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(C) Stimulants
Unless specifically exempted or excluded under federal drug abuse

control laws or unless listed in another schedule, any material, compound,
mixture, or preparation that contains any quantity of the following
substances having a stimulant effect on the central nervous system,
including their salts, isomers, and salts of isomers:

(1) Ephedrine, except as provided in division (K) of section 3719.44 of
the Revised Code;

(2) Pyrovalerone.
Sec. 3721.01. (A) As used in sections 3721.01 to 3721.09 and 3721.99

of the Revised Code:
(1)(a) "Home" means an institution, residence, or facility that provides,

for a period of more than twenty-four hours, whether for a consideration or
not, accommodations to three or more unrelated individuals who are
dependent upon the services of others, including a nursing home, residential
care facility, home for the aging, and a veterans' home operated under
Chapter 5907. of the Revised Code.

(b) "Home" also means both of the following:
(i) Any facility that a person, as defined in section 3702.51 of the

Revised Code, proposes for certification as a skilled nursing facility or
nursing facility under Title XVIII or XIX of the "Social Security Act," 49
Stat. 620 (1935), 42 U.S.C.A. 301, as amended, and for which a certificate
of need, other than a certificate to recategorize hospital beds as described in
section 3702.522 of the Revised Code or division (R)(7)(d) of the version of
section 3702.51 of the Revised Code in effect immediately prior to April 20,
1995, has been granted to the person under sections 3702.51 to 3702.62 of
the Revised Code after August 5, 1989;

(ii) A county home or district home that is or has been licensed as a
residential care facility.

(c) "Home" does not mean any of the following:
(i) Except as provided in division (A)(1)(b) of this section, a public

hospital or hospital as defined in section 3701.01 or 5122.01 of the Revised
Code;

(ii) A residential facility for mentally ill persons as defined under
section 5119.22 of the Revised Code;

(iii) A residential facility as defined in section 5123.19 of the Revised
Code;

(iv) An adult care facility as defined in section 3722.01 5119.70 of the
Revised Code;

(v) An alcohol or drug addiction program as defined in section 3793.01
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of the Revised Code;
(vi) A facility licensed to provide methadone treatment under section

3793.11 of the Revised Code;
(vii) A facility providing services under contract with the department of

developmental disabilities under section 5123.18 of the Revised Code unless
section 5123.192 of the Revised Code makes the facility subject to the
requirements of this chapter;

(viii) A facility operated by a hospice care program licensed under
section 3712.04 of the Revised Code that is used exclusively for care of
hospice patients;

(ix) A facility, infirmary, or other entity that is operated by a religious
order, provides care exclusively to members of religious orders who take
vows of celibacy and live by virtue of their vows within the orders as if
related, and does not participate in the medicare program established under
Title XVIII of the "Social Security Act" or the medical assistance program
established under Chapter 5111. of the Revised Code and Title XIX of the
"Social Security Act," if on January 1, 1994, the facility, infirmary, or entity
was providing care exclusively to members of the religious order;

(x) A county home or district home that has never been licensed as a
residential care facility.

(2) "Unrelated individual" means one who is not related to the owner or
operator of a home or to the spouse of the owner or operator as a parent,
grandparent, child, grandchild, brother, sister, niece, nephew, aunt, uncle, or
as the child of an aunt or uncle.

(3) "Mental impairment" does not mean mental illness as defined in
section 5122.01 of the Revised Code or mental retardation as defined in
section 5123.01 of the Revised Code.

(4) "Skilled nursing care" means procedures that require technical skills
and knowledge beyond those the untrained person possesses and that are
commonly employed in providing for the physical, mental, and emotional
needs of the ill or otherwise incapacitated. "Skilled nursing care" includes,
but is not limited to, the following:

(a) Irrigations, catheterizations, application of dressings, and
supervision of special diets;

(b) Objective observation of changes in the patient's condition as a
means of analyzing and determining the nursing care required and the need
for further medical diagnosis and treatment;

(c) Special procedures contributing to rehabilitation;
(d) Administration of medication by any method ordered by a physician,

such as hypodermically, rectally, or orally, including observation of the
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patient after receipt of the medication;
(e) Carrying out other treatments prescribed by the physician that

involve a similar level of complexity and skill in administration.
(5)(a) "Personal care services" means services including, but not limited

to, the following:
(i) Assisting residents with activities of daily living;
(ii) Assisting residents with self-administration of medication, in

accordance with rules adopted under section 3721.04 of the Revised Code;
(iii) Preparing special diets, other than complex therapeutic diets, for

residents pursuant to the instructions of a physician or a licensed dietitian, in
accordance with rules adopted under section 3721.04 of the Revised Code.

(b) "Personal care services" does not include "skilled nursing care" as
defined in division (A)(4) of this section. A facility need not provide more
than one of the services listed in division (A)(5)(a) of this section to be
considered to be providing personal care services.

(6) "Nursing home" means a home used for the reception and care of
individuals who by reason of illness or physical or mental impairment
require skilled nursing care and of individuals who require personal care
services but not skilled nursing care. A nursing home is licensed to provide
personal care services and skilled nursing care.

(7) "Residential care facility" means a home that provides either of the
following:

(a) Accommodations for seventeen or more unrelated individuals and
supervision and personal care services for three or more of those individuals
who are dependent on the services of others by reason of age or physical or
mental impairment;

(b) Accommodations for three or more unrelated individuals,
supervision and personal care services for at least three of those individuals
who are dependent on the services of others by reason of age or physical or
mental impairment, and, to at least one of those individuals, any of the
skilled nursing care authorized by section 3721.011 of the Revised Code.

(8) "Home for the aging" means a home that provides services as a
residential care facility and a nursing home, except that the home provides
its services only to individuals who are dependent on the services of others
by reason of both age and physical or mental impairment.

The part or unit of a home for the aging that provides services only as a
residential care facility is licensed as a residential care facility. The part or
unit that may provide skilled nursing care beyond the extent authorized by
section 3721.011 of the Revised Code is licensed as a nursing home.

(9) "County home" and "district home" mean a county home or district
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home operated under Chapter 5155. of the Revised Code.
(B) The public health council may further classify homes. For the

purposes of this chapter, any residence, institution, hotel, congregate
housing project, or similar facility that meets the definition of a home under
this section is such a home regardless of how the facility holds itself out to
the public.

