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INTRODUCTION AND STATEMENT OF INTEREST OF AMICI CURIAE

The Ohio Hospital Association, Ohio State M@dical Association, and Ohio Osteopathic
Association (collectively “Amici”) have a substantial interest in this case challenging the State of
Ohio Controlling Board’s (“Controlling Board™) authorization of the expenditure of federal
Medicaid funds, a significant portion of which will be used to pay for medical services provided
to needy Ohioans by hospitals and doctors.

The Ohio Hospital Association (“OHA™) is a private non-profit trade association
established in 1915 as the first state-level hospital association in the United States. For decades,
the OHA has provided a mechanism for Ohio’s hospitals to come together and develop
healthcare legislation and policy in the best interest ‘o'f hospitals and their communities. The
OHA is comprised of 213 private, local, state, and federal government hospitals and 22 health
systems, all located within Ohio. The OHA's mission is to collaborate with member hospitals
and health systems to ensure a healthy Ohio.

The Ohio State Medical Association (“OSMA™) is a non-profit professional association
whose members consist of physicians, medical residents, and medical students in the State of
Ohio. With nearly 20,000 members, the OSMA 1is the state’s largest physician-led membership
organization, representing doctors engaged in the practice of medicine within all medical
specialties.  The OSMA provides professional advocacy support and ongoing professional
development opportunities in line with its mission of being dedicated to empowering physicians,
residents and medical students on behalf of their patients and profession.

The Ohio Osteopathic Association (“OOA™) is a non-profit professional association,
founded in 1898 that advocates for Ohio’s 4,600 licensed doctors of osteopathic medicine
(“DOs”), Ohio healthcare facilities aceredited by the American Osteopathic Association’s

Healthcare Facilities Accreditation Program. and the Ohio University College of Osteopathic
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Medicine in Athens. DOs represent 12% of all physicians practicing in Ohio and 26% of the
state’s family physicians. OOA’s mission includes promoting Ohio’s public health and
advancing the distinctive philosophy and practice of osteopathic medicine within the state.

Relators bring this action claiming a clear legal right to “void” the action of the
Controlling Board authorizing a request of the Ohio Department of Medicaid (“Department™) to
expend federal Medicaid funds available under the Affordable Care Act (“ACA”). While the
- primary legal issue before the Court is straightforward — whether language removed from a bill
by the Governor’s veto is “prevailing” and enforceable — the. impact of Medicaid expansion as
set forth in the ACA, is not. The specific federal funds that were transferred by the Controlling
Board and give rise to the instant actior are part of a complex and comprehensive healthcare
- reimbursement system, in which hospitals and doctors play a critical role. It is important for the
Court to understand the negative impact Ohio’s hospitals: doctors, their patients, and the
communities they serve would suffer if the statutorily permissible actions taken by the Director
- and the Controlling Board are overturned pursuant to Relators’ misguided arguments.

STATEMENT OF THE CASE AND FACTS

Amici defer to the Statement of the Case and Statement of Facts as set forth in
Respondents’ Brief but wish to expand and highlight the following facts that are of critical
import to Amici.

As passed, the ACA required all states, beginning in 2014, to expand Medicaid coverage
to all individuals under the age of 65, who are not pregnant, with incomes up to 138% of the
federal poverty level who legally reside in the United States, and who are not entitled to or
enrolled in Medicare. See National Federation of Independent Business v. Sebelius. 132 S. Ct.
2566, 2581-82 (2012). Such expanded Medicaid coverage by all states was considered

mandatory under the ACA when it became law. 1d at 2572, If a state did not implement the

]
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Medicaid expansion to cover this newly eligible Medicaid group, the federal government could
withhold all existing Medicaid funding from the state. /d. at 2574.

However, in its landmark decision upholding the constitutionality of the ACA, the United
States Supreme Court found unconstitutional that part of the ACA that allowed the federal
government to withhold existing Medicaid program funding from those states choosing not to
expand Medicaid. /d. at 2606-07 . As a result, Medicaid expansion became optional for states.
Ohio chose to expand Medicaid and worked with the federal government and through the
Controlling Board to appropriate federal funds to pay for the expansion.

Ohio, like al_l other states, has a contract with the federal government that specifies all of
the eligibility groups (mandatory and optional) that it covers under Medicaid, the services it
offers undpr Medicaid, and other structural components of its Medicaid program (the “State
Plan™). On September 26, 2013, the Director of the Department of Medicaid (“Director”)
submitted a State Plan Amendment to the federal government seeking to extend Medicaid
coverage 1o additional populations as specified under the ACA. The Centers for Medicare &
Medicaid Services approved Ohio’s amendment on October 10, 2013, thereby making federal
funds available to extend Medicaid coverage in Ohio starting January 1, 2014. See Letter from
Verlon Johnson, Associate Regional Administrator, Division of Medicaid and Children’s Health
Operations, to John McCarthy, Ohio Department of Medicaid (Oct. 10, 2013) (available at
http://www.healthtransformation.ohiongv/LinkClick‘a.spx;?ﬁleticket:'TZthKC88ww%3d&ta.bi
d=160).

The Director had express authority to seek the State Plan Amendment without additional
legislation or legislative approval. See R.C. 5162.07. Likewise, R.C. 5163.03 provides the

Director with full authority to implement Medicaid expansion without first seeking additional

(o
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legislative permission. This section specifies that “the Medicaid program shall cover all
mandatory eligibility groups™ and “may cover any of the optional eligibility groups.” R.C.
5163.03. Ohio Medicaid is not permitted to cover an optional group that a state statute prohibits,
but no such prohibition exists for the group to be added under the expansion because there is no
statute that prohibits the group’s inclusion.

The Director is further authorized to request transfers of federal Medicaid funds to
support the expansion through R.C. 131.35, which permits a state agency to spend federal funds
pursuant to an appropriation of the General Assembly or authorization by the Controlling Board
or pursuant {o an executive order. R.C. 131.35(A)(1). Acting under this authority, on October
11, 2013, the Director submitted a request to the Controlling Board seeking authorization to
spend federal-only funds to extend Medicaid coverage in Ohio beginning January 1, 2014.
Fund/Appropriation Request, Ohio Controlling Board, Request from John McCarthy of
Department of Medicaid {Oct. 11, 2013) (available at
http://www.healthtransformation.ohio.gov/LinkC lick.aspx ileticket=r97TY cF7mFE8%3d&tabid
=160).

Based on the statutory authority set forth in R.C 131.35, on October 21, 2013, the
Controlling Board decision (in a 5-2 vote) to authorize the spending of federal funds to expand
Medicaid to 275,000 low-income, uninsured Ohioans is clearly permitted by Ohio law. See
Transcript of Proceedings Before the Ohio Controlling Board, 2013 Leg., 130" General
Assembly (Ohio 2013) (Monday afternoon session, Oct, 21,2013).

