CC6131

Am. Sub. H.B. 166
As Passed by the Senate
INSCD9 and MCDCD55

moved to amend as follows:

In line 162
In line 163
In line 167

i nsert "3962. 01,
3962. 06, 3962. 07
3962. 12, 3962.13,

In line 179
In line 195
In |line 341,
In |ine 344,

"3962. 01, 3962.011, 3962.02, 3962.03, 3962.04, 3962.05, 3962.06,

3962. 07, 3962. 08,
3962. 13, 3962. 14,

In |ine 353,
Delete |ines

Delete |ines

of the title, delete "3727.46,"

of the title, delete "3727.461, 3747.462,"

of the title, delete "3902.60,"; after "3959. 20,

3962. 011, 3962.02, 3962.03, 3962.04, 3962. 05,
3962. 08, 3962. 081, 3962.09, 3962.10, 3962. 11,
3962. 14, 3962.15,"

of the title, after "5162.72," insert "5164.65,"

of the title, delete "5162.80,"
delete "3727.46, 3727.461, 3727.462,"

del ete "3902.60,"; after "3959.20," insert

3962. 081, 3962.09, 3962.10, 3962.11, 3962.12,
3962. 15, "

after "5162.72," insert "5164.65,"
40998 t hrough 41053

44543 t hrough 44548

After line 44866, insert:
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CC6131

"Sec. 3962.01. As used in this chapter

(A) "Busi ness day" neans each day of the week except

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

the Revi sed Code.

(B) "Current procedural term nology code" or "CPT code" neans

the code assigned to a nedical., surgical. or diagnostic product,

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

publ i shed by the Anerican nedi cal associ ation.

(C "Energency service" has the sane neaning as in section
1753. 28 of the Revi sed Code.

(D) "Health plan issuer” has the sane nmeaning as in section
3922.01 of the Revised Code.

(E) "Health care provider" neans 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 Revi sed Code.

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

to the tine that an appointnment for a health care product,

service, or procedure is made, neans., except as provided in

division (B) of this section, any of the foll owi ng:

(1) The point in tine that an appointnment for a health care

product., service, or procedure is nnde;

(2) The point in tine 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;

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

prescription or order fromthe patient's health care provider

presents at the office or facilities of another provider to
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CC6131

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

(BY(1) If the point in tinme in which an event described in

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

particul ar business day, the point in tine nmay, instead, be

considered to be nine a.m that sane busi ness day.

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

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

particul ar business day, or occurs on a day that is not a business

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

a.m_ on the next business day.

Sec. 3962.02. This chapter applies notw thstandi ng section

5162. 80 of the Revi sed Code.

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

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

hospital or hospital systemor is owned by a hospital or hospita

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

other health care providers.

(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 reasonabl e, good faith

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

requirenent does not apply when a patient seeks energency

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

associated with fulfilling this requirenent could harmthe

patient, or a circunstance described in section 3962.08 of the

Revi sed Code occurs.

A health care provider may elect to provide the cost estimate

as described in section 3962.04 of the Revised Code or, if the
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patient is insured, elect for the patient's health plan issuer to

provide the cost estimate after the provider has transmtted

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

provi sion of a cost estinmate by the provider does not preclude the

i ssuer fromalso providing a cost estinate to the patient or the

patient's representative.

Each health care provider or health plan issuer that provides

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

nanner that conmplies with all applicable state and federal | aws

pertaining to the privacy of patient-identifying informtion.

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

section, a cost estimate provided by a health care provi der shal

contain all of the follow ng:

(1) The total ampount 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

exi sts, another identifier the health plan issuer requires;

(2) 1If the patient is insured under a health benefit pl an,

both of the foll ow ng:

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

out -of -network for the patient;

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

fromthe health plan issuer for the product, service, or

procedure. The anmpbunt specified in the estimate shall be the
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ampunt _the health plan i ssuer has agreed to reinburse the provider

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

provider or the applicable governnent pay scale, if any.

(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;

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

plan, the total anpunt 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,

prof essional. 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

i ssuer would normally require.

(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 conprehensive cost estinate to the patient or

the patient's representative within the applicable tine franme

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

estimate shall contain both of the follow ng:

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

associ ated with products, services, or procedures to be provided

by the hospital or its enpl oyees;

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

associ ated with products, services. or procedures to be provided

by health care providers who are i ndependent contractors of the

hospi tal.