(C) For purposes of this chapter, personal care services or skilled
nursing care shall be considered to be provided by a facility if they are
provided by a person employed by or associated with the facility or by
another person pursuant to an agreement to which neither the resident who
receives the services nor the resident's sponsor is a party.

(D) Nothing in division (A)(4) of this section shall be construed to
permit skilled nursing care to be imposed on an individual who does not
require skilled nursing care.

Nothing in division (A)(5) of this section shall be construed to permit
personal care services to be imposed on an individual who is capable of
performing the activity in question without assistance.

(E) Division (A)(1)(c)(ix) of this section does not prohibit a facility,
infirmary, or other entity described in that division from seeking licensure
under sections 3721.01 to 3721.09 of the Revised Code or certification
under Title XVIII or XIX of the "Social Security Act." However, such a
facility, infirmary, or entity that applies for licensure or certification must
meet the requirements of those sections or titles and the rules adopted under
them and obtain a certificate of need from the director of health under
section 3702.52 of the Revised Code.

(F) Nothing in this chapter, or rules adopted pursuant to it, shall be
construed as authorizing the supervision, regulation, or control of the
spiritual care or treatment of residents or patients in any home who rely
upon treatment by prayer or spiritual means in accordance with the creed or
tenets of any recognized church or religious denomination.

Sec. 3721.011. (A) In addition to providing accommodations,
supervision, and personal care services to its residents, a residential care
facility may provide do the following:

(1) Provide the following skilled nursing care to its residents as follows:
(1)(a) Supervision of special diets;
(2)(b) Application of dressings, in accordance with rules adopted under

section 3721.04 of the Revised Code;
(3)(c) Subject to division (B)(1) of this section, administration of

medication;
(4).
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(2) Subject to division (C) of this section, provide other skilled nursing
care provided on a part-time, intermittent basis for not more than a total of
one hundred twenty days in a twelve-month period;

(5) Subject to division (D) of this section, (3) Provide skilled nursing
care provided for more than one hundred twenty days in a twelve-month
period to a hospice patient, as defined in section 3712.01 of the Revised
Code resident when the requirements of division (D) of this section are met.

A residential care facility may not admit or retain an individual
requiring skilled nursing care that is not authorized by this section. A
residential care facility may not provide skilled nursing care beyond the
limits established by this section.

(B)(1) A residential care facility may admit or retain an individual
requiring medication, including biologicals, only if the individual's personal
physician has determined in writing that the individual is capable of
self-administering the medication or the facility provides for the medication
to be administered to the individual by a home health agency certified under
Title XVIII of the "Social Security Act," 79 Stat. 620 (1965), 42 U.S.C.A.
1395, as amended; a hospice care program licensed under Chapter 3712. of
the Revised Code; or a member of the staff of the residential care facility
who is qualified to perform medication administration. Medication may be
administered in a residential care facility only by the following persons
authorized by law to administer medication:

(a) A registered nurse licensed under Chapter 4723. of the Revised
Code;

(b) A licensed practical nurse licensed under Chapter 4723. of the
Revised Code who holds proof of successful completion of a course in
medication administration approved by the board of nursing and who
administers the medication only at the direction of a registered nurse or a
physician authorized under Chapter 4731. of the Revised Code to practice
medicine and surgery or osteopathic medicine and surgery;

(c) A medication aide certified under Chapter 4723. of the Revised
Code;

(d) A physician authorized under Chapter 4731. of the Revised Code to
practice medicine and surgery or osteopathic medicine and surgery.

(2) In assisting a resident with self-administration of medication, any
member of the staff of a residential care facility may do the following:

(a) Remind a resident when to take medication and watch to ensure that
the resident follows the directions on the container;

(b) Assist a resident by taking the medication from the locked area
where it is stored, in accordance with rules adopted pursuant to section
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3721.04 of the Revised Code, and handing it to the resident. If the resident is
physically unable to open the container, a staff member may open the
container for the resident.

(c) Assist a physically impaired but mentally alert resident, such as a
resident with arthritis, cerebral palsy, or Parkinson's disease, in removing
oral or topical medication from containers and in consuming or applying the
medication, upon request by or with the consent of the resident. If a resident
is physically unable to place a dose of medicine to the resident's mouth
without spilling it, a staff member may place the dose in a container and
place the container to the mouth of the resident.

(C) A Except as provided in division (D) of this section, a residential
care facility may admit or retain individuals who require skilled nursing care
beyond the supervision of special diets, application of dressings, or
administration of medication, only if the care will be provided on a
part-time, intermittent basis for not more than a total of one hundred twenty
days in any twelve-month period. In accordance with Chapter 119. of the
Revised Code, the public health council shall adopt rules specifying what
constitutes the need for skilled nursing care on a part-time, intermittent
basis. The council shall adopt rules that are consistent with rules pertaining
to home health care adopted by the director of job and family services for
the medical assistance medicaid program established under Chapter 5111. of
the Revised Code. Skilled nursing care provided pursuant to this division
may be provided by a home health agency certified under Title XVIII of the
"Social Security Act," a hospice care program licensed under Chapter 3712.
of the Revised Code, or a member of the staff of a residential care facility
who is qualified to perform skilled nursing care.

A residential care facility that provides skilled nursing care pursuant to
this division shall do both of the following:

(1) Evaluate each resident receiving the skilled nursing care at least
once every seven days to determine whether the resident should be
transferred to a nursing home;

(2) Meet the skilled nursing care needs of each resident receiving the
care.

