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I nsurance Law with the Health I nsurance
Portability and Accountability Act of 1996, to
revise other provisions in these |aws, to specify
how heal th insuring corporations are to bring
their net worth into conpliance with the Health
Insuring Corporation Law, to revise the prem um
tax inposed on donestic and foreign insurance
conpani es that operate a health insuring
corporation as a line of business, to nmake rel ated
revisions in the phase-in schedule for the tax, to
authorize a formof group life insurance as
conversion coverage for certain forner enpl oyees
and nenbers, to renove the coverage limtation on
group termlife insurance insuring the spouse and
dependent children of an insured enpl oyee or
menber, to add a nenber to the conm ttee created
under Am Sub. S.B. 154 of the 122nd Ceneral
Assenbly to study the continuing education
requirements for insurance agents, to revise the
standards for using electronic signatures in
records of health care facilities, to specify when
certain existing health care facilities are
required to inprove the structure or fixtures of
the facility in order to conply with the safety
and quality-of-care standards and quality-of-care
data reporting requirenents established by the
Director of Health, to extend the Departnent of
Heal th's study of cardiac catheterization
perfornmed w thout an on-site open-heart surgery
service, to create the Save Qur Sight Fund to
support eye health and safety prograns for
children, to require the Registrar of Motor

Vehi cl es and deputy registrars to request
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contributions to the fund from applicants for

not or vehicle registration and renewal, to require
the Department of Health to devel op infornmationa
materials on eye care and safety, to allow a
dentist to authorize a dental hygienist to provide
dental hygi ene services when the dentist is not
physically present if certain conditions are net,
to authorize the State Dental Board to adopt rules
allowing certified dental assistants to polish the
clinical crowns of teeth, to designate June as
"Prostate Cancer Awareness Mnth," to authorize
mechanot herapi sts to engage in their practice with
certain other health care professionals in a

conbi ned form of a professional corporation
limted liability conpany, partnership, or

prof essi onal association, and to change the nanner
of determ ning the anount of the per day, per
patient reinbursenment that the Departnent of Human
Servi ces pays for the reasonable capital costs of
eligible nursing facilities and internmedi ate care
facilities for the nentally retarded, in specified
circunstances in which there is a transfer or

| ease between rel ated parti es.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:

1739.
1751.
1751.
1751.
3701.

Section 1. That sections 1701.03, 1705.03, 1705.04, 1705.53,

01,
12,
32,
81,
75,

1751. 01, 1751.02, 1751.03, 1751.05, 1751.06, 1751.11
1751. 13, 1751.14, 1751.15, 1751.16, 1751.20, 1751.31,
1751. 46, 1751.55, 1751.58, 1751.59, 1751.60, 1751.62,
1785.01, 1785.02, 1785.03, 1785.08, 1907.161, 2305. 252,
3901. 21, 3901.38, 3917.01, 3917.06, 3923.021, 3923.122,
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3923. 57, 3923.571, 3923.58, 3924.01, 3924.03, 3924. 033, 3924.08,
3924.09, 3924.10, 3924.11, 3924.13, 3999.22, 4715.22, 4715. 39,
4723.16, 4725.114, 4729.161, 4731.226, 4731.65, 4732.28, 4734.091
4755.471, 5111.25, 5111.251, 5111.264, 5111.81, 5112.01, 5112.08,
5725. 18, and 5729.03 be anended and sections 5.2217, 1751. 141,
1751. 321, 3701.18, 3702.141, and 4503. 104 of the Revised Code be

enacted to read as foll ows:

Sec. 5.2217. The nonth of June shall be designated as

"Prostate Cancer Awar eness Month."

Sec. 1701.03. (A) A corporation may be fornmed under this
chapter for any purpose or conbination of purposes for which
i ndividuals lawfully nay associ ate thensel ves, except that, if the
Revi sed Code contains special provisions pertaining to the
formati on of any designated type of corporation other than a
prof essi onal association, as defined in section 1785.01 of the
Revi sed Code, a corporation of that type shall be forned in

accordance with the special provisions.

(B) On and after July 1, 1994, a corporation nmay be forned
under this chapter for the purpose of carrying on the practice of
any profession, including, but not limted to, a corporation for
t he purpose of providing public accounting or certified public
accounting services, a corporation for the erection, owning, and
conducting of a sanitariumfor receiving and caring for patients,
nmedi cal and hygienic treatnment of patients, and instruction of
nurses in the treatnent of disease and in hygiene, a corporation
for the purpose of providing architectural, |andscape
architectural, professional engineering, or surveying services or
any conbi nation of those types of services, and a corporation for
the purpose of providing a combination of the professiona
services, as defined in section 1785.01 of the Revi sed Code, of

optonetrists authorized under Chapter 4725. of the Revised Code,
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chiropractors authorized under Chapter 4734. of the Revised Code,
psychol ogi sts authorized under Chapter 4732. of the Revised Code,
regi stered or licensed practical nurses authorized under Chapter
4723. of the Revised Code, pharnacists authorized under Chapter
4729. of the Revised Code, physical therapists authorized under
sections 4755.40 to 4755.53 of the Revised Code, nechanotherapists

aut hori zed under section 4731.151 & the Revised Code, and doctors

of nmedicine and surgery, osteopathic nedicine and surgery, or

podi atri ¢ nedicine and surgery authorized under Chapter 4731. of
the Revised Code. This chapter does not restrict, linmt, or

ot herwi se affect the authority or responsibilities of any agency,
board, comm ssion, departnent, office, or other entity to |license,
regi ster, and otherw se regul ate the professional conduct of

i ndi vidual s or organi zations of any kind rendering professional
services, as defined in section 1785.01 of the Revised Code, in
this state or to regulate the practice of any profession that is
within the jurisdiction of the agency, board, conm ssion,
departnment, office, or other entity, notw thstandi ng that an
individual is a director, officer, enployee, or other agent of a
corporation formed under this chapter and is rendering

pr of essi onal services or engaging in the practice of a profession
through a corporation formed under this chapter or that the

organi zation is a corporation fornmed under this chapter

(© Nothing in division (A) or (B) of this section precludes
t he organi zation of a professional association in accordance with
this chapter and Chapter 1785. of the Revised Code or the
formation of a limted liability conpany under Chapter 1705. of
the Revised Code with respect to a business, as defined in section
1705. 01 of the Revised Code.

(D) No corporation formed for the purpose of providing a
conbi nati on of the professional services, as defined in section

1785. 01 of the Revised Code, of optonetrists authorized under
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Chapter 4725. of the Revised Code, chiropractors authorized under
Chapter 4734. of the Revised Code, psychol ogi sts authorized under
Chapter 4732. of the Revised Code, registered or |licensed

practi cal nurses authorized under Chapter 4723. of the Revised
Code, pharnaci sts authorized under Chapter 4729. of the Revised
Code, physical therapists authorized under sections 4755.40 to
4755.53 of the Revised Code, nmechanot herapists authorized under

section 4731.151 O the Revised Code, and doctors of nedicine and

surgery, osteopathic nmedicine and surgery, or podiatric nedicine
and surgery authorized under Chapter 4731. of the Revised Code
shall control the professional clinical judgnent exercised within
accepted and prevailing standards of practice of a licensed,
certificated, or otherwi se legally authorized optonetrist,
chiropractor, psychol ogi st, nurse, pharmacist, physical therapist,

nmechanot her api st, or doctor of nedicine and surgery, osteopathic

nmedi ci ne and surgery, or podiatric medicine and surgery in
rendering care, treatnent, or professional advice to an individua

patient.

Thi s division does not prevent a hospital, as defined in
section 3727.01 of the Revised Code, insurer, as defined in
section 3999.36 of the Revised Code, or intermediary organization,
as defined in section 1751. 01 of the Revised Code, fromentering
into a contract with a corporation described in this division that
includes a provision requiring utilization review, quality
assurance, peer review, or other performance or quality standards.
Those activities shall not be construed as controlling the
prof essi onal clinical judgment of an individual practitioner

listed in this division.

Sec. 1705.03. (A) Alimted liability company nay sue and be

sued.

(B) Unless otherwi se provided in its articles of
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organi zation, a limted liability conmpany nmay take property of any
description or any interest in property of any description by
gift, devise, or bequest and nay nake donations for the public

wel fare or for charitable, scientific, or educational purposes.

(© In carrying out the purposes stated in its articles of
organi zati on or operating agreenent and subject to limtations
prescribed by law or in its articles of organization or its
operating agreenent, a limted liability conpany may do all of the

fol | owi ng:

(1) Purchase or otherwi se acquire, |ease as |essee or |essor
i nvest in, hold, use, encunber, sell, exchange, transfer, and
di spose of property of any description or any interest in property

of any description;
(2) Make contracts;

(3) Formor acquire the control of other donestic or foreign

limted liability conpanies;

(4) Be a sharehol der, partner, nenber, associate, or

participant in other profit or nonprofit enterprises or ventures;
(5) Conduct its affairs in this state and el sewhere;

(6) Render in this state and el sewhere a professiona
service, the kinds of professional services authorized under
Chapters 4703. and 4733. of the Revised Code, or a conbination of
the professional services of optonetrists authorized under Chapter
4725. of the Revised Code, chiropractors authorized under Chapter
4734. of the Revised Code, psychol ogists authorized under Chapter
4732. of the Revised Code, registered or |icensed practical nurses
aut hori zed under Chapter 4723. of the Revised Code, pharnmacists
aut hori zed under Chapter 4729. of the Revised Code, physical
therapi sts authori zed under sections 4755.40 to 4755.53 of the

Revi sed Code, nechanot herapi sts authori zed under section 4731.151
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O the Revised Code, and doctors of nedicine and surgery,

ost eopat hi ¢ nedi ci ne and surgery, or podiatric nedicine and

surgery authorized under Chapter 4731. of the Revised Code;
(7) Borrow noney;

(8) Issue, sell, and pledge its notes, bonds, and ot her

evi dences of i ndebtedness;

(9) Secure any of its obligations by nortgage, pledge, or

deed of trust of all or any of its property;
(10) Guarantee or secure obligations of any person

(11) Do all things permitted by | aw and exercise al
authority within or incidental to the purposes stated in its

articles of organization.

(D) I'n addition to the authority conferred by division (C) of
this section and irrespective of the purposes stated in its
articles of organization or operating agreement but subject to any
limtations stated in those articles or its operating agreenent, a
limted liability conmpany may invest funds not currently needed in
its business in any securities if the investnment does not cause
the conpany to acquire control of another enterprise whose
activities and operations are not incidental to the purposes

stated in the articles of organization of the conpany.

(E) (1) No lack of authority or limtation upon the authority
of alimted liability conpany shall be asserted in any action

except as foll ows:
(a) By the state in an action by it against the conpany;

(b) By or on behalf of the conpany in an action against a

manager, an officer, or any menber as a nenber;

(c) By a nmenber as a nenber in an action agai nst the conpany,

a manager, an officer, or any nmenber as a nenber;

(d) I'n an action involving an all eged inproper issue of a

Page 8

211
212
213

214

215
216

217
218

219

220
221
222

223
224
225
226
227
228
229
230
231

232
233
234

235

236
237

238
239

240



Sub. H. B. No. 698
As Re-reported by the Senate Insurance, Commerce and Labor Committee

menbership interest in the conpany.

(2) Division (E)(1) of this section applies to any action
commenced in this state upon any contract nade in this state by a

foreign limted liability conpany.

Sec. 1705.04. (A) One or nore persons, without regard to
resi dence, domcile, or state of organization, may forma limted
liability conmpany. The conpany is formed when one or nore persons
or their authorized representative signs and files with the
secretary of state articles of organization that set forth all of

the foll ow ng:
(1) The nane of the conpany;

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

period of its duration, which may be perpetual;

(3) The address to which interested persons my direct
requests for copies of any operating agreenent and any byl aws of

t he conpany;

(4) Any other provisions that are fromthe operating
agreenent or that are not inconsistent with applicable | aw and
that the nenbers elect to set out in the articles for the

regul ation of the affairs of the conpany.

(B) If the articles of organization or operating agreenent do
not set forth the period of the duration of the limted liability

conmpany, its duration shall be perpetual

(O If alimted liability conpany is formed under this
chapter for the purpose of rendering a professional service, the
ki nds of professional services authorized under Chapters 4703. and
4733. of the Revised Code, or a conbination of the professional
services of optometrists authorized under Chapter 4725. of the
Revi sed Code, chiropractors authorized under Chapter 4734. of the
Revi sed Code, psychol ogi sts aut horized under Chapter 4732. of the
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Revi sed Code, registered or licensed practical nurses authorized
under Chapter 4723. of the Revised Code, pharnacists authorized
under Chapter 4729. of the Revised Code, physical therapists

aut hori zed under sections 4755.40 to 4755.53 of the Revised Code,

nechanot her api sts authori zed under section 4731.151 & the Revised

Code, and doctors of medicine and surgery, osteopathic nedicine

and surgery, or podiatric nedicine and surgery authorized under

Chapter 4731. of the Revised Code, the follow ng apply:

(1) Each nenber, enployee, or other agent of the conpany who
renders a professional service in this state and, if the
managenent of the conpany is not reserved to its menbers, each
manager of the conpany who renders a professional service in this
state shall be licensed, certificated, or otherw se legally
authorized to render in this state the sane kind of professiona
service; if applicable, the kinds of professional services
aut hori zed under Chapters 4703. and 4733. of the Revised Code; or
if applicable, any of the kinds of professional services of
optonetrists authorized under Chapter 4725. of the Revised Code,
chiropractors authorized under Chapter 4734. of the Revised Code,
psychol ogi sts aut horized under Chapter 4732. of the Revised Code,
regi stered or licensed practical nurses authorized under Chapter
4723. of the Revised Code, pharnacists authorized under Chapter
4729. of the Revised Code, physical therapists authorized under
sections 4755.40 to 4755.53 of the Revised Code, nechanotherapists

aut hori zed under section 4731.151 & the Revi sed Code., or doctors

of nmedi ci ne and surgery, osteopathic nedicine and surgery, or
podi atri c nedicine and surgery authorized under Chapter 4731. of
t he Revi sed Code.

(2) Each nmenber, enployee, or other agent of the conpany who
renders a professional service in another state and, if the
nmanagenent of the conpany is not reserved to its nmenbers, each

manager of the conpany who renders a professional service in
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anot her state shall be licensed, certificated, or otherw se
legally authorized to render that professional service in the

ot her state.

(D) Except for the provisions of this chapter pertaining to
the personal liability of nenbers, enployees, or other agents of a
limted liability conpany and, if the management of the conpany is
not reserved to its nmenbers, the personal liability of managers of
the conpany, this chapter does not restrict, limt, or otherw se
affect the authority or responsibilities of any agency, board,
conmm ssion, departnent, office, or other entity to license,
certificate, register, and otherw se regul ate the professiona
conduct of individuals or organizations of any kind rendering
prof essional services in this state or to regulate the practice of
any profession that is within the jurisdiction of the agency,
board, conmm ssion, departnent, office, or other entity,
notwi thstanding that the individual is a nenber or manager of a
limited liability conmpany and is rendering the professional
services or engaging in the practice of the profession through the
limted liability conpany or that the organizationis a limted

liability conpany.

