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INTIZODUC'I'ION AND STAT'EMENT OF INTEREST OF AMIC:I CUIZIAE

The Ohio Hospital Association, Ohio State Medical Association, and Ohio Osteopathic

Association (collectively "Azrzici") have a substantial interest in this case challenbing 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 ("OFIA") is a private non-profit trade a.ssociation

established in 1915 as the first state-level hospital association in the United States. 1^ or decades,

the OIIA has provided a mechanism for Ohio's hospitals to come together and develop

healthcare legislation azicl policy in the best in.terest of hospitals and ti-ieir communities. The

OHA is comprised of 213 private, local, state, and federal government hospitals atid 22 health

systems, all located within Ohio. 'I'Iae OFfA's nnissiot^ 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 is the state's largest physician-led membership

organization, representing doctors engaged in the practice of medicine within all medical

specialties. The OSMA provides professional advncacysupport and ongoing profession.al

development opportunities in line with its mission of being dedicated to empowering physicians,

residents and medical students on behalf of their patients and prof e.ssiozt.

'fhe Ohio Osteopathic Association ("OOA') is a non-profit professional association,

f«unded in 1898 that advocates for Ohio's 4,600 licensed doctors of osteopatllic medicizte

("DOs"), Ohio healthcare facilities accredited by the American Osteopathic A.ssociation"s

1ie,althcare: Facilities Acereditation 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 philosopliy 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 actiori 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 Ohi.o's ho:spitals; doctors, tlieir patients, and the

communities they serve would suffer if the stattitorily permissible actions taken by the I3ireeto_r

and the Controlling Board are ovei-turned 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 farth in

Respondents' Brief but wish to expaild and highlight the following facts that are of critical

import to Amici.

As passed, the ACA recluired all states, beginning in 2.014, to expand Medicaid covetage

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 Vc.rtioncrl 1;'ederation of Izzde^.^enderlt Business v: Sehelius, 132 S. Ct:

2566, 2581-82 (2012). Such expanded Medicaid coverage by all states was consiclered

mandatory under the AC-"A when it became law. Id. at 2572. If a state ciid not implement the

W3ci97vq ^



Medicaid expansion to cover this newly eligible Medicaid group, the federal governmen:t could

withhold all existing Medicaid funding from the state. Id. at 2574.

However, in its landniark 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 ftrnding from those states cllcsosing not to

expand Medicaid. Id. 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 all 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 under 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 Flan Amendment to the Ie:deral government seeking to extend Medicaid

coverage to additional populations as specified under the ACA. The Centers for Medicare &

Medicaid Services approved Ohio's amendrnent on October 10, 2013, thereby maki.ng federal

funds available to extend Medicaid coverag;e in Ohit} sta.rtirlg January 1, 2014. 5'ee Letter from

Verlon Johnson, Associate Regional Adzxiini:strator, Division of Medicaid and Children's Health

Operations, to John McCarthy, Ohio Department of Medicaid (Oct. 10, 2013) (available at

http:f/ww-vv.he.althtransforniati on.ohi o.gov/LinkClu.k,<aspx?fileticket=TZXgtK C88ww%3d&tabi

d=160).

The Director had express authority to seek the State I'lan Amendrnetit without additional

legislation or legislative approval. 5ee R.C. 5162.07. Likewise, R.C. 5163.03 provides the

Director w:ith full authority to implement Medicaid expa:nsion withoiit first seelcing additional
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legislative permis-sion. This section specifies that "the Medicaid program shall cover all

mandator.y 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

statttte that prohibits the group's inclusiozt.

The Director is further authorized to request transfers of federal Medicaid funds to

support the expansion through R.C. 131.35, wllich permits a state agency to spend federal funds

pursuant to an appropriation of the General Assembly or authorization by the Controlling Board

or pursuant to an executive order. R.C. 131.35(A)(1). Acting under this authority, on October

1- I, 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: l!ww^v.health.transforznation.ohio.goviLinkC lick.aspx?fileticket--=r97TYc,}i 7niE8°'o3d&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., 130th General

Assembly (Ohio 2013) (Monday afternoon session, Oct. 21; 2013).

Importantly for Amici, these federal fi.inds for Medicaid expansion are part of a much

larger package of federal payment refortns and reimbtirsement cuts that are part of the ACA.

Increased federal ftinclixig for Medicaid expansion was designed to replace, at least in part,
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significant federal cuts in hospital reiniburseznent included in the ACA. lIwvever, the planned

redeployment of those funds into Medicaid expansion programs, firnds that are critical to Amici,

is j eopardized by Relators' actiol.i.

While Amici believe that Medicaid expansion was the right policy decision for Ohio, the

proprletv of this policy decision is not before the Court. Nonetheless, Relators' attempt to

persuade the C'ourt that Medicaid expansion i s terrible policy for Ohio. T`he instant matter is

narrowly focused on the Controlling Board's authority to approve spending federal. fands. As set

forth below, Relators are wrong on both the law and policy.

ARG-UMENT

I'ronosition of La`v; The Controlling Board Acted Within Its Authority.