Importantly for Amici, these federal funds for Medicaid expansion are part of a much
larger package of federal payment reforms and reimbursement cuts that are part of the ACA.

Increased federal funding for Medicaid expansion was designed to replace, at least in part,

6853097v4 4



significant federal cuts in hospital reimbursement included in the ACA. However, the planned
redeployment of those funds into Medicaid expansion programs, funds that are critical to Amici,
is jeopardized by Relators’ action.
While Amici believe that Medicaid expansion was the right policy decision for Ohio, the
propriety of this policy decision is not before the Court. Nonetheless, Relators’ attempt to
- persuade the Court that Medicaid expansion is terrible policy for Ohio. The instant matter is
narrowly focused on the Controlling Board's authority to approve spending federal funds. As set
- forth below, Relators are wrong on both the law and policy.
ARGUMENT

Proposition of Law: The Controlling Board Acted Within Its Authority.

1. The Controlling Board Lawfully Authorized Federal Funding For Medicaid
' Expansion

There is no question that the Director has legal authority to seek a State Plan Amendment

without seeking additional legislative avthority before‘ doing so. Ohio Revised Code 5162.07
fequires fhe Director to seek federal approval for Plan amendments “for which federal approval
1s needed” and permits the Director to seek federal approval for state plan amendments that
"‘State statutes permit rather than require be imblemented.” Having sought and obtained federal
approval for Medicaid expansion, the Director next sought approval to use available federal
funds to pay for the program expansion. Relators criticize, but articulate no legal challenge (o,
this authority.

Rather, Relators focus on the Controlling Board’s authority to approve the expenditure of
federal funds. Ohio Revised Code 131.35 permits a state agency to spend federal funds as long

as the expenditure is authorized by any one of three methods: (1) “pursuant to specific
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appropriations of the general assembly”; (2) “authorized by the controlling board” or
-(3) “authorized by an executive order.”

State departments regularly use each of these mechanisms to secure federal funding,
often in instances involving healthcare funds, without seeking additional legislative approval in
order to do so. For example, when Congress extended certain Medicaid rate structures under the
federal stimulus bills, a surplus of approximately $400 million was créated for Ohio. A‘portion
of that was allocated to reduce the franchise fees assessed to Ohio hospitals by executive order.
See Executive Order 2010-148, signed October 14, 2010. Even more routinely, expenditures of
federal Medicaid funds occur in exactly the same manner as occurred in this instance: by

- Controlling Board approval and without separate aﬁthorigation by the General Assembly.’
: Appropfiate]y' relying on his authority under R.C. 131.35, the Director obtained Controlling
- Board approval to spend federal funds to extend Medicaid coverage in Ohio, as state agency
directors often do in the usual course of agency administration when federal funds-become
avaﬂable.
In arguing that the Controlling Board’s action xjo]ates legislative intent, Relators ask this
Court to measure legislative intent from an artificial | point in time in the legislative process.
Relators’ argument is contrary to the plain language of R.C. 127.17 and without regard to any
subsequent action taken (or not taken) by the General Assembly. Relators make much of the fact
that the General Assembly included language in HB 59 that would have prohibited expansion of

the Medicaid program. See Relators Brief, at 4-5. However, the provision upon which Relators

' Recent examples include a $30 million transfer of federal Medicaid funds requested by the
Department of Drug and Alcohol Addiction Services in June 2012, and a request from the
Department of Aging to increase appropriation authority for enhanced federal reimbursements in
November of 2010. (See Exhibits A and B). A recent non-Medicaid example is the Controlling
Board’s approval of the Department of Education’s request to expend $100 million in federal
“Race to the Top” funds. (Exhibit C).
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- singularly rely was vetoed by the Governor. Veto Message from Governor John Kasich,
Statement of the Reasons for the Veto of Items in Amended Substitute House Bill 59 (June 30,
2013) (available at http://www.governor.ohio.gov/Portals/0/F Y2014-
15%ZOBudget%ZOVeto%Z()Messages.de‘). The General Assembly made no attempt to override
the veto, and has yet to introduce, let alone pass, any new bill that would prohibit Medicaid -
‘expansion. These facts completely discredit Relators® arguments.

Even while arguing that R.C. 127.17 is clear and not.in need of statutory interpretation,
Relators conveniently gloss over one critical word in the statute. Controlling Board authority is
limited to carrying out the legislative intent as expressed “in the prevailing appropriation acts of
the general assembly.” R.C. 127.17 (emphasis added.)

It 1s undisputed that the Governor vetoed the very language that serves as the sole
foundation of Relators’ case. See Veto Message., A legal provision that has been vetoed is not,
and logically can never be, “the prevailing appropriation” to which the Controlling Board is
bound. By operation of the Ohio Constitution, vetoed language “shall be void” and has no
limiting effect or impact on future actions of the Controlling Board. See Section 16, Article Ti,
Ohio Constitution. * The prevailing ‘appropriation is what exists in current law and there is
nothing in existing law prohibiting Medicaid expansion or the method by which expansion was -
achieved.

The word “prevailing” in R.C. 127.17 cannot be ignored. Relators’ argument that
legislative intent must be defined by a snapshot in time, rather than a final result, leads to absurd
results. Applied in a different but equally illogical context, Relators would Limit the Controlling

Board’s authority by an action passed by the General Assembly but later stricken by this Court or
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even amended by subsequent action of the General Assembly itself. Such an interpretation
would clearly not lead to a “just and reasonable result” as required by R.C. 1.47.

Had the General Assembly intended to limit the Controlling Board’s authority in this
manner, it could have done so. Instead, R.C. 127.17 clearly defines the limitation on Controlling
Board authority as the legislative intent that is expressed in the “prevailing” appropriation. A
well-established rule of statutory construction requires this Court “to give effect to the words
used, not to delete words used or to insert words not used.” Perrysburg Twp. v. Rossford, 103
Ohio St.3d 79, 2004-Ohio-4362, at % 7. quoting Cleveland Elec. Illum. Co. v. Cleveland, 37 Ohio
St.3d 50 (1988), paragraph 3 of the syllabus.

Amici fully support and join in the Brief of Respondents in this case, as well as the
arguments made by other Amici that filed Briefs in support. of Respondents. Relators” reguest

for relief must be denied for the legal reasons outlined above and in those briefs.