(E) Nolimted liability conmpany forned for the purpose of
provi ding a conbination of the professional services, as defined
in section 1785.01 of the Revised Code, of optonetrists authorized
under Chapter 4725. of the Revised Code, chiropractors authorized
under Chapter 4734. of the Revised Code, psychol ogi sts authorized
under Chapter 4732. of the Revised Code, registered or |icensed
practical nurses authorized under Chapter 4723. of the Revised
Code, pharmaci sts authori zed under Chapter 4729. of the Revised
Code, physical therapists authorized under sections 4755.40 to

4755. 53 of the Revi sed Code, nechanot herapi sts authori zed under

section 4731.151 O the Revised Code, and doctors of nedicine and

surgery, osteopathic medicine and surgery, or podiatric nedicine
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and surgery authorized under Chapter 4731. of the Revised Code
shall control the professional clinical judgnment exercised within
accepted and prevailing standards of practice of a licensed,
certificated, or otherwi se legally authorized optonetrist,
chiropractor, psychol ogi st, nurse, pharmacist, physical therapist,

nmechanot herapi st, or doctor of nedicine and surgery, osteopathic

nmedi ci ne and surgery, or podiatric nedicine and surgery in
rendering care, treatnent, or professional advice to an individua

patient.

Thi s division does not prevent a hospital, as defined in
section 3727.01 of the Revised Code, insurer, as defined in
section 3999. 36 of the Revised Code, or internediary organization,
as defined in section 1751.01 of the Revised Code, fromentering
into a contract with alimted liability conpany described in this
di vision that includes a provision requiring utilization review,
qual ity assurance, peer review, or other performance or quality
standards. Those activities shall not be construed as controlling
the professional clinical judgnent of an individual practitioner

listed in this division.

Sec. 1705.53. Subject to any contrary provisions of the Chio
Constitution, the laws of the state under which a foreign limted
liability conpany is organized govern its organi zati on and
internal affairs and the liability of its nenbers. A foreign
linmted liability conpany nmay not be denied a certificate of
registration as a foreign limted liability conpany in this state
because of any difference between the | aws of the state under
which it is organized and the laws of this state. However, a
foreign limted liability conpany that applies for registration
under this chapter to render a professional service in this state,
as a condition to obtaining and maintaining a certificate of
regi stration, shall conply with the requirenments of division (C

of section 1705.04 of the Revised Code and shall conply with the
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requi rements of Chapters 4703. and 4733. of the Revised Code if
the kinds of professional services authorized under those chapters
are to be rendered or with the requirenments of Chapters 4723.
4725., 4729., 4731., 4732., 4734., and 4755. of the Revised Code
if a combination of the professional services of optonetrists

aut hori zed under Chapter 4725. of the Revised Code, chiropractors
aut hori zed under Chapter 4734. of the Revised Code, psychol ogists
aut hori zed under Chapter 4732. of the Revised Code, registered or
licensed practical nurses authorized under Chapter 4723. of the
Revi sed Code, pharmaci sts authorized under Chapter 4729. of the
Revi sed Code, physical therapists authorized under sections
4755.40 to 4755.53 of the Revised Code, nechanotherapists

aut hori zed under section 4731.151 & the Revised Code, and doctors

of medi cine and surgery, osteopathic medicine and surgery, or
podi atri ¢ nmedicine and surgery authorized under Chapter 4731. of

t he Revised Code are to be rendered.

Sec. 1739.01. As used in sections 1739.01 to 1739.22 of the
Revi sed Code:

(A) "Agreenment"” nmeans a witten agreenent executed by nmenbers
of a nmultiple enployer wel fare arrangenment that establishes an
arrangenment, provides for its operation, and through which each
menber agrees to assune and discharge all liability under sections
1739.01 to 1739.22 of the Revised Code relating to or arising out
of the operation of the arrangenent in proportion to the ratio of
the total nunber of covered enpl oyees enpl oyed by the nmenber at
the time the liability arose to the total nunber of covered
enpl oyees enpl oyed by all nenbers of the arrangenent at the tine

the liability arose.

(B) "Excess insurance" or "stop-loss insurance" neans an
i nsurance policy purchased by a multiple enployer welfare

arrangenment under which it receives reinbursenent for benefits it
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pays in excess of a preset deductible or linmt.

(O "FuHy—insured Fully insured progrant neans a program by
whi ch benefits are provided to nenbers, enployees of nenbers, or

the dependents of such nmenbers or enpl oyees, through the purchase
of sickness and acci dent insurance from an insurance conpany
licensed to do business in this state or health services purchased

froma heal th paintenance—organizatton i nsuring corporation
aut hori zed to do business in this state.

(D) "Group self-insurance programt nmeans a program by which
benefits are provided to nenbers, enployees of nenbers, or the
dependents of such nmenbers or enpl oyees, other than through
si ckness and acci dent insurance purchased from an insurance
company licensed to do business in this state or health care

servi ces purchased froma heal th maintenrance—organization insuring
corporation authorized to do business in this state.

(E) "Menber" means an individual or an enployer that is a
nmenber of an organi zation sponsoring a multiple enployer welfare

arrangenent .

(F) "Multiple enployer wel fare arrangenent” neans an enpl oyee
wel fare benefit plan, trust, or any other arrangenent, whether
such plan, trust, or arrangenment is subject to the "Enpl oyee
Retirenment Incone Security Act of 1974," 88 Stat. 829, 29 U S.C A
1001, as anended, that is established or maintained for the
pur pose of offering or providing, through group insurance or group
sel f-insurance progranms, nedical, surgical, or hospital care or
benefits, or benefits in the event of sickness, accident,
disability, or death, to the enployees, and their dependents, of
two or nore enployers, or to two or nore self-enployed individuals

and their dependents.

(G "Premiunt neans any type of consideration paid to a

nul tipl e enpl oyer wel fare arrangenment by a nmenber for coverage
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under the arrangenent. 429
(H) "Surplus" neans the total assets of the nultiple enployer 430
wel fare arrangenent less its liabilities and reserves as 431
determ ned in accordance with the requirenents of sections 1739.01 432
to 1739.21 of the Revised Code. 433
(1) "Third-party admnistrator” has the sanme neaning as 434
"adm nistrator” in section 3959.01 of the Revised Code. 435
Sec. 1751.01. As used in this chapter: 436
(A) "Basic health care services" nmeans the follow ng services 437
when nedical |y necessary: 438
(1) Physician's services, except when such services are 439
suppl emental under division (B) of this section; 440
(2) Inpatient hospital services; 441
(3) CQutpatient nedical services; 442
(4) Energency health services; 443
(5) Urgent care services; 444
(6) Diagnostic | aboratory services and di agnostic and 445
t her apeuti c radi ol ogi ¢ servi ces; 446
(7) Preventive health care services, including, but not 447
limted to, voluntary fam |y planning services, infertility 448
services, periodic physical exam nations, prenatal obstetrical 449
care, and well-child care. 450
"Basi c health care services" does not include experinental 451
procedur es. 452
A health insuring corporation shall not offer coverage for a 453
health care service, defined as a basic health care service by 454
this division, unless it offers coverage for all listed basic 455

health care services. However, this requirenent does not apply to 456
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the coverage of beneficiaries enrolled in Title XVII1 of the
"Social Security Act," 49 Stat. 620 (1935), 42 U S.C. A 301, as
anended, pursuant to a nedi care rsk—contractor nedicarecost
contract, or to the coverage of beneficiaries enrolled in the
federal enployee health benefits program pursuant to 5 U S. C A
8905, or to the coverage of beneficiaries enrolled in Title Xl X of
the "Social Security Act," 49 Stat. 620 (1935), 42 U S.C A 301
as anmended, known as the nedical assistance program or nedicaid,
provi ded by the Chio departnent of human services under Chapter
5111. of the Revised Code, or to the coverage of beneficiaries
under any federal health care programregul ated by a federa

regul atory body, or to the coverage of beneficiaries under any

contract covering officers or enployees of the state that has been

entered into by the departnent of adm nistrative services.

(B) "Supplenental health care services" neans any health care
services other than basic health care services that a health
i nsuring corporation nay offer, alone or in conbination with
either basic health care services or other supplenental health

care services, and includes:

(1) Services of facilities for internediate or |ong-term

care, or both;
(2) Dental care services;

(3) Vision care and optonetric services including | enses and

frames;
(4) Podiatric care or foot care services;
(5) Mental health services including psychol ogical services;

(6) Short-term outpatient evaluative and crisis-intervention

mental health services;

(7) Medical or psychological treatnment and referral services

for al cohol and drug abuse or addiction;
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(8) Hone health services;
(9) Prescription drug services;
(10) Nursing services;

(11) Services of a dietitian |icensed under Chapter 4759. of
t he Revi sed Code,;

(12) Physical therapy services;
(13) Chiropractic services;

(14) Any other category of services approved by the

superi ntendent of insurance.

(C "Specialty health care services" nmeans one of the
suppl enental health care services listed in division (B)(1) to
(13) of this section, when provided by a health insuring
corporation on an outpatient-only basis and not in conbination

with other supplenental health care services.

(D "d osed panel plan" neans a health care plan that

requires enrollees to use participating providers.

(E) "Conpensation" neans renuneration for the provision of
health care services, detern ned on other than a fee-for-service

or di scounted-fee-for-service basis.

(F) "Contractual periodic prepaynent” neans the fornula for
determning the premumrate for all subscribers of a health

i nsuring corporation

(G "Corporation" means a corporation fornmed under Chapter
1701. or 1702. of the Revised Code or the simlar |aws of another

state.

(H "Enmergency health services" neans those health care
services that nust be avail able on a seven-days- per-week
twenty-four-hours-per-day basis in order to prevent jeopardy to an

enrollee's health status that woul d occur if such services were
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not received as soon as possible, and includes, where appropriate,
provisions for transportation and i ndemity paynents or service

agreenents for out-of-area coverage.

(1) "Enrollee" nmeans any natural person who is entitled to
receive health care benefits provided by a health insuring

cor porati on.

(J) "Evidence of coverage" neans any certificate, agreenent,
policy, or contract issued to a subscriber that sets out the
coverage and other rights to which such person is entitled under a

heal th care pl an

(K) "Health care facility" neans any facility, except a
health care practitioner's office, that provides preventive,
di agnostic, therapeutic, acute conval escent, rehabilitation
mental health, nmental retardation, internediate care, or skilled

nursi ng services.

(L) "Health care services" neans ahy basic. supplenental, and

specialty health care services ipvelvedinorincidenttothe

habili . .
(M "Health delivery network" means any group of providers or
health care facilities, or both, or any representative thereof,
that have entered into an agreenent to offer health care services

in a panel rather than on an individual basis.

(N) "Health insuring corporation" neans a corporation, as
defined in division (G of this section, that, pursuant to a
policy, contract, certificate, or agreement, pays for, reinburses,
or provides, delivers, arranges for, or otherw se nakes avail abl e,
basic health care services, supplenmental health care services, or
specialty health care services, or a conbination of basic health
care services and either supplenental health care services or

specialty health care services, through either an open panel plan
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or a closed panel plan.

"Heal th insuring corporation" does not include a limted
liability conpany forned pursuant to Chapter 1705. of the Revised
Code, an insurer licensed under Title XXXI X of the Revised Code if

that insurer offers only open panel plans under which al

providers and health care facilities participating receive their

conpensation directly fromthe insurer, a corporation fornmed by or

on behal f of a political subdivision or a departnent, office, or
institution of the state, or a public entity fornmed by or on
behal f of a board of county comm ssioners, a county board of

nmental retardation and devel opnental disabilities, an al cohol and
drug addiction services board, a board of al cohol, drug addiction,
and nmental health services, or a community nental health board, as
those terns are used in Chapters 340. and 5126. of the Revised
Code. Except as provided by division (D) of section 1751.02 of the
Revi sed Code, or as otherw se provided by |aw, no board,
comm ssi on, agency, or other entity under the control of a
political subdivision may accept insurance risk in providing for
health care services. However, nothing in this division shall be
construed as prohibiting such entities from purchasing the
services of a health insuring corporation or a third-party

adm ni strator |icensed under Chapter 3959. of the Revised Code.

(O "Internediary organi zation" nmeans a health delivery
network or other entity that contracts with |licensed health
insuring corporations or self-insured enployers, or both, to
provi de health care services, and that enters into contractual
arrangenents with other entities for the provision of health care
services for the purpose of fulfilling the terns of its contracts

with the health insuring corporations and self-insured enpl oyers.

(P) "Internedi ate care" neans residential care above the
| evel of roomand board for patients who require persona

assi stance and health-rel ated services, but who do not require
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skilled nursing care.

(Q "Medical record" neans the personal information that
relates to an individual's physical or nmental condition, nedical

hi story, or nedical treatnent.

(R (1) "Open panel plan" nmeans a health care plan that
provi des incentives for enrollees to use participating providers
and that also allows enrollees to use providers that are not

partici pating providers.

(2) No health insuring corporation may offer an open panel
pl an, unless the health insuring corporation is also |icensed as
an insurer under Title XXXl X of the Revised Code, the health
i nsuring corporation, on the—effeetive—date—ofthis——seetion June

4, 1997, holds a certificate of authority or license to operate

under Chapter 1736. or 1740. of the Revised Code, or an insurer
licensed under Title XXXI X of the Revised Code is responsible for
the out-of-network risk as evidenced by both an evi dence of
coverage filing under section 1751.11 of the Revised Code and a
policy and certificate filing under section 3923.02 of the Revised
Code.

(S) "Panel" nmeans a group of providers or health care

facilities that have joined together to deliver health care

services through a contractual arrangenent with a health insuring

corporation, enployver group, or other payor.

(T) "Person" has the sane nmeaning as in section 1.59 of the
Revi sed Code, and, unless the context otherw se requires, includes
any insurance conpany holding a certificate of authority under
Title XXXI X of the Revised Code, any subsidiary and affiliate of

an insurance conpany, and any governnent agency.

H(U) "Premumrate” nmeans any set fee regularly paid by a
subscriber to a health insuring corporation. A "premiumrate" does

not include a one-tinme nenbership fee, an annual adninistrative
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fee, or a nominal access fee, paid to a managed health care system
under which the recipient of health care services remains solely
responsi bl e for any charges accessed for those services by the

provi der or health care facility.

(V) "Primary care provider" nmeans a provider that is
desi gnated by a health insuring corporation to supervise,
coordinate, or provide initial care or continuing care to an
enroll ee, and that may be required by the health insuring
corporation to initiate a referral for specialty care and to
mai nt ai n supervision of the health care services rendered to the

enrol | ee.

