
CC6131

Am. Sub. H.B. 166

As Passed by the Senate

INSCD9 and MCDCD55

_______________________________ moved to amend as follows:

In line 162 of the title, delete "3727.46," 1

In line 163 of the title, delete "3727.461, 3747.462," 2

In line 167 of the title, delete "3902.60,"; after "3959.20,"

insert "3962.01, 3962.011, 3962.02, 3962.03, 3962.04, 3962.05,

3962.06, 3962.07, 3962.08, 3962.081, 3962.09, 3962.10, 3962.11,

3962.12, 3962.13, 3962.14, 3962.15,"

3

4

5

6

In line 179 of the title, after "5162.72," insert "5164.65," 7

In line 195 of the title, delete "5162.80," 8

In line 341, delete "3727.46, 3727.461, 3727.462," 9

In line 344, delete "3902.60,"; after "3959.20," insert

"3962.01, 3962.011, 3962.02, 3962.03, 3962.04, 3962.05, 3962.06,

3962.07, 3962.08, 3962.081, 3962.09, 3962.10, 3962.11, 3962.12,

3962.13, 3962.14, 3962.15,"

10

11

12

13

In line 353, after "5162.72," insert "5164.65," 14

Delete lines 40998 through 41053 15

Delete lines 44543 through 44548 16

After line 44866, insert: 17
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"Sec. 3962.01. As used in this chapter: 18

(A) "Business day" means each day of the week except

Saturday, Sunday, or a legal holiday as defined in section 1.14 of

the Revised Code.

19

20

21

(B) "Current procedural terminology code" or "CPT code" means

the code assigned to a medical, surgical, or diagnostic product,

service, or procedure that is published in the CPT code set

published by the American medical association.

22

23

24

25

(C) "Emergency service" has the same meaning as in section

1753.28 of the Revised Code.

26

27

(D) "Health plan issuer" has the same meaning as in section

3922.01 of the Revised Code.

28

29

(E) "Health care provider" means an individual or facility

licensed, certified, or accredited under or pursuant to Chapter

3721., 3727., 4715., 4725., 4731., 4732., 4734., 4747., 4753.,

4755., 4757., or 4779. of the Revised Code.

30

31

32

33

Sec. 3962.011. (A) For purposes of this chapter, a reference

to the time that an appointment for a health care product,

service, or procedure is made, means, except as provided in

division (B) of this section, any of the following:

34

35

36

37

(1) The point in time that an appointment for a health care

product, service, or procedure is made;

38

39

(2) The point in time that a health care provider receives a

prescription or order from another provider to provide a health

care product, service, or procedure to the patient;

40

41

42

(3) The point in time that a patient, pursuant to a

prescription or order from the patient's health care provider,

presents at the office or facilities of another provider to

43

44

45
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receive, on a walk-in basis, the product, service, or procedure.
46

(B)(1) If the point in time in which an event described in

division (A) of this section occurs is before nine a.m. on a

particular business day, the point in time may, instead, be

considered to be nine a.m. that same business day.

47

48

49

50

(2) If the point in time in which an event described in

division (A) of this section occurs is after five p.m. on a

particular business day, or occurs on a day that is not a business

day, the point in time shall, instead, be considered to be nine

a.m. on the next business day.

51

52

53

54

55

Sec. 3962.02. This chapter applies notwithstanding section

5162.80 of the Revised Code.

56

57

Sec. 3962.03. (A) Beginning on the effective date of this

section, this section applies to a health care provider that is a

hospital or hospital system or is owned by a hospital or hospital

system. On and after March 1, 2020, this section applies to all

other health care providers.

58

59

60

61

62

(B) Before a health care provider provides a health care

product, service, or procedure to a patient, the patient or the

patient's representative shall receive a reasonable, good faith

cost estimate for the product, service, or procedure. This

requirement does not apply when a patient seeks emergency

services, a health care provider believes that a delay in care

associated with fulfilling this requirement could harm the

patient, or a circumstance described in section 3962.08 of the

Revised Code occurs.