1L Without Medicaid Expansion, the Economic Impact of $15.4 Billion in Lost Federal
Funds on Ohio Hespitals Will Be Devastating

LOhi(; hospitals have long beeniequireﬂd to pfovide free vnecessary medical care 1o
‘uninsured i}ldividuals with incomes up to IOO% of the fedéfal poverty level. OAC 5101:3-2-
07.17. Adcﬁtionally, many Ohio hospitals also pmv‘ideb“‘chari‘ty care” to low-income individuals
~ whose incomes are above 100% of the federal po?erty le\‘/el. See Fac;'f Sheet: State Budger 201 4-
15 Medicaid Expansion, Ohic Hospital Association, available at http://www.ohanet.org/wp-
content/uploads/EOl,2/']2/0HA~]?"act—Shee%—2012—Medicaid=E><.pansion.pdf (attached as Exhibit
D). Needless to say, Ohio hospitals lose money—Ilots of money—in providing this care to the

neediest Ohioans. In fact, in 2011, Ohio hospitals provided $1.2 billion in uncompensated care
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to uninsured Ohioans, and provided an additional $600 million in unconipensated care to
Medicaid enrollees.?

To offset some of the losses that hospitals incur in providing uncompensated. care to
Ohio’s neediest residents, the federal government established the Disproportionate Share
Hospital (“DSH”) program. See 42 U.S.C. 1395ww.> The Medicaid DSH program provided
$346 million to Ohio hospitals in 2011 to assist in off-setting the losses incurred in providing
uncompensated care fo the uninsured and Medicaid beneficiaries. Thus, Medicaid DSH
payments tc hospitals covered only about 20% of the total uncompensated care provided-at Ohio
hospitals in 2011 to uninsured patients and Medicaid beneficiaries, leaving Ohio hospitals to
absorb the remaining enormous costs of uncempensated care (not to mention the Medicare
losses, bad debt, and other uncompensated community benefit provided by hospitals and noted in
footnote 2, supra).

Expansion of the Medicaid program, as contemplaied by the ACA, was largely funded by
cuts to existing hospital reimbursement programs, su;:h as DSH. Under the ACA, Medicaid
DSH :i"\unding\alone for hospitals will be reduced $877 millio'x_l over an eight-year period (2014-
2021). 42 US.C. 13961 (4)(DN(7HA)1). However, the Medicaid DSH cuts make up a smail
fraction of total vhospital cuts to hospitals under the ACA. Total DSH and other federal

reimbursement cuts to Ohio hospitals will amount to $7.4 billion over the next ten years. See

? These figures are obtained from hospital Medicaid cost reports, which are filed each year with
the Department of Medicaid. The $600 million in Medicaid losses results because Medicaid
only pays hospitals, on average, 83% of the cost of providing care to Medicaid enrollees. T hese
figures do not include an additional $1.5 billion in uncompensated community benefit services
provided by Ohio hospitals, nor an additional $1.4 billion in Medicare losses and bad debt
incurred by hospitals in 2011. :

* In Ohio, the DSH program is implemented under the Hospital Care Assurance Program
(“HCAP™).
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Affidavit of Ryan Biles (attached as Exhibit E). Whether or not Medicaid is expanded in Ohio,
hospital DSH reimbursements and other payments to hospitals are being cut significantly.

‘The significant reduction in DSH funding for hospitals was predicated on the expectation
that Medicaid expansion would reduce thé amount of uncompensated care provided by hospitals.
See S. Tavermise, Cuts in Hospital Subsidies Threaten Safety Net Care, N.Y. Times, Nov. 8,
2013; Reforming the Medicaid Disproportionate Share -Hospital Program, Brookings Institution,
Jan. 2010. The mitigating effects of Medicaid expansion were expected to be realized because
more individuals covered by’Medicaid would mean fewer uninsured individuals, and therefore
less uncompensated care provided by hospitals. Id. In short, Medicaid expansion was intended
to fill {at least in part) the gap caused by substantial cuts to the DSH program and other
reimbursement programs.

With Medicaid expansion, Ohio hospitals estimate receiving $800 million per year over
ten years for services provided to 275,000 newly-covered Medicaid patients.! See Affidavit of
‘Ryan Biles. © On the other hand. if Ohio does not participate in Medicaid expansion, Ohic
hospitals will forego this revenue and will, instead, coﬁtinue to provide unsustainable levels of
‘uncompensated care to these patients. The costs associated with continuing to care for the
uninsured will have to be absorbed on top of the $7.4 billion in DSH and other federal

reimbursement cuts that have already been made. Such a system is simply unsustainable, as

* Of the approximately $1.2 billion in uncompensated care provided by hospitals to the
uninsured, Ohio hospitals provided over $371 million in free care to Ohio residents with income
at or below 100% of the federal poverty level (“FPL™), as reported for the state fiscal year 2012
in Medicaid cost reports filed by Ohio hospitals. Furthermore, Ohio hospitals report having
provided another $590 million to uninsured patients with income above 100% FPL. Assuming
all of the patients below 100% FPL and half of the patients above 100% FPL would qualify for
Medicaid due to Medicaid expansion. this change could result in an annual reduction of over
“$800 million in hospitals’ uncompensated. care costs. Without expansion, these costs would
continue as uncompensated care for Ohio hospitals.
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Ohio uncompensated care costs have increased 30% in Jjust the last five years. The federal
reimbursement cuts will be exacerbated by the loss of Medicaid expansion funds, and there will
be a devastating economic impact on Ohio hospitals and doctors that would reverberate across
the state, with Ohio’s hospitals at the epicenter of the shockwaves. Graves, Medicaid Expansion
Opt-Outs and Uncompensated Care, New England Journal of Medicine (Dec. 20, 2012), at 2365;
Policy Considerations for Medicaid Expansion in Ohio, Health Policy Institute of Ohio (March
2013),-at 6, available at http:/bit.ly/13k404X. While detrimental to all hospitals, rural and
safety net hospitals, which tend to serve the largest number of uninsured patients, will be the
most severely impacted. Some of these hospitals may not survive without Medicaid expansion.
See Kaiser Health News, Rural Poor Likely to Feel Pinch of State Decisions Not {0 Expand
Medicaid (September 3, 2013) http://V»"vvw.kaiserheatlﬂmews.org/dailyw
reports/2()l3/September/()?a/Medicaid—expansion’.aspx,‘

Likewise, physician practices in underserved areas are under severe economic distress
and unable to handle additional charity care. According to the National Rural Health
Assoctation: “Rural residents are less likely to have employer-provided health care coverage or
preseription drug coverage, and the rural poor are less likely to be covered by Medicaid benefits
than their urban counterparts.” What's Different About Rural Health Care?, Nationai Rural
Health Association, at http://www.ruralhealthweb.org/go/left/about-rural-health (last visited,
Nov. 25, 2013). Ohioans in these rural arcas have higher rates of chronic disease. like
hypertension, diabetes and arthritis, Medicaid expansion is crucial to helping Ohio’s rural
physicians meet the healthcare needs of vﬁlnerable populations in some of the most

economically distressed parts of the state,

68530974 11




In sum, without Medicaid expansion, Ohio hospitals will lose out on $8 billion that was
intended to offset $7.4 billion in federal cuts already made by the ACA.’ Physicians will not
realize the projected economic benefits of the expansion or realize a sufficient return on
investment to support new health care technology to improve population health throughout Ohio.
Primary care practices in underserved areas will experience further economic distress and safety
net services will be limited. At the same time, uninsured patients will continue to turn to hospital
emergency departments for chronic care conditions that are more efficiently treated in physician
offices. The cumulative lost revenues would be devastating to Ohio hospitals, doctors, their
patients and the communities they serve.