A5 (W "Provider" means any natural person or partnership of
natural persons who are |icensed, certified, accredited, or
ot herwi se authorized in this state to furnish health care
services, or any professional association organi zed under Chapter
1785. of the Revised Code, provided that nothing in this chapter
or other provisions of Iaw shall be construed to preclude a health
insuring corporation, health care practitioner, or organized
health care group associated with a health insuring corporation
from enpl oyi ng CERTI FI ED nurse practitioners, CERTIFIED NURSE
ANESTHETI STS, CLI Nl CAL NURSE SPECI ALI STS, CERTI FI ED NURSE
M DW VES, dietitians, physicians' assistants, dental assistants,
dental hygienists, optonetric technicians, or other allied health
personnel who are licensed, certified, accredited, or otherwi se

authorized in this state to furnish health care services.

A-(X) "Provider sponsored organi zati on" means a corporation,
as defined in division (G of this section, that is at |east
ei ghty per cent owned or controlled by one or nore hospitals, as
defined in section 3727.01 of the Revised Code, or one or nore
physicians |licensed to practice nedicine or surgery or osteopathic
nmedi ci ne and surgery under Chapter 4731. of the Revised Code, or

any conbi nation of such physicians and hospitals. Such control is
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presuned to exist if at |east eighty per cent of the voting rights
or governance rights of a provider sponsored organi zation are
directly or indirectly owned, controlled, or otherw se held by any
conbi nati on of the physicians and hospitals described in this
di vi si on.

£9-(Y) "Solicitation docunent” nmeans the witten materials
provi ded to prospective subscribers or enrollees, or both, and
used for advertising and marketing to induce enrollnent in the

health care plans of a health insuring corporation

9-(2Z) "Subscriber" means a person who is responsible for
maki ng paynents to a health insuring corporation for participation
in a health care plan, or an enrollee whose enpl oynment or other
status is the basis of eligibility for enrollnent in a health

i nsuring corporation

&-(AA) "Urgent care services" neans those health care
services that are appropriately provided for an unforeseen
condition of a kind that usually requires nedical attention
wi t hout delay but that does not pose a threat to the life, |inb,
or permanent health of the injured or ill person, and may include
such health care services provided out of the health insuring
corporation's approved service area pursuant to indemity paynents

or service agreenents.

Sec. 1751.02. (A) Notwithstanding any lawin this state to
the contrary, any corporation, as defined in section 1751. 01 of
the Revised Code, may apply to the superintendent of insurance for
a certificate of authority to establish and operate a health
insuring corporation. If the corporation applying for a
certificate of authority is a foreign corporation domciled in a
state without laws simlar to those of this chapter, the
corporation nust forma donestic corporation to apply for, obtain,

and maintain a certificate of authority under this chapter.
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(B) No person shall establish, operate, or performthe
services of a health insuring corporation in this state w thout

obtaining a certificate of authority under this chapter

(O Except as provided by division (D) of this section, no
political subdivision or departnment, office, or institution of
this state, or corporation forned by or on behalf of any political
subdi vi sion or departnent, office, or institution of this state,
shal | establish, operate, or performthe services of a health
i nsuring corporation. Nothing in this section shall be construed
to preclude a board of county conmi ssioners, a county board of
nmental retardation and devel opnental disabilities, an al cohol and
drug addiction services board, a board of al cohol, drug addiction,
and nmental health services, or a community nental health board, or
a public entity fornmed by or on behalf of any of these boards,
from usi ng nanaged care techniques in carrying out the board's or
public entity's duties pursuant to the requirenents of Chapters
307., 329., 340., and 5126. of the Revised Code. However, no such
board or public entity nay operate so as to conpete in the private
sector with health insuring corporations holding certificates of

authority under this chapter.

(D) A corporation forned by or on behalf of a publicly owned,
operated, or funded hospital or health care facility may apply to
the superintendent for a certificate of authority under division
(A) of this section to establish and operate a health insuring

cor porati on.

(E) A health insuring corporation shall operate in this state
in conpliance with this chapter and Chapter 1753. of the Revised
Code, and with sections 3702.51 to 3702.62 of the Revised Code,
and shall operate in conformty with its filings with the
superi ntendent under this chapter, including filings made pursuant
to sections 1751.03, 1751.11, 1751.12, and 1751.31 of the Revised
Code.
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(F) An insurer licensed under Title XXXI X of the Revised Code
need not obtain a certificate of authority as a health insuring
corporation to offer an open panel plan as long as the providers
and health care facilities participating in the open panel plan
receive their conpensation directly fromthe insurer. If the
providers and health care facilities participating in the open
panel plan receive their conmpensation from any person other than
the insurer, or if the insurer offers a closed panel plan, the
i nsurer nust obtain a certificate of authority as a health

i nsuring corporation

(G An internediary organi zation need not obtain a
certificate of authority as a health insuring corporation
regardl ess of the method of reinbursenent to the internediary
organi zation, as long as a health insuring corporation or a
sel f-insured enployer naintains the ultimate responsibility to
assure delivery of all health care services required by the
contract between the health insuring corporation and the
subscriber and the laws of this state or between the self-insured

enpl oyer and its enpl oyees.

Nothing in this section shall be construed to require any
health care facility, provider, health delivery network, or
internedi ary organi zation that contracts with a health insuring
corporation or self-insured enployer, regardless of the nethod of
rei mbursenment to the health care facility, provider, health
delivery network, or internediary organi zation, to obtain a
certificate of authority as a health insuring corporation under
this chapter, unless otherw se provided, in the case of contracts
with a self-insured enployer, by operation of the "Enpl oyee
Retirenment Inconme Security Act of 1974," 88 Stat. 829, 29 U S.C A
1001, as anended.

(H Any health delivery network doing business in this state,_

including any health delivery network that is functioning as an
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internediary organi zation doing business in this state, that is

not required to obtain a certificate of authority under this
chapter shall certify to the superintendent annually, not |ater
than the first day of July, and shall provide a statenment signed
by the highest ranking official which includes the follow ng

i nformation:

(1) The health delivery network's full nane and the address

of its principal place of business;

(2) A statenment that the health delivery network is not
required to obtain a certificate of authority under this chapter

to conduct its business.

(1) The superintendent shall not issue a certificate of
authority to a health insuring corporation that is a provider
sponsored organi zation unless all health care plans to be offered
by the health insuring corporation provide basic health care
services. Substantially all of the physicians and hospitals with
ownership or control of the provider sponsored organi zation, as
defined in division £W-(X) of section 1751.01 of the Revi sed Code,
shall al so be participating providers for the provision of basic
health care services for health care plans offered by the provider
sponsored organi zation. If a health insuring corporation that is a
provi der sponsored organi zation offers health care plans that do
not provide basic health care services, the health insuring
corporation shall be deenmed, for purposes of section 1751.35 of
the Revised Code, to have failed to substantially conply with this

chapt er.

Except as specifically provided in this division and in
division (C of section 1751.28 of the Revised Code, the
provi sions of this chapter shall apply to all health insuring
corporations that are provider sponsored organizations in the sane
manner that these provisions apply to all health insuring

corporations that are not provider sponsored organizations.
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(J) Nothing in this section shall be construed to apply to
any multiple enployer wel fare arrangenent operating pursuant to
Chapter 1739. of the Revised Code.

(K) Any person who violates division (B) of this section, and
any health delivery network that fails to conply with division (H)
of this section, is subject to the penalties set forth in section
1751. 45 of the Revised Code.

Sec. 1751.03. (A) Each application for a certificate of
authority under this chapter shall be verified by an officer or
aut hori zed representative of the applicant, shall be in a fornat
prescribed by the superintendent of insurance, and shall set forth

or be acconpani ed by the follow ng:

(1) Acertified copy of the applicant's articles of

i ncorporation and all anendments to the articles of incorporation;

(2) A copy of any regul ations adopted for the governnent of
the corporation, any bylaws, and any sinilar docunents, and a copy
of all anmendnents to these regul ations, bylaws, and docunents. The
corporate secretary shall certify that these regul ati ons, byl aws,

docunments, and anmendnents have been properly adopted or approved.

(3) Alist of the names, addresses, and official positions of
the persons responsi ble for the conduct of the applicant,
including all nenbers of the board, the principal officers, and
the person responsible for conpleting or filing financial
statenents with the departnent of insurance, acconpani ed by a
compl eted original biographical affidavit and rel ease of
information for each of these persons on forns acceptable to the

depart nent;

(4) A full and conplete disclosure of the extent and nature

of any contractual or other financial arrangenent between the
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appl i cant and any provider or a person listed in division (A)(3)
of this section, including, but not limted to, a full and

compl ete disclosure of the financial interest held by any such
provi der or person in any health care facility, provider, or
insurer that has entered into a financial relationship with the

heal th insuring corporation

(5) A description of the applicant, its facilities, and its
personnel, including, but not Iinmted to, the location, hours of

operation, and tel ephone nunbers of all contracted facilities;

(6) The applicant's projected annual enroll ee popul ati on over

a three-year period,

(7) A clear and specific description of the health care plan
or plans to be used by the applicant, including a description of
the proposed providers, procedures for accessing care, and the
formof all proposed and existing contracts relating to the

adm ni stration, delivery, or financing of health care services;

(8) A copy of each type of evidence of coverage and
identification card or simlar docunment to be issued to

subscri bers;

(9) A copy of each type of individual or group policy,

contract, or agreement to be used,;

(10) The schedul e of the proposed contractual periodic
prepaynents or prem umrates, or both, acconpani ed by appropriate

supporting data;

(11) A financial plan which provides a three-year projection
of operating results, including the projected expenses, incone,

and sources of working capital;

(12) The enrollee conplaint procedure to be utilized as

requi red under section 1751.19 of the Revised Code;

(13) A description of the procedures and prograns to be
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i mpl emrented on an ongoing basis to assure the quality of health
care services delivered to enrollees, including, if applicable, a
description of a quality assurance program conplying with the

requi rements of sections 1751.73 to 1751.75 of the Revi sed Code;

(14) A statenent describing the geographic area or areas to

be served, by county;
(15) A copy of all solicitation docunents;

(16) A bal ance sheet and other financial statenents show ng
the applicant's assets, liabilities, incone, and other sources of

fi nanci al support;

(17) A description of the nature and extent of any
rei nsurance programto be inplenented, and a denonstration that
errors and om ssion insurance and, if appropriate, fidelity
i nsurance, will be in place upon the applicant's receipt of a

certificate of authority;

(18) Copies of all proposed or in force rel ated-party or
i nt erconpany agreenents with an expl anation of the financial
i mpact of these agreenents on the applicant. If the applicant
intends to enter into a contract for managerial or adnministrative
services, with either an affiliated or an unaffiliated person, the
applicant shall provide a copy of the contract and a detail ed
description of the person to provide these services. The
description shall include that person's experience in managi ng or
adm ni stering health care plans, a copy of that person's nobst
recent audited financial statement, and a conpl eted bi ographi cal
affidavit on a formacceptable to the superintendent for each of
that person's principal officers and board nenbers and for any
addi ti onal enployee to be directly involved in providing
manageri al or admnistrative services to the health insuring
corporation. |If the person to provide managerial or adm nistrative

services is affiliated with the health insuring corporation, the
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contract mnust provide for paynent for services based on actual

costs.

(19) A statenent fromthe applicant's board that the adnitted
assets of the applicant have not been and will not be pl edged or

hypot hecat ed;

(20) A statement fromthe applicant's board that the
applicant will submt nonthly financial statenments during the

first year of operations;

(21) The name and address of the applicant's Chio statutory

agent for service of process, notice, or demand;

(22) Copies of all docunents the applicant filed with the

secretary of state;

(23) The location of those books and records of the applicant

that nust be mai ntai ned, _whi ch books and records shall be

mai ntained in Chio if the applicant is a donestic corporation, and

which may be mmintained either in the applicant's state of

domcile or in Chio if the applicant is a foreign corporation;

(24) The applicant's federal identification nunber, corporate

address, and mailing address;
(25) An internal and external organizational chart;

(26) Alist of the assets representing the initial net worth

of the applicant;

(27) If the applicant has a parent conpany, the parent
conmpany's guaranty, on a form acceptable to the superintendent,
that the applicant will nmaintain Chio's mnimmnet worth. If no
parent company exists, a statenment regarding the availability of

future funds i f needed.

(28) The nanes and addresses of the applicant's actuary and

external auditors;
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(29) If the applicant is a foreign corporation, a copy of the
nost recent financial statenents filed with the insurance

regul atory agency in the applicant's state of domcile;

(30) If the applicant is a foreign corporation, a statenent
fromthe insurance regul atory agency of the applicant's state of
domicile stating that the regul atory agency has no objection to
the applicant applying for an Chio |icense and that the applicant

is in good standing in the applicant's state of domcile;

(31) Any other information that the superintendent nay

require.

(B)(1) A health insuring corporation, unless otherw se

provided for in this chapter or in section 3901.321 of the Revised

Code, shall file a tinmely notice with the superintendent

descri bing any change to the corporation's articles of

i ncorporation or regulations, or any major nodification to its
operations as set out in the information required by division (A

of this section that affects any of the foll ow ng:
(a) The solvency of the health insuring corporation

(b) The health insuring corporation's continued provision of

services that it has contracted to provide;

(c) The manner in which the health insuring corporation

conducts its business.

(2) If the change or nodification is to be the result of an
action to be taken by the health insuring corporation, the notice
shall be filed with the superintendent prior to the health
insuring corporation taking the action. The action shall be deened
approved if the superintendent does not disapprove it within sixty

days of filing.

(3) The filing of a notice pursuant to division (B)(1) or (2)

of this section shall also serve as the subni ssion of a notice
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when required for the Superintendent's review for purposes of

section 3901.341 of the Revised Code, if the notice contains al

of the information that section 3901.341 of the Revised Code

requires for such subm ssions and a copy of any witten agreenent.

The filing of such a notice, for the purpose of satisfying this
di vi sion and section 3901.341 of the Revised Code, shall be

subject to the sixty-day review period of division (B)(2) of this

secti on.

(O (1) No health insuring corporation shall expand its

approved service area until a copy of the request for expansion,

acconpani ed by docunentation of the network of providers, forns of

all proposed or existing provider contracts relating to the

delivery of health care services, a schedule of proposed

contractual periodic prepaynents and premumrates for group

contracts acconpani ed by appropriate supporting data, enroll nent

proj ections, plan of operation, and any other changes have been

filed with the superintendent.

(2) Wthin ten cal endar days after receipt of a conplete
filing under division (C) (1) of this section, the superintendent
shall refer the appropriate jurisdictional issues to the director
of health pursuant to section 1751.04 of the Revised Code.

(3) Wthin seventy-five days after the superintendent's
receipt of a conplete filing under division (C (1) of this
section, the superintendent shall deterni ne whether the plan for
expansion is lawful, fair, and reasonable. The superintendent may
not nake a determnation until the superintendent has received the
director's certification of conpliance, which the director shal
furnish within forty-five days after referral under division
(O (2) of this section. The director shall not certify that the
requi rements of section 1751.04 of the Revised Code are not net,
unl ess the applicant has been given an opportunity for a hearing

as provided in division (D) of section 1751.04 of the Revised
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Code. The forty-five-day and seventy-five-day revi ew peri ods
provided for in division (C(3) of this section shall cease to run
as of the date on which the notice of the applicant's right to
request a hearing is nailed and shall renmain suspended until the

director issues a final certification

(4) If the superintendent has not approved or disapproved al
or a portion of a service area expansion within the
seventy-five-day period provided for in division (C(3) of this

section, the filing shall be deenmed approved.