I. I'he Controlling Board Lawfull-v Authorized Federal Funding For Medicaid
EDansAon

There is no question that the Director has legal authority to seek aState: Plan Amendrrient

without seeking additional legislative authority before doing so, Ohio Revised Code 516/2,07

requires the Director to seek federal approval for Plaii amerndments ;'for tiVhich federal approval

is needed" and permits the Director to seek federal approval for state plan aineiadnlents that

"state statutes permit rather than require be implern.ented." fIaving sought a1id obtained federal

approval for Medicaid expansion, the Director next sought approval to use available federal

ftinds to pay for the prograin expansion. Relators criticize, but articulate no legal c.llalle:nge to..

this authority.

Rather, Relators focus on the Controlling' Board's authority to approve the expenditure of

federal feinds. 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:(I) `°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 i.n instances involving healtllcare funds, without seeking additional legislative approval in

order to do so. For example, when Congress extended certaili Medicaid rate structures under the

federal stimulus bills, a surplus of approximately$400 million was created for Ohio. Aportion

of that was allocated to reduce the franchise fees assessed to Ohio hospitals by executive order.

See Executive Order 201(}-14S, 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 authorization by the General Assembly.'

Appropriately relying on his authority t.inder R.C. 131.35, the Director obtaizled Controlling

Board approval to spend federal funds to extezid Medicaid coverage in Ohio, as state agency

clirector5 often do in the usual course of agency administration when federal funds becc}riie

available.

In arguing that the Controlling Board's action violates legislative iiitent, Relators ask this

Court to measure legislative inten.t froni an artificial point in. time in the legislative proces:s.

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 niuch of the tirct

that the Geileral Assembly included langt:aage 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 exaniples include a $30 million transfer of federal Medicaid fiznds requested by the
Departrnent of Drug and Alcohol Addiction Services in June 201 2, and a request from the
Department of Aging to increase app3•opriation authority for enhanc,ed federal reimbursenlents in
Novc:naber of?010. (See Exhibits A and 13). A recent non-Medicaid example is the Controlling
Boa.rd"s approval of the Department of I?:dLication's request to expend $100 million in federal
"R.ace to the Top" funds. (Exhibit C).
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sinl;tilarly rely was vetoed by the Governor. Veto Message from (iovernor John Kasich,

Statement of the Reasons for the Veto of Items in Amended Substitute 1-louse Bill 59 (June 30,

2013) (available at httpa!www.governor.ohio.govlPortals/OlJFY2Q14-

15%2013udl;et°ro24Veto%2(?1Vlessages.pdf). 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 coznpletely discredit Relators' argutnents.

Even while arguing that R.C. 127.17 is.clear and not -in need of statutory interpretatiorz.

Relators conveniently gloss over one critical word in the statute. Controlling Board authority is

limited to cart•ying out the legislative intent as e;cpressed "in the prevailing appropriation acts of

the general assembly." R.C. 127.17 (emphasis added.)

lt is undisp-ated that the Clovei7ior vetoed the very language that serves as the sole

foundation of Relators' case. See Veto tilessage, A legal provision that lias been vetoed is not,

and logically can never be, "the prevailing appropriation" to which the Contr.olling Board is

bound. 13y operati.on of the Ohio Constitutioiis vetoed language "shall be void" and has no

.limi2ing eftec-t or impact on future actions of the Controlling 13oard. ^S'ee Section 16, Article Il;.

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 izztent must be defined by a snaps.hot in time, rather than a final result, leads to absurd

results. Applied in a different but eclually illogical context, Relators would limit the Controlling

13oard's atithority by an action passed by the General Assembly but later stricken by this C'ottrt or
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even. ainended by subsequent action of the General Assembly itself. Such an interpretation

wotild clearly not lead to a`;just and reasonable result" as required by R.C. 1.47,

F-Iad the General Assembly intended to limit the Controlling Board's authority in this

manner; it could have dorie so. Instead, R.C. 127.17 clearly defines the limitation on Controlling

Board authority as the legislative iritent 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." PeNrysburg TWp. v. Ross.ford, 103

Ohio St.3d 79, 2004-Ohio-4362, at T. 7, quoting Cleveland Elec. Illun7. Co. v. Cleveland, 37 Ohio

St.3d 50 (1988), paragraph 3 of the syllabus.

:Art2 ici fully support and .join in the Brief of Respondents in. this case, as well as the

arguments nnade by other Amici that filed :13riefs in support. of Respondents. Relators' request

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

IL Witiaciut 1VLedicaiei Expansion, theEcononric Impact of $15 .4 Billion in Lost Federal
.i unds on Ohzo Hospitals Wili Be Devastating

Oliio hospitals have long been required to provide free necessary rrxedical care to

unirxsured individuals with incomes up to 100% of the federal poverty level. OAC 5101:3=2-

07.17. Adciitionally, many Ohio hospitals also provide "charity care" to low-income individuaIs

whose incomes are above 100% of the federal poverty level. See F'act SlreF:t: Stcite I3zrdhel 2014-

I S iYledicaid F,xpansion, Ohio liospital Association, available at http:/; www,ohanc teorg/-^vp-

content/uploadsl2012/12/OI-1A-Fact-Sheet-2012-Medicaid-I;x,.pansion.pdf (attached as Exhibit

D). Needless to say, Ohio hospitals lose nioney-lots of nioney-in providing this care to the

neediest Ohioans. In fact, in 2011, Ohio hospitals provided $1.2 billion in uncornpensated care