(D)(1) A residential care facility may admit or retain a hospice patient
an individual who requires skilled nursing care for more than one hundred
twenty days in any twelve-month period only if the facility has entered into
a written agreement with each of the following:

(a) The individual or individual's sponsor;
(b) The individual's personal physician;
(c) Unless the individual's personal physician oversees the skilled
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nursing care, the provider of the skilled nursing care;
(d) If the individual is a hospice patient as defined in section 3712.01 of

the Revised Code, a hospice care program licensed under Chapter 3712. of
the Revised Code. The

(2) The agreement between the residential care facility and hospice
program required by division (D)(1) of this section shall include all of the
following provisions:

(1)(a) That the hospice patient individual will be provided skilled
nursing care in the facility only if a determination has been made that the
patient's individual's needs can be met at the facility;

(2)(b) That the hospice patient individual will be retained in the facility
only if periodic redeterminations are made that the patient's individual's
needs are being met at the facility;

(3)(c) That the redeterminations will be made according to a schedule
specified in the agreement;

(4) That the (d) If the individual is a hospice patient, that the individual
has been given an opportunity to choose the hospice care program that best
meets the patient's individual's needs;

(e) Unless the individual is a hospice patient, that the individual's
personal physician has determined that the skilled nursing care the
individual needs is routine.

(E) Notwithstanding any other provision of this chapter, a residential
care facility in which residents receive skilled nursing care pursuant to this
section is not a nursing home.

Sec. 3721.02. (A) The director of health shall license homes and
establish procedures to be followed in inspecting and licensing homes. The
director may inspect a home at any time. Each home shall be inspected by
the director at least once prior to the issuance of a license and at least once
every fifteen months thereafter. The state fire marshal or a township,
municipal, or other legally constituted fire department approved by the
marshal shall also inspect a home prior to issuance of a license, at least once
every fifteen months thereafter, and at any other time requested by the
director. A home does not have to be inspected prior to issuance of a license
by the director, state fire marshal, or a fire department if ownership of the
home is assigned or transferred to a different person and the home was
licensed under this chapter immediately prior to the assignment or transfer.
The director may enter at any time, for the purposes of investigation, any
institution, residence, facility, or other structure that has been reported to the
director or that the director has reasonable cause to believe is operating as a
nursing home, residential care facility, or home for the aging without a valid
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license required by section 3721.05 of the Revised Code or, in the case of a
county home or district home, is operating despite the revocation of its
residential care facility license. The director may delegate the director's
authority and duties under this chapter to any division, bureau, agency, or
official of the department of health.

(B) A single facility may be licensed both as a nursing home pursuant to
this chapter and as an adult care facility pursuant to Chapter 3722. 5119. of
the Revised Code if the director determines that the part or unit to be
licensed as a nursing home can be maintained separate and discrete from the
part or unit to be licensed as an adult care facility.

(C) In determining the number of residents in a home for the purpose of
licensing, the director shall consider all the individuals for whom the home
provides accommodations as one group unless one of the following is the
case:

(1) The home is a home for the aging, in which case all the individuals
in the part or unit licensed as a nursing home shall be considered as one
group, and all the individuals in the part or unit licensed as a rest home shall
be considered as another group.

(2) The home is both a nursing home and an adult care facility. In that
case, all the individuals in the part or unit licensed as a nursing home shall
be considered as one group, and all the individuals in the part or unit
licensed as an adult care facility shall be considered as another group.

(3) The home maintains, in addition to a nursing home or residential
care facility, a separate and discrete part or unit that provides
accommodations to individuals who do not require or receive skilled nursing
care and do not receive personal care services from the home, in which case
the individuals in the separate and discrete part or unit shall not be
considered in determining the number of residents in the home if the
separate and discrete part or unit is in compliance with the Ohio basic
building code established by the board of building standards under Chapters
3781. and 3791. of the Revised Code and the home permits the director, on
request, to inspect the separate and discrete part or unit and speak with the
individuals residing there, if they consent, to determine whether the separate
and discrete part or unit meets the requirements of this division.

(D)(1) The director of health shall charge the following application fee
and annual renewal licensing and inspection fee for each fifty persons or
part thereof of a home's licensed capacity:

(a) For state fiscal year 2010, two hundred twenty dollars;
(b) For state fiscal year 2011, two hundred seventy dollars;
(c) For each state fiscal year thereafter, three hundred twenty dollars.
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(2) All fees collected by the director for the issuance or renewal of
licenses shall be deposited into the state treasury to the credit of the general
operations fund created in section 3701.83 of the Revised Code for use only
in administering and enforcing this chapter and rules adopted under it.

(E)(1) Except as otherwise provided in this section, the results of an
inspection or investigation of a home that is conducted under this section,
including any statement of deficiencies and all findings and deficiencies
cited in the statement on the basis of the inspection or investigation, shall be
used solely to determine the home's compliance with this chapter or another
chapter of the Revised Code in any action or proceeding other than an action
commenced under division (I) of section 3721.17 of the Revised Code.
Those results of an inspection or investigation, that statement of
deficiencies, and the findings and deficiencies cited in that statement shall
not be used in any court or in any action or proceeding that is pending in any
court and are not admissible in evidence in any action or proceeding unless
that action or proceeding is an appeal of an action by the department of
health under this chapter or is an action by any department or agency of the
state to enforce this chapter or another chapter of the Revised Code.

(2) Nothing in division (E)(1) of this section prohibits the results of an
inspection or investigation conducted under this section from being used in a
criminal investigation or prosecution.

Sec. 3721.022. (A) As used in this section:
(1) "Nursing facility" has the same meaning as in section 5111.20 of the

Revised Code.
(2) "Deficiency" and "survey" have the same meanings as in section

5111.35 of the Revised Code.
(B) The department of health is hereby designated the state agency