63

64

65

66

67

68

69

70

71

A health care provider may elect to provide the cost estimate

as described in section 3962.04 of the Revised Code or, if the

72

73
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patient is insured, elect for the patient's health plan issuer to

provide the cost estimate after the provider has transmitted

information to the issuer in accordance with section 3962.05 of

the Revised Code. The provider shall notify the patient or the

patient's representative who will provide the cost estimate. The

provision of a cost estimate by the provider does not preclude the

issuer from also providing a cost estimate to the patient or the

patient's representative.

74

75

76

77

78

79

80

81

Each health care provider or health plan issuer that provides

a cost estimate shall ensure that the estimate is provided in a

manner that complies with all applicable state and federal laws

pertaining to the privacy of patient-identifying information.

82

83

84

85

Sec. 3962.04. (A) Except as provided in division (B) of this

section, a cost estimate provided by a health care provider shall

contain all of the following:

86

87

88

(1) The total amount the provider will charge the patient if

the patient is paying out-of-pocket or the patient's health plan

issuer for each health care product, service, or procedure the

patient is to receive, inclusive of facility, professional, and

other fees, along with a short description and the applicable CPT

code for the product, service, or procedure or, if no CPT code

exists, another identifier the health plan issuer requires;

89

90

91

92

93

94

95

(2) If the patient is insured under a health benefit plan,

both of the following:

96

97

(a) A notation of whether the provider is in-network or

out-of-network for the patient;

98

99

(b) The amount the health care provider expects to receive

from the health plan issuer for the product, service, or

procedure. The amount specified in the estimate shall be the

100

101

102
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amount the health plan issuer has agreed to reimburse the provider

for the product, service, or procedure under a contract with the

provider or the applicable government pay scale, if any.

103

104

105

(3) The difference, if any, that the patient or other party

responsible for the patient's care would be required to pay to the

provider for the product, service, or procedure;

106

107

108

(4) If the patient is not insured under a health benefit

plan, the total amount the provider will charge the patient if the

patient is paying out-of-pocket for each product, service, or

procedure the patient is to receive, inclusive of facility,

professional, and other fees, along with a short description and

the applicable CPT code for the product, service, or procedure or,

if no CPT code exists, another identifier that a health plan

issuer would normally require.

109

110

111

112

113

114

115

116

(B)(1) If a patient is to receive a health care product,

service, or procedure in a hospital, the hospital is responsible

for providing one comprehensive cost estimate to the patient or

the patient's representative within the applicable time frame

specified in division (D) of this section. The comprehensive cost

estimate shall contain both of the following:

117

118

119

120

121

122

(a) All information specified in division (A) of this section

associated with products, services, or procedures to be provided

by the hospital or its employees;

123

124

125

(b) All information specified in division (A) of this section

associated with products, services, or procedures to be provided

by health care providers who are independent contractors of the

hospital.

126

127

128

129

(2) A health care provider who is an independent contractor

of a hospital shall submit to the hospital all CPT codes or other

130

131

CC6131 Page 5

133HB166-CC6131/NPW



identifiers the hospital needs to fulfill its responsibility under

division (B)(1)(b) of this section.

132

133

(C) A cost estimate required by this section shall be based

on information provided at the time the appointment is made, as

specified in section 3962.011 of the Revised Code, for the health

care product, service, or procedure. In addition, the estimate

need not take into account any information that subsequently

arises, such as unknown, unanticipated, or subsequently needed

health care products, services, or procedures provided for any

reason after the initial appointment. Only one estimate is

required per visit.

134

135

136

137

138

139

140

141

142

If specific information, such as the health care provider who

will be providing the health care product, service, or procedure,

is not readily available at the time the appointment is made, the

provider may base the cost estimate information specified in

division (A)(1) of section 3962.04 of the Revised Code on either

an average estimated charge for the product, service, or procedure

that is submitted to the patient's health plan issuer or the

average out-of-pocket price for the product, service, or procedure

paid by patients who are uninsured.