(RSiri97v4 8



to uninsured Ohioans, aiid provided an additional $600 million in uncompensated 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

i-iospital ("DSH") program. See 42 U.S.C. 1395ww.3 The Medicaid DSH program provided

$346 million to Ohio hospitals in 2011 to assist in ofi=setting the losses incurred in providing

uncompensated care to the uninsured and Medicaid beneficiai-ies. Thus, Medicaid I7SH

payments to 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 renaairiing enortnous costs of uncompensated care (not to mention the Medicare

losses, bad debt, and other uncompensated community benefit provided by hospitals and noted in

footnote 2, sul)ra).

l:xpansion of the Meciicaid. progra.zn, as contemplated by the ACA, iva.s largely -¢n:1cied by

cuts to existing hospital reimbursement programs, such as DSH. Under the ACA, >ti-iedic:aid

DSIl iund.ing alone for hospitals will be reduced $877 million over an eight-year period (2014-

2021). 42 U.S.C. 1396r (4)(f)(7)(A)(i). However, the Medicaid DSH cuts make tip a smail,

fraction of total hospital cuts to hospitals under the ACA. Total I)SH and other federal

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

2 These figures are obtained froni hospital Medicaid cost report5, which are filed each year with
the Department of Medicaid. "I,he $600 Inillioii in Medicaid losses results because Medicaid
only pays hospitals, on average, 83% of the cost of providing 4are to Medicaid enrol.lees. "I'llese
figures do not include an additional `61.5 biliioa) in uncompensated coznrrrunity benefit services
provicied by v Ohio hospitals, nor an additional $1.4 billion in Medicare losses and bad debt
incurred byhospitals in 2011.

; In Ohio, the DS[.-l program is implemente,d under the Hospital C'arc.. 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 the amount of uneompensated care provided by hospitals.

..'Yee S. Tavernise, Cuts in Hospital Subsidies Threaten S'afety Net Care, N.Y. Times, Nov. 8,

2013; IZefbrwing the Mecliccrid DispF°opartionate ^S'haYe Hospital Prograin, Brookings Institutiort.

Jan. 2010. The mitigatinLy effects of Medicaid expansion were expeetect to be realized because

more individtaals covered by Medicaid would mean fewer uninsured individuals, and therefore

less uncoinpQnsated care provided by hospitals. Id. In short, Medicaid expansion was intended

to fill iat least in part) the gap caused by substantial cuts to the I)SH program azld other

reii7tbursement programs.

With Medicaid expansion, Ohio hospitals estizrtate receivinb $800 million per year over

ten years for services provided to 275,000 newly-covered Medicaid patietlts.4 See <^ffidavit of^

Ryan E3iles. On. the other hand, if Ohio does not participate in Medicaid expansion, Ohic,

laospitals will forego this revenue and will, instead, continue to provide nnsustainable 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

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

4Of the approximately $1.2 billion in uncompensated care provided by hospitals to the
uninsured, Ohio hospitals provided over $571 milli:on 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 hospit.als. Furtllermore, Ohio hospitals report having
provided another $590 nlillion to uninsured patients with income above 1(i()°fo FPL. Assuming
all of the patients below 1Q0°/a I=PL and half of the patients above 100% I, PL 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 woulci
continue as u.ncompensated care for Ohio hospitals.
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Ohio ancompensated care costs have increased 30% in just 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, Medierzicl.Fxpansion

Opt-Outs and Uncompensated Care, New England Journai of Medicine (Dec. 20, 2012), at 2365;

Policy Con,sidercztions.for 1Lfedicctid Expansion in Ohio, 1-lealth Policy Institute of Ohio (March

2013);at 6, available at http://bit.ly/13k4O4X. While detrimental to all hospitals, rural and

safety ziet hospitals, which teiid 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 flt,alth News, Rural Yonr• Likely to Feel Pinch of ,_5'Iafe Decisions Not to Expand

-Hedicczid (September 3, 2013) http://u-ww.kaiserheatlthnews.org/daily-

reports,/2013/September/03 / Medicai d-expansioii.aspx.

Likewise, physician practices in underserved areas are under severe economic distress

arid unable to haridle additional charity care. According to the: 1National Rural I-1ealth

Association: "Rural residelits are less likely to havo, e.nlployer-provitied health care coverage or

prescription drug coverage, and the rural poor are less likely t=_> be covered by Medicaid benetits

than their urban cotz;iterparts." yyhctt's :Dif1e3°ent _4hozct Rural FJealth Care?, National Rural

fIealth Association. at http://www.ruralhealthTaveb.or.g/go/left/about-rural-health (last visited,

Nov. `^:'5, 2013). Ohioans in these rural areas have higher rates of chronic disea,se. like

hypertension, diabetes and arthritis. Medicaidexpansion is crilcial to helping Ohio's rurai

physicians meet the healthcare needs of vulnerable populations in some of the most

economically distressed parts of the state..
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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 bv 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 throug;hottt Ohio.

Primary care practices in underserved areas will experience fut-ther economic distress and safety

net services will be limited. At the satiae 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.