(5) Disapproval of all or a portion of the filing shall be
effected by witten notice, which shall state the grounds for the
order of disapproval and shall be given in accordance with Chapter
119. of the Revised Code.

Sec. 1751.05. (A) The superintendent of insurance shall issue
or deny a certificate of authority to establish or operate a
health insuring corporation to any corporation filing an
application pursuant to section 1751.03 of the Revised Code within
forty-five days of the superintendent's receipt of the
certification fromthe director of health under division (C) of
section 1751. 04 of the Revised Code. A certificate of authority
shal | be issued upon paynent of the application fee prescribed in
section 1751.44 of the Revised Code if the superintendent is

satisfied that the followi ng conditions are net:

(1) The persons responsible for the conduct of the affairs of
the applicant are conpetent, trustworthy, and possess good

reputations.

(2) The director certifies, in accordance with division (C
of section 1751.04 of the Revised Code, that the organization's
proposed plan of operation neets the requirenents of division (B)
of that section and sections 3702.51 to 3702.62 of the Revised
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Code. If, after the director has certified conpliance, the

application is anended in a manner that affects its approval under

section 1751.04 of the Revised Code, the superintendent shal
request the director to review and recertify the anmended plan of
operation. Wthin forty-five days of receipt of the amended pl an
fromthe superintendent, the director shall certify to the

superintendent, pursuant to section 1751.04 of the Revised Code,

whet her or not the amended plan neets the requirenents of section

1751. 04 of the Revised Code. The superintendent's forty-five-day
review period shall cease to run as of the date on which the
anended plan is transnmitted to the director and shall remain
suspended until the superintendent receives a new certification

fromthe director.

(3) The applicant constitutes an appropriate mechanismto
ef fectively provide or arrange for the provision of the basic
health care services, supplenental health care services, or

specialty health care services to be provided to enroll ees.

(4) The applicant is financially responsible, conplies with
section 1751.28 of the Revised Code, and nmay reasonably be
expected to neet its obligations to enrollees and prospective
enrollees. In making this determ nation, the superintendent may

consi der:

(a) The financial soundness of the applicant's arrangenents
for health care services, including the applicant's proposed
contractual periodic prepaynents or prem uns and the use of
copaynent s er—deductibles;

(b) The adequacy of working capital;

(c) Any agreenent with an insurer, a governnent, or any other

person for insuring the paynment of the cost of health care

services or providing for automatic applicability of an

alternative coverage in the event of discontinuance of the health
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i nsuring corporation's operations;

(d) Any agreenment with providers or health care facilities

for the provision of health care services;

(e) Any deposit of securities submitted in accordance with
section 1751.27 of the Revised Code as a guarantee that the

obligations will be perforned.

(5) The applicant has submtted docunentation of an
arrangement to provide health care services to its enrollees until
the expiration of the enrollees' contracts with the applicant if a
health care plan or the operations of the health insuring
corporation are discontinued prior to the expiration of the
enroll ees' contracts. An arrangenment to provide health care
services may be made by using any one, or any conbi nation, of the

foll owi ng net hods:
(a) The mai ntenance of insolvency insurance;

(b) A provision in contracts with providers and health care
facilities, but no health insuring corporation shall rely solely

on such a provision for nmore than thirty days;

(c) An agreenent with other health insuring corporations or
insurers, providing enrollees with automatic conversion rights
upon the discontinuation of a health care plan or the health

i nsuring corporation's operations;
(d) Such other methods as approved by the superintendent.

(6) Nothing in the applicant's proposed nethod of operation,
as shown by the information subnitted pursuant to section 1751.03
of the Revised Code or by independent investigation, wll cause
harmto an enrollee or to the public at large, as deternined by

t he superi ntendent.

(7) Any deficiencies certified by the director have been

correct ed.
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(8) The applicant has deposited securities as set forth in
section 1751. 27 of the Revised Code.

(B) If an applicant elects to fulfill the requirenments of
division (A)(5) of this section through an agreenent wth other
health insuring corporations or insurers, the agreenent shal
require those health insuring corporations or insurers to give
thirty days' notice to the superintendent prior to cancellation or

di sconti nuati on of the agreenent for any reason

(© Acertificate of authority shall be denied only after
conmpliance with the requirenents of section 1751.36 of the Revised
Code.

Sec. 1751.06. Upon obtaining a certificate of authority as
requi red under this chapter, a health insuring corporation may do

all of the foll ow ng:

(A) Enroll individuals and their dependents in either of the

foll owi ng circunstances:

(1) The individual resides or lives in the approved service

ar ea.

(2) The individual's place of enploynent is |ocated in the

approved service area.

(B) Contract with providers and health care facilities for
the health care services to which enrollees are entitled under the

terms of the health insuring corporation's health care contracts;

(C) Contract with insurance conpani es authorized to do
business in this state for insurance, indemity, or reinbursenent
agai nst the cost of providing energency and nonenergency health
care services for enrollees, subject to the provisions set forth

inthis chapter and the limtations set forth in the Revised Code;

(D) Contract with any person pursuant to the requirenments of
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division (A)(18) of section 1751.03 of the Revised Code for
manageri al or admnistrative services, or for data processing,
actuarial analysis, billing services, or any other services

aut hori zed by the superintendent of insurance. However, a health
insuring corporation shall not enter into a contract for any of
the services listed in this division with an insurance conpany
that is not authorized to engage in the business of insurance in

this state.

(E) Accept from governnental agencies, private agencies,
corporations, associations, groups, individuals, or other persons,
paynments covering all or part of the costs of planning,
devel oprent, construction, and the provision of health care

Servi ces;

(F) Purchase, |ease, construct, renovate, operate, or
mai ntain health care facilities, and their ancillary equi pnent,
and any property necessary in the transaction of the business of

the health insuring corporation;

(G In the enployer group market, inmpose an affiliation

period of not nore than sixty days, or for late enrollees an

affiliation period of not nore than ninety days, which period

begi ns on the individual's date of enrollnment and runs
concurrently with any waiting period i nposed under the coverage.
For purposes of this division, "affiliation period" nmeans a period
of time which, under the ternms of the coverage offered, nust
expire before the coverage becones effective. No health care
services or benefits need to be provided during an affiliation
period, and no periodic prepaynents can be charged for any

coverage during that period.

(H If a health insuring corporation offers coverage in the
snal | enpl oyer group market through a network plan, linit or deny

the coverage in accordance with section 3924. 031 of the Revised
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Code;

(1) Refuse to issue coverage in the small enpl oyer group

mar ket pursuant to section 3924.032 of the Revi sed Code;

(J) Establish enployer contribution rules or group
participation rules for the offering of coverage in connection
with a group contract in the snmall enployer group market, as
provided in division (E)(1) of section 3924.03 of the Revised
Code.

Nothing in this section shall be construed as prohibiting a
heal th insuring corporation w thout other conmercial enroll nent
fromcontracting solely with federal health care prograns

regul ated by federal regulatory bodies.

Nothing in this section shall be construed to limt the
authority of a health insuring corporation to performthose

functions not otherw se prohibited by | aw.

Sec. 1751.11. (A) Every subscriber of a health insuring
corporation is entitled to an evidence of coverage for the health

care plan under which health care benefits are provided.

(B) Every subscriber of a health insuring corporation that
offers basic health care services is entitled to an identification
card or simlar docunent that specifies the health insuring
corporation's nane as stated in its articles of incorporation, and
any trade or fictitious names used by the health insuring
corporation. The identification card or docunent shall |ist at

| east one tel ephone nunber that provides the subscriber with

access to health care on a twepty—+foewr—hour—per—day
twent y- f our - hour s- per - day, seven-day-per—week seven-days-per-week

basi s.

(C© No evidence of coverage, or anendnment to the evidence of

coverage, shall be delivered, issued for delivery, renewed, or

Page 37

1102

1103
1104

1105
1106
1107
1108
1109

1110
1111
1112
1113

1114
1115
1116

1117
1118
1119

1120
1121
1122
1123
1124
1125
1126
1127
1128
1129

1130
1131



Sub. H. B. No. 698
As Re-reported by the Senate Insurance, Commerce and Labor Committee

used, until the formof the evidence of coverage or anendnent has
been filed by the health insuring corporation with the
superintendent of insurance. |If the superintendent does not

di sapprove the evidence of coverage or anendnent w thin sixty days
after it is filed it shall be deened approved, unless the

superi ntendent sooner gives approval for the evidence of coverage
or amendnent. Wth respect to an anendnent to an approved evi dence
of coverage, the superintendent only nay di sapprove provisions
anended or added to the evidence of coverage. If the
superintendent deternines within the sixty-day period that any

evi dence of coverage or anendnent fails to neet the requirenents
of this section, the superintendent shall so notify the health
insuring corporation and it shall be unlawful for the health

i nsuring corporation to use such evidence of coverage or
anmendnent. At any tine, the superintendent, upon at least thirty
days' written notice to a health insuring corporation, may

wi t hdraw an approval, deemed or actual, of any evidence of
coverage or amendnment on any of the grounds stated in this
section. Such disapproval shall be effected by a witten order,

whi ch shall state the grounds for disapproval and shall be issued

in accordance with Chapter 119. of the Revised Code.

(D) No evidence of coverage or anmendnent shall be delivered,

i ssued for delivery, renewed, or used:

(1) If it contains provisions or statenents that are

i nequi tabl e, untrue, nisleading, or deceptive;

(2) Unless it contains a clear, concise, and conplete

statement of the follow ng

(a) The health care services and insurance or other benefits,
if any, to which the enrollee is entitled under the health care

pl an;

(b) Any exclusions or limtations on the health care
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services, type of health care services, benefits, or type of
benefits to be provided, including copaynents er—deddetibles;

(c) The enrollee's personal financial obligation for

noncover ed services;

(d) Where and in what manner general information and
information as to how services may be obtained is avail able,

i ncl udi ng the tel ephone nunber;

(e) The premiumrate with respect to individual and
conversion contracts, and rel evant copaynent provisions with
respect to all contracts. The statenment of the premumrate,

however, may be contained in a separate insert.

(f) The nethod utilized by the health insuring corporation

for resolving enrollee conplaints.

(3) Unless it provides for the continuation of an enrollee's
coverage, in the event that the enrollee's coverage under the
GROUP policy, contract, certificate, or agreement terminates while
the enrollee is receiving inpatient care in a hospital. This
continuation of coverage shall terminate at the earliest

occurrence of any of the foll ow ng:
(a) The enrollee's discharge fromthe hospital

(b) The determination by the enrollee's attendi ng physician
that inpatient care is no longer nedically indicated for the

enrol |l ee; however, nothing in division (D)(3)(b) of this section

precludes a health insuring corporation fromengaging in

utilization review as described in the evidence of coverage.

(c) The enrollee's reaching the limt for contractua

benefits,

(d) The effective date of any new coverage.

(4) Unless it contains a provision that states, in substance,

that the health insuring corporation is not a nenber of any
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guaranty fund, and that in the event of the health insuring
corporation's insolvency, the enrollee is protected only to the
extent that the hold harm ess provision required by section
1751. 13 of the Revised Code applies to the health care services

render ed;

(5) Unless it contains a provision that states, in substance,
that in the event of the insolvency of the health insuring
corporation, the enrollee may be financially responsible for
health care services rendered by a provider or health care
facility that is not under contract to the health insuring
corporation, whether or not the health insuring corporation

aut hori zed the use of the provider or health care facility.

(E) Notwi thstandi ng éinvi-sien divisions (C) and (D) of this

section, a health insuring corporation nay use an evi dence of

coverage that provides for the coverage of beneficiaries enrolled
in Title XVII1 of the "Social Security Act," 49 Stat. 620 (1935),
42 U. S.C A 301, as anended, pursuant to a nedi care rsk—econtract
er—nedi-eare—eost contract, or an evidence of coverage that
provides for the coverage of beneficiaries enrolled in the federal
enpl oyees heal th benefits programpursuant to 5 U S. C. A 8905, or
an evi dence of coverage that provides for the coverage of
beneficiaries enrolled in Title XIX of the "Social Security Act,"
49 Stat. 620 (1935), 42 U S.C A 301, as anended, known as the
nmedi cal assi stance program or nedi caid, provided by the Ohio
department of human services under Chapter 5111. of the Revised
Code, or an evidence of coverage that provides for the coverage of
beneficiaries under any other federal health care program

regul ated by a federal regulatory body, or an evidence of coverage

that provides for the coverage of beneficiaries under any contract

covering officers or enployees of the state that has been entered

into by the departnent of admnistrative services, if both of the

foll ow ng apply:
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(1) The evidence of coverage has been approved by the United
States departnment of health and human services, the United States
of fice of personnel managenent, e+ the Chio departnent of human

services, or _the departnent of administrative services.

(2) The evidence of coverage is filed with the superintendent
of insurance prior to use and is acconpani ed by docunentation of
approval fromthe United States departnent of health and human

services, the United States office of personnel nanagenent, e+ the

Chi 0 departnent of human services, or the departnent of

adm ni strative services.

Sec. 1751.12. (A (1) No contractual periodic prepaynent and
no premumrate for nongroup and conversion policies for health
care services, or any amendnent to them may be used by any health
i nsuring corporation at any tinme until the contractual periodic
prepaynent and premiumrate, or anmendment, have been filed with
the superintendent of insurance, and shall not be effective until
the expiration of sixty days after their filing unless the

superi ntendent sooner gives approval. The filing shall be

acconpani ed by an actuarial certification in the form prescribed

by the Superintendent. The superintendent shall disapprove the

filing, if the superintendent deternmines within the sixty-day
period that the contractual periodic prepaynment or prenmiumrate,

or amendnent, is not in accordance with sound actuarial principles
or is not reasonably related to the applicable coverage and
characteristics of the applicable class of enrollees. The
superintendent shall notify the health insuring corporation of the
di sapproval, and it shall thereafter be unlawful for the health

i nsuring corporation to use the contractual periodic prepaynment or

premiumrate, or anendmnent.

(2) No contractual periodic prepaynent for group policies for

health care services shall be used until the contractual periodic
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prepaynent has been filed with the superintendent. The filing

shall be acconpani ed by an actuarial certification in the form

prescribed by the Superintendent. The superintendent may reject a

filing made under division (A)(2) of this section at any tine,
with at least thirty days' witten notice to a health insuring
corporation, if the contractual periodic prepaynent is not in
accordance with sound actuarial principles or is not reasonably
related to the applicable coverage and characteristics of the

appl i cabl e cl ass of enroll ees.