III.  Without Medicaid Expansion, Ohio’s Economv Will Suffer

‘A. . Loss of Medicaid Expansion F unding Will Result in Significant and Direct
Economic Harm te Amici and the Communities They Serve

Hospitals and health systems are amongv()hio’s largest employers—7 out of the top 12
employers in Ohio are health sysiems,} éﬁd hospitals are one of the largest employers in 77 of
(Ohio’s 88 couﬁties. Fact Sheet: Econbmz’c '[mpacf,v Ohio }viospital Association, available at
'ﬁttp:// www.ohanet.0rg/’wp~content/upleédé/Z() 12/ l 2/ OHA—FaéﬂSheebZO 12-Economic-Impact-
| April-S‘-Z()l'i‘pdﬂ Ohio hospitals employ more than 280,000 individuals and support 620,000
other jobs throughout Ohio. Economic Contribution Q}’ Hospitals Oﬁen Overlooked, American
Hospital Association, Jan. 2013, available at hitp://www.aha.org/content/13/1 3brief:
econcontrib.pdf, Hospitals had an economic impact on Ohio’s 5601101ny of $73.5 billion and
paid $17.3 billion in wages and benefits for einployeés in 2012, id. Similarly, every dollar
hospitals spend generates an additional $1.23 in state economic activity, as hospitals and health

systemns purchase local goods and services, invest in information technology, equipment, and

’ These figures are for a ten-year period, based on $800 miilion per year in anticipated funding
from Medicaid expansion.
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facilities, and stimulate other sectors of the economy. Fact Sheet. Economic Impact., Ohio
Hospital Association, available at http://www.chanet.org/wp-content/uploads/2012/12/OHA-
Fact~Sheet~20l2-Economic~Impact—ApriI—5—20l3.pdf. Healthcare sector jobs are expected to
grow an additional 13% by 2020. /d.

Hospitals play an important role as an economic driver in Ohio, including during times
when other industries have slowed and refracted. And Ohio hospitals are routinely recognized as
national leaders in quality. Indeed, Ohio should be very proud of its healthcare system and
numerous accomplishments in the medical field. Ohio should do all that it can to keep Ohio’s
hospitals and doctors open for business in order to continue providing quality healthcare services
to Ohioans and to preserve and create new jobs.

Conversely, Ohio’s economy cannot afford for hospitals to suffer a devastating financial
impact due to faﬁure to participate in Médicaid. expaﬁsion. if the cuts described above are not
partially offset by the increased revenues associﬂated with Medicaid expansion, hospitals will be
forced to cut servic:es, lay oft employees, and, in some cases, consider closing their doors
altogether. S. Tavernise, Cuts i}'z Hospital Subsz'dies I 'hrea;en Safety-Net Care, N.Y. Times,
Nov. 8,2013; Policy Considerations Jor Medz’cqid Expansion_é’n Ohio, Health Policy Institute of
Obhio (March 2013), at 6, available at http://bit’.ly/ 13k404X. Ohio has already seen some of
these difficult decisions being made, as hospitals across the state have anncunced layoffs, the
closure of service lines (including several' maternity unit closures), and in a couple of cases, the
closure of the hospital. Such difficult decisions not only have dire economic consequences for
local Ohio communitics, but create additional access to care barriers for Ohio’s underserved
population, which already faces significant access problems. The closure of hospitals will also

make it difficult to train, attract and retain graduates from Ohie’s medical colleges.
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Furthermore, absent Medicaid expansion in Ohio, the unsustainable “cost shift” will be
exacerbated. The “cost shift” occurs when purchasers of private insurance pay more for their
coverage in order to help offset the costs incurred by hospitals and other health care providers in
providing uncompensated care. Cost shifting amounts to a “hidden tax” on business, privately
insured individuals, and other purchasers of private coverage because the premiums paid by the
privately insured reflect not only the costs of the insured member, but also the costs of
uncompensated care. Dobson, DaVanzo, and Sen, The Cost-Shift Payment Hydraulic’:
Foundation, History and Implications, Health Affairs (Jan./Feb. 2006). A significant amount of
hospitals” uncompensated care costs are shifted onto private payers-in Ohio, increasing the costs
all other Ohioans pay for healthcare. Medicaid expansion will reduce the need to cost shift.

B. . Loss of Medicaid Expansion Funding Will Result in Significant Harm to
Ohio’s Competitive Standing in the Healtheare Industry

Anoﬂ1éf variable related to the signiﬁcaﬁtiy ﬁegative ifnpact that Ohio will experience if
ihe Controlling Bdafd’s acﬁon is overturned is vthe impact on hospitals’ access to capital. 'I’wb
leading bohd rating agencies, Moody’s Investors Service, 1nc., and Fitch Ratings, Inc.. have
ilighlighted the negative impact on hosﬁital ﬁnénces and, u]tﬁﬁateiy, bond ratings in states that
ao not expand Médicai'd. | “ |

Opining on the danger to hospitalsﬁ n staies that do not adopt Medicaid expansion, Fitch’s
repbrt indicates that “Hospitals operating in statés that do nof expand Medicaid . . . will have to
absorb the full impact of the [ACA] reimbursement cﬁts but will not receive the full expected
benefit of increased insured volumes.” Adw,’en‘ve Expansion: Hospitals, States, and Medicaid,
Fitch Reports, Oct. 28, 2013.

Similarly, Moody’s reported m March 2013 that reductions in DSH payments to hospitals

will lead to significant financial strain on not only bospitals, but also more generally, state
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budgets, in states that do not expand the Medicaid program. Medicaid and Medicare DSH
Payment  Reductions Could Challenge States and Hospitals, Moody’s Investors Service,
available  at: https://www.moodys.com/research/Moodys~Med1’caid-and~Medicare-DSH-
payment-reductions-could-challenge-states--PR_268644. States that do not expand Medicaid
will either have to make up the DSH payment shortfalls to hospitals using state funds or require
hospitals to absorb those costs, which will increase [bond] rating pressure on hospitals. Jd-
Bond ratings are vitally important to hospitals because they impact the cost of capital hospitals,
need to maintain facilities and respond to the needs of their communities,

‘Many Ohio hospitals rely on strong ratings from the ratings agencies like Moody’s and
Fitch to access capital funds and other finanecing to maintain quality care. Higher ratings
translate to lower interest rates and more attractive financing 1enns, allowing hospitals to borrow
funds for needed equipment, patient-care technolow or cap1ta1 repair and improvements at a
Iovvex cost. The financial burden 1mp0<ed by Ohio hOSplidlb if they must absorb the DSH
paymem bhOl‘fdeS while still delivering their m;ssmn—based chamtv care will cause reductions in.
ratings for rated ho.spltals 111crea>mg, the cost of Ldpl'(cﬂ or, in the worse cases, making it
unbossﬂﬂe for hospitals to qualify for ﬁnancmg at all. Beyond rating concerns, the financial
strain may make it more difficult for hospitals to satisfy financial covenants imposed by {enders
under the terms of their financing anangem@té, further limiting access to capital even for
hospitals who do not seek ratings by the ratings agencies. Diminished bond ratings and inability
to satisty customary financial covenants demanded by lenders would render Ohio’s healthcare
and hospital system less competitive in the national heaithcare marketplace.

