but provides that the length of time that has elapsed since
the required examination was passed is not a consideration in determining whether the
applicant is eligible for reinstatement. The bill also specifies that the applicant must
complete the continuing education requirements for reinstatement, which also shall be
established in rules by the Department. Additionally, the bill specifies that an
individual may apply for reinstatement, even if the individual had applied prior to the
effective date of the bill for a new license and the application was denied.

The Department may experience an increase in administrative costs to adopt
rules regarding license reinstatement, to prescribe and provide an application form, and
to review applications for reinstatement. However, the bill allows the Department to
establish a reinstatement fee, which would help to offset these costs. These provisions
are declared an emergency by the bill; thus, any related costs may begin to incur
immediately after the bill's passage.

Lyme disease testing

The bill eliminates requirements regarding patient notice of the limits of Lyme
disease testing when a dentist, advanced practice registered nurse, physician assistant,
or physician orders a test for the presence of Lyme disease in a patient. These health
care professionals are currently required to obtain a signature from the patient or
patient's representative indicating receipt of the written notice, which is to be kept in
the patient's record. Public hospitals and public clinics that employ these professionals
and conduct Lyme disease testing may experience a minimal decrease in administrative
and printing costs as a result of this elimination.

Semiannual report for controlled substances containing opioids

The bill requires the State Board of Pharmacy, if a drug database is established
and maintained,? to submit a semiannual report to various state agencies and legislative
bodies and to make the report available on the Board's website. The bill also requires
the report to provide an aggregate of the information submitted to the Board regarding
prescriptions for controlled substances containing opioids, including the number of
prescribers who issued prescriptions, the number of patients to whom controlled
substances were dispensed, the average quantity, and the average daily morphine
equivalent dose of the controlled substances dispensed per prescription. The Board
would experience an increase in costs to develop the required report and make the
report available on its website.

2 The Ohio State Board of Pharmacy has established and maintained a drug database. The drug database
is the Ohio Automated Rx Reporting System or OARRS.
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Ohio Automated Rx Reporting System

The bill modifies a current law provision that requires the State Board of
Pharmacy to monitor whether applicants for renewal of their identification cards have
been granted access to the Board's drug database known as the Ohio Automated Rx
Reporting System (OARRS). The bill excludes pharmacy interns from the requirement
to have access to OARRS as a condition of renewal, and thereby applies the requirement
only to pharmacists. Further, the bill specifies that the requirement to have access to
OARRS applies only to pharmacists who dispense or plan to dispense controlled
substances in Ohio. The bill specifies that if the pharmacist applying for renewal
certifies to the Board that the applicant has been granted access to OARRS and the
Board finds through an audit or other means that the applicant has not been granted
access, the Board may take disciplinary action. The bill also modifies a provision of
existing law that imposes criminal penalties and permits the Board to restrict further
access to OARRS if a person who receives OARRS information subsequently releases
that information. Under the bill, these sanctions do not apply in the following
circumstances: (1) when a prescriber or pharmacist provides the information to a
patient or patient's personal representative or (2) when a prescriber or pharmacist
includes the information in a patient's medical record.

The State Board of Pharmacy may experience a minimal increase in costs to
investigate and take disciplinary action if it discovers that a pharmacist has not been
granted access to OARRS after the pharmacist has certified that he or she has been
granted access as part of the identification card renewal application process.
Additionally, the Board may realize a minimal decrease in administrative or monitoring
costs since pharmacy interns are excluded from the requirement to have OARRS access.

The bill provides an exemption for licensees (dentists, nurses, optometrists,
physician assistants, and physicians) seeking registration who prescribe or personally
furnish opioid analgesics or benzodiazepines from having to certify to their respective
boards whether the licensee has been granted access to the State Board of Pharmacy's
OARRS if the licensees practice in another state. The bill allows, rather than requires,
the State Dental Board, the boards of Nursing and Pharmacy, and the State Medical
Board, to adopt rules that establish standards and procedures to be followed regarding
the review of patient information available through OARRS. This may result in a
negligible decrease in costs related to the adoption of rules for these boards.

Parental consent for minor relating to opioid analgesic

The bill excludes emergency facilities from having to obtain parental consent
when providing treatment to a minor with an opioid analgesic. Public hospitals may
experience a decrease in administrative costs related to this exemption. However, there
is currently an exemption for treatment associated with or incident to a medical
emergency, so any decrease is expected to be minimal.
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Corrupting another with drugs penalty enhancement

The bill includes within the offense of "corrupting another with drugs" a
prohibition against knowingly furnishing or administering, or inducing or causing a
pregnant woman to use, a controlled substance. Under the bill, a violation is a felony of
the first, second, or third degree depending upon the type of drug.

As a result of the bill's criminal prohibition, there could be a small number of
additional offenders/juveniles sentenced to a state prison/juvenile correctional facility
each year, or sentenced to a longer stay than might otherwise have been the case under
current law. Either outcome may result in a no more than minimal annual increase in
the institutional operating expenses of the departments of Rehabilitation and Correction
and Youth Services.

The bill's criminal penalty enhancement may result in minimal additional costs
for a county criminal justice system to process and adjudicate certain felony cases. This
is because: (1) it appears likely to create a relatively small number of new felony cases to
be prosecuted and adjudicated, and (2) it may involve circumstances where an
individual can already be charged with one or more drug offense violations.

HB0394SR.docx/jc

12