1II• Without Medicaid Expansion, Ohio's Economv NViil Suffer

A. Loss of Medicaid Expansion Funding
'
Will Result in Significant and Direct

Economic Harm to Amici and the Communities They Serve

I-Iospii.als and health svstems are among Ohio's largest employers---7 out of the top l i.

elr.ployers in Ohio are heaJ.th systems, and hospitals are one of the largest employers in 7; of

Ohio's 88 counties. Fact Sheet: Economic IfnFact, Ohio 1-lospital Association, available at

http://www.ohanet.org; wp-content/uploads/2()12/12/OIIA-Fact-Sheet-2012-Economic-Impact-

Apri1-S-2t)13.pdf Olrio hospitals emplov more than 280,000 individuals and support 62(3,000

other jobs throughout Ohio. Economic C,otatrihution of Hospitczl,^ C)ften Overlooked, American

IIo;pital Association, Jan. 2()13, available at http://wNvw.aha.org/content!13;13brief'

econcontrib.pdf. I-tospitals had an economic impact on Ohio's economy of $73.5 billion and

paid $17.3 billion in wages and benefits for employees in 2012. .icl. Similarly, everv dollar

hospitals spend generates an additional $1.23 in state economic activity, as hospitals and health.

systen7s purchase local goods and services, invest in inforniation technology, equipment, and

I-hese figures are for a ten-year period, based on $800 million per year in anticipated fitncling
from Medicaid expansion.
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facilities, and stimulate other sectors of the economy. Fact Sheet: Econonaic Inq7act, Ohio

I-tospital Association, available at http://w-ww.oha:net.org/vvp-content/uploads/2012/12/O1-IA-

Fact-Sheet-2012-Economic-Ifnpact-Apri1-5-2013.pdE: Healthcare sector jobs are expected to

grow an additional 13% by 2020. Id.

Hospitals plav an important role as an economic driver in Ohio,includingduring times

when other industries have slowed and retracted. And Ohio hospitals are routinely recognized as

national leaders in quality. Indeed, Ohio should be very proud of its healthcare system and

numerous acconiplishm-ents in the medical field. Ohio should do all that it can to keep Ohio's

hospitals and doctors open for biisiness in order to contiiiue providing quality healthcare services

to Ohioans and to preserve and create new jobs.

Conversely, Ohio's econorny cannot afford fon hospitals to suffer a devastating,- financial

ii-ripact due to failure to participate in Medicaid expansion. If the cuts described above are not

partially offset by the increased revertues associated with Medicaid r.xpansion-, hospitals will be

forced to cut services, lay off employees, and, in. scijne cases, consider closing their doors

altogether. S. "f"avernise, Cuts in Rorpital Sicbsidies Threaten Safety-Net Care, N.Y. Tirrics,

Nov. 8, 2013; Policy Considerations for• Nfeclicaid Expansion in Ohio, Hea?th Policy Institute of

Ohio (March 2013); at 6, available at http:/Ibit.ly/1 3k4(.}4X. Ohio has already seen sonie of

these difficult decisions being made, as hospitals across the state have amloLtncecI layoffs, the

closure of service lines (including several mateii.iity unit closures), and in a couple of cases, the

closure of the Ilospital. Such difficult decisions not only have dire economic consequences for.

local Ohio comznunities, bu.t create additional access to carc barriers for Ohio's underserved.

population, which already faces significant access problems. 'l'he closure of hospitals will also

snake it difi^-icult to train. attract and retaizi graduates frozn Ohio's medical colleges.
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Fiirthermore, absent Medicaid expansion in Ohio, the unsustainable "cost shift" will be

exacerbated. The "cost shift" occurs when purchasers of private insuraitce 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 btTsiness, privately

insured individuals, and other purchasers of private eoverage 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, 7'he Cost-Slzift Puyrnent `Hydf°c,dic':

Foundation, .f-l"•istoay and Irnplications, I-€ealth Affairs (Jan./Feb. 2006)> A significant amunt of

hospitals' uncompensated care costs are shifted onto private payers in Ohio, increasing the costs

all other Ohioans pay for healthcare. Medicaid expansion will reciuce the need to cost shift.

B. Loss of Medicaid Expansion Funding Wilt Result in Significant Harm to
Ohio's Competitive Standing in the Healthcare Industry

Another variable related to the significatltly negative itnpact that Ohio will experi;,nc-e if

the Controlling Board's action is overturzied is the impact on hospitals' access to capitui. 'I'wo

leading bond rating agericies, Moody's Investors Service, Inc., and Fitc.h Katixtg.s, Inc., have

highlighted the negative itripact on hospital finances and, ultimately, bond ratings in states that.

do not expand Medicaid.

Opining on the danf;er to hospitals in states that do not adopt Medicaid eYpansion, l`itch's.

report indicates that "Hospitals operating in states that do ziot expand Medicaid ... will have to

absorb the full impact of the [ACA] reimbursemerit cuts but will not receive the. f%zll expected

benefit of increased insured volumes." Adverse l-i'xpansion: Hospitals, Stcrtes, and Medicaid,

Fitch Reports, Oct. 28, 2013.

Similarly, MoodYr's reported in IVlarch. 2013 that reductions in DSfI payments to hospitals

wiil lead to signif cant financial strain on not only hospitals, but also more generally, state
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budgets, iri states that do not expand the Medicaid program. hledicaid arad rl%Ied•icare DSH

Payment Reductions Could Challenge States and:HosI)itals, Moody's Investors Service,

available at: https:/; www.znoodys.con-L/research!]Vloodys-Medieaid-and-Medicare-DSH-

paymerat-reductions-could-challenge-states--PR 26$644. 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. Id:

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 ti2eir communities.