Ohio’s hospitals and doctors play a pivotal role in the State’s cconomy. If the federal

Medicaid funding approved by the Controlling Board is not available, Ohio’s economy and
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competitiveness in the healthcare industry will suffer a serious blow, the ramifications of which
will be felt both immediately and for years to come, throughout the State.

CONCLUSION

The Controlling Board acted within its authority when it approved the Department of
Medicaid’s appropriation request to fund Ohio’s Medicaid expansion. As a result, Relators are
not entitled to the extraordinary relief they have requested.

Respectfully submitted,
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Counsel for Amici Curiae, Ohio Hospital
Association, Ohio State Medical A ssociation,
and Ohio Osteopathic Association

Sean McGlone (0075698)

General Counsel, Ohio Hospital Association
155 E. Broad St., Suite 301

Columbus, Ohio 43215

Email: seanmf@ohanet.org

Of Counsel to Amici Curiae, Ohio Hospital
Association

6853097v4 16



CERTIFICATE OF SERVICE

[ hereby certify that a true copy of the foregoing Brief of Amici Curiae, Ohio Hospital
Association, Ohio State Medical Association, and Ohio Osteopathic Association in Support of

Respondents was sent via regular U.S. mail, postage prepaid on November 25, 2013, to the

following:

Maurice A. Thompson Eric E. Murphy, State Solicitor
1851 Center for Constitutional Law Ryan L. Richardson

208 E. State Street Charity S. Robl

Columbus, Ohio 43215 Ohio Attorney General’s Office
Counsel for Relators 30 East Broad Street, 17" Floor

Columbus, Ohio 43215
Counsel for Respondents

L&
Ko Mance Dl e
Anne Marie STerra (.G(){{%SS)

6853097v4 17




EXHIBITS

Exhibit No.

Fund/Appropriation Request and Approval - $30 million transfer of Medicaid ............. A
tunds requested by Department of Drug and Alcohol Addiction Services,
June, 2012

Fund/Appropriation Request and Approval — io increase appropriation authority ............ B

for enhanced federal reimbursement by Department of Aging, November, 2012

Fund Appropriation Request and Approval — to expend $100 million in federal.............. C
“Race to the Top” funds, November, 2010

Ohic Hospital Association Fact Sheet — State Budget 2014-15 Medicaid Expansion....... D

Affidavit of Ryan BIES iR

6853097v4




State of Ohio - Controlling Board Request Page 1 ot 4

STATE OF OHIC FUND/APPROPRIATION REQUEST Controlling Board No.
CONTROLLING BOARD ADAO100057

30 East Broad Street, 34th Floor

Columbus, Ohio 43215-3457 Status: Approved

(614) 466-5721

FAX:(614) 466-3813 Meeting Date: 6/11/2012

GENERSL INFORMATION

hot Agency . Authorization Requested Pursuant Fiscal Year(s)
Alcohol and Drug Addiction to Revised Code Section 131.35
Services 2013
Division/ Institution i Increase Appropriation Authority Bill No.
Fiscal
H. B. 153
FLUNDING INFORMATION
- C s Current Amount of Total
Fund | Fund | Appropriation Fund/Appropriation - et
Group | Code| Line Item Line Item Name Fy Ap‘:{:";':?tmn Increanuenzr New Ap;:\r;;;t:i?on ;
3J80 1038610 MEDICAID 2013 $0.00 $30,000,000.00 $30,000,000.00
SIGHATURES

06/11/2012

Agency Director or Authorized Agent On The Date Of

06/04/2012 - S
Date Controlling Board President/OBM Director
AGENIY COMTALTY
Name: Mei King Title: Budget & Subsidy Manager

Phone: (614) 728 < 6171 Fax: (614) 644 - 9116 E-Mail: mei.king@ada.ohio.gov

REGUIRED EXPLANATION OF REGUEST |
The Ohio Department of Alcoho! and Drug Addiction Services (ODADAS) respectfully requests Controlling Board approvat to
increase appropriation authority in the amount of $30,000,000.00 for FY 2013 for Fund 3380, line item 038610, MEDICAID,

The Department is seeking Controlling Board approval for increased spending authority for the Medicaid Federal Financial
Participation (FFP) reimbursement line item. Beginning in FY 12 both ODMH and ODADAS took responsibility for making
Medicaid payments through enactment of Section 337.30.30 of H.B.153 of the 129th General Assembly (biennial budget act).
Previously, locat ADAMHS/ADAS boards used certain GRF and local funds to make Medicaid payments.

In FY 12, the biennial budget impiemented what has been referred to as ?Medicaid Elevation,? meaning that the State has
taken responsibility for making Medicaid payments and no local funds are at risk to be used for Medicaid purposes. Fiscal Year
2012 has been a transition year whereby both OOMH and ODADAS fiscal divisions have served as pass-through entities
between the Ohio Department of Job and Family Services (ODIFS) and the local boards. The payment process flows from
ODIFS to CDADAS/ODMH to the local alcohol, drug addiction and mental health services (ADAMH) boards, who act as the
fiscal agent for making Medicaid payments to the providers, on the state?s behalf. Reimbursement (FFP) is earned from
payments made for services rendered through FY 12,

Medicaid cleims have 365 days from the date of service to be paid. During the development of the biennial budget, it was
unknown what the process would be for paying the Medicaid billable services (claims) with a date of service in FY 12 that will
be billed and paid in FY 13. Therefore, the FY 13 appropriation amount is $C in the line item that receives FFP
reimbursement. Additional spending authority is needed so that the required reimbursement can be received into the line
itemn, and then payments can be disbursed out to the boards for payment to the providers. ODADAS estimates this amount to

https://ecb.ohio.gov/Print/PrintCBR.aspx 11/25/2013



State of Ohio - Controlling Board Request Page 2 of 4

be approximately $30 miflion, to pay for Medicaid billable services provided in FY 12 that will be billed in FY 13.

Artschunents Lontroiling Bonrd Reguest Moo ADAGLLOOSY
Attachment Type Attachment Description

No attachments found.

https://ecb.ohio.gov/Print/PrintCBR.aspx 11/25/2013
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Controfting Board Reguest Noor ADARLGDNS

£

Cund/ Appropriation Beguasy
Fiaguirad Information
1. ldentify the source of additional revenue (e.q., increase in fee, increase in state or federal grants, etc.).