(2) A health care provider who i s an i ndependent contractor

of a hospital shall subnt to the hospital all CPT codes or other
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identifiers the hospital needs to fulfill its responsibility under

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

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

on information provided at the tine the appointnment i s made, as
specified in section 3962.011 of the Revised Code., for the health

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

need not take into account any infornation that subsequently

ari ses, such as unknown, unantici pated, or subsequently needed

health care products, services, or procedures provided for any

reason after the initial appointnent. Only one estimate is

required per visit.

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 tine the appointnent is nade, the

provi der may base the cost estimate i nformati on 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 submtted to the patient's health plan issuer or the

aver age out-of - pocket price for the product., service. or procedure

paid by patients who are uni nsured.

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

section, the cost estimate reaquired by this section shall be

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

appoi ntnent for the health care product, service, or procedure is

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

the product, service, or procedure is to be provided | ess than

twenty-four hours after the appointnment for the product. service,

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

Revi sed Code, at the time the patient presents to receive the

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

be provided by one or nore independent contractors of the

provider, the cost estimate shall be provided not |ater than

thirty-six hours after the tinme the appointnment 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 appointnent for

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

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

presents to receive the product, service, or procedure.

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

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

health care product., service, or procedure will be provided nore

than three days fromthe tine the estimate is generated. If this

election is nmade, the provider shall nmail the cost estimte not

|ater than the follow ng, as applicabl e:

(a) If the provider would otherwi se be required to conply

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

tine the appointnent for the health care product, service, or

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

Code;

(b) If the provider would otherwi se be required to conply

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

tinme the appointnent for the health care product, service, or

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

Code.

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

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

nmade, as specified in section 3962.011 of the Revi sed Code,

transmt to the patient's health plan issuer the patient's nane;
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the patient's identification nunber, 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 nunber: the provider's charge for each

product, service, or procedure the patient has schedul ed that wll

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 fromthe provider.

(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 i ssuer not |ater 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.

(3) Not later than five mnutes after receiving informtion

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

pl an i ssuer shall give to the health care provider all information

the provider needs to generate a cost estinmate.

If a health plan issuer does not provide the information

necessary to generate the estimate, the health care provider shal

notify the patient. The provider nmay 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 infornation

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 infornmation

Page 8

192
193
194
195
196
197
198
199
200

201
202
203
204
205
206
207
208

209
210
211
212

213
214
215
216
217
218
219
220
221

133HB166-CC6131/NPW



CC6131

necessary to conplete the estimate i s subsequently received and an

updat ed estimate can be provided within the tinmne limt established

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

provide the updated esti nate.

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

a disclainer that the information is only an estimate based on

facts available at the tine it was prepared and that the anpunts

estimated could change as a result of unknown, unantici pated, 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 disclainer is expressed.

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

this section changes by nore 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 estinmate within the tine lint established by division (B)

or (D) of this section, as applicable.

(H The cost estinmate required by this section may be

provided verbally or in electronic or witten formand shall be

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

witten form all of the follow ng apply:

(1) It shall be provided in |arge font.

(2) Unless the estinate contains nore than ni ne CPT codes or

other identifiers, it shall be limted to one page.

(3) The subject line of the communication containing the

estimate shall state "Your Ohio Healthcare Price Transparency

Esti mate."

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

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

or health plan issuer fromcollecting paynent froma patient for

an_adni ni stered health care product, service, or procedure

regardl ess of whether the patient does or does not receive a cost

estimate under this section before the product., service, or

procedure i s received.

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

el ection 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 transnmt to the

health plan issuer through the appropriate portal all of the

foll owi ng:

(a) The patient's nane;

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

assi gned:

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

requi res for each health care product, service, or procedure the

patient is to receive;

(d) The provider's identification nunber:;

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

pati ent has scheduled that will be delivered by a provider who is

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

(f) Any other information the health plan issuer requires

fromthe provider
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The portal also shall be able to transmt a copy of this

information directly to the patient to whomthe infornmation

pertains.

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

transm ssion shall occur not later than twenty-four hours after

the tine the appointnent for the health care product, service, or

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

Code.

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

be provided by one or nore independent contractors of the

provider, the transm ssion shall occur not later than thirty-six

hours after the tine the appointnent for the product, service, or

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

Code.