responsible for establishing and maintaining health standards and serving as
the state survey agency for the purposes of Titles XVIII and XIX of the
"Social Security Act," 49 Stat. 620 (1935), 42 U.S.C.A. 301, as amended.
The department shall carry out these functions in accordance with the
regulations, guidelines, and procedures issued under Titles XVIII and XIX
by the United States secretary of health and human services and with
sections 5111.35 to 5111.62 of the Revised Code. The director of health
shall enter into agreements with regard to these functions with the
department of job and family services and the United States department of
health and human services. The director may also enter into agreements with
the department of job and family services under which the department of
health is designated to perform functions under sections 5111.35 to 5111.62
of the Revised Code.
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The director, in accordance with Chapter 119. of the Revised Code,
shall adopt rules necessary to implement the survey and certification
requirements for skilled nursing facilities and nursing facilities established
by the United States secretary of health and human services under Titles
XVIII and XIX of the "Social Security Act," and the survey requirements
established under sections 5111.35 to 5111.62 of the Revised Code. The
rules shall include an informal process by which a facility may obtain a
review up to two reviews of any deficiencies that have been cited on a
statement of deficiencies made by the department of health under section
5111.42 of the Revised Code 42 C.F.R. Part 488 and cause the facility to be
in noncompliance as defined in 42 C.F.R. 488.301. The first review shall be
conducted by an employee of the department who did not participate in and
was not otherwise involved in any way with the survey. If the employee
conducting the review determines A facility that is not satisfied with the
results of a first review may receive a second review on payment of a fee to
the department. The amount of the fee shall be specified in rules adopted
under this section. The fee shall be deposited into the state treasury to the
credit of the general operations fund created in section 3701.83 of the
Revised Code for use in the implementation of this section. The second
review shall be conducted by either of the following as selected by the
facility: a hearing officer employed by the department or a hearing officer
included on a list the department shall provide the facility. A final
determination that any deficiency citation is unjustified, that determination
shall be reflected clearly in all records relating to the survey.

The director need not adopt as rules any of the regulations, guidelines,
or procedures issued under Titles XVIII and XIX of the "Social Security
Act" by the United States secretary of health and human services.

Sec. 3721.04. (A) The public health council shall adopt and publish
rules governing the operation of homes, which shall have uniform
application throughout the state, and shall prescribe standards for homes
with respect to, but not limited to, the following matters:

(1) The minimum space requirements for occupants and equipping of
the buildings in which homes are housed so as to ensure healthful, safe,
sanitary, and comfortable conditions for all residents, so long as they are not
inconsistent with Chapters 3781. and 3791. of the Revised Code or with any
rules adopted by the board of building standards and by the state fire
marshal;

(2) The number and qualifications of personnel, including management
and nursing staff, for each class of home, and the qualifications of nurse
aides, as defined in section 3721.21 of the Revised Code, used by long-term
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care facilities, as defined in that section;
(3) The medical, rehabilitative, and recreational services to be provided

by each class of home;
(4) Dietetic services, including but not limited to sanitation, nutritional

adequacy, and palatability of food;
(5) The personal and social services to be provided by each class of

home;
(6) The business and accounting practices to be followed and the type of

patient and business records to be kept by such homes;
(7) The operation of adult day-care programs provided by and on the

same site as homes licensed under this chapter;
(8) The standards and procedures to be followed by residential care

facilities in admitting and retaining a resident who requires the application
of dressings, including requirements for charting and evaluating on a weekly
basis;

(9) The requirements for conducting weekly evaluations of residents
receiving skilled nursing care in residential care facilities.

(B) The public health council may adopt whatever additional rules are
necessary to carry out or enforce the provisions of sections 3721.01 to
3721.09 and 3721.99 of the Revised Code.

(C) The following apply to the public health council when adopting
rules under division (A)(1) of this section regarding the equipping of the
buildings in which homes are housed:

(1) The rules shall not require that each resident sleeping room, or a
percentage of the resident sleeping rooms, have a bathtub or shower that is
directly accessible from or exclusively for the room.

(2) The rules shall require that the privacy and dignity of residents be
protected when the residents are transported to and from bathing facilities,
prepare for bathing, and bathe.

(D) The following apply to the public health council when adopting
rules under division (A)(2) of this section regarding the number and
qualifications of personnel in homes:

(1) When adopting rules applicable to residential care facilities, the
public health council shall take into consideration the effect that the
following may have on the number of personnel needed:

(a) Provision of personal care services;
(b) Provision of part-time, intermittent skilled nursing care pursuant to

division (C) of section 3721.011 of the Revised Code;
(c) Provision of skilled nursing care to hospice patients residents

pursuant to division (D) of section 3721.011 of the Revised Code.
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(2) When adopting rules applicable to nursing homes, the public health
council shall require each nursing home to do both of the following:

(a) Have sufficient direct care staff on each shift to meet the needs of
the residents in an appropriate and timely manner;

(b) Have the following individuals provide a minimum daily average of
two and one-half hours of direct care per resident:

(i) Registered nurses, including registered nurses who perform
administrative and supervisory duties;

(ii) Licensed practical nurses, including licensed practical nurses who
perform administrative and supervisory duties;

(iii) Nurse aides.
(3) The rules prescribing qualifications of nurse aides used by long-term

care facilities, as those terms are defined in section 3721.21 of the Revised
Code, shall be no less stringent than the requirements, guidelines, and
procedures established by the United States secretary of health and human
services under sections 1819 and 1919 of the "Social Security Act," 49 Stat.
620 (1935), 42 U.S.C.A. 301, as amended.

Sec. 3721.16. For each resident of a home, notice of a proposed transfer
or discharge shall be in accordance with this section.

(A)(1) The administrator of a home shall notify a resident in writing,
and the resident's sponsor in writing by certified mail, return receipt
requested, in advance of any proposed transfer or discharge from the home.
The administrator shall send a copy of the notice to the state department of
health. The notice shall be provided at least thirty days in advance of the
proposed transfer or discharge, unless any of the following applies:

(a) The resident's health has improved sufficiently to allow a more
immediate discharge or transfer to a less skilled level of care;

(b) The resident has resided in the home less than thirty days;
(c) An emergency arises in which the safety of individuals in the home

is endangered;
(d) An emergency arises in which the health of individuals in the home

would otherwise be endangered;
(e) An emergency arises in which the resident's urgent medical needs

necessitate a more immediate transfer or discharge.
In any of the circumstances described in divisions (A)(1)(a) to (e) of this

section, the notice shall be provided as many days in advance of the
proposed transfer or discharge as is practicable.

(2) The notice required under division (A)(1) of this section shall
include all of the following:

(a) The reasons for the proposed transfer or discharge;

Am. Sub. H. B. No. 153 129th G.A.
1543



(b) The proposed date the resident is to be transferred or discharged;
(c) The Subject to division (A)(3) of this section, a proposed location to

which the resident is to be transferred or discharged may relocate and a
notice that the resident and resident's sponsor may choose another location
to which the resident will relocate;

(d) Notice of the right of the resident and the resident's sponsor to an
impartial hearing at the home on the proposed transfer or discharge, and of
the manner in which and the time within which the resident or sponsor may
request a hearing pursuant to section 3721.161 of the Revised Code;

(e) A statement that the resident will not be transferred or discharged
before the date specified in the notice unless the home and the resident or, if
the resident is not competent to make a decision, the home and the resident's
sponsor, agree to an earlier date;

(f) The address of the legal services office of the department of health;
(g) The name, address, and telephone number of a representative of the

state long-term care ombudsperson program and, if the resident or patient
has a developmental disability or mental illness, the name, address, and
telephone number of the Ohio legal rights service.