(3) At any tinme, the superintendent, upon at least thirty
days' witten notice to a health insuring corporation, may
wi t hdraw t he approval given under division (A)(1) of this section
deenmed or actual, of any contractual periodic prepaynent or
premiumrate, or anendnment, based on information that either of

the follow ng appli es:

(a) The contractual periodic prepayment or premumrate, or

anendnent, is not in accordance with sound actuarial principles.

(b) The contractual periodic prepaynment or premumrate, or
anmendnent, is not reasonably related to the applicable coverage

and characteristics of the applicable class of enrollees.

(4) Any disapproval under division (A (1) of this section,
any rejection of a filing made under division (A)(2) of this
section, or any withdrawal of approval under division (A (3) of
this section, shall be effected by a witten notice, which shal
state the specific basis for the disapproval, rejection, or
wi t hdrawal and shall be issued in accordance with Chapter 119. of
t he Revi sed Code.

(B) Notw thstanding division (A) of this section, a health
i nsuring corporation may use a contractual periodic prepaynent or
premumrate for policies used for the coverage of beneficiaries
enrolled in Title XVIIl of the "Social Security Act," 49 Stat. 620
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(1935), 42 U.S.C A 301, as anended, pursuant to a nedicare risk
contract or nedicare cost contract, or for policies used for the
coverage of beneficiaries enrolled in the federal enployees health
benefits program pursuant to 5 U . S.C A 8905, or for policies used
for the coverage of beneficiaries enrolled in Title Xl X of the
"Social Security Act," 49 Stat. 620 (1935), 42 U S.C A 301, as
anended, known as the nedical assistance program or mnedi caid,

provi ded by the Chio departnent of human services under Chapter
5111. of the Revised Code, or for policies used for the coverage
of beneficiaries under any other federal health care program

regul ated by a federal regulatory body, or for policies used for

the coverage of beneficiaries under any contract covering officers

or _enpl oyees of the state that has been entered into by the

departnment of adm nistrative services, if both of the follow ng

appl vy:

(1) The contractual periodic prepaynment or premiumrate has
been approved by the United States departnment of health and human
services, the United States office of personnel management, e+ the

Ohi o departnent of human services, or the departnent of

adm ni strative services.

(2) The contractual periodic prepaynent or premiumrate is
filed with the superintendent prior to use and is acconpani ed by
docunent ati on of approval fromthe United States departnent of
heal t h and human services, the United States office of personnel
managenent, o+ the Chio departnent of human services, or the

departnent of administrative services.

(C) The adm nistrative expense portion of all contractual
periodic prepaynent or premumrate filings submtted to the
superintendent for review nmust reflect the actual cost of
adm ni stering the product. The superintendent nay require that the
adm ni strative expense portion of the filings be item zed and

support ed.
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(D) (1) Copaynents and—deduectibles nust be reasonabl e and nust
not be a barrier to the necessary utilization of services hy

enrol | ees.

(2) A health insuring corporation nmay not inpose copayment
charges on basic health care services that exceed thirty per cent
of the total cost of providing any single covered health care
service, except for physician office visits, emergency health
services, and urgent care services. The total cost of providing a
health care service is the cost to the health insuring corporation
of providing the health care service to its enrollees as reduced
by any applicabl e provider discount. An open panel plan may not
i npose copaynents on out-of-network benefits that exceed fifty per
cent of the total cost of providing any single covered health care

servi ce.

(3) To ensure that copaynents are not a barrier to the
utilization of basic health care services, a health insuring
corporation nay not inpose, in any contract year, on any
subscri ber or enrollee, copaynents that exceed two hundred per
cent of the total annual premiumrate to the subscriber or
enrollees. This limtation of two hundred per cent does not
i ncl ude any reasonabl e copaynents that are not a barrier to the
necessary utilization of health care services by enrollees and
that are inposed on physician office visits, emergency health
services, urgent care services, supplenental health care services,

or specialty health care services.

(E) A health insuring corporation shall not inpose lifetine
maxi muns on basic health care services. However, a health insuring
corporation may establish a benefit |imt for inpatient hospita
services that are provided pursuant to a policy, contract,

certificate, or agreenment for supplenmental health care services.

Page 44

1319
1320
1321

1322
1323
1324
1325
1326
1327
1328
1329
1330
1331
1332

1333
1334
1335
1336
1337
1338
1339
1340
1341
1342
1343

1344
1345
1346
1347
1348
1349



Sub. H. B. No. 698
As Re-reported by the Senate Insurance, Commerce and Labor Committee

Sec. 1751.13. (A (1) (a) A health insuring corporation shall,
either directly or indirectly, enter into contracts for the
provision of health care services with a sufficient nunber and
types of providers and health care facilities to ensure that al
covered health care services will be accessible to enrollees from

a contracted provider or health care facility.

(b) A health insuring corporation shall not refuse to
contract with a physician for the provision of health care
services or refuse to recognize a physician as a specialist on the
basis that the physician attended an educati onal programor a
resi dency program approved or certified by the American
Ost eopat hi c Association. A health insuring corporation shall not
refuse to contract with a health care facility for the provision
of health care services on the basis that the health care facility
is certified or accredited by the American Osteopathic Association
or that the health care facility is an osteopathic hospital as
defined in section 3702.51 of the Revised Code.

(c) Nothing in division (A)(1)(b) of this section shall be
construed to require a health insuring corporation to nake a
benefit paynent under a closed panel plan to a physician or health
care facility with which the health insuring corporation does not
have a contract, provided that none of the bases set forth in that
di vision are used as a reason for failing to make a benefit

paynent .

(2) When a health insuring corporation is unable to provide a
covered health care service froma contracted provider or health
care facility, the health insuring corporation nust provide that
health care service froma noncontracted provider or health care
facility consistent with the terns of the enrollee' s policy,
contract, certificate, or agreenent. The health insuring

corporation shall either ensure that the health care service be
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provided at no greater cost to the enrollee than if the enrollee
had obtained the health care service froma contracted provider or
health care facility, or nake other arrangenments acceptable to the

superi ntendent of insurance.

(3) Nothing in this section shall prohibit a health insuring
corporation fromentering into contracts with out-of-state
providers or health care facilities that are licensed, certified,

accredited, or otherwi se authorized in that state.

(B)(1) A health insuring corporation shall, either directly
or indirectly, enter into contracts with all providers and health
care facilities through which health care services are provided to

its enroll ees.

(2) A health insuring corporation, upon witten request,
shal |l assist its contracted providers in finding stop-loss or

rei nsurance carriers.

(O A health insuring corporation shall file an annua
certificate with the superintendent certifying that all provider
contracts and contracts with health care facilities through which

health care services are being provided contain the foll ow ng:

(1) A description of the nethod by which the provider or
health care facility will be notified of the specific health care
services for which the provider or health care facility will be
responsi bl e, including any limtations or conditions on such

servi ces;

(2) The specific hold harnml ess provision specifying

protection of enrollees set forth as foll ows:

"[Provider/Health Care Facility] agrees that in no event,
i ncluding but not limted to nonpaynent by the health insuring
corporation, insolvency of the health insuring corporation, or
breach of this agreenent, shall [Previde Provider/Health Care
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Facility] bill, charge, collect a deposit from seek renuneration
or rei nbursenent from or have any recourse agai nst, a subscri ber
enrol |l ee, person to whom health care services have been provided,
or person acting on behalf of the covered enrollee, for health
care services provided pursuant to this agreenent. This does not
prohibit [Provider/Health Care Facility] fromcollecting

CO- i nsur ance—deduecti-bles~ or copaynents as specifically provided
in the evidence of coverage, or fees for uncovered health care
services delivered on a fee-for-service basis to persons

ref erenced above, nor from any recourse agai nst the health

i nsuring corporation or its successor."

(3) Provisions requiring the provider or health care facility
to continue to provide covered health care services to enrollees
in the event of the health insuring corporation's insolvency or
di sconti nuance of operations. The provisions shall require the
provider or health care facility to continue to provide covered
health care services to enroll ees as needed to conpl ete any
nedi cal |y necessary procedures comenced but unfinished at the

time of the health insuring corporation's insolvency or

di sconti nuance of operations. The conpletion of a nedically

necessary procedure shall include the rendering of all covered

health care services that constitute nedically necessary foll ow up

care for that procedure. If an enrollee is receiving necessary

inpatient care at a hospital, the provisions may linmit the

requi red provision of covered health care services relating to
that inpatient care in accordance with division (D)(3) of section
1751. 11 of the Revised Code, and may also |limt such required
provi sion of covered health care services to the period ending
thirty days after the health insuring corporation's insolvency or

di sconti nuance of operations.

The provisions required by division (C)(3) of this section

shall not require any provider or health care facility to continue
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to provide any covered health care service after the occurrence of

any of the foll ow ng:

(a) The end of the thirty-day period following the entry of a
l'i qui dation order under Chapter 3903. of the Revised Code;

(b) The end of the enrollee's period of coverage for a

contractual prepaynment or premnium

(c) The enroll ee obtains equival ent coverage with anot her
health insuring corporation or insurer, or the enrollee's enployer

obt ai ns such coverage for the enroll ee;

(d) The enrollee or the enrollee's enployer term nates

coverage under the contract;

(e) Aliquidator effects a transfer of the health insuring
corporation's obligations under the contract under division (A)(8)
of section 3903.21 of the Revised Code.

(4) A provision clearly stating the rights and
responsibilities of the health insuring corporation, and of the
contracted providers and health care facilities, with respect to
admi ni strative policies and prograns, including, but not linited
to, paynents systems, utilization review, quality assurance,
assessment, and i nprovenent prograns, credentialing,
confidentiality requirenents, and any applicable federal or state

progr ans;

(5) A provision regarding the availability and
confidentiality of those health records mmintained by providers
and health care facilities to nonitor and evaluate the quality of
care, to conduct evaluations and audits, and to determine on a
concurrent or retrospective basis the necessity of and
appropriateness of health care services provided to enrollees. The
provi sion shall include ternms requiring the provider or health

care facility to make these health records available to
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appropriate state and federal authorities involved in assessing
the quality of care or in investigating the grievances or

compl aints of enrollees, and requiring the provider or health care
facility to conply with applicable state and federal |aws rel ated

to the confidentiality of medical or health records.

(6) A provision that states that contractual rights and
responsibilities may not be assigned or del egated by the provider
or health care facility without the prior witten consent of the

heal th i nsuring corporation

(7) A provision requiring the provider or health care
facility to maintain adequate professional liability and
mal practi ce i nsurance. The provision shall also require the
provider or health care facility to notify the health insuring
corporation not nore than ten days after the provider's or health
care facility's receipt of notice of any reduction or cancellation

of such coverage.

(8) A provision requiring the provider or health care
facility to observe, protect, and pronote the rights of enrollees

as patients;

(9) A provision requiring the provider or health care
facility to provide health care services without discrimnation on
the basis of a patient's participation in the health care plan
age, sex, ethnicity, religion, sexual preference, health status,
or disability, and without regard to the source of paynents made
for health care services rendered to a patient. This requirenent
shall not apply to circunstances when the provider or health care
facility appropriately does not render services due to limtations
arising fromthe provider's or health care facility's |ack of

training, experience, or skill, or due to licensing restrictions.

(10) A provision containing the specifics of any obligation

on the primary care provider e+—health—earefactty to provide,
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or to arrange for the provision of, covered health care services

twenty-four hours per day, seven days per week;

(11) A provision setting forth procedures for the resol ution

of disputes arising out of the contract;

(12) A provision stating that the hold harm ess provision
required by division (C(2) of this section shall survive the
termnation of the contract with respect to services covered and
provi ded under the contract during the tinme the contract was in
ef fect, regardl ess of the reason for the ternination, including

the insolvency of the health insuring corporation

(13) A provision requiring those terns that are used in the
contract and that are defined by this chapter, be used in the

contract in a nmanner consistent with those definitions.

this division does not apply to the coverage of beneficiaries

enrolled in Title XVII|I of the "Social Security Act." 49 Stat. 620

(1935), 42 U.S.C.A. 301, as anended, pursuant to a nedicare risk

contract or nedicare cost contract, or to the coverage of

beneficiaries enrolled in the federal enployee health benefits

program pursuant to 5 U S.C. A 8905, or to the coverage of

beneficiaries enrolled in Title XIX of the "Social Security Act."
49 Stat. 620 (1935), 42 U.S.C A 301, as anended. known as the

nedi cal assi stance program or nedi caid, provided by the OChio

departnment of human services under Chapter 5111. of the Revised

Code, or to the coverage of beneficiaries under any federal health

care programrequl ated by a federal requlatory body, or to the

coverage of beneficiaries under any contract covering officers or

enpl oyees of the state that has been entered into by the

departnent of adninistrative services.

(D)(1) No health insuring corporation contract with a
provider or health care facility shall contain any of the

fol | owi ng:
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(a) A provision that directly or indirectly offers an
i nducenent to the provider or health care facility to reduce or
linmt nedically necessary health care services to a covered

enrol | ee;

(b) A provision that penalizes a provider or health care
facility that assists an enrollee to seek a reconsideration of the
health insuring corporation's decision to deny or limt benefits

to the enroll ee;

(c) A provision that linits or otherwise restricts the
provider's or health care facility's ethical and | egal
responsibility to fully advise enrollees about their nedical

condi ti on and about nedically appropriate treatnment options;

(d) A provision that penalizes a provider or health care
facility for principally advocating for nedically necessary health

care services;

(e) A provision that penalizes a provider or health care
facility for providing infornation or testinony to a legislative
or regul atory body or agency. This shall not be construed to
prohibit a health insuring corporation from penalizing a provider
or health care facility that provides information or testinony
that is libelous or slanderous or that discloses trade secrets
which the provider or health care facility has no privilege or

perm ssion to disclose.

(2) Nothing in this division shall be construed to prohibit a

health insuring corporation fromdoing either of the foll ow ng:

(a) Making a determination not to reinburse or pay for a

particul ar nedical treatnment or other health care service;

(b) Enforcing reasonabl e peer review or utilization review
protocols, or determ ning whether a particular provider or health

care facility has conplied with these protocols.
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(E) Any contract between a health insuring corporation and an
internmedi ary organi zation shall clearly specify that the health
i nsuring corporation nust approve or disapprove the participation
of any provider or health care facility with which the

i nternmedi ary organi zation contracts.

(F) If an internmediary organi zation that is not a health
delivery network contracting solely with self-insured enpl oyers
subcontracts with a provider or health care facility, the
subcontract with the provider or health care facility shall do al

of the foll ow ng:

(1) Contain the provisions required by divisions (C) and (Q
of this section, as nmade applicable to an internediary
organi zation, wi thout the inclusion of inducenents or penalties

described in division (D) of this section;

(2) Acknow edge that the health insuring corporation is a

third-party beneficiary to the agreenent;

(3) Acknow edge the health insuring corporation's role in
approving the participation of the provider or health care

facility, pursuant to division (E) of this section.

(G Any provider contract or contract with a health care
facility shall clearly specify the health insuring corporation's
statutory responsibility to nonitor and oversee the offering of

covered health care services to its enroll ees.