Many Ohio hospitals rely on strong ratizags from the ratings agencies like Moody's and

Fitch to access capital fiua.ds and other financing to maintain quality care. Higher ratings

translate to lower interest rates and more attractive financing tenns, allowing hospitals to borrow

funds for needed equipment, patient-care technology or capital repair and improvenlents at a

lower cost. I'he financial burden inlposed by Ohio hospitals if they must absorb the DSH

payment shortfalls while still delivering their mission-based charity care will cause reducf.ions in

ratings for rated hospitals, increasing the cost of capital or, in the worse cases, making it

impossible for hospitads to qualify for financing at all. Beyond rating concerns, the financial

strain may make it more difficult tor hospitals tosatisfv fnanciai covenants imposed by lenders

under the terms of their financing arrangements, further limiting access to capital even for

hospitals who do not seek ratings by the ratings agencies. Diminished bond ratings and inability

to satisfy customarv financial covenants demanded by lenders would rencler Ohio's healthcare

anci hospital system less competitive in the national healthcare marketplace.

Ohio's hospitals and doctors play a pivotal rolein the State's economy. If the federal

Medicaid funding approved by the Controlling Board is not available, Ohio's econor^iy and
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competitiveness in the healthcare industry will suffer a serious blow, the ramifications of whieh

will be felt both immediately and for years to come, throughout the State.

CONCLUSION

The ControIling Board acted within its authority when it approved the Department of

Medicaid's appropriation request to func^'C.?hio's Medicaid expansion. As a result, Relators are

not entitled to the extraordinary relief they have requested.

Respectfully 5ubmitted,

_ A- ^?t55)1vlichael K. ^ 're (007
Anne Marie 5 erra ^_
James J. Hu;laes (0036754)
Michael L. Corey (00$9170)
Bricker & 1?ekler LLP
100 SoLith Third Street
Columbus, Ohio 43215
Tel: (614) 227-2300
Fax: (614) 227-2390
L-;mail: mgize('i.iricker•.com

, asferra(d?bri clcer. com
jIj_^_u^hes fx;b^icker,ccsttl
mcorey cLhricl<^,rV,co1n

Counsel fot• Ainici Curiae, Ohio flo:spi.tc+l

As.socicrtion, !)hio State -1Vledical Association,
and Ohio Osteopathic As.5ociation

Sean McGlone (0075698)
General Counsel, Ohio Hospital Association
155 E. Broad St., Suite 301
Colulnbus, Ohio 43215
Email: seanmriNhanet.orL,
C1fC'ounsel to Anzici Cui•icr.e, Ohio Hospitrcl
A 5•soeiation
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State of Ohici - C'otitrollirlb f3oarci Reclliest EXHIBIT Page I of 4

STATE OF OHIO FUND/APPROPRIATION REQUEST Controlling Board No.
CONTROLLING BOARD ADAO100057
30 East Broad Street, 34th Floor
Columbus, Ohio a'??15-3457 Status: Approved

(614) 466 512' FAX:(614) 466-3813 Meeting Date: 6/11/2012

Agency
Alcohol and Drug Addiction

Services

Divis ion / Insti fiution
Fiscal

Authorization Requested Pursuant
to Revised Code Section 131.35

Increase Appropriation Authority

Create a New Fund

; Establish Appropriation Authority

Fiscal Year(s)

2013

Bill No.

H. B. 153

Fund Fund Appropriation Fund/Appropriation Current Amount of Total
Group Code Line Item Line Item Name FY Appropriation Increase or New Appropriation

Amount Fund Amount

3380 038610 MEDICAID 2013 $0.00 $30,000,000.00 $30,000,000.00

Agency Director or Autfiorized Agent

06/04/2012

--- -- Date

WENCY CONTACT

Nanie: Msi King

Phone: (614) 728 - 6171

EXPLANATION OF sK2£QUr-.'°aT

06/11;2012

On The Date Of

/ ^J t

Fax: (614) 644 - 9116

Controlling Board President/OBM Director

Title: Budget & Subsidy Manager

E-Mail: mei.king@ada.ohio.gov

The Ohio Department of Alcohol and Drug Addiction Services (ODADAS) respectfully requests Controlling Board approval to
increase appropriation authority in the amount of $30,000,000.00 for FY 2013 for Furid 3380, line item 038610, MEDICAID.

The Departmetit is seeking Controlling Board approval for increased spending authof-ity for the Medicaid Federal Financial
Participatiori (FFP) reimbursement line item. Beginriing 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, local ADAMHS/ADAS hoards used certain GRF and local funds to make Medicaid payments.

In FY 12, the biennial budgc-t implemented what has been referred to as ?Medicaid Elevation,? meaning that the State has
taken responsibility for making Medicaid payments and rio local furids are at risk to be used for Medicaid purposes. Fiscal Year
2012 has been a transition year whereby both ODMH and ODADAS fiscal divisions have served as pass-through entities
betweeri the Ohio Department of )ob and Family Services (OD)FS) and the local boards. The payment process flows from
ODJFS to ODADAS/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 claims 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 bifled and paid in FY 13. Therefore, the FY 13 appropriation amount is $0 in the line item that receives FFP
reimbursement. Additional spending authority is needed so that the required reimbursement can be received into the line
item, and then payments can be disbursed out to the boards for payment to the providers. ODADAS estimates this amount to

https://ecb.ohio.govlPrint,/Pl-intCf3 R.ai;px 11/25/2013



State of Obio - Contt•olling Board Reduest

be approxfmately $30 million, to pay for Medicaid billable services provided in FY 12 that wf)I be billed in FY 13.