(3) The proposed location to which a resident may relocate as specified
pursuant to division (A)(2)(c) of this section in the proposed transfer or
discharge notice shall be capable of meeting the resident's healthcare and
safety needs. The proposed location for relocation need not have accepted
the resident at the time the notice is issued to the resident and resident's
sponsor.

(B) No home shall transfer or discharge a resident before the date
specified in the notice required by division (A) of this section unless the
home and the resident or, if the resident is not competent to make a decision,
the home and the resident's sponsor, agree to an earlier date.

(C) Transfer or discharge actions shall be documented in the resident's
medical record by the home if there is a medical basis for the action.

(D) A resident or resident's sponsor may challenge a transfer or
discharge by requesting an impartial hearing pursuant to section 3721.161 of
the Revised Code, unless the transfer or discharge is required because of one
of the following reasons:

(1) The home's license has been revoked under this chapter;
(2) The home is being closed pursuant to section 3721.08, sections

5111.35 to 5111.62, or section 5155.31 of the Revised Code;
(3) The resident is a recipient of medicaid and the home's participation

in the medicaid program has been involuntarily terminated or denied by the
federal government;
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(4) The resident is a beneficiary under the medicare program and the
home's certification under the medicare program has been involuntarily
terminated or denied by the federal government.

(E) If a resident is transferred or discharged pursuant to this section, the
home from which the resident is being transferred or discharged shall
provide the resident with adequate preparation prior to the transfer or
discharge to ensure a safe and orderly transfer or discharge from the home,
and the home or alternative setting to which the resident is to be transferred
or discharged shall have accepted the resident for transfer or discharge.

(F) At the time of a transfer or discharge of a resident who is a recipient
of medicaid from a home to a hospital or for therapeutic leave, the home
shall provide notice in writing to the resident and in writing by certified
mail, return receipt requested, to the resident's sponsor, specifying the
number of days, if any, during which the resident will be permitted under
the medicaid program to return and resume residence in the home and
specifying the medicaid program's coverage of the days during which the
resident is absent from the home. An individual who is absent from a home
for more than the number of days specified in the notice and continues to
require the services provided by the facility shall be given priority for the
first available bed in a semi-private room.

Sec. 3721.50. As used in sections 3721.50 to 3721.58 of the Revised
Code:

(A) "Bed surrender" means the following:
(1) In the case of a nursing home, the removal of a bed from a nursing

home's licensed capacity in a manner that reduces the total licensed capacity
of all nursing homes;

(2) In the case of a hospital, the removal of a hospital bed from
registration under section 3701.07 of the Revised Code as a skilled nursing
facility bed or long-term care bed in a manner that reduces the total number
of hospital beds registered under that section as skilled nursing facility beds
or long-term care beds.

(B) "Change of operator" means an entering operator becoming the
operator of a nursing home or hospital in the place of the exiting operator.

(1) Actions that constitute a change of operator include the following:
(a) A change in an exiting operator's form of legal organization,

including the formation of a partnership or corporation from a sole
proprietorship;

(b) A transfer of all the exiting operator's ownership interest in the
operation of the nursing home or hospital to the entering operator, regardless
of whether ownership of any or all of the real property or personal property
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associated with the nursing home or hospital is also transferred;
(c) A lease of the nursing home or hospital to the entering operator or

the exiting operator's termination of the exiting operator's lease;
(d) If the exiting operator is a partnership, dissolution of the partnership;
(e) If the exiting operator is a partnership, a change in composition of

the partnership unless both of the following apply:
(i) The change in composition does not cause the partnership's

dissolution under state law.
(ii) The partners agree that the change in composition does not

constitute a change in operator.
(f) If the operator is a corporation, dissolution of the corporation, a

merger of the corporation into another corporation that is the survivor of the
merger, or a consolidation of one or more other corporations to form a new
corporation.

(2) The following, alone, do not constitute a change of operator:
(a) A contract for an entity to manage a nursing home or hospital as the

operator's agent, subject to the operator's approval of daily operating and
management decisions;

(b) A change of ownership, lease, or termination of a lease of real
property or personal property associated with a nursing home or hospital if
an entering operator does not become the operator in place of an exiting
operator;

(c) If the operator is a corporation, a change of one or more members of
the corporation's governing body or transfer of ownership of one or more
shares of the corporation's stock, if the same corporation continues to be the
operator.

(C) "Effective date of a change of operator" means the day an entering
operator becomes the operator of a nursing home or hospital.

(D) "Entering operator" means the person or government entity that will
become the operator of a nursing home or hospital on the effective date of a
change of operator.

(E) "Exiting operator" means an operator that will cease to be the
operator of a nursing home or hospital on the effective date of a change of
operator.

(F) "Franchise permit fee rate" means the amount determined as follows
following:

(1) Determine the difference between the following:
(a) The total net patient revenue, less medicaid per diem payments, of

all nursing homes and hospital long-term care units as shown on cost reports
filed under section 5111.26 of the Revised Code for the calendar year
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immediately preceding the fiscal year for which the franchise permit fee is
assessed under section 3721.51 of the Revised Code For fiscal year 2012,
eleven dollars and forty-seven cents;

(b) The total net patient revenue, less medicaid per diem payments, of
all nursing homes and hospital long-term care units as shown on cost reports
filed under section 5111.26 of the Revised Code for the calendar year
immediately preceding the calendar year that immediately precedes the
fiscal year for which the franchise permit fee is assessed under section
3721.51 of the Revised Code.