The source of additional revenue is Medicaid reimbursement (FFP) from paymients made for services rendered in FY 12,

2. 1If applicable, explain why creating and/or increasing a new fund and/or line item is more appropriate than depositing the
revenue inte an existing fund and increasing the appropriation authority of an existing line item.
N/A

3. Time line: Has the revenue been received?
No
When is the revenue expected to become available?
Earned revenue will be deposited in the first quarter of FY 13,
4. For federal funds only, provide the foliowing information:
a.Grant identification number fram the Catalog of Federal Domestic Assistance: CFDA# 93.778
b.Amount of state matching funds required: Q
c.Source (appropriation line item) of that match:

d.Statutory or executive authority for participation in the program:

Inciude a brief summary of the text or a copy of the reference.

5. How will the additional appropriation and/or cash be used?
The additional funds will be distributed to the ADAMHS Boards for Medicaid claims with dates of service prier to
7/1/2012.

Provide the following information below refative to this budgetary adjustment. NOTE: If a new fund and new appropriation
authority are being requested, the "Current” and "Requested” columns are not required,

é;ggg:_:' Account Category Description Ap&%:ll:f{a;t%on R?g‘::;ﬁgplr?:;iise Total :u’:;z?r?tvaﬁon

500 Personal Services - Payrall $0.00 $0.00) $0.00,
510 Ofgﬁgggases Personal Services and $0.004 $0.0¢ $0.00
520 Supplies and Maintenance $0,00] $0.00! $0.00
530 Equipment $0.00 $0.00 $0.00
550 Subsidies and Shared Revenue $0.004 $30,000,000.09] $30,000,000.00
570 Capital Items $0.00 $0.00 $0.60
590 Béﬁif%emems, Settlements and $0.00) $0.00 $0.00
Other Other $0.00 $0.00) $0.00]

Total: $0.00] $30,000,000.00 $30,000,000.00

5. For each additional amount shown in the table, provide a short description of what the dollars will be used to accomplish. For
example, if increasing a subsidy account category, provide detail on the added recipients or the allocation formula for
distribution of moneys. For Account Category 500, respond to specific questions in number 9 below.

iAccount

Category, Short Description

500

510

520

530

The additional funds will be distributed to the ADAMHS Boards for Medicaid claims with dates of service prior to
7/1/2012.

Other

https://ecb.ohio.gov/Print/PrintCBR.aspx 117257201
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State of Ohio - Controlling Board Request Page 4 of 4

7. Will this transfer be used to maintain current service levels, expand an existing program or activity, or begin a new program?
Explain.
NJA

8. Based upon the response to number 7, explain how these services or programs would have been funded if this

additional funding were not available.
Without this spending authority, the department would not be able to disburse funds to the community mental

health boards to make the necessary Medicaid payments.

9. Account Categery 500-Personal Services:
a. Explain why changes are being reguested in the personal services account category 560.

b. How many existing staff are being affected by this transfer? ¢
What appropriation line item are they currently being paid?

¢. How would these existing staff have been affected if these additional funds were not available?

d. Wil new staff be hired as a result of the additional funds?

10. List any other transfers involving these appropriation line items and/or cash approved by the Controlling Board in the current
hiennium, including the date and requested amount of the adjustment(s).
f ALI l Transfer Date Transfer Amount CBR Number

https://ecb.ohio.gov/Print/PrintCBR.aspx 11/25/2013



State of Ohio - Controlting Board Request

STATE OF QHIO
CONTROLLING BOARD

Page | of 4

FUND/APPROPRIATION REQUEST Controlling Board No.

30 Eest Broad Street, 34th Floor

Columbus, Ohio 43215-3457
(614) 466-57215

FAX:(614) 466-3813

AGE0100022

Status: Approved
Meeting Date: 12/13/2010

GENERAL IMFORMATION

4140 1490610

3C40 {1 490623

Age:ncy Authorization Requested Pursuant Fiscal Year(s)
Aging to Revised Code Section 131.35 5011
L
Division /Institution - .
Department of Aging Increase Appropriation Authority Bill No.
i iCreate a New Fund HB 1
. ! Establish Appropriation Authority
FUNDING INPORMATION
s . Current Amount of Total
Fund | Fund | Appropriation| Fund/Appropriation s N
Group | Code| Line Item Line Item Name FY Ap;:\r:‘irl:i:wn Increz;s;enzr New Am:\r;[;r;:mn

PASSPORT/RESIDENTIAL { 2010

ST SPLMNT 2011
- . o . 12010
Long Term Care Budget 2011

$38,563,984.00 $0.00

$33,263,984.00 $15,000,000.00 $38,563,984.00

$48,263,984.00

$409,716,703.00 $0.00

$340,192.418.00|  $80,000,000.00| $40%,716,703.00

$420,193,418.00

Agency Director or Authorized Agent

11/22/2010

Date

12/13/2010

On The Date Of

Controliing Board President/OBM Director

AGEMCY CONTALY

Name: Kevin E Blade

Phone: (614) 466 - 8687

Fax: (614) 728 - 6802

Titler FISCAL CHIEF

E-Mail: KBlade@age.state.oh.us

in FY 2011,

SREQUIRED EXPLANATION OF REQUEST

Aging reguests Controlling Board approval to increase appropriation atthority in the amount of $15,000,000.00 in fund 4140,
line item 490610, PASSPORT Residential State Supplement and in the amount of $80,000,000.00 in fund 3C40, line item
490623, Long-term Care Budget.

This increase would allow open enroftment in all of AGE's Medicaid programs - PASSPORT, Cheices, Assisted Living and PACE

In February 2010 Governor Strickland called for the elimination of program waiting lists. As a result, AGE is able to provide
services based on choice and need, allowing consumers to remain in their homes and communities, and prevent increased
costs for nursing facility use. AGE notified both the Ghio Department of Job and Family Services and the Governor's office
that AGE's ability to enroll all eligible participants would require a transfer of funds from ODIFS (Fund 5R20) to AGE (Fund
4340). With this transfer of funds, AGE will need increased appropriation authority for enhanced federal reimbursement.

https://ecb.ohio.gov/Print/PrintCBR.aspx
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Page 2 of 4

Attachmanis

Controliing Beard Reguest No.: AGEQLIHORIR

Attachment Type
Legislation
Legislation

Legislation

Legislation

Attachment Description
HB1 173.40 to 173.403 - PASSPORT and Choices
HB1 - 173.50 - PACE
HB1 5111.89 - Assisted Living
HB1 - Section 209.40

https://ech.ohio.gov/Print/PrintCBR.aspx
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Fund/Appropriation Beguast
Reguirsd Inforimation
1. Identify the source of additional revenue (e.g., increase in fee, increase in state or federal grants, etc.).