143

144

145

146

147

148

149

150

151

(D)(1) Except as provided in division (D)(2) or (3) of this

section, the cost estimate required by this section shall be

provided not later than twenty-four hours after the time the

appointment for the health care product, service, or procedure is

made, as specified in section 3962.011 of the Revised Code, or, if

the product, service, or procedure is to be provided less than

twenty-four hours after the appointment for the product, service,

or procedure is made, as specified in section 3962.011 of the

Revised Code, at the time the patient presents to receive the

product, service, or procedure.

152

153

154

155

156

157

158

159

160

161
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(2) If the health care product, service, or procedure is to

be provided by one or more independent contractors of the

provider, the cost estimate shall be provided not later than

thirty-six hours after the time the appointment for the product,

service, or procedure is made, as specified in section 3962.011 of

the Revised Code, or, if the product, service, or procedure is to

be provided less than thirty-six hours after the appointment for

the product, service, or procedure is made, as specified in

section 3962.011 of the Revised Code, at the time the patient

presents to receive the product, service, or procedure.

162

163

164

165

166

167

168

169

170

171

(3) A provider may elect to send the cost estimate to the

patient or the patient's representative by regular mail if the

health care product, service, or procedure will be provided more

than three days from the time the estimate is generated. If this

election is made, the provider shall mail the cost estimate not

later than the following, as applicable:

172

173

174

175

176

177

(a) If the provider would otherwise be required to comply

with division (D)(1) of this section, twenty-four hours after the

time the appointment for the health care product, service, or

procedure is made, as specified in section 3962.011 of the Revised

Code;

178

179

180

181

182

(b) If the provider would otherwise be required to comply

with division (D)(2) of this section, thirty-six hours after the

time the appointment for the health care product, service, or

procedure is made, as specified in section 3962.011 of the Revised

Code.

183

184

185

186

187

(E)(1) If the patient is insured, a health care provider

shall, not later than twenty-four hours after an appointment is

made, as specified in section 3962.011 of the Revised Code,

transmit to the patient's health plan issuer the patient's name;

188

189

190

191

CC6131 Page 7

133HB166-CC6131/NPW



the patient's identification number, if one has been assigned; the

CPT code or other identifier the issuer requires for each health

care product, service, or procedure the patient is to receive; the

provider's identification number; the provider's charge for each

product, service, or procedure the patient has scheduled that will

be delivered by a provider who is not in-network for the patient's

health benefit plan; notification that the provider is providing

the cost estimate to the patient or the patient's representative;

and any other information the issuer requires from the provider.

192

193

194

195

196

197

198

199

200

(2) If the provider is to provide a product, service, or

procedure pursuant to a prescription or order from another

provider, the provider who received the prescription or order

shall transmit the information specified in division (E)(1) of

this section to the patient's health plan issuer not later than

twenty-four hours after receiving the prescription or order or, if

received when the provider's office or facility is closed,

twenty-four hours after the office or facility reopens.

201

202

203

204

205

206

207

208

(3) Not later than five minutes after receiving information

pursuant to division (E)(1) or (2) of this section, the health

plan issuer shall give to the health care provider all information

the provider needs to generate a cost estimate.

209

210

211

212

If a health plan issuer does not provide the information

necessary to generate the estimate, the health care provider shall

notify the patient. The provider may note in the portion of the

estimate pertaining to the information required by divisions

(A)(2) and (3) of this section that health plan issuer information

was not provided as required by law. In this case, the provider

may specify only the information required by division (A)(1) of

this section and, at the provider's discretion, the information

required by division (A)(2) of this section. If the information

213

214

215

216

217

218

219

220

221
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necessary to complete the estimate is subsequently received and an

updated estimate can be provided within the time limit established

by division (D) of this section, the health care provider shall

provide the updated estimate.

222

223

224

225

(F) The cost estimate required by this section shall contain

a disclaimer that the information is only an estimate based on

facts available at the time it was prepared and that the amounts

estimated could change as a result of unknown, unanticipated, or

subsequently needed health care products, services, or procedures;

changes to the patient's health benefit plan; or other changes.

The provider has discretion in how the disclaimer is expressed.