(2) Multiply the amount determined under division (A)(1) of this section
by five and five-tenths per cent;

(3) Divide the amount determined under division (A)(2) of this section
by the total number of days in the fiscal year for which the franchise permit
fee is assessed under section 3721.51 of the Revised Code;

(4) Subtract eleven dollars and ninety-five cents from the amount
determined under division (A)(3) of this section;

(5) Add eleven dollars and ninety-five cents to the amount determined
under division (A)(4) of this section For fiscal year 2013 and each fiscal
year thereafter, eleven dollars and sixty-seven cents.

(B)(G) "Hospital" has the same meaning as in section 3727.01 of the
Revised Code.

(C)(H) "Hospital long-term care unit" means any distinct part of a
hospital in which any of the following beds are located:

(1) Beds registered pursuant to section 3701.07 of the Revised Code as
skilled nursing facility beds or long-term care beds;

(2) Beds licensed as nursing home beds under section 3721.02 or
3721.09 of the Revised Code.

(D)(I) "Indirect guarantee percentage" means the percentage specified in
section 1903(w)(4)(C)(ii) of the "Social Security Act," 120 Stat. 2994
(2006), 42 U.S.C. 1396b(w)(4)(C)(ii) that is to be used in determining
whether a class of providers is indirectly held harmless for any portion of
the costs of a broad-based health-care-related tax. If the indirect guarantee
percentage changes during a fiscal year, the indirect guarantee percentage is
the following:

(1) For the part of the fiscal year before the change takes effect, the
percentage in effect before the change;

(2) For the part of the fiscal year beginning with the date the indirect
guarantee percentage changes, the new percentage.

(J) "Inpatient days" means all days during which a resident of a nursing
facility, regardless of payment source, occupies a bed in the nursing facility
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that is included in the facility's certified capacity under Title XIX.
Therapeutic or hospital leave days for which payment is made under section
5111.26 of the Revised Code are considered inpatient days proportionate to
the percentage of the facility's per resident per day rate paid for those days.

(E)(K) "Medicaid" has the same meaning as in section 5111.01 of the
Revised Code.

(F)(L) "Medicaid day" means all days during which a resident who is a
medicaid recipient occupies a bed in a nursing facility that is included in the
facility's certified capacity under Title XIX. Therapeutic or hospital leave
days for which payment is made under section 5111.26 of the Revised Code
are considered medicaid days proportionate to the percentage of the nursing
facility's per resident per day rate for those days.

(G)(M) "Medicare" means the program established by Title XVIII.
(H)(N) "Nursing facility" has the same meaning as in section 5111.20 of

the Revised Code.
(I)(O)(1) "Nursing home" means all of the following:
(a) A nursing home licensed under section 3721.02 or 3721.09 of the

Revised Code, including any part of a home for the aging licensed as a
nursing home;

(b) A facility or part of a facility, other than a hospital, that is certified
as a skilled nursing facility under Title XVIII;

(c) A nursing facility, other than a portion of a hospital certified as a
nursing facility.

(2) "Nursing home" does not include any of the following:
(a) A county home, county nursing home, or district home operated

pursuant to Chapter 5155. of the Revised Code;
(b) A nursing home maintained and operated by the department of

veterans services under section 5907.01 of the Revised Code;
(c) A nursing home or part of a nursing home licensed under section

3721.02 or 3721.09 of the Revised Code that is certified as an intermediate
care facility for the mentally retarded under Title XIX.

(J)(P) "Operator" means the person or government entity responsible for
the daily operating and management decisions for a nursing home or
hospital.

(Q) "Title XIX" means Title XIX of the "Social Security Act," 79 Stat.
286 (1965), 42 U.S.C. 1396, as amended.

(K)(R) "Title XVIII" means Title XVIII of the "Social Security Act," 79
Stat. 286 (1965), 42 U.S.C. 1395, as amended.

Sec. 3721.51. The department of job and family services shall do all of
the following:
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(A) Subject to sections 3721.512 and, 3721.513, and 3721.531 of the
Revised Code and divisions (C) and (D) of this section and for the purposes
specified in sections section 3721.56 and 3721.561 of the Revised Code,
determine an annual franchise permit fee on each nursing home in an
amount equal to the franchise permit fee rate multiplied by the product of
the following:

(1) The number of beds licensed as nursing home beds, plus any other
beds certified as skilled nursing facility beds under Title XVIII or nursing
facility beds under Title XIX on the first day of May of the calendar year in
which the fee is determined pursuant to division (A) of section 3721.53 of
the Revised Code;

(2) The number of days in the fiscal year beginning on the first day of
July of the calendar year in which the fee is determined pursuant to division
(A) of section 3721.53 of the Revised Code.

(B) Subject to sections 3721.512 and, 3721.513, and 3721.531 of the
Revised Code and divisions (C) and (D) of this section and for the purposes
specified in sections section 3721.56 and 3721.561 of the Revised Code,
determine an annual franchise permit fee on each hospital in an amount
equal to the franchise permit fee rate multiplied by the product of the
following:

(1) The number of beds registered pursuant to section 3701.07 of the
Revised Code as skilled nursing facility beds or long-term care beds, plus
any other beds licensed as nursing home beds under section 3721.02 or
3721.09 of the Revised Code, on the first day of May of the calendar year in
which the fee is determined pursuant to division (A) of section 3721.53 of
the Revised Code;

(2) The number of days in the fiscal year beginning on the first day of
July of the calendar year in which the fee is determined pursuant to division
(A) of section 3721.53 of the Revised Code.

(C) If the total amount of the franchise permit fee assessed under
divisions (A) and (B) of this section for a fiscal year exceeds five and
one-half per cent the indirect guarantee percentage of the actual net patient
revenue for all nursing homes and hospital long-term care units for that
fiscal year, do both of the following:

(1) Recalculate the assessments under divisions (A) and (B) of this
section using a per bed per day rate equal to five and one-half per cent the
indirect guarantee percentage of actual net patient revenue for all nursing
homes and hospital long-term care units for that fiscal year;

(2) Refund the difference between the amount of the franchise permit
fee assessed for that fiscal year under divisions (A) and (B) of this section
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and the amount recalculated under division (C)(1) of this section as a credit
against the assessments imposed under divisions (A) and (B) of this section
for the subsequent fiscal year.