A health plan issuer shall nodify its portal as necessary to

accommpdate the infornation transm ssion

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

insurance that it is unable to transnmt information through a

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

provider may transnmit the infornation by facsinile or tel ephone

call to the departnent of insurance. The departnent shall enter

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

Under these circunstances, the provider may conpile patient

information and transnmit it to the departnent in a batch once

every busi ness day.

Sec. 3962.06. (A Under the circunstances described in
division (A (1) of section 3962.05 of the Revised Code, a health

pl an i ssuer shall provide a cost estinmate to the patient or the

patient's representative containing the information specified in

Page 11

279
280
281

282
283
284
285
286

287
288
289
290
291
292

293
294

295
296
297
298
299
300
301
302
303

304
305
306
307

133HB166-CC6131/NPW



CC6131

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

well as the average rate the health plan issuer reinburses

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

procedure.

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

patient's representative whether the patient wuld prefer to

receive cost estimates by electronic nail or other electronic

neans or by reqular mail. The issuer shall send cost estinates by

t he nmeans el ect ed.

If the neans elected is by electronic mail or or other

el ectronic neans, the estimate shall be sent autonmmtically, but

not later than five mnutes after the health plan issuer has

received the necessary information fromthe health care provider

If the neans elected is by reqular nail, the estimate shall be

nmai l ed not later than forty-eight hours after the issuer has

received the necessary information fromthe health care provider

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

nore than three days fromthe tine the estinate i s generated. For

pur poses of calculating the forty-eight hours, hours on a

Saturday. Sunday., or |egal holiday shall be excl uded.

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

foll ows:

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

provided nore than three days fromthe tine the estinmate is

generated. by reqgular mil

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

provided | ess than three days fromthe tine the estinmate is

generated and the electronic nail address of the patient or

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

mai | .
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A health plan issuer shall be held harmess if the electronic

nai | address of the patient or the patient's representative on

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

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

based on information provided at the tinme an appointnent i s nade,

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

the estimate need not take into account any infornmation that

subsequently arises, such as unknown, unanticipated, or

subsequently needed health care products, services, or procedures

provided for any reason after the initial appointnent. Only one

estinmate is required per visit.

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

providing the health care product. service, or procedure, i S not

readily available at the tine the appointnent is nade, the health

care provider may transmt that a provider is unknown and the

health plan issuer nay base the estinmate on an average estinated

charge submitted to the health plan issuer for the product,

service, or procedure at that facility or | ocation.

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

plan issuer the informati on necessary to generate the cost

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

representative, by the sane neans used to send estinates, a notice

that the provider failed to transnmt the necessary infornmation as

required by | aw and, consequently, a cost estinate 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 schedul ed. such as through

precertification

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

of the foll ow ng:
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(1) Adisclainer that the information is only an estimte

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

ampbunts estinmated could change as a result of other factors;

unknown, unantici pated, 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 disclainer is expressed.

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

provider is out-of-network for the enroll ee.

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

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

estinmate contains nore than nine CPT codes or other identifiers,

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

containing the estinmate shall state "Your Chio Healthcare Price

Transparency Estinmte."

(F) 1f the ampunt in a cost estimate required by this section

changes by nore 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

neans the patient or the patient's representative has el ected

under division (B) of this section and within the tinme franes

specified in that division.

(G A patient may decline to receive a cost estinmate under

this section.

(H A patient is responsible for payment for an adni ni stered

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.

Sec. 3962.07. (A) Reqgardless of whether a cost estimate is

Page 14

368
369
370
371
372
373
374

375
376

377
378
379
380
381
382

383
384
385
386
387
388
389

390
391

392
393
394
395

396

133HB166-CC6131/NPW



CC6131

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 foll ow ng options

for fulfilling this requirenent:

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

the patient's representative through el ectroni c neans.

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

patient's representative by reqular mail if the health care

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

days fromthe tinme the appointnent for the product, service, or

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

Code.

(3) The provider nmay 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 transnits the codes or

identifiers to the patient's health plan i ssuer through a porta

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

nmay _have the portal generate an automatic electronic mail nessage

to the individual with instructions on how to retrieve charge

i nformation through the web site.