(H (1) A health insuring corporation shall maintain its
provider contracts and its contracts with health care facilities
at one or nore of its places of business in this state, and shal
provi de copi es of these contracts to facilitate regulatory review

upon written notice by the superintendent of insurance.

(2) Any contract with an internedi ary organi zati on that

accepts conpensation shall include provisions requiring the
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internmedi ary organi zation to provide the superintendent with
regul atory access to all books, records, financial information
and docunents related to the provision of health care services to
subscribers and enroll ees under the contract. The contract shal
require the internediary organi zation to maintain such books,
records, financial information, and docunents at its principal

pl ace of business in this state and to preserve themfor at | east

three years in a manner that facilitates regulatory review.

(1)(1) A health insuring corporation shall previdenotice

notify its affected enrollees of the term nation of any a contract

wi-th for the provision of health care services between the health

insuring corporation and a primary care physician or hospital, by

mail, within thirty days after the term nation of the contract.

(a) Notice shall be given to subscribers of the ternmi nation

of a contract with a primary care physician if the subscriber, or

a _dependent covered under the subscriber's health care coverage,

has received health care services fromthe primry care physician

within the previous twelve nonths or if the subscriber or

dependent has selected the physician as the subscriber's or

dependent's prinmary care physician within the previous twelve

nont hs.

(b) Notice shall be given to subscribers of the termnation

of a contract with a hospital if the subscriber, or a dependent

covered under the subscriber's health care coverage, has received

health care services fromthat hospital within the previous twelve

nont hs.

(2) The health insuring corporation shall pay, in accordance

with the terns of the contract, for all covered health care

services rendered to an enrollee by a prinmary care physician or

hospital between the date of the term nation of the contract and

five days after the notification of the contract termnation is

nailed to a subscriber at the subscriber's | ast known address.
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(J) Divisions (A) and (B) of this section do not apply to any
health insuring corporation that, on June 4, 1997, holds a
certificate of authority or license to operate under Chapter 1740.
of the Revi sed Code.

(K) Nothing in this section shall restrict the governing body
of a hospital fromexercising the authority granted it pursuant to
section 3701. 351 of the Revised Code.

Sec. 1751.14. (A) Any policy, contract, or agreenent for
health care services authorized by this chapter that is issued,
delivered, or renewed in this state and that provides that
coverage of an unmarried dependent child will termninate upon
attainment of the limting age for dependent children specified in
the policy, contract, or agreenent, shall also provide in
substance that attainnment of the limting age shall not operate to
term nate the coverage of the child if the child is and continues
to be both:

(1) Incapabl e of self-sustaining enploynent by reason of

nmental retardation or physical handi cap

(2) Primarily dependent upon the subscriber for support and

mai nt enance.

(B) Proof of

division (A of this section shall be furnished to the health

ncapacity and dependence for purposes of

insuring corporation within thirty-one days of the child's
attai nnment of the limting age. Upon request, but not nore
frequently than annually, the health insuring corporation may

requi re proof satisfactory to it of the continuance of such

i ncapaci ty and dependency.
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{B) This section does not apply to any health insuring
corporations- policy, contract, or agreenent offering only
suppl emental health care services or specialty health care

servi ces.

Sec. 1751.141. A health insuring corporation shall provide

coverage, in accordance with the terns of the contract, for a

subscriber's dependent children living outside the health insuring

corporation's approved service area if a court order requires the

subscriber to provide health care coverage to the dependent

chil dren.

Sec. 1751.15. (A) After a health insuring corporation has
furnished, directly or indirectly, basic health care services for
a period of twenty-four nmonths, and if it currently neets the
financial requirenents set forth in section 1751.28 of the Revised
Code and had net incone as reported to the superintendent of
i nsurance for at |east one of the preceding four cal endar
quarters, it shall hold an annual open enroll nent period of not
| ess than thirty days during its nmonth of |icensure for

i ndividuals who are not federally eligible individuals at the tine

they apply for enroll nment.

(B) During the open enrollnment period described in division

(A) of this section, the health insuring corporation shall accept
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applicants and their dependents in the order in which they apply

for enrollment and in accordance with any of the foll ow ng:

(1) Up to its capacity, as determined by the health insuring

corporation subject to review by the superintendent;

(2) If less than its capacity, one per cent of the health
i nsuring corporation's total nunber of subscribers residing in
this state as of the immediately preceding thirty-first day of
Decenber .

(C Wiere a health insuring corporation denonstrates to the
satisfaction of the superintendent that such open enroll nent woul d
jeopardi ze its economic viability, the superintendent may do any

of the follow ng:
(1) Waive the requirenment for open enroll nment;

(2) Inmpose a limt on the nunber of applicants and their

dependents that nust be enroll ed;

(3) Authorize such underwiting restrictions upon open

enrol Il ment as are necessary to do any of the foll ow ng:
(a) Preserve its financial stability;
(b) Prevent excessive adverse selection

(c) Avoid unreasonably high or unmarketabl e charges for

coverage of health care services.

(D (1) A request to the superintendent under division (C of
this section for any restriction, limt, or waiver during an open
enrol | ment period nust be acconpani ed by supporting docunentation,
i ncluding financial data. In review ng the request, the
superi ntendent may consider various factors, including the size of
the health insuring corporation, the health insuring corporation's
net worth and profitability, the health insuring corporation's
delivery systemstructure, and the effect on profitability of

prior open enrollnents.
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(2) Any action taken by the superintendent under division (C
of this section shall be effective for a period of not nore than
one year. At the expiration of such tinme, a new denonstration of
the health insuring corporation's need for the restriction, limt,
or wai ver shall be made before a new restriction, limt, or waiver

is granted by the superintendent.

(3) Irrespective of the granting of any restriction, limt,
or wai ver by the superintendent, a health insuring corporation nay
reject an applicant or a dependent of the applicant during its

open enrollment period if the applicant or dependent:

(a) Was eligible for and was covered under any
enpl oyer - sponsored health care coverage, or if enployer-sponsored

health care coverage was available at the time of open enroll nment;

(b) Is eligible for continuation coverage under state or

f ederal | aw

(c) Is eligible for nmedicare, and the health insuring
corporation does not have an agreenment on appropriate paynent
nmechani sns with the governnmental agency adm nistering the nedicare

progr am

(E) A health insuring corporation shall not be required
either to enroll applicants or their dependents who are confined
to a health care facility because of chronic illness, permanent
injury, or other infirmty that would cause econonic inpairnent to
the health insuring corporation if such applicants or their
dependents were enrolled or to nake the effective date of benefits
for applicants or their dependents enrolled under this section

earlier than ninety days after the date of enroll nment.

(F) A health insuring corporation shall not be required to
cover the fees or costs, or both, for any basic health care
service related to a transplant of a body organ if the transpl ant

occurs within one year after the effective date of an enrollee's
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coverage under this section. This limtation on coverage does not
apply to a newy born child who neets the requirenments for

coverage under section 1751.61 of the Revised Code.

(G Each health insuring corporation required to hold an open
enrol | ment pursuant to division (A) of this section shall file
with the superintendent, not later than sixty days prior to the
comrencenent of the proposed open enroll nment period, the follow ng

docunent s:
(1) The proposed public notice of open enroll nent;

(2) The evidence of coverage approved pursuant to section
1751. 11 of the Revised Code that will be used during open

enrol | nent;

(3) The contractual periodic prepaynent and premiumrate
approved pursuant to section 1751.12 of the Revised Code that will

be applicabl e during open enroll nent;

(4) Any solicitation docunent approved pursuant to section
1751. 31 of the Revised Code to be sent to applicants, including

the application formthat will be used during open enroll nment;

(5) Alist of the proposed dates of publication of the public
notice, and the names of the newspapers in which the notice wll

appear ;

(6) Any request for a restriction, limt, or waiver with
respect to the open enrollnment period, along with any supporting

docunent ati on.

(H (1) An open enrollnment period shall not satisfy the
requi rements of this section unless the health insuring
corporation provides adequate public notice in accordance with
divisions (H(2) and (3) of this section. No public notice shal
be used until the formof the public notice has been filed by the

health insuring corporation with the superintendent. If the

Page 58

1749
1750
1751

1752
1753
1754
1755
1756

1757

1758
1759
1760

1761
1762
1763

1764
1765
1766

1767
1768
1769

1770
1771
1772

1773
1774
1775
1776
1777
1778



Sub. H. B. No. 698
As Re-reported by the Senate Insurance, Commerce and Labor Committee

superi ntendent does not di sapprove the public notice within sixty
days after it is filed, it shall be deened approved, unless the
superi ntendent sooner gives approval for the public notice. If the
superintendent determines within this sixty-day period that the
public notice fails to neet the requirenments of this section, the
superintendent shall so notify the health insuring corporation and
it shall be unlawful for the health insuring corporation to use
the public notice. Such disapproval shall be effected by a witten
order, which shall state the grounds for disapproval and shall be

i ssued in accordance with Chapter 119. of the Revised Code.

(2) A public notice pursuant to division (H (1) of this
section shall be published in at |east one newspaper of general
circulation in each county in the health insuring corporation's
service area, at least once in each of the two weeks inmedi ately
preceding the nmonth in which the open enrollnent is to occur and
in each week of that nonth, or until the enrollnment limtation is
reached, whi chever occurs first. The notice published during the
| ast week of open enrollnment shall appear not |ess than five days
before the end of the open enrollnment period. It shall be at |east
two newspaper colums wi de or two and one-half inches w de,
whi chever is larger. The first two lines of the text shall be
published in not | ess than twel ve-point, boldface type. The
renmai nder of the text of the notice shall be published in not |ess
than ei ght-point type. The entire public notice shall be
surrounded by a continuous black line not |ess than one-eighth of

an i nch w de.

(3) The following infornation shall be included in the public

noti ce provided under division (H(2) of this section:

(a) The dates that open enrollnment will be held and the date

cover age obtai ned under the open enrollnment will becone effective;

(b) Notice that an applicant or the applicant's dependents
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will not be denied coverage during open enroll nment because of a
preexi sting health condition, but that sone limtations and

restrictions may apply;
(c) The address where a person may obtain an application;

(d) The tel ephone nunber that a person may call to request an

application or to ask questions;
(e) The date the first paynent will be due;

(f) The actual rates or range of rates that will be

appl i cabl e for applicants;

(g) Any limtation granted by the superintendent on the
nunber of applications that will be accepted by the health

i nsuring corporation

(4) Wthin thirty days after the end of an open enroll nment
period, the health insuring corporation shall submt to the
superi ntendent proof of publication for the public notices, and
shall report the total nunber of applicants and their dependents

enrol |l ed during the open enrol |l nent period.

(1)(1) No health insuring corporation may enploy any schene,
pl an, or device that restricts the ability of any person to enroll

during open enroll nent.

(2) No health insuring corporation may require enrollnent to
be made in person. Every health insuring corporation shall permt
application for coverage by mail. A representative of the health
i nsuring corporation nmay visit an applicant who has subnitted an
application by mail, in order to explain the operations of the
health insuring corporation and to answer any questions the
appl i cant may have. Every health insuring corporation shall make
open enrol I nent applications and solicitation docunents readily

avai l able to any potential applicant who requests such material.

(J) An application postnarked on the |last day of an open
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enrol Il ment period shall qualify as a valid application, regardless
of the date on which it is received by the health insuring

cor porati on.

(K) This section does not apply to any health insuring
corporation that offers only supplenental health care services or
specialty health care services, or to any health insuring
corporation that offers plans only through Title XVIIIl or Title
XI X of the "Social Security Act," 49 Stat. 620 (1935), 42 U S.C A
301, as amended, and that has no other comercial enrollnent, or
to any health insuring corporation that offers plans only through
ot her federal health care programs regul ated by federal regulatory

bodi es and that has no other comrercial enrollnment, or to any

health insuring corporation that offers plans only through

contracts covering officers or enployees of the state that have

been entered into by the departnent of adninistrative services and

that has no other commercial enroll nent.

(L) Each health insuring corporation shall accept federally
eligible individuals for open enroll ment coverage as provided in
section 3923.581 of the Revised Code. A health insuring
corporation may reinsure coverage of any federally eligible
i ndi vi dual acquired under that section with the open enroll nment
rei nsurance programin accordance with division (G of section
3924.11 of the Revised Code. Fixed periodic prepaynent rates
charged for coverage reinsured by the program shall be established

in accordance with section 3924.12 of the Revi sed Code.

(M As used in this section, "federally eligible individual"
means an eligible individual as defined in 45 C F. R 148. 103.

Sec. 1751.16. (A) Except as provided in division (F) of this
section, every group contract issued by a health insuring
corporation shall provide an option for conversion to an

i ndi vidual contract issued on a direct-paynent basis to any
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subscri ber covered by the group contract who term nates enpl oynent

or nmenbership in the group, unless:

(1) Termnation of the conversion option or contract is based
upon nonpaynent of premi um after reasonable notice in witing has

been given by the health insuring corporation to the subscri ber

(2) The subscriber is, or is eligible to be, covered for
benefits at |east conparable to the group contract under any of

the foll ow ng:

(a) Title XVI1l of the "Social Security Act," 49 Stat. 620
(1935), 42 U S.C. A 301, as anended,

(b) Any act of congress or |law under this or any other state
of the United States providing coverage at |east conparable to the

benefits under division (A)(2)(a) of this section;

(c) Any policy of insurance or health care plan providing
coverage at |east conparable to the benefits under division
(A)(2)(a) of this section

(B)(1) The direct-paynment contract offered by the health
i nsuring corporation pursuant to division (A) of this section

shal | provide the follow ng:

(a) In the case of an individual who is not a federally
eligible individual, benefits conparable to benefits in any of the
i ndi vidual contracts then being issued to individual subscribers

by the health insuring corporation

(b) In the case of a federally eligible individual, a basic
and standard plan established by the board of directors of the
Ohi o health reinsurance programor plans substantially simlar to
the basic and standard plan in benefit design and scope of covered
services. For purposes of division (B)(1)(b) of this section, the

superi ntendent of insurance shall determ ne whether a plan is
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substantially simlar to the basic or standard plan in benefit
desi gn and scope of covered services. The contractual periodic
prepaynents charged for such plans may not exceed an anount that
is two tinmes the m dpoint of the standard rate charged any ot her
i ndi vidual of a group to which the organization is currently
accepting new business and for which simlar copaynents anrd
deducti-bles are applied.

(2) The direct payment contract offered pursuant to division
(A) of this section may include a coordination of benefits

provi sion as approved by the superintendent.

(3) For purposes of division (B) of this section "federally
eligible individual" nmeans an eligible individual as defined in 45
C. F.R 148.1083.

(C The option for conversion shall be avail abl e:

(1) Upon the death of the subscriber, to the surviving spouse
with respect to such of the spouse and dependents as are then

covered by the group contract;

(2) To a child solely with respect to the child upon the
child's attaining the limting age of coverage under the group

contract while covered as a dependent under the contract;

(3) Upon the divorce, dissolution, or annul nent of the
marri age of the subscriber, to the divorced spouse, or, in the

event of annulnent, to the fornmer spouse of the subscriber.