(D) If the United States centers for medicare and medicaid services
determines that the franchise permit fee established by sections 3721.50 to
3721.58 of the Revised Code is an impermissible health care-related tax
under section 1903(w) of the "Social Security Act," 49 Stat. 620 (1935), 42
U.S.C. 1396b(w), as amended, take all necessary actions to cease
implementation of sections 3721.50 to 3721.58 of the Revised Code in
accordance with rules adopted under section 3721.58 of the Revised Code.

Sec. 3721.511. (A) Not later than four months after the effective date of
this section July 17, 2009, the department of job and family services shall
apply to the United States secretary of health and human services for a
waiver under 42 U.S.C. 1396b(w)(3)(E) as necessary to do both of the
following regarding the franchise permit fee imposed by assessed under
section 3721.51 of the Revised Code:

(1) Reduce the franchise permit fee rate to zero dollars for each nursing
home licensed under section 3721.02 or 3721.09 of the Revised Code to
which either of the following applies:

(a) The nursing home:
(i) Is exempt from state taxation under section 140.08 of the Revised

Code or is exempt from state taxation as a home for the aged as defined in
section 5701.13 of the Revised Code;

(ii) Is exempt from federal income taxation under section 501 of the
Internal Revenue Code of 1986;

(iii) Does not participate in medicaid or medicare; and
(iv) Provides services for the life of each resident without regard to the

resident's ability to secure payment for the services.
(b) The nursing home:
(i) Has had a written affiliation agreement with a university in this state

for education and research related to Alzheimer's disease for each of the
twenty years preceding the effective date of this section July 17, 2009, and
has such an agreement on the effective date of this section July 17, 2009;

(ii) Was constructed pursuant to a certificate of need granted under
Section 3 of Am. Sub. S.B. 256 of the 116th General Assembly general
assembly; and

(iii) Does not participate in medicaid or medicare.
(2) For each nursing facility with more than two hundred beds certified

as nursing facility beds under Title XIX, reduce the franchise permit fee rate
for a number of the nursing facility's beds specified by the department to the
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amount necessary to obtain approval of the waiver sought under this section.
(B) The effective date of the waiver sought under this section shall be

the first day of the calendar quarter beginning after the United States
secretary approves the waiver.

Sec. 3721.512. If the United States secretary of health and human
services approves the waiver sought under section 3721.511 of the Revised
Code, the department of job and family services shall, for each nursing
home and hospital that qualifies for a reduction of its franchise permit fee
rate under the waiver, reduce the franchise permit fee rate in accordance
with the terms of the waiver. For purposes of the first fiscal year during
which the waiver takes effect, the department shall determine the amount of
the reduction not later than the effective date of the waiver and shall mail to
each nursing home and hospital qualifying for the reduction notice of the
reduction not later than the last day of the first month of the calendar quarter
that begins after the United States secretary approves the waiver. For
purposes of subsequent fiscal years, the department shall make such
determinations and mail such notices in accordance with section 3721.53 of
the Revised Code.

Sec. 3721.513. (A) If the United States secretary of health and human
services approves the waiver sought under section 3721.511 of the Revised
Code, the department of job and family services may do both of the
following regarding the franchise permit fee imposed by assessed under
section 3721.51 of the Revised Code:

(1) Determine how much money the franchise permit fee would have
raised in a fiscal year if not for the waiver;

(2) For each nursing home and hospital subject to the franchise permit
fee, other than a nursing home or hospital that has its franchise permit fee
rate reduced under section 3721.512 of the Revised Code, uniformly
increase the amount of the franchise permit fee rate for a fiscal year to an
amount that will have the franchise permit fee raise an amount of money
that does not exceed the amount determined under division (A)(1) of this
section for that fiscal year.

(B) If the department increases the franchise permit fee rate in
accordance with division (A) of this section for the first fiscal year during
which the waiver takes effect, the department shall determine the amount of
the increase not later than the effective date of the waiver and shall mail to
each nursing home and hospital subject to the increase notice of the increase
not later than the last day of the first month of the calendar quarter that
begins after the United States secretary approves the waiver. If the
department increases the franchise permit fee rate in accordance with
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division (A) of this section for a subsequent fiscal year, the department shall
make such determinations and mail such notices in accordance with section
3721.53 of the Revised Code.

Sec. 3721.52. The department of health shall do all of the following:
(A) For the purpose of the fee determinations made under division

divisions (A) and (B) of section 3721.51 of the Revised Code, the
department of health shall, and not later than the first day of each June,
report to the department of job and family services the following:

(1) For each nursing home, the number of beds in each the nursing
home licensed on the preceding first day of May under section 3721.02 or
3721.09 of the Revised Code or certified on that date under Title XVIII or
XIX.

(B) For the purpose of the fee under division (B) of section 3721.51 of
the Revised Code, the department of health shall, not later than the first day
of each June, report to the department of job and family services;

(2) For each hospital, the number of beds in each the hospital registered
on the preceding first day of May pursuant to section 3701.07 of the Revised
Code as skilled nursing facility or long-term care beds or licensed on that
date under section 3721.02 or 3721.09 of the Revised Code as nursing home
beds.

(B) For the purpose of the redetermination under section 3721.531 of
the Revised Code and not later than the fifteenth day of each January, report
to the department of job and family services, for each nursing home and
hospital, the number of beds for which a bed surrender occurred during the
period beginning on the first day of May of the preceding calendar year and
ending on the first day of January of the calendar year in which the
redetermination is made.

Sec. 3721.53. (A) Not later than the fifteenth day of September of each
year, the department of job and family services shall determine the annual
franchise permit fee for each nursing home and hospital in accordance with
section 3721.51 of the Revised Code and any adjustments made in
accordance with sections 3721.512 and 3721.513 of the Revised Code.

(B) Not later than the first day of October of each year, the department
shall mail to each nursing home and hospital notice of the amount of the
franchise permit fee that has been determined for the nursing home or
hospital.

(C) Each Subject to section 3721.531 of the Revised Code, each nursing
home and hospital shall pay its fee under section 3721.51 of the Revised
Code, as adjusted in accordance with sections 3721.512 and 3721.513 of the
Revised Code, to the department in four installment payments not later than
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forty-five days after the last day of each October, December, March, and
June.