Attachment Type Attachment Description

No attachments fou

Page 2 of 4
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State offOhio - CoiatroEling Boarci Request Page 3 44

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

The source oi additional revenue is Medicaid reimbursement (FFP) from payments made for sef-vices rendered irr FY 12.

If applicable, explain why creating and/or increasing a new fund and/or line item is more appropriate than depositing the
reverrue into an exlsting fund and increasing the appr-opriation authority of an existing line item.
N/A

Time line: Has the revenue been received?
No
When is the revenue expected to become availabJe?
Earned revenue will be deposited in the first quarter of FY 13.

For federal funds orily; provide the foliowing inforrpation:

a.Grant identification number from the Catalog of Federal Domestic Assistance:

b.Amount of state matching funds required:

c.Source (appropriation line item) of that match:

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

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

CFf?A# 93.778

0

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 prior to
7/1/2012.

Provide the following information below relative to this budcietarv adiustment. NOTE: If a new fund and nPw annrnnriatinn
authority are being reqiiested, the "Current" aid "Requested" columns are not required.

Current
Account Requested Increase Total AppropriationAccount Category Description Appropriation
Category Authority

in Appropriation Authority

S00 Personal Services - Payroll $0.00 $0.00 $0.00

510 Purchases Personal Services and $0 0 $0.00 0.00
Others $

520 Supplies and Maintenance $0.00 $0.00 $0.00

530 Equipment $0.00 ^ $0.00 $0.00

550 Subsidies and Shared Revenue $0.0 $30,000,000.00 $30,000,000.00

570 Capital Items $0.00 $0:00 $0,00

590 Judgements, Settlements and $0.00 $0.00 0 00
Bonds ^

Other Other $0.00 $0.00 $0.00

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

For each additior al amount shown in the table, provide a short descriptiorr 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 forrnula for
distribution of moneys. For Account Category 500, respond to specific questions in number 9 below.

ccount
Cate or Short Description

500

S10

520

530

550 he additionar funds will be distributed to
7/1,/2D12.

HS Boards for Medicaid claims with dates of service prior to

570

590

Other

tattps:!/ecb.ohio.gov/PrintlPrintCBR.aspx l 1/ 25/20.13



State of Ohio - Cc)ntrol lin^ C3oat-^{ IZ.equest Pa^e 4 c^f 4

yviil this transfer be used to maintain current service levels, expand ari existing program or activity, or begin a new program?
Explain.
N/A

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

Account Category 500-Personal Services:
a. Explain why rhariges are being requested in the persoflai services ac.count category 500.

b. How tnany existirig 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?

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

0. List any other transfers involving these appropriation line items and/or cash approved by the Controlling Board in the current
bienniurn. includinctthe date and requested aniount of the adiustment(s).

ALY I Transfer Date ! Transfer Amount I CBR Number

https:l/ecb.ohio.gov/.Print/PrintCBR.aspx 1 1f25^2013



State of Ohio - Cojitrc>lling Board RedLtest

STATE OF OHIO
CONTROLLING BOARD
30 East Broad Street, 34th Floor
Colunibus, Ohio 4-^215-3457

(614) 466-5721 : FAX:(614)466-3313

Fl7ND.

Page 1 of 4

Controlling Board No.
AGE0100022

Status: Approved

Meeting Date: 12/13/2010

Agency Authorization Requested Pursuant Fiscal Year(s)
Aging to Revised Code Section 131.35

2011
Division/Institution

Increase Appropriation Authority
Department of Aging 8PE1 No.

:Create a New Fund
H E3 1

Establish Appropriation Author,ty

Fund Fund Appropriation Fund/Appropriation Current Amount of Totai
FY Appropriation Increase or New Appropriation

Group Code Line Item Line Item Name Amount Fund Amount

4140 490610 PASSPORT/RESIDENTIAL 2010 $38,563,984.00 50.00
ST SPLMNT 2011 $33,263,984.00 $15,000,000.00 $38,563,984.00

$48, 253,984. 00

3C40 490623 Long Term Ccref3udget 2010 $409,716,703.00 $0.00
2011 $340,193,418.00 $80,000,000.00 $409,716,703,00

$420,193,418,00

; ^

Agency Director or Authorized Agent

11/22/2010

Date

NCY CO`NTAb '.`

Name: Kevin E Blade

12/13/2010

On The Date Of

1 .

Coritroliing Board President/OBM Director

Title: FISCAL CHIEF

Phone: (614) 466 - 8687 Fax: (614) 728 - 6802 E-Mail: K5iade@age.state.oh.us

:QiBIIEED EXPLANATION OF REQUEST

Aging requests Controllirig Board approval to increase appropriation authority in the arnount of $15,000,000.00 in fund 4J40,
line item 490610, PASSPORT Residential State Supplement and in the amount of $80,000,000.00 in fund 3C40, line item
490623, Long-terrn Care Budget.