(D) No health insuring corporation shall use age as the basis

for refusing to renew a converted contract.

(E) Witten notice of the conversion option provided by this
section shall be given to the subscriber by the health insuring
corporation by mail. The notice shall be sent to the subscriber's
address in the records of the enployer upon receipt of notice from

the enpl oyer of the event giving rise to the conversion option. |f
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the subscriber has not received notice of the conversion privilege
at least fifteen days prior to the expiration of the thirty-day
conversion period, then the subscriber shall have an additional
period within which to exercise the privilege. This additional
period shall expire fifteen days after the subscriber receives
notice, but in no event shall the period extend beyond sixty days

after the expiration of the thirty-day conversion period.

(F) This section does not apply to any group contract
of fering only supplenental health care services or specialty

health care services.

Sec. 1751.20. (A) No health insuring corporation, or agent,
enpl oyee, or representative of a health insuring corporation
shal | use any advertisenment or solicitation docunment, or shall
engage in any activity, that is unfair, untrue, nisleading, or

decepti ve.

(B) No health insuring corporation shall use a nane that is
deceptively simlar to the name or description of any insurance or

surety corporation doing business in this state.

(C Al solicitation docunents, advertisenents, evidences of
coverage, and enrollee identification cards used by a health
i nsuring corporation shall contain the health insuring
corporation's nane. The use of a trade name, an insurance group
desi gnation, the name of a parent conpany, the name of a division
of an affiliated insurance conpany, a service mark, a slogan, a
synbol, or other device, without the nane of the health insuring
corporation as stated in its articles of incorporation, shall not
satisfy this requirenment if the usage woul d have the capacity and
tendency to m sl ead or deceive persons as to the true identity of

the health insuring corporation.

(D) No solicitation docunent or advertisenment used by a
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health insuring corporation shall contain any words, synbols, or
physical materials that are so simlar in content, phraseol ogy,
shape, color, or other characteristic to those used by an agency
of the federal government or this state, that prospective

enrol lees may be led to believe that the solicitation docunent or
advertisenment is connected with an agency of the federa

governnent or this state.

(E) A health insuring corporation that provides basic health

care services may use the phrase "health mai ntenance organi zati on"

or the abbreviation "HMO' in its marketing nane, adverti sinag,

solicitation docunents, or marketing literature, or in reference

to the phrase "doi ng business as" or the abbreviation "DBA."

(F) This section does not apply to the coverage of
beneficiaries enrolled in Title XVIIl of the "Social Security
Act," 49 Stat. 620 (1935), 42 U S.C A 301, as anmended, pursuant
to a nmedicare risk contract or nedicare cost contract, or to the
coverage of beneficiaries enrolled in the federal enployee health
benefits program pursuant to 5 U S.C A 8905, or to the coverage
of beneficiaries enrolled in Title XIX of the "Social Security
Act," 49 Stat. 620 (1935), 42 U S.C. A 301, as anended, known as
the medi cal assistance program or nedicaid, provided by the Chio
depart ment of human services under Chapter 5111. of the Revised
Code, or to the coverage of beneficiaries under any federal health

care programregul ated by a federal regulatory body, or to the

coverage of beneficiaries under any contract covering officers or

enpl oyees of the state that has been entered into by the

departnent of adninistrative services.

Sec. 1751.31. (A) Any changes in a health insuring
corporation's solicitation docunent shall be filed with the
superi ntendent of insurance. The superintendent, within sixty days

of filing, may di sapprove any solicitation docunent or anmendnent
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to it on any of the grounds stated in this section. Such

di sapproval shall be effected by witten notice to the health

i nsuring corporation. The notice shall state the grounds for

di sapproval and shall be issued in accordance with Chapter 119. of
t he Revi sed Code.

(B) The solicitation docunent shall contain all information
necessary to enable a consunmer to make an informed choice as to
whet her or not to enroll in the health insuring corporation. The
i nformation shall include a specific description of the health
care services to be avail able and the approximate nunber and type
of full-tinme equival ent nedical practitioners. The information
shall be presented in the solicitation docunent in a manner that
is clear, concise, and intelligible to prospective applicants in

t he proposed service area.

(C Every potential applicant whose subscription to a health
care plan is solicited shall receive, at or before the tine of
solicitation, a solicitation docunent approved by the

superi nt endent .

(D) Notw thstanding division (A) of this section, a health
insuring corporation may use a solicitation docunent that the
corporation uses in connection with policies for beneficiaries of
Title XVII1 of the "Social Security Act," 49 Stat. 620 (1935), 42
U S.C A 301, as anended, pursuant to a nedicare risk contract or
nmedi care cost contract, or for policies for beneficiaries of the
federal enployees health benefits program pursuant to 5 U. S. C A
8905, or for policies for beneficiaries of Title XIX of the
"Social Security Act," 49 Stat. 620 (1935), 42 U S.C A 301, as
anended, known as the nedical assistance program or mnedi caid,
provi ded by the Chio departnent of human services under Chapter
5111. of the Revised Code, or for policies for beneficiaries of

any other federal health care programregul ated by a federa
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regul atory body, or for policies for beneficiaries of contracts

covering officers or enployees of the state entered into by the

department of administrative services, if both of the follow ng

appl y:

(1) The solicitation docunent has been approved by the United
States departnment of health and human services, the United States
of fice of personnel managenent, e+ the Chio departnment of human

services, or the departnent of adm nistrative services.

(2) The solicitation docunent is filed with the
superintendent of insurance prior to use and i s acconpani ed by
docunent ati on of approval fromthe United States departnent of
heal th and human services, the United States office of personnel
managenent, o the Chio departnment of human services, or the

departnent of adnministrative services.

(E) No health insuring corporation, or its agents or
representatives, shall use nonetary or other val uabl e
consi deration, engage in msleading or deceptive practices, or
make untrue, misleading, or deceptive representations to induce
enrol lment. Nothing in this division shall prohibit incentive
forms of renmuneration such as conm ssion sales prograns for the

heal th i nsuring corporation's enpl oyees and agents.

(F) Any person obligated for any part of a premumrate in
connection with an enroll nent agreenent, in addition to any right
ot herwi se avail abl e to revoke an offer, may cancel such agreenent
wi thin seventy-two hours after having signed the agreenent or
offer to enroll. Cancellation occurs when witten notice of the
cancellation is given to the health insuring corporation or its
agents or other representatives. A notice of cancellation nmailed
to the health insuring corporation shall be considered to have

been filed on its postnmark date.

(G Nothing in this section shall prohibit healthy lifestyle

Page 67

2025
2026
2027
2028

2029
2030
2031
2032

2033
2034
2035
2036
2037
2038

2039
2040
2041
2042
2043
2044
2045

2046
2047
2048
2049
2050
2051
2052
2053
2054

2055



Sub. H. B. No. 698
As Re-reported by the Senate Insurance, Commerce and Labor Committee

progr ans.

Sec. 1751.32. Each health insuring corporation, annually, on
or before the first day of March, shall file a report with the
superintendent of insurance and the director of health, covering

the precedi ng cal endar year.

The report shall be verified by an officer of the health
i nsuring corporation, shall be in the formthe superintendent

prescri bes, and shall i nclude:

(A) A financial statenent of the health insuring corporation,
including its bal ance sheet and receipts and di sbursenents for the

precedi ng year, which reflect, at a m ni num

(1) Al premiumrate and ot her paynents received for health

care services rendered;

(2) Expenditures with respect to all categories of providers,
facilities, insurance conpanies, and other persons engaged to
fulfill obligations of the health insuring corporation arising out
of its health care policies, contracts, certificates, and

agreenents;

(3) Expenditures for capital inprovenents or additions
thereto, including, but not Iinmted to, construction, renovation,

or purchase of facilities and equi prent.

(B) A description of the enroll ee popul ation and conposition,

group and nongroup;

(O A sunmary of enrollee witten conplaints and their

di sposi tion;

(D) A statenent of the nunber of subscriber policies,
contracts, certificates, and agreements that have been term nated
by action of the health insuring corporation, including the number

of enroll ees affected;
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(E) A sunmary of the information conpiled pursuant to
di vision (B)(5) of section 1751.04 of the Revised Code;

(F) A current report of the names and addresses of the
persons responsi ble for the conduct of the affairs of the health
insuring corporation as required by section 1751.03 of the Revised
Code. Additionally, the report shall include the anbunt of wages,
expense rei nbursenments, and ot her paynments to these persons for
services to the health insuring corporation, and shall include a
full disclosure of the financial interests related to the
operations of the health insuring corporation acquired by these

persons during the preceding year

e ; i ed |  nd I i od

{H- An actuarial opinion in the formprescribed by the

superi ntendent by rul e;

H-(H) Any other information relating to the perfornance of
the health insuring corporation that is necessary to enable the
superintendent to carry out the superintendent's duties under this

chapt er.

Sec. 1751.321. Each health insuring corporation, annually, on

or before the first day of June, shall file with the

superintendent of insurance and the director of health an audit

report certified by an i ndependent certified public accountant

covering the preceding cal endar vear. The report shall be verified

by an officer of the health insuring corporation and shall be in

the formprescribed by the superintendent by rule.

Sec. 1751.46. (A) The superintendent of insurance and the
director of health may contract with qualified persons to nmeke

reconmendati ons concerning the deterninations required to be nmade
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by the superintendent or the director relative to an expansi on of
a service area pursuant to division (C of section 1751.03 of the
Revi sed Code, an application for a certificate of authority
pursuant to sections 1751.04 and 1751.05 of the Revised Code, a
contractual periodic prepaynent or premiumrate pursuant to
section 1751.12 of the Revised Code, and an exam nation pursuant
to division (B) of section 1751.34 of the Revised Code. The
reconmendati ons may be accepted in full or in part, or nmay be

rejected, by the superintendent or director.

The total cost of a contract with a qualified person pursuant

to this division shall represent the fair market value of the

services provided and shall be borne by the health insuring

corporation that is the subject of the determnation required to

be made by the superintendent or the director

(B) No qualified person placed on contract by the
superintendent or the director pursuant to division (A) of this
section shall have a conflict of interest with the departnent of
i nsurance, the departnent of health, or the health insuring

cor porati on.

Sec. 1751.55. A health insuring corporation policy, contract,
or agreenent shall not be construed to exclude illness or injury
upon the ground that the subscriber night have el ected to have
such illness or injury covered by workers' conpensation under

di-v-ster—{AH3)—of—seetion—4123-0% Chapter 4123. of the Revised

Code unless the policy, contract, or agreenent clearly excludes

wor k or occupational related illness or injury, or the policy,
contract, or agreenent, or a separate witing signed by the
subscri ber, infornms the subscriber that such coverage is excl uded
and may be available to the subscriber under workers' conpensation
as the sole proprietor of a business, a nenber of a partnership,

or an officer of a fam |y farm corporation.
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Sec. 1751.58. Except as otherw se provided in section 2721 of
the "Health Insurance Portability and Accountability Act of 1996,"
Pub. L. No. 104-191, 110 Stat. 1955, 42 U S.C A 300gg-21, as
amended, the follow ng conditions apply to all group health
insuring corporation contracts that are sold in connection with an
enpl oyment -rel ated group health care plan and that are not subject
to section 3924.03 of the Revised Code:

(A) (1) Except as provided in section 2712(b) to (e) of the
"Health I nsurance Portability and Accountability Act of 1996," if
a health insuring corporation offers coverage in the small or
| arge group market in connection with a group contract, the

organization corporation shall renew or continue in force such

coverage at the option of the contract hol der.

(2) A health insuring corporation may cancel or decide not to

renew the coverage of any eliqible enployee or of a dependent of

an eligible enployee under the group contract in accordance with
division (B) of section 1751.18 O the Revi sed Code.

(B) Such group contracts are subject to division (E-5-(A) (3)
of section 3924.03 and sections 3924. 033 and 3924. 27 of the
Revi sed Code.

(C Such group contracts shall provide for the specia
enrol | ment periods described in section 2701(f) of the "Health

I nsurance Portability and Accountability Act of 1996."

(D) At least once in every twelve-nonth period, a health

insuring corporation shall provide to all |late enrollees, as
defined in section 3924.01 of the Revised Code., who are identified

by the contract holder, the option to enroll in the group

contract. The enroll nent option shall be provided for a mninum

period of thirty consecutive days. Al delays of coverage inposed

under the group contract, including any affiliation period, shal
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begin on the date the health insuring corporation receives notice

of the late enrollee's application or request for coverage, and

shall run concurrently with each other.

Sec. 1751.59. Ay No individual or group health insuring
corporation policy, contract, or agreenent that nakes famly
coverage avail able may be delivered, issued for delivery, or
renewed in this state, unless the policy, contract, or agreenent
covers adopted children of the subscriber on the sane basis as

ot her dependents.

{B) The coverage required by this section is subject to the
requi rements and restrictions set forth in section 3924.51 of the
Revi sed Code. GCeverage—for—dependent—chitdrent-ving—outside—the
heal th i . . I . I

ded it I . I I | ”
health—ecare—coverage—

Sec. 1751.60. (A) Except as provided for in divisions (E) and
(F) of this section, every provider or health care facility that
contracts with a health insuring corporation to provide health
care services to the health insuring corporation's enrollees or
subscribers shall seek conpensation for covered services solely
fromthe health insuring corporation and not, under any
circunstances, fromthe enroll ees or subscribers, except for
approved deduectibles—and copaynents.

(B) No subscriber or enrollee of a health insuring
corporation is liable to any contracting provider or health care
facility for the cost of any covered health care services, if the
subscriber or enrollee has acted in accordance with the evidence

of coverage.

(C Except as provided for in divisions (E) and (F) of this

section, every contract between a health insuring corporation and
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provider or health care facility shall contain a provision
approved by the superintendent of insurance requiring the provider

or health care facility to seek conpensation solely fromthe

heal th insuring corporation and not, under any circunstances, from

the subscriber or enrollee, except for approved deductibles—and

copaynent s.

(D) Nothing in this section shall be construed as preventing
a provider or health care facility frombilling the enrollee or
subscri ber of a health insuring corporation for noncovered

servi ces.

(E) Upon application by a health insuring corporation and a
provider or health care facility, the superintendent nay waive the
requi rements of divisions (A) and (C) of this section when, in
addition to the reserve requirenents contained in section 1751. 28
of the Revised Code, the health insuring corporation provides
sufficient assurances to the superintendent that the provider or
health care facility has been provided with financial guarantees.
No wai ver of the requirements of divisions (A) and (C) of this
section is effective as to enrollees or subscribers for whomthe
health insuring corporation is conpensated under a provider
agreement or risk contract entered into pursuant to Chapter 5111.
or 5115. of the Revised Code.

(F) The requirements of divisions (A to (C of this section
apply only to health care services provided to an enroll ee or
subscriber prior to the effective date of a termnation of a
contract between the health insuring corporation and the provider

or health care facility.