226

227

228

229

230

231

232

(G) If the amount estimated under division (A)(3) or (4) of

this section changes by more than ten per cent before the patient

initially presents for the health care product, service, or

procedure, the health care provider shall supply to the patient an

updated estimate within the time limit established by division (B)

or (D) of this section, as applicable.

233

234

235

236

237

238

(H) The cost estimate required by this section may be

provided verbally or in electronic or written form and shall be

easy to understand. If the estimate is provided in electronic or

written form, all of the following apply:

239

240

241

242

(1) It shall be provided in large font. 243

(2) Unless the estimate contains more than nine CPT codes or

other identifiers, it shall be limited to one page.

244

245

(3) The subject line of the communication containing the

estimate shall state "Your Ohio Healthcare Price Transparency

Estimate."

246

247

248

(I) A patient may decline to receive a cost estimate under

this section.

249

250
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(J) Nothing in this section prohibits a health care provider

or health plan issuer from collecting payment from a patient for

an administered health care product, service, or procedure

regardless of whether the patient does or does not receive a cost

estimate under this section before the product, service, or

procedure is received.

251

252

253

254

255

256

Sec. 3962.05. (A)(1) If a health care provider elects for a

patient's health plan issuer to provide a cost estimate in lieu of

the provider, the provider shall notify the issuer of this

election through the issuer's portal described in section 1751.72,

3923.041, or 5160.34 of the Revised Code or, beginning January 1,

2020, the connector portal established under section 3962.09 of

the Revised Code. In addition, the provider shall, except as

provided in division (B) of this section, also transmit to the

health plan issuer through the appropriate portal all of the

following:

257

258

259

260

261

262

263

264

265

266

(a) The patient's name; 267

(b) The patient's identification number, if one has been

assigned;

268

269

(c) The CPT code or other identifier the health plan issuer

requires for each health care product, service, or procedure the

patient is to receive;

270

271

272

(d) The provider's identification number; 273

(e) The charge for each product, service, or procedure the

patient has scheduled that will be delivered by a provider who is

out-of-network for the patient's health benefit plan;

274

275

276

(f) Any other information the health plan issuer requires

from the provider.

277

278
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The portal also shall be able to transmit a copy of this

information directly to the patient to whom the information

pertains.

279

280

281

Except as provided in division (A)(2) of this section, the

transmission shall occur not later than twenty-four hours after

the time the appointment for the health care product, service, or

procedure is made, as specified in section 3962.011 of the Revised

Code.

282

283

284

285

286

(2) If the health care product, service, or procedure is to

be provided by one or more independent contractors of the

provider, the transmission shall occur not later than thirty-six

hours after the time the appointment for the product, service, or

procedure is made, as specified in section 3962.011 of the Revised

Code.

287

288

289

290

291

292

A health plan issuer shall modify its portal as necessary to

accommodate the information transmission.

293

294

(B) If a health care provider attests to the department of

insurance that it is unable to transmit information through a

health plan issuer's portal or through the connector portal, the

provider may transmit the information by facsimile or telephone

call to the department of insurance. The department shall enter

the information on the provider's behalf in the relevant portal.

Under these circumstances, the provider may compile patient

information and transmit it to the department in a batch once

every business day.

295

296

297

298

299

300

301

302

303

Sec. 3962.06. (A) Under the circumstances described in

division (A)(1) of section 3962.05 of the Revised Code, a health

plan issuer shall provide a cost estimate to the patient or the

patient's representative containing the information specified in

304

305

306

307
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divisions (A)(1) to (3) of section 3962.04 of the Revised Code, as

well as the average rate the health plan issuer reimburses

in-network providers for the same health care product, service, or

procedure.

308

309

310

311

(B) A health plan issuer shall ask the patient or the

patient's representative whether the patient would prefer to

receive cost estimates by electronic mail or other electronic

means or by regular mail. The issuer shall send cost estimates by

the means elected.

312

313

314

315

316

If the means elected is by electronic mail or or other

electronic means, the estimate shall be sent automatically, but

not later than five minutes after the health plan issuer has

received the necessary information from the health care provider.