This increase would allow open enroifinent in all of AGE's Medicaid programs - PASSPORT, Choices, Assisted Living and PACE
inFY2011.

in February 2010 Governor Stricktand calied 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 Ohio Department of Job and Family Services and the Governor's office
that AGE's ability to enroll aEi eiigible participant s would require a transfer of funds fr-oni ODJFS (Fund 5R20) to AGE (Fund
4J40). With this transfer of funds, AGE will need increased appropriation autnority for enhanced federal reimbursement,

https://ecb.oki io.gov/PrintlPrintC:B:fZ.aspx 1 1 /2l 1/2 013



State of Ohio - C.c}ntrolling Board Request

Attachment Type

Legislation

Legislation

Legislation

Legislation

Attachment Description

HBI 173.40 to 173.403 - PASSPORT a!id Choices

HB 1 - 173.50 - PACE

HE31 5111.89 - Assisted L.iving

HB1 - Section 209.40

Page 2 of 4
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State of Ohio -C'.ontl-olfil-Ig E3oarcl Request Page 3 oI'4

o us C0 1, oltsa g f,Icsx:rd Rei3s? t ^9-a,°; M3 '11

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

Funds transferred trom the Medicaid-Nursing Facilities Fund (Fund 5R20), used by the Department of Job and Family Services.
'l-he spending authority increase to ALI 490-623 is funded by higher than budgetet9 eFMAP, faster processing of federal
reimbursement and more federal revenue rc?suiting from the higher spending for Long-Term Care Budget Services.

If applicabie, explain why cr-eating 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.

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

a.Grant identification nurnber from the Catalog of Federal Domestic Assistance:

b.Amount of state matching funds required:

93.778

$15,000,000.00

c.Source (appropriation line item) of that match: 490610

d.Statutory or executive authority for participation iri 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.

How will the additional appropriation and/or cash be used?
None of the increase wili be used for state administration. The funds will allow AGE's Long-term Care Services
prograirrs to continue at natural levels.

Provide the following 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 reduired.

Current
Account Requested Increase Tota! AppropriationCategory Account Category Description Appropriation in Appropriation Authority

Autliority

500 Personal Services - Payroll $5,150,000.00 $0.0 $5,150,000.00

510 Purchases Personal Services and $415,000.00 $0.00
Others $415,000.00

520 Suppl;es and Maintenance $640,000.00 $0.00 S640,L100.00

530 Equipment $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 $0.0 $0.00 S0.00

590 Judgements, Settlements and $2,835;000.00 $0.00 ^
Bonds $^,835,000.00

Other Other $0.0 $0.00 $0.00

Total: $373,457,402.0 $95,000,000.00 $468,457,402,00

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.

Short Description

500

510

520

530

550

570

590

ot applicable.

ot applicable.

ot applicable.

ot applicable,

costs of Long-term Care Services participants.

applicable.

appiicable.

https://ecb.ohio.govlPrint/PrintC;l3R.aspx ] 1/21/2 013



State of Ohio - Controlling Board Request Page 4 of 4

Will this transfer be used to inaintain current service levels, exparid an existing program or activity, or begin a new program?
Explain.
This transfer wiii allow AGt's 1_ong-term Care Services programs to continue afi natural levels in FY 2011.

Based upon the response to 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 enroNment In the Long-term Care Services programs.

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

Not applic:abie:

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

What appropriation line item are they currently being paid7

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

0. 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 requested amourit of the adjustment(s).

ALI Transfer Date Transfer Amount CBR Number

490610 03/03/2010 $4,809,076.00 AGE0100018

490610 04/19/2010 $4,809,076,00 0BM0100042

490623 03/08/2010 $38,993,600.00 AGE0100018

https:4/ecb.oIlio.€;ov/Print/Pi-intCB R.aspx 11./21 /2013



State of E)tlio - ("onTrollitig Board Reqtlest

_C
STATE OF OHIC)
CONTROLLING BOARD
30 East Broad Street, 34th Floor
Columbus, Ohio 43215-3457

(614) 466-5721 FAX:(614) 466-3813

Agency
Education

FUND/APPROPRIATION RE

Authorization Requested Pursuant
to Revised Code Section 131.35

Division/%nstitution
Increase Appropriation Authority

Education

Create a New Fund H.B. 1

Establish Appropriation Authority

Fund Fund Appropriation Fund/Appropriation Current Amount of Total
Group Code Lene Item Line Item Name FY Appropriation Increase or New Appropriation

Amount Fund Amount

3FDO 200665 Race to the Top 2010 $0.00 $0.00 $0.00
2011 50.00 $100,000,000.00 $100,000,000.00
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Agency Director or Authorized Agent

11/02/2010

Date

?+1Ct CONTACT

Name: Gregory D Dennis
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Controlling Board No.
EDUO10U145

Si.atus: Approved

Meeting Date: 11/22/20i0

11/22/2010

On The Date Of

z:n.:.:..a=,^.:: --------- -------.........._.._-:::.
Contrafling 6oard President/OBM Director

Title: Legislative Liaison

E-Mail: Gregory.Dennis@ode.state.oh.us

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

The appropr-iation wili be used to fund the Race to the `("cip grant program designed to encourage and reward states that are
creatir g the conditions for education innovation and reform achieving significant irnprovement in student outcomes, including
rFiakina substantial gains in student achievement, closing achievement gaps, improving high school graduation rates, and
ensuring student preparation for success in college 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 theirTitle 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 Systerns, 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 rniRion, approved over a 4-year time period. Scopes of work are due to trie USDOE by late November and we expect
the release of rernaining funds to occur in late December or the early part of 2011.