Funds transferred from the Medicaid-Nursing Facilities Fund {Fund 5R20), used by the Department of Job and Family Services.
The spending authority increase to AL 490-623 is funded by higher than budgeted eFMAP, faster processing of federal
reimbursement and more federal revenue resuiting from the higher spending for Long-Term Care Budget Services.

2. If applicable, explain why creating and/or increasing a new fund and/or line item is more appropriate than depositing the
revenue into an existing fund and increasing the appropriation authority of an existing line item.
Not applicable.

3. Time line: Has the revenue been received?
No
When is the revenue expected to become available?
JFS collects funds in SSR Fund 5R20 quarterty. Federal revenue is deposited
weekly in Aging's Fund 3C40.
4. For federal funds only, provide the following information:

a.Grant identification number from the Catalog of Federal Domestic Assistance: 93.778
b.Amount of state matching funds required: $15,000,000.00
c.5ource (appropriation line item) of that match: 490610

d.Statutory or executive authority for participation in the program:
Section 209.40 of Am.Sub. HB1, as amended. Ohio Revised Code Sections: 173.40 - PASSPORT, 173.403 -
Choices, 173.50 - PACE, and 5111.89 - Assisted Living Program.

Include a brief summary of the text or a copy of the reference.

5. How will the additional appropriation and/or cash be used?
None of the increase will be used for state administration. The funds will allow AGE's Long-term Care Services

programs to continue at natural {evels.

Provide the following information below relative to this budgetary adjustment. NOTE: If a new fund and new approprization
authority are being requested, the "Current” and "Requested” columns are not required.

Account Current Requested I Total A iati
c ctco E Account Category Description Appropriation .g:‘:‘ ? r_)c:‘ease ota A pt:;ro?rlatlon
ategory)| Authority in Appropriation uthority
500 Personal Services -~ Payroll $5,150,000.00 $0.00] $5,150,000.00
510 Purr:hases Personal Services and $415.000.00 $0.00 $415,000.00
Others
520 Supplies and Maintenance $640,000.00] $0.00] $640,000.00
530 Eguipment $95,000.00 $0.00 $95,000.00
550 Subsidies and Shared Revenue $364,322,402.00 $95,000,000.00 $459,322,402.00
570 Capital Items $0.00) $0.00 $0.00
590 | Judgements, Settlements and $2,835,000.00) $0.00 $2,835,000.00
Bonds ,
Other Other $0.004 $0.00 $0.00
Total: $373,457,402.00 $95,000,000.00 $468,457,402.00

6. For each additional amount shown in the table, provide a short description of what the dollars will be used to accomplish, For
example, if increasing a subsidy account category, provide detail on the added recipients or the allocation formuia for
distribution of moneys. For Account Category 500, respond to specific questions in number 9 below.

Controlling Bosrd Reguest Moo ASFD100027)

Account

Category| Short Description

500 Not applicable.

510 Not applicable.

520 Not applicable.

530 Not applicable.

550 Cover costs of Long-term Care Services participants.

570 Not applicable.

590 Not applicable,

https://ecb.ohio.gov/Print/PrintCBR.aspx 1172172013
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| Other  [Not applicable.

7. Wil this transfer be used to maintain current service levels, expand an existing program or activity, or begin a new program?
Explain.
This transfer will alfow AGE's Long-term Care Services programs to continue at natural levels in FY 2011,

8. Based upon the respanse tc number 7, explain how these services or programs would have been funded if this
additional funding were not available.
AGE would resort to waiting lists to limit enroliment in the Long-term Care Services programs.

9, Account Category 500-Personal Services:
a. Explain why changes are being requested in the personal services account category 500.

Not applicable:

b. How many existing staff are being affected by this transfer? 0
What appropriation line item are they currently being paid?

c. How would these existing staff have been affected if these additional funds were not available?
Not -applicable.

d. Will new staff be hired as a result of the additional funds? No

1.0. List any other transfers involving these appropriation line items and/or cash epproved by the Controlling Board in the current
biennium, including the date and requested amount of the adjustment(s).

AL Transfer Date Transfer Amount CBR Number

490610 03/08/2010 $4,809,076.00 AGEQ100018
490610 0471972010 $4,809,076.00 0BM0O100042
490623 03/08/2010 $38,993,600.00 AGEQ100018

https://ecb.ohio.gov/Print/PrintCBR.aspx
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State of Ohio - Controlling Board Request

STATE CF ORIO

CONTROLLING BOARD

30 East Broad Street, 34th Floor

Columbus, Ohio 43215-3457

(614) 466-5721%

FUND/APPROPRIATION REQUEST

FAX:(614) 466-3813

il

Page 1 of 4

Controlling Board No.

EDUC100145

Status: Approved

GEMERAL INFORMATION

‘:Agem‘:y Authorization Requested Pursuant Fiscal Year(s)
Education to Revised Code Section 131.35 2011
Division/Institution - i
Edtcation ... Increase Appropriation Authority Bill No.
Create 2 New Fund HB. 1
.+ Establish Appropriation Authority
FLURDIMNG INFORMATION
- s Current Amount of Total
Fund | Fund | Appropriation Fund/Appropriation e s
Group | Code Line Item Line Item Name FY Am;{;’:ﬁf‘tmn Increa;:suengr New Apf;’;ﬁitlon
2010 $0.00 $0.00 $0.00
2
3FDO | 200665 Race to the Top 2011 $0.00| $100,000,000.00| $100,000,000.00
SIGMATURES
4 11/22/2010
. .Agency Director or Authorized Agent On The Date Of
v
11/02/2010 e

Date Controtlling Board President/OBM Director

GEMCY CONTALT

Name; Gregory D Dennis Title: Legislative Liaison

Phone: (614) 644 - 2602 Fax: (614) 728 - 5453 E-Mail: Gregory.Dennis@ode.state.oh.us

REGUIRED EXPLANATION OF REQUEST

Education requests Controlling Board approval to create a new fund and establish appropriation authority in the amount of
$100,000,000.00 in fund 3FDQ, line item 200665, Race to the Top.

The appropriation wili be used to fund the Race to the Top grant program designed to encourage and reward states that are
creating the conditions for education innovaticn and reform achieving significant improvement in student cutcomes, including
making substantial gains in student achievement, closing achievement gaps, improving high school graduation rates, and
ensuring student preparation for success in coliege and careers,

This program is funded by the U.S. Department of Education under the American Recovery and Reinvestment Act, Public Law
111-5.

A significant portion of the funding will be distributed to Local Education Agencies (LEAs } by formula, which is-a percentage
share of their Title IA grant allocation. The remaining funds will be use for statewide purposes for fulfilling the assurance
areas of the grant. These include: Standards and Assessments, Data Systems, Great Teachers and Leaders, and Lowest

Achieving Schools.