If the means elected is by regular mail, the estimate shall be

mailed not later than forty-eight hours after the issuer has

received the necessary information from the health care provider

if the health care product, service, or procedure will be provided

more than three days from the time the estimate is generated. For

purposes of calculating the forty-eight hours, hours on a

Saturday, Sunday, or legal holiday shall be excluded.

317

318

319

320

321

322

323

324

325

326

327

If no election is made, the estimate shall be sent as

follows:

328

329

(1) If the health care product, service, or procedure will be

provided more than three days from the time the estimate is

generated, by regular mail;

330

331

332

(2) If the health care product, service, or procedure will be

provided less than three days from the time the estimate is

generated and the electronic mail address of the patient or

patient's representative is on file with the issuer, by electronic

mail.

333

334

335

336

337
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A health plan issuer shall be held harmless if the electronic

mail address of the patient or the patient's representative on

file with the issuer is incorrect, invalid, or no longer used.

338

339

340

(C)(1) The cost estimate required by this section shall be

based on information provided at the time an appointment is made,

as specified in section 3962.011 of the Revised Code. In addition,

the estimate need not take into account any information that

subsequently arises, such as unknown, unanticipated, or

subsequently needed health care products, services, or procedures

provided for any reason after the initial appointment. Only one

estimate is required per visit.

341

342

343

344

345

346

347

348

(2) If specific information, such as the provider who will be

providing the health care product, service, or procedure, is not

readily available at the time the appointment is made, the health

care provider may transmit that a provider is unknown and the

health plan issuer may base the estimate on an average estimated

charge submitted to the health plan issuer for the product,

service, or procedure at that facility or location.

349

350

351

352

353

354

355

(3) If a health care provider does not transmit to the health

plan issuer the information necessary to generate the cost

estimate, the issuer shall send to the patient or the patient's

representative, by the same means used to send estimates, a notice

that the provider failed to transmit the necessary information as

required by law and, consequently, a cost estimate could not be

generated. This action shall be taken in the event a provider

gives the issuer any indication that receipt of a health care

product, service, or procedure is scheduled, such as through

precertification.

356

357

358

359

360

361

362

363

364

365

(D) The estimate required by this section shall contain both

of the following:

366

367
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(1) A disclaimer that the information is only an estimate

based on facts available at the time it was prepared and that the

amounts estimated could change as a result of other factors;

unknown, unanticipated, or subsequently needed health care

products, services, or procedures; or changes to the patient's

health benefit plan. The health plan issuer has discretion in how

the disclaimer is expressed.

368

369

370

371

372

373

374

(2) If applicable, a notation that a specific health care

provider is out-of-network for the enrollee.

375

376

(E) The cost estimate required by this section shall be

provided in large font, be easy to understand, and, unless the

estimate contains more than nine CPT codes or other identifiers,

be limited to one page. The subject line of the communication

containing the estimate shall state "Your Ohio Healthcare Price

Transparency Estimate."

377

378

379

380

381

382

(F) If the amount in a cost estimate required by this section

changes by more than ten per cent before the patient presents for

the health care product, service, or procedure, the health plan

issuer shall supply to the patient an updated estimate by the

means the patient or the patient's representative has elected

under division (B) of this section and within the time frames

specified in that division.

383

384

385

386

387

388

389

(G) A patient may decline to receive a cost estimate under

this section.

390

391

(H) A patient is responsible for payment for an administered

health care product, service, or procedure even if the patient

does not receive a cost estimate under this section before the

product, service, or procedure is received.

392

393

394

395

Sec. 3962.07. (A) Regardless of whether a cost estimate is 396
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provided to a patient by a health care provider under section

3962.04 of the Revised Code or by a health plan issuer under

section 3962.06 of the Revised Code, a provider shall give the

patient or the patient's representative the CPT code or other

identifier the patient's health plan issuer requires for each

health care product, service, or procedure the patient is to

receive along with the charge information specified in division

(A)(1) of section 3962.04 of the Revised Code associated with each

code or other identifier. The provider has the following options

for fulfilling this requirement:

397

398

399

400

401

402

403

404

405

406

(1) The provider may send this information to the patient or

the patient's representative through electronic means.