Fiscal Year(s)

2011

Bill No.

littps:/,!ecb:o}iio.(,ov!Prilit/I'rintC.$R.aspx 11/25f`2 013
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Attachment Type

Cataiogue of Federai Domestic Assistance (CFDA) excerpt
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Attachment Description

Race to the Top-Grant Award Information
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Ideitify the source of additional i-evenue (e.g., increase in fee, increase in state or federal grants, etc.).

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

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 furid and increasing the appropriation author-ity of an existirrg line item.
The grant is new, ARRA-based award and requires compliance with federal ARRA reporting.

Time line: Has the revenue been received?
No
Wheri is the revenue expected to become available?
drawn from the USDE G-5 Payments Moauie as needed

For federal funds only, provide the following information:

a.frant identification number from the Catalog of Federal Domestic Assistance:

b.Amount of state matching funds reqaired;

c.Source (appropriation line item) of that niatch:

d.5tatutory or executive authority for participation in the program:

CFDA data sheet attached.

Inc.lude a brief summary of the text or a copy of the reference.

Award letter attached

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

Provide the following irrformation below relative to this b
authoritv are beinq requested, the "Current" and "Reaue

AccounYf Account Category Description

500

sio

s20

530

550

570

590

Other

Personal Ser^ices - Payroll

Purchases Personal Services and

Supplies and Maintenance

Equipment

Subsidies and Shared Revenue

Capital Items

Judgements, Settlements and

Other

Total:

tn Appropriatton Authoroty

54,000,000.00 $4,000,000.0

$33,000,000.00 $33,000,000.0

$3,000,000.00 $3,000,000.0

$225,000.00 $225,000.0

$59,775,000.00 $59,775,000.0

$0.0

$1Ct0,000,000.0

50.

$0.

$0.

$100, 000,000.

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 r-ecipients or the allocation formula for
distribution of mone ,s. For Account Category 500, respond to specific questions in number 9 below.
Account

„ Short Description

500

510

520

530

550

570

590

Other

chnical assistance and iniplernentation staff

ntracts for IT, and program services for state share of race to the

,S, Internal and IT, etc. charges for grant.

mputer equipment for staffing

bsidy sent to participating LEAs.

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

84.395A

0

n/a

udgetary adjustment. NOTE: If a new fund and new appropriation
sted" columns are not, required.

Current Requested Increase Total AppropriationAppropriation

https://ecb.uhic>.gov/Pt•int/PrintC;BR.aspx 1 l Ji?S/2013



State of Ohio - Controlling Board Request

Explain.
funds will expand and implement education reform for Race to the Top

Based upon the respor se to number 7, €'xpiain how these services or programs would have been furided if this
additional funding were not available.
These activities would not be executed

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.

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

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

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

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

If so, how many? 32

e. How will these additionai staff inembers and their associated operating expenses be paid for in subsequent
fiscal years?
These positions are exclusively for the time period for the terni of the yrant

i'age4 oT4

l0. List any other transfers involving these appropriation line items and/or cash appr-oved by the Controlling Board in the current
bienniurii, includincJ the date and requested amount of the adiustment(s).

ALY I Transfer Date I Transfer Amount I CBR Number

https;i/ecb.ohio.gov/F'rint/Pt•intC;l3R.aspx 1 l /25/2Q13
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Fact Sheet - State Budget 2014-15
Medicaid Expansion

_L
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Copyright02Q12 Ohio Hospitai A.ssoclation, 155 E. Broad St., Suite, 301, Columbus, OH 43215-3640, 614.221.7614, www.ohanet.org. Sources OHA Statewide Ciinical and Financial
Database, OHA C:orimunity Benefit Report 2012; Kaiser Family Foundation, Updated 19-13-12



IN THE F OHIO

State, ex ret. Cleveland Right
to Life, Inc., et al., . Case No. 13-1668

Relators, Original Action in Mandamus and
I'rohibition

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 OIIA Senior Vice President, Health Economics and Policy.

2. In order to educate and prepare its members for the federal reimbursement cuts to
Medicaid under the Affordable Care Act ('`ACA"), the Oi-IA perfonned an economic
analysis to detennine Ohio specific Medicaid Disproportionate Share Hospital ("DSI-I")
progran-i and other federal reimbursement cuts, based on the Congressional Budget
Office's national estimates.

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

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

5. `I'he OHA also perforrned an analysis to estimate the amount Ohio hospitals will receive
per year for services to 275,000 newiv-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 OIIA analyses mentioned herein: were performed long before this litigation and
without knowledge that there would be litigation related to Medicaid expansion in Ohio.

8. 1 have personal knowledge of the matters set forth herein, including the analyses
described above and the Medicaid costs reports filed by Ohio hospitals.

Ry tchell Biles ---

Sworn to and subscribed before me a notary public this 250' day of November, 2013.

4N^ry^-Public

SEAN McGlRNE
Attomey at @ ow

Notary Pubklc, 5tato Ct OhfO
Gt,^mtssk,n has nO eitP11190te

Soctk3n 147.43 R.C.
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