The cover letter to the attached grant award states that $50 million is available to be drawn down at this time. The USDOE
must approve state and local education agency scopes of work prior to the release of additional funds. The total grant award
is $400 rnillion, approved over a 4-year time period. Scopes of work are due to the USDOE by late November and we expect
the release of remaining funds to occur in late December or the early part of 2011.

https://ecb.ohio.gov/Print/PrintCBR.aspx
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Arfachmenis Controdling Board Reguest fo.r BRUGIS0L4S
Attachment Type Attachment Description
Catalogue of Federal Domestic Assistance (CFDA) excerpt Race to the Top-Grant Award Information

https://ecb.ohio.gov/Print/PrintCBR.aspx 11/25/2013
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P Appropriation Regusst Lontroliing Bonrd Request Moy BBUDLIORLSY
wd fnformation

1. Identify the source of additional revenue {(e.g., increase in fee, increase in state or federal grants, etc.).

A
HEELek

the successful Race to the Top application to the U.S. Department of Education

2. If applicable, explain why creating and/or increasing a new fund and/or line item is more appropriate than depositing the
revenue into an existing fund and increasing the appropriation authority of an existing line item.
The grant is new, ARRA-based award and requires compliance with federal ARRA reporting.

3. Time line: Has the revenue been received?
No
When is the revenue expected to beccme available?
drawn from the USDE G-5 Payments Module as needed

4. For federal funds only, provide the following information:

a.Grant identification number from the Catalog of Federal Domestic Assistance: 84.395A
b.Amount of state matching funds required: 0
c.5eurce (appropriation line jtem) of that match: n/a

d.Statutory or executive authority for participation in the program:
CFDA data sheet attached.

Include a brief summary of the text or a copy of the reference.

Award letter attached

5. How will the additional appropriation and/or cash be used?
Fuifill obligations under approved grant application

Provide the foliowing information below relative to this budgetary adjustment. NOTE: If a new. fund and new appropriation
authority are being requested, the "Current” and "Requested” columns are not required.

CA::;;:;:; Account Category Description Ap“é"‘%gf{a:gon Rei: ‘;‘e;;fgpf_?:;iise Total AAU ﬂizc:‘?trgation
500 Personal Services - Payroll $0.00 $4,000,000.090 $4,000,000.00
510 »O';‘,’;fgases Personal Services and $0.00) $33,000,000.00 $33,000,000.60
520 Supplies and Maintenance $0.00 $3,000,000.00 $3,000,000.00
530 Equipment $0.00 $225,000.00 $225,000.00
550 Subsidies and Shared Revenue $0.00 $59,775,000.00 $59,775,000.00
570 Capital Ttems $0.00 $0.00 $0.00
590 Bg):c;iements, Settlements and $0.00) $0.00 $0.00|

Other | Other $0.00 $0.00, $0.00,
Total: $0.00 $100,080,000.00 $100,000,000.00

6. For each additional amount shown in the table, provide a short description of what the doliars will be used to accomplish. For
example, if increasing a subsidy account categoery, provide detail on the added recipients or the allocation formula for
distribution of moneys. For Account Category 500, respond to specific guesticns in number 9 below.

Account

Category] Short Description

500 Technical assistance and implementation staff

510 Contracts for IT, and program services for state share of race to the top.
520 DAS, Internal and 1T, etc. charges for grant.

530 Computer equipment for staffing

550 Subsidy sent to participating LEAs.

570

590

Other

7. Will this transfer be used to maintain current service levels, expand an existing program or activity, or begin a new program?

https://ecb.ohio.gov/Print/PrintCBR.aspx
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Explain,
funds will expand and implement education reform for Race to the Top

3. Based upon the response to number 7, explain how these services or programs would have been funded if this
additional funding were not available.
These activities would not be executed

9. Account Category 500-Personal Services:
a.

Explain why changes are being requested in the personal services account category 500.
New staff are being paid for program implementation.

. How many existing staff are being affected by this transfer? 0

What appropriation line item are they currently being paid? n/a

. How would these existing staff have been affected if these additional funds were not available?

n/a

. Will new staff be hired as a result of the additional funds? Yes

If s0, how many? 32

. How will these additional staff members and their associated operating expenses be paid for in subsequent

fiscal years?
These positions are exclusively for the time period for the term of the grant

10. List any other transfers involving these appropriation line items and/or cash approved by the Controlling Board in the current
biennium, including the date and reguested amount of the adjustment(s).

Page 4 of 4
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IN THE SUPREME COURT OF OHIO

State, ex rel. Cleveland Right :
to Life, Inc., et al., : Case No. 13-1668
 Relators, : Original Action in Mandamus and
Prohibition

V.

State of Ohio Controlling Board, et al.

Respondents.

AFFIDAVIT OF RYAN MITCHELL BILES

State of Ohio )

) ss.

County of Franklin )

Ryan Mitchell Biles, having been duly sworn, states as follows:

1.

I have been employed by the Ohio Hospital Association (*OHA?”) for thirteen years and
currently am OHA Senior Vice President, Health Economics and Policy.

In order to educate and prepare its members for the federal reimbursement cuts to
Medicaid under the Affordable Care Act (“ACA”), the OHA performed an economic
analysis to determine Ohio specific Medicaid Disproportionate Share Hospital (“DSH”)
program and other federal reimbursement cuts, based on the Congressional Budget
Office’s national estimates.

As part of the OHA analysis, it contracted with the Hospital Association of New York to
perform a Medicare Payment Forecast Analysis for Ohio, under the ACA for the years
2013 -2022.

Based on the OHA’s analysis, total DSH and other federal reimbursement cuts to Ohio
hospitals, under the ACA, are estimated to be $7.4 billion over the next ten years.

The OHA also performed an analysis to estimate the amount Ohio hospitals will receive
per year for services to 275,000 newly-covered Medicaid patients under Medicaid
expansion in Ohio. Based on its analysis, the OHA estimates that Ohio hospitals will
receive $800 million per year over ten years for services to these newly-covered
Medicaid patients.



6. Of the approximately $1.2 billion in uncompensated care provided by Ohio hospitals to
the uninsured, $571 million was for free care to Ohio residents with income at or below
the federal poverty level, as reported for the state fiscal year 2012 in Medicaid cost
reports filed by Ohio hospitals. Additionally, Ohio hospitals reported having provided
another $590 million to uninsured patients with income above 100% of the federal
poverty level.

7. The OHA analyses mentioned herein were performed long before this litigation and
without knowledge that there would be litigation related to Medicaid expansion in Ohio,

8. Thave personal knowledge of the matters set forth herein, incl uding the analyses
described above and the Medicaid costs reports filed by Ohio hospitals.

2 a0

Ry£p Mdtchell Biles

Sworn to and subscribed before me a notary public this 25" day of November, 2013.

M ims—

N a}y Public
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