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

| ess than three days fromthe tine the appointnent for the
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product, service, or procedure was nade, the provider may qgive the

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

tine the patient presents for the product., service, or procedure

to be received.

Regardl ess of the manner in which the provider has elected to

fulfill this requirement, the provider shall fulfill the

requi rement in accordance with all applicable state and federa

| aws pertaining to the privacy of patient-identifying infornmation

The CPT codes or other identifiers and charge information

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

given to the patient or the patient's representative not |ater

than twenty-four hours after the tinme the appointnent 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 | ess than twenty-four

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

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

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

procedure.

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

be provided by one or nore independent contractors of the

provider, the CPT codes or other identifiers and charqge

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

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

appoi ntnment for the product., service. or procedure is nmade, as
specified in section 3962.011 of the Revised Code, or, if the

product, service, or procedure is to be provided | ess than

thirty-six hours after the appointnent for the product., service,

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

Revi sed Code, at the tine the patient presents to receive the
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product, service, or procedure.

Sec. 3962.08. (A As used in this section, "office visit"
neans the famly of CPT codes for "Evaluati on and Managenent,
Ofice Visits Established” (codes 99211, 99212, 99213, 99214. and

99215) used for office or other outpatient visits for an

established patient and the famly of CPT codes for services

simlar to the foregoing. including VviSion services.

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

does not apply in any of the follow ng circunstances:

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

is an office visit:

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

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

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

visit;

(3) When the patient seeks care wi thout an appoi nt nent and

W thout a prescription or order from another provider.

(G 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 | evel

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

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

general designation for an unknown | evel of office visit. The

estimate provi ded through the health care provider or health plan

i ssuer _under section 3962.03 of the Revised Code shall list the
general designation and price range for all levels of office
Vvisits.

Sec. 3962.081. In the event that a health care provider
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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

harmthe patient, the provider shall informthe 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 subnit to

the departnment of insurance a report, in the form and nmanner

prescribed by the departnent, detailing why the provider believed

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

departnent shall analyze the reports and prepare a summary of its

findings. Each sunmary shall be subnmitted to the governor and, in

accordance with section 101.68 of the Revised Code, the genera

assenbl y.

Sec. 3962.09. Not |ater than January 1, 2020, the departnent

of insurance shall create or procure a connector portal that

health care providers may use to transmt the infornmation

specified in section 3962.05 of the Revised Code to health plan

issuers. The departnent shall ensure that the conputer systens and

software used in operating the connector portal are conpatible

with the conputer systens and software nmanufactured by various

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

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

share with those vendors any information necessary to operate the

connector portal in a manner that acconplishes both of the

following. while also ensuring that the portal nmintains the

privacy of patient-identifying information in accordance with al

applicable state and federal | aws:

(Al Gants health care providers a neans by which they may

instantly transmt infornmation and popul ate data fields that

health plan issuers need to generate cost estimates under section
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3962. 06 of the Revised Code;

(B) Gants health plan i ssuers a neans by which they may

retrieve information directly fromthe connector portal in a

seam ess _manner

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

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

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

property that allegedly arises froman act or om ssion associ ated

with providing the estimate if the health care provider or health

pl an i ssuer made a good faith effort to collect the infornation

necessary to generate the estimate and a good faith effort to

provide the estinmate to the patient or the patient's

representative.

Sec. 3962.11. (A) If, after conpleting an exam nation. the

superi ntendent of insurance, departnent of health, departnent of

nedi caid, or appropriate regulatory board, as applicable, finds

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

series of violations that, taken together, constitute a consistent

pattern or practice of violating the requirenents of this chapter

to provide cost estimates to patients or their representatives,

the superintendent, departnent, or board nmy inpose on the issuer

or provider any of the admi nistrative renedies specified in

division (B) of this section.

Bef ore i nposing an admi nistrative renedy, the superintendent,

departnment, or board shall give witten notice to the health plan

i ssuer _or health care provider informng that party of the reasons

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

the opportunity to submit a witten request for an adm ni strative

hearing regarding the finding and proposed renedy. If a hearing is
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requested, the superintendent, departnment., or board shall conduct

the hearing in accordance with Chapter 119. of the Revi sed Code

not later than fifteen days after receipt of the reqguest.