407

408

(2) The provider may send this information to the patient or

patient's representative by regular mail if the health care

product, service, or procedure will be provided more than three

days from the time the appointment for the product, service, or

procedure is made, as specified in section 3962.011 of the Revised

Code.

409

410

411

412

413

414

(3) The provider may provide to the patient or the patient's

representative a web site address where that individual may enter

each code or identifier and retrieve the charge information. If

this option is elected and the provider transmits the codes or

identifiers to the patient's health plan issuer through a portal

as described in section 3962.05 of the Revised Code, the provider

may have the portal generate an automatic electronic mail message

to the individual with instructions on how to retrieve charge

information through the web site.

415

416

417

418

419

420

421

422

423

(4) If the product, service, or procedure is to be provided

less than three days from the time the appointment for the

424

425
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product, service, or procedure was made, the provider may give the

information to the patient or the patient's representative at the

time the patient presents for the product, service, or procedure

to be received.

426

427

428

429

Regardless of the manner in which the provider has elected to

fulfill this requirement, the provider shall fulfill the

requirement in accordance with all applicable state and federal

laws pertaining to the privacy of patient-identifying information.

430

431

432

433

The CPT codes or other identifiers and charge information

shall, except as provided in division (B) of this section, be

given to the patient or the patient's representative not later

than twenty-four hours after the time the appointment for the

health care product, service, or procedure is made, as specified

in section 3962.011 of the Revised Code, or, if the product,

service, or procedure is to be provided less than twenty-four

hours after the appointment for the product, service, or procedure

is made, as specified in section 3962.011 of the Revised Code, at

the time the patient presents to receive the product, service, or

procedure.

434

435

436

437

438

439

440

441

442

443

444

(B) If the health care product, service, or procedure is to

be provided by one or more independent contractors of the

provider, the CPT codes or other identifiers and charge

information shall be given to the patient or the patient's

representative not later than thirty-six hours after the time the

appointment for the product, service, or procedure is made, as

specified in section 3962.011 of the Revised Code, or, if the

product, service, or procedure is to be provided less than

thirty-six hours after the appointment for the product, service,

or procedure is made, as specified in section 3962.011 of the

Revised Code, at the time the patient presents to receive the

445

446

447

448

449

450

451

452

453

454

455
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product, service, or procedure.
456

Sec. 3962.08. (A) As used in this section, "office visit"

means the family of CPT codes for "Evaluation and Management,

Office Visits Established" (codes 99211, 99212, 99213, 99214, and

99215) used for office or other outpatient visits for an

established patient and the family of CPT codes for services

similar to the foregoing, including vision services.

457

458

459

460

461

462

(B) The requirement of section 3962.03 of the Revised Code

does not apply in any of the following circumstances:

463

464

(1) When the only service a health care provider will provide

is an office visit;

465

466

(2) When the patient was scheduled for only an office visit

but during the visit it is determined that the patient needs a

product, service, or procedure to be provided during that single

visit;

467

468

469

470

(3) When the patient seeks care without an appointment and

without a prescription or order from another provider.

471

472

(C) In the event a patient schedules or presents for health

care products, services, or procedures in addition to an office

visit but the health care provider is unable to estimate the level

of office visit to be provided, or in the circumstances described

in division (B)(3) of this section, the provider may enter a

general designation for an unknown level of office visit. The

estimate provided through the health care provider or health plan

issuer under section 3962.03 of the Revised Code shall list the

general designation and price range for all levels of office

visits.

473

474

475

476

477

478

479

480

481

482

Sec. 3962.081. In the event that a health care provider 483
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believes that a delay in care associated with fulfilling the cost

estimate requirement of section 3962.03 of the Revised Code could

harm the patient, the provider shall inform the patient or the

patient's representative of this fact and provide the health care

product, service, or procedure to the patient. After the product,

service, or procedure is provided, the provider shall submit to

the department of insurance a report, in the form and manner

prescribed by the department, detailing why the provider believed

that a delay in care could harm the patient. Annually, the

department shall analyze the reports and prepare a summary of its

findings. Each summary shall be submitted to the governor and, in

accordance with section 101.68 of the Revised Code, the general

assembly.