(D) No nursing home or hospital shall directly bill its residents for the
fee paid under this section, or otherwise directly pass the fee through to its
residents.

Sec. 3721.531. (A) Not later than the last day of February of each year,
the department of job and family services shall redetermine each nursing
home's and hospital's franchise permit fee if one or more bed surrenders
occur during the period beginning on the first day of May of the preceding
calendar year and ending on the first day of January of the calendar year in
which the redetermination is made.

(B) In redetermining nursing homes' and hospitals' franchise permit fees
under this section, the department shall do both of the following:

(1) Provide for the redetermination to be conducted in a manner
consistent with the terms of the waiver sought under section 3721.511 of the
Revised Code;

(2) Recalculate each nursing home's and hospital's franchise permit fee
in accordance with division (A) or (B) of section 3721.51 of the Revised
Code with the following changes:

(a) In the case of a nursing home or hospital for which one or more bed
surrenders occurred during the period beginning on the first day of May of
the preceding calendar year and ending on the first day of January of the
calendar year in which the redetermination is made, the number of beds
included in the calculation for the purpose of division (A)(1) or (B)(1) of
section 3721.51 of the Revised Code shall exclude the beds for which bed
surrenders occurred during that period.

(b) The number of days used in the calculation under division (A)(2) or
(B)(2) of section 3721.51 of the Revised Code shall be the number of days
in the first half of the calendar year in which the redetermination is made.

(c) The franchise permit fee rate shall reflect adjustments made under
sections 3721.512 and 3721.513 of the Revised Code.

(C) Not later than the first day of March of each year, the department
shall mail to each nursing home and hospital notice of the amount of its
redetermined franchise permit fee.

(D) Each nursing home and hospital shall pay its redetermined fee to the
department in two installment payments not later than forty-five days after
the last day of March and June of the calendar year in which the
redetermination is made.

Sec. 3721.532. If a nursing home or hospital undergoes a change of
operator during a fiscal year, the responsibility for paying the franchise
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permit fee that was determined for the nursing home or hospital under
section 3721.53 of the Revised Code, or redetermined for the nursing home
or hospital under section 3721.531 of the Revised Code, for that fiscal year
shall be divided proportionally. The exiting operator shall be responsible for
paying the amount of the fee that is for the part of the fiscal year that ends
on the day before the effective date of the change of operator. The entering
operator shall be responsible for paying the amount of the fee that is for the
part of the fiscal year that begins on the effective date of the change of
operator. The department of job and family services is not required to mail a
notice to the entering operator regarding the amount of that fiscal year's fee
for which the entering operator is responsible.

Sec. 3721.533. No nursing home or hospital shall directly bill its
residents for the franchise permit fee paid under section 3721.53 or
3721.531 of the Revised Code or otherwise directly pass the fee through to
its residents.

Sec. 3721.55. (A) A nursing home or hospital may appeal the fee
imposed assessed under section 3721.51 of the Revised Code, as adjusted
under section 3721.512 or 3721.513 of the Revised Code, and redetermined
under section 3721.531 of the Revised Code solely on the grounds that the
department of job and family services committed a material error in
determining or redetermining the amount of the fee. A request for an appeal
must be received by the department not later than fifteen days after the date
the department mails the notice of the fee and must include written materials
setting forth the basis for the appeal.

(B) If a nursing home or hospital submits a request for an appeal within
the time required under division (A) of this section, the department of job
and family services shall hold a public hearing in Columbus not later than
thirty days after the date the department receives the request for an appeal.
The department shall, not later than ten days before the date of the hearing,
mail a notice of the date, time, and place of the hearing to the nursing home
or hospital. The department may hear all the requested appeals in one public
hearing.

(C) On the basis of the evidence presented at the hearing or any other
evidence submitted by the nursing home or hospital, the department may
adjust a fee. The department's decision is final.

Sec. 3721.561 3721.56. (A) There is hereby created in the state treasury
the nursing facility stabilization home franchise permit fee fund. All
payments and penalties paid by nursing homes and hospitals under sections
3721.53, 3721.531, and 3721.54 of the Revised Code that are not deposited
into the home and community-based services for the aged fund shall be
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deposited into the fund. The fund shall also consist of money deposited into
it pursuant to sections 3769.08 and 3769.26 of the Revised Code. Subject to
division (B) of section 3769.08 of the Revised Code, the department of job
and family services shall use the money in the fund to make medicaid
payments to providers of nursing facilities facility services and providers of
home and community-based services. Money in the fund may also be used
for the residential state supplement program established under section
5119.69 of the Revised Code.

(B) Any money remaining in the nursing facility stabilization home
franchise permit fee fund after payments specified in division (A) of this
section are made shall be retained in the fund. Any interest or other
investment proceeds earned on money in the fund shall be credited to the
fund and used to make medicaid payments in accordance with division (A)
of this section.

Sec. 3721.58. The director of job and family services shall adopt rules in
accordance with Chapter 119. of the Revised Code to do all both of the
following:

(A) Prescribe the actions the department of job and family services will
take to cease implementation of sections 3721.50 through 3721.57 of the
Revised Code if the United States centers for medicare and medicaid
services determines that the franchise permit fee established by those
sections is an impermissible health-care related tax under section 1903(w) of
the "Social Security Act," 49 105 Stat. 620 1793 (1935 1991), 42 U.S.C.
1396b(w), as amended;

(B) Establish the method of distributing moneys in the home and
community-based services for the aged fund created under section 3721.56
of the Revised Code;

(C) Establish any requirements or procedures the director considers
necessary to implement sections 3721.50 to 3721.58 of the Revised Code.

Sec. 3733.41. As used in sections 3733.41 to 3733.49 of the Revised
Code:

(A) "Agricultural labor camp" means one or more buildings or
structures, trailers, tents, or vehicles, together with any land appertaining
thereto, established, operated, or used as temporary living quarters for two
or more families or five or more persons intending to engage in or engaged
in agriculture or related food processing, whether occupancy is by rent,
lease, or mutual agreement. "Agricultural labor camp" does not include a
hotel or motel, or a trailer manufactured home park as defined and regulated
pursuant to sections section 3733.01 to 3733.08 of the Revised Code, and
rules adopted thereunder.
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