(B) In inposing adm nistrative renedies under this section.

the superintendent, departnent. or appropriate requlatory board

nmay do either or both of the follow nag:

(1) Levy a nonetary penalty in an anpbunt deternined in

accordance with division (C) of this section;

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

cease _and desist fromengaging in the violations.

(O (1) Afinding by the superintendent., departnment. or

appropriate requlatory 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 requirenents of this chapter to provi de 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.

(2) For a first offense, the superintendent or departnent nay

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

appropriate reqgulatory board nay levy a fine of not nore than ten

t housand dol |l ars.

For a second offense, the superintendent or departnent may

levy a fine of not nore than one hundred fifty thousand doll ars;

the appropriate reqgulatory board nay levy a fine of not nore than

fifteen thousand doll ars.

For a third or subsequent offense, the superintendent or

departnent nmay levy a fine of not nore than three hundred thousand

dollars; the appropriate requlatory board may levy a fine of not
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nore than thirty thousand doll ars.

(3) In determ ning the anbunt of a fine to be levied within

the linmts specified in division (Q(2) of this section, the

superintendent. departnent., or appropriate requl atory board shal

consider the follow ng factors:

(a) The extent and frequency of the violations;

(b) Whether the violations were due to circunstances beyond

the control of the health plan issuer or health care provider

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

health care provider;

(d) The actual or potential harmto others resulting fromthe

viol ati ons;

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

knowi ngly and willingly conmmitted the violations;

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

heal th care provider;

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

appropriate board considers appropri ate.

(D) The anmpunts collected fromlevying fines under this

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

general revenue fund.

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

following is invalid and unenforceabl e:

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

fromproviding 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
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quality information for alternative providers when the patient

denpnstrates an intention to see a particular provider;

(B) Prohibits a health plan issuer from excludi ng any

particular health care provider froma list or other resource that

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

pati ents nmake decisions regarding their care;

(O Restricts patient access to quality or cost information

provided by a health care provider or health plan issuer.

Sec. 3962.13. (A) Al of the followi ng may adopt any rul es

necessary to carry out this chapter

(1) The superintendent of insurance;

(2) The director of health;

(3) The nedicaid director;

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

entity that requlates, licenses, or certifies a health care

provider or health plan issuer.

(B) Any rul es adopted under this section shall be adopted in

accordance with Chapter 119. of the Revised Code.

Sec. 3962.14. Any nenber of the general assenbly may

intervene in litigation that chall enges sections 3962.01 to
3962. 13 or section 5164.65 of the Revi sed Code.

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

sections 3962.01 to 3962.14 of the Revised Code to provide

patients with the infornation they need to make inforned choices

regarding their health care. to maxim ze health care cost savi ngs

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

Page 22

599
600

601
602
603
604

605
606

607
608

609
610
611

612
613
614

615
616

617
618
619

620
621
622
623
624

133HB166-CC6131/NPW



CC6131 Page 23

health care expenditures on government entities, including 625
medi caid. " 626
After |line 66433, insert: 627
"Sec. 5164.65. The nedicaid programshall conply with Chapter 628
3962. of the Revised Code as if it were a health plan issuer. This 629
requi renent extends to nedicaid managed care organizations." 630
In line 82924, delete "5162.80," 631
After line 96582, insert: 632
"Section 751. . CHALLENGES TO HEALTH CARE COST ESTI MATE 633
STATUTE 634
Any nmenber of the General Assenbly may intervene in 635
litigation that chall enges section 5162. 80 of the Revised Code." 636
The motion was agreed to.
SYNOPSIS
Heal th care price transparency 637
R C. 3727.46, 3727.461, 3727.462, and 3902. 60 (renoved); 638
3962.01 to 3962.15 and 5164.65 (reinstated); R C. 5162.80 639
(reinstated); Section 751. ___ (reinstated) 640
Renoves the Senate-passed health care price transparency 641
provi sions, which would have (1) generally required only 642
hospital s, beginning January 1, 2020, to provide to patients or 643
their representatives, on request, verbal or witten cost 644
estimates for schedul ed services, (2) required a health plan 645
issuer to provide to its covered persons health care cost 646
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estimates to at |east the sane extent it is required to do so
under federal law, and (3) repealed existing health care price

transparency requirenents.

Rest ores, the House-passed health care price transparency
provi sions, 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
nonener gency health care products, services, or procedures before

each is provided and to do so within specified tine limts.
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