484

485

486

487

488

489

490

491

492

493

494

495

496

Sec. 3962.09. Not later than January 1, 2020, the department

of insurance shall create or procure a connector portal that

health care providers may use to transmit the information

specified in section 3962.05 of the Revised Code to health plan

issuers. The department shall ensure that the computer systems and

software used in operating the connector portal are compatible

with the computer systems and software manufactured by various

vendors and used by health care providers and health plan issuers.

In doing so, the department shall engage in active efforts to

share with those vendors any information necessary to operate the

connector portal in a manner that accomplishes both of the

following, while also ensuring that the portal maintains the

privacy of patient-identifying information in accordance with all

applicable state and federal laws:

497

498

499

500

501

502

503

504

505

506

507

508

509

510

(A) Grants health care providers a means by which they may

instantly transmit information and populate data fields that

health plan issuers need to generate cost estimates under section

511

512

513
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3962.06 of the Revised Code;
514

(B) Grants health plan issuers a means by which they may

retrieve information directly from the connector portal in a

seamless manner.

515

516

517

Sec. 3962.10. A health care provider or health plan issuer

that provides a cost estimate under this chapter is not liable in

damages in a civil action for injury, death, or loss to person or

property that allegedly arises from an act or omission associated

with providing the estimate if the health care provider or health

plan issuer made a good faith effort to collect the information

necessary to generate the estimate and a good faith effort to

provide the estimate to the patient or the patient's

representative.

518

519

520

521

522

523

524

525

526

Sec. 3962.11. (A) If, after completing an examination, the

superintendent of insurance, department of health, department of

medicaid, or appropriate regulatory board, as applicable, finds

that a health plan issuer or health care provider has committed a

series of violations that, taken together, constitute a consistent

pattern or practice of violating the requirements of this chapter

to provide cost estimates to patients or their representatives,

the superintendent, department, or board may impose on the issuer

or provider any of the administrative remedies specified in

division (B) of this section.

527

528

529

530

531

532

533

534

535

536

Before imposing an administrative remedy, the superintendent,

department, or board shall give written notice to the health plan

issuer or health care provider informing that party of the reasons

for the finding, the administrative remedy that is proposed, and

the opportunity to submit a written request for an administrative

hearing regarding the finding and proposed remedy. If a hearing is

537

538

539

540

541

542
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requested, the superintendent, department, or board shall conduct

the hearing in accordance with Chapter 119. of the Revised Code

not later than fifteen days after receipt of the request.

543

544

545

(B) In imposing administrative remedies under this section,

the superintendent, department, or appropriate regulatory board

may do either or both of the following:

546

547

548

(1) Levy a monetary penalty in an amount determined in

accordance with division (C) of this section;

549

550

(2) Order the health plan issuer or health care provider to

cease and desist from engaging in the violations.

551

552

(C)(1) A finding by the superintendent, department, or

appropriate regulatory board that a health plan issuer or health

care provider has committed a series of violations that, taken

together, constitutes a consistent pattern or practice of

violating the requirements of this chapter to provide cost

estimates to patients or their representatives, shall constitute a

single offense for purposes of levying a fine as described in

division (B)(1) of this section.

553

554

555

556

557

558

559

560

(2) For a first offense, the superintendent or department may

levy a fine of not more than one hundred thousand dollars; the

appropriate regulatory board may levy a fine of not more than ten

thousand dollars.

561

562

563

564

For a second offense, the superintendent or department may

levy a fine of not more than one hundred fifty thousand dollars;

the appropriate regulatory board may levy a fine of not more than

fifteen thousand dollars.

565

566

567

568

For a third or subsequent offense, the superintendent or

department may levy a fine of not more than three hundred thousand

dollars; the appropriate regulatory board may levy a fine of not

569

570

571
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more than thirty thousand dollars.
572

(3) In determining the amount of a fine to be levied within

the limits specified in division (C)(2) of this section, the

superintendent, department, or appropriate regulatory board shall

consider the following factors:

573

574

575

576

(a) The extent and frequency of the violations; 577

(b) Whether the violations were due to circumstances beyond

the control of the health plan issuer or health care provider;

578

579

(c) Any remedial actions taken by the health plan issuer or

health care provider;

580

581

(d) The actual or potential harm to others resulting from the

violations;

582

583

(e) If the health plan issuer or health care provider

knowingly and willingly committed the violations;

584

585

(f) The financial condition of the health plan issuer or

health care provider;

586

587

(g) Any other factors the superintendent, department, or

appropriate board considers appropriate.

588

589

(D) The amounts collected from levying fines under this

section shall be paid into the state treasury to the credit of the

general revenue fund.

590

591

592

Sec. 3962.12. A contract clause that does any of the

following is invalid and unenforceable:

593

594

(A) Prohibits a health care provider or health plan issuer

from providing a patient with information that facilitates the

patient's ability to choose a health care provider based on

quality or cost, including providing a patient with cost and

595

596

597

598
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quality information for alternative providers when the patient

demonstrates an intention to see a particular provider;

599

600

(B) Prohibits a health plan issuer from excluding any

particular health care provider from a list or other resource that

ranks providers based on quality or cost and is intended to help

patients make decisions regarding their care;

601

602

603

604

(C) Restricts patient access to quality or cost information

provided by a health care provider or health plan issuer.

605

606

Sec. 3962.13. (A) All of the following may adopt any rules

necessary to carry out this chapter:

607

608

(1) The superintendent of insurance; 609

(2) The director of health; 610

(3) The medicaid director; 611

(4) Any other relevant department, agency, board, or other

entity that regulates, licenses, or certifies a health care

provider or health plan issuer.

612

613

614

(B) Any rules adopted under this section shall be adopted in

accordance with Chapter 119. of the Revised Code.

615

616

Sec. 3962.14. Any member of the general assembly may

intervene in litigation that challenges sections 3962.01 to

3962.13 or section 5164.65 of the Revised Code.

617

618

619

Sec. 3962.15. It is the general assembly's intent in enacting

sections 3962.01 to 3962.14 of the Revised Code to provide

patients with the information they need to make informed choices

regarding their health care, to maximize health care cost savings

for all residents of this state, and to reduce the burden of

620

621

622

623

624
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health care expenditures on government entities, including

medicaid."

625

626

After line 66433, insert: 627

"Sec. 5164.65. The medicaid program shall comply with Chapter

3962. of the Revised Code as if it were a health plan issuer. This

requirement extends to medicaid managed care organizations."

628

629

630

In line 82924, delete "5162.80," 631

After line 96582, insert: 632

"Section 751.___. CHALLENGES TO HEALTH CARE COST ESTIMATE

STATUTE

633

634

Any member of the General Assembly may intervene in

litigation that challenges section 5162.80 of the Revised Code."

635

636

The motion was __________ agreed to.

SYNOPSIS

Health care price transparency 637

R.C. 3727.46, 3727.461, 3727.462, and 3902.60 (removed);

3962.01 to 3962.15 and 5164.65 (reinstated); R.C. 5162.80

(reinstated); Section 751.___ (reinstated)

638

639

640

Removes the Senate-passed health care price transparency

provisions, which would have (1) generally required only

hospitals, beginning January 1, 2020, to provide to patients or

their representatives, on request, verbal or written cost

estimates for scheduled services, (2) required a health plan

issuer to provide to its covered persons health care cost

641

642

643

644

645

646
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estimates to at least the same extent it is required to do so

under federal law, and (3) repealed existing health care price

transparency requirements.

647

648

649

Restores, the House-passed health care price transparency

provisions, which generally require health care providers and

health plan issuers, as well as the Medicaid program, to provide

patients or their representatives with cost estimates for

nonemergency health care products, services, or procedures before

each is provided and to do so within specified time limits.

650

651

652

653

654

655
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