Sec. 1751.62. (A) As used in this section, "screening
mammogr aphy” neans a radiologic examnation utilized to detect
unsuspected breast cancer at an early stage in an asynptonatic

woman and includes the x-ray exam nation of the breast using
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equi prment that is dedicated specifically for mamography,

i ncluding the x-ray tube, filter, conpression device, screens,
film and cassettes, and that has an average radi ati on exposure
delivery of less than one rad mid-breast. "Screeni ng nmanmography"”
includes two views for each breast. The term al so includes the

professional interpretation of the film

"Screeni ng mamogr aphy” does not include diagnostic

manmogr aphy.

(B) Every individual or group health insuring corporation
policy, contract, or agreenment providing basic health care
services that is delivered, issued for delivery, or renewed in
this state shall provide benefits for the expenses of both of the

foll ow ng:

(1) Screening manmography to detect the presence of breast

cancer in adult wonen;
(2) Cytologic screening for the presence of cervical cancer.

(C The benefits provided under division (B)(1) of this
section shall cover expenses in accordance with all of the

foll ow ng:

(1) If a woman is at least thirty-five years of age but under

forty years of age, one screeni ng mamography;

(2) If a wonman is at least forty years of age but under fifty
years of age, either of the follow ng:
(a) One screeni ng mamography every two years;

(b) If a licensed physician has determ ned that the worman has
risk factors to breast cancer, one screening manmography every

year.

(3) If a wnan is at least fifty years of age but under

sixty-five years of age, one screeni ng nmammography every year
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(D) (1) The benefits provided under division (B)(1) of this
section shall not exceed eighty-five dollars per year unless a

| ower amount is established pursuant to a provider contract.

(2) The benefit paid in accordance with division (D)(1) of
this section shall constitute full paynment. No institutional or
prof essional health care provider shall seek or receive
remuneration in excess of the paynent nade in accordance with
division (D)(1) of this section, except for approved deductibles
and copaynents.

(E) The benefits provided under division (B)(1) of this
section shall be provided only for screeni ng manmogr aphi es t hat
are performed in a health care facility or nobile mamography
screening unit that is accredited under the Anerican coll ege of
radi ol ogy mammogr aphy accreditation programor in a hospital as
defined in section 3727.01 of the Revised Code.

(F) The benefits provided under divisions (B)(1) and (2) of
this section shall be provided according to the terns of the

subscri ber contract.

(G The benefits provided under division (B)(2) of this
section shall be provided only for cytologic screenings that are
processed and interpreted in a | aboratory certified by the college
of American pathologists or in a hospital as defined in section
3727.01 of the Revised Code.

Sec. 1751.81. (A) As used in this section:
(1) "Enrollee" includes the representative of an enrollee.

(2) "Necessary information" includes the results of any
face-to-face clinical evaluation or second opinion that nmay be

required.

(B) A health insuring corporation shall maintain witten

procedures for making utilization review determ nations and for
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notifying enrollees, and participating providers and health care

facilities acting on behal f of enrollees, of its deterninations.

(C For initial deterninations, a health insuring corporation
shall make the deternination within two business days after
obtai ning all necessary information regarding a proposed
adm ssi on, procedure, or health care service requiring a review

determ nati on.

(1) In the case of a determination to certify an adm ssion
procedure, or health care service, the health insuring corporation
shall notify the provider or health care facility rendering the
health care service by tel ephone or facsinmile within three
busi ness days after making the initial certificati on—and-shal-

 d : | : g : e o Lopl
£ eat] I L Loy  d healtl

L o . . I I
i cation.

(2) In the case of an adverse determ nation, the health
insuring corporation shall notify the provider or health care
facility rendering the health care service by tel ephone within
t hree busi ness days after making the adverse determ nation, and
shall provide witten or electronic confirmation of the tel ephone
notification to the enrollee and the provider or health care
facility within one business day after making the tel ephone

notification.

(D) For concurrent review determ nations, a health insuring
corporation shall make the determ nation w thin one business day

after obtaining all necessary information.

(1) In the case of a determnation to certify an extended
stay or additional health care services, the health insuring
corporation shall notify the provider or health care facility

rendering the health care service by tel ephone or facsinile within
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one busi ness day after nmking the certificati on—and-—shall—provide
. I . . . I I

(2) In the case of an adverse determnation, the health
i nsuring corporation shall notify the provider or health care
facility rendering the health care service by tel ephone within one
busi ness day after naking the adverse deternination, and shal
provide witten or electronic confirmation to the enrollee and the
provider or health care facility within one business day after the
tel ephone notification. The health care service to the enrollee
shall be continued, with standard copaynents and deductibles, if
applicable, until the enrollee has been notified of the

determ nati on.

(E) For retrospective review determ nations, a health
insuring corporation shall make the determi nation within thirty

busi ness days after receiving all necessary information.

(1) In the case of a certification, the health insuring
corporation may notify the enrollee and the provider or health

care facility rendering the health care service in witing.

(2) In the case of an adverse determ nation, the health
insuring corporation shall notify the enrollee and the provider or
health care facility rendering the health care service, in
witing, within five business days after making the adverse

determ nati on.

(F) The time franmes set forth in divisions (C, (D), and (E)
of this section for determ nations and notifications shall prevai

unl ess the seriousness of the nedical condition of the enroll ee
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otherwise requires a nore tinely response fromthe health insuring
corporation. The health insuring corporation shall maintain
witten procedures for making expedited utilization review

determ nations and notifications of enrollees and providers or
health care facilities when warranted by the nedical condition of

the enroll ee.

(G Awitten notification of an adverse determ nati on shal
i nclude the principal reason or reasons for the deternination
instructions for initiating an appeal or reconsideration of the
determ nation, and instructions for requesting a witten statenent
of the clinical rationale used to nake the determ nation. A health
insuring corporation shall provide the clinical rationale for an
adverse determination in witing to any party who received notice
of the adverse determ nation and who follows the instructions for

a request.

(H A health insuring corporation shall have witten
procedures to address the failure or inability of a health care
facility, provider, or enrollee to provide all necessary
information for review |If the health care facility, provider, or
enrollee will not release necessary information, the health

i nsuring corporation may deny certification

Sec. 1785.01. As used in this chapter:

(A) "Professional service" neans any type of professiona
service that may be perforned only pursuant to a license,
certificate, or other legal authorization issued pursuant to
Chapter 4701., 4703., 4705., 4715., 4723., 4725., 4729., 4731.
4732., 4733., 4734., or 4741., sections 4755.01 to 4755.12, or
4755.40 to 4755.56 of the Revised Code to certified public
accountants, licensed public accountants, architects, attorneys,
dentists, nurses, optonetrists, pharmacists, doctors of nedicine

and surgery, doctors of osteopathic nedicine and surgery, doctors
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of podiatric nedicine and surgery, practitioners of the linmted
branches of nedicine or surgery specified in section 4731. 15 of

the Revi sed Code, nechanot herapists, psychol ogi sts, professiona

engi neers, chiropractors, veterinarians, occupational therapists,

and physi cal therapists.

(B) "Professional association"” neans an associ ati on organi zed
under this chapter for the sole purpose of rendering one of the
prof essi onal services authorized under Chapter 4701., 4703.,

4705., 4715., 4723., 4725., 4729., 4731., 4732., 4733., 4734., or
4741., sections 4755.01 to 4755.12, or 4755.40 to 4755.56 of the
Revi sed Code, a conbination of the professional services

aut hori zed under Chapters 4703. and 4733. of the Revised Code, or
a conbi nation of the professional services of optonetrists

aut hori zed under Chapter 4725. of the Revised Code, chiropractors
aut hori zed under Chapter 4734. of the Revised Code, psychol ogists
aut hori zed under Chapter 4732. of the Revised Code, registered or
licensed practical nurses authorized under Chapter 4723. of the
Revi sed Code, pharmacists authorized under Chapter 4729. of the
Revi sed Code, physical therapists authorized under sections
4755.40 to 4755.53 of the Revised Code, nechanotherapists

aut hori zed under section 4731.151 & the Revised Code, and doctors

of nmedicine and surgery, osteopathic nedicine and surgery, or
podi atri ¢ nedicine and surgery authorized under Chapter 4731. of
t he Revi sed Code.

Sec. 1785.02. An individual or group of individuals each of
whomis licensed, certificated, or otherwise legally authorized to
render within this state the sane kind of professional service, a
group of individuals each of whomis licensed, certificated, or
otherwi se legally authorized to render within this state the
prof essi onal service authorized under Chapter 4703. or 4733. of

the Revised Code, or a group of individuals each of whomis
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licensed, certificated, or otherwi se legally authorized to render
within this state the professional service of optonetrists

aut hori zed under Chapter 4725. of the Revised Code, chiropractors
aut hori zed under Chapter 4734. of the Revised Code, psychol ogists
aut hori zed under Chapter 4732. of the Revised Code, registered or
l'i censed practical nurses authorized under Chapter 4723. of the
Revi sed Code, pharnaci sts authorized under Chapter 4729. of the
Revi sed Code, physical therapists authorized under sections

4755. 40 to 4755.53 of the Revised Code, nechanotherapists

aut hori zed under section 4731.151 & the Revised Code, or doctors

of medi ci ne and surgery, osteopathic nedicine and surgery, or

podi atri ¢ nedicine and surgery authorized under Chapter 4731. of
the Revi sed Code may organi ze and becone a sharehol der or

sharehol ders of a professional association. Any group of

i ndi viduals described in this section who may be rendering one of
the professional services as an organi zation created ot herw se
than pursuant to this chapter may incorporate under and pursuant
to this chapter by amendi ng the agreenent establishing the

organi zation in a manner that the agreenent as anended constitutes
articles of incorporation prepared and filed in the manner
prescribed in section 1785.08 of the Revised Code and by ot herw se

complying with the applicable requirenents of this chapter.

Sec. 1785.03. A professional association may render a
particul ar professional service only through officers, enployees,
and agents who are thenselves duly licensed, certificated, or
otherwi se legally authorized to render the professional service
within this state. As used in this section, "enployee" does not
i ncl ude cl erks, bookkeepers, technicians, or other individuals who
are not usually and ordinarily considered by custom and practice
to be rendering a particul ar professional service for which a

license, certificate, or other legal authorization is required and
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does not include any other person who perforns all of that
person's enpl oynent under the direct supervision and control of an
of ficer, agent, or enployee who renders a particul ar professiona

service to the public on behalf of the professional association

No professional association formed for the purpose of

provi ding a conbination of the professional services, as defined
in section 1785.01 of the Revised Code, of optometrists authorized
under Chapter 4725. of the Revised Code, chiropractors authorized
under Chapter 4734. of the Revised Code, psychol ogists authorized
under Chapter 4732. of the Revised Code, registered or |icensed
practi cal nurses authorized under Chapter 4723. of the Revised
Code, pharnaci sts authorized under Chapter 4729. of the Revised
Code, physical therapists authorized under sections 4755.40 to
4755.53 of the Revised Code, nmechanot herapists authorized under

section 4731.151 O the Revised Code, and doctors of nedicine and

surgery, osteopathic nmedicine and surgery, or podiatric nedicine
and surgery authorized under Chapter 4731. of the Revised Code
shall control the professional clinical judgnent exercised within
accepted and prevailing standards of practice of a licensed,
certificated, or otherwi se legally authorized optonetrist,
chiropractor, psychol ogi st, nurse, pharmacist, physical therapist,

nmechanot herapi st, or doctor of nedicine and surgery, osteopathic

medi ci ne and surgery, or podiatric nmedicine and surgery in
rendering care, treatnent, or professional advice to an individua

patient.

Thi s division does not prevent a hospital, as defined in
section 3727.01 of the Revised Code, insurer, as defined in
section 3999.36 of the Revised Code, or intermediary organization,
as defined in section 1751.01 of the Revised Code, fromentering
into a contract with a professional association described in this
di vision that includes a provision requiring utilization review,

qual ity assurance, peer review, or other performance or quality
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standards. Those activities shall not be construed as controlling
the professional clinical judgnent of an individual practitioner

listed in this division.

Sec. 1785.08. Chapter 1701. of the Revised Code applies to
prof essi onal associations, including their organization and the
manner of filing articles of incorporation, except that the
requi rements of division (A of section 1701.06 of the Revised
Code do not apply to professional associations. |If any provision
of this chapter conflicts with any provision of Chapter 1701. of
the Revised Code, the provisions of this chapter shall take
precedence. A professional association for the practice of
nmedi ci ne and surgery, osteopathic nedicine and surgery, or
podi atri c nedicine and surgery or for the conbined practice of
optonetry, chiropractic, psychol ogy, nursing, pharmacy, physical

t herapy, nechanot herapy, medicine and surgery, osteopathic

medi ci ne and surgery, or podiatric nmedicine and surgery may
provide in its articles of incorporation or bylaws that its

directors may have terns of office not exceeding six years.

Sec. 1907.161. (A) As used in this section, "health care
coverage" nmeans sickness and acci dent insurance or other coverage
of hospitalization, surgical care, major nedical care, disability,
dental care, eye care, nedical care, hearing aids, and
prescription drugs or any conbi nation of those benefits or

servi ces.

(B) The board of county conmi ssioners, after consultation
with the judges of the county court, shall negotiate and contract
for, purchase, or otherw se procure group health care coverage for
the judges and their spouses and dependents from i nsurance
conpani es authorized to engage in the business of insurance in
this state under Title X04A XXXI X of the Revi sed Code—medical-
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theRevisedCode~ or heal th paintenance—organizations jinsuring

corporations organi zed under Chapter /42—~ 1751. of the Revised

Code, except that, if the county provides group health care
coverage for its enployees, the group health care coverage
required by this section shall be provided, if possible, through
the policy or plan under which the group health care coverage is

provided for the county enpl oyees.

(C The portion of the costs, prem uns, or charges for the
group health care coverage procured pursuant to division (B) of
this section that is not paid by the judges of the county court,
or all of the costs, premuns, or charges for the group health
care coverage if the judges will not be paying any portion of
those costs, premuns, or charges, shall be paid out of the county

treasury.

Sec. 2305.252. (A) As used in this section:

(1) "Review board, committee, risk managenent personnel, or

corporation" nmeans any of the foll ow ng:

(a) A peer review committee of a hospital, a nonprofit health
care corporation that is a menber of the hospital or of which the

hospital is a nmenber, or a community nmental health center

(b) A board or conmittee of a hospital or of a nonprofit
health care corporation that is a nmenber of the hospital or of
whi ch the hospital is a nenber review ng professional
qualifications or activities of the hospital nedical staff or

applicants for adm ssion to the nedical staff;

(c) Autilization committee of a state or |ocal society

conmposed of doctors of medicine or doctors of osteopathic nedicine
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and surgery or doctors of podiatric medicine;

(d) A peer review comittee of nursing home providers or
adm ni strators, including a corporation engaged in performng the
functions of a peer review commttee of nursing hone providers or
adm ni strators, or a corporation engaged in performng the
functions of another type of peer review or professional standards

review commttee;

(e) A peer review comittee, professional standards review
committee, or arbitration cormittee of a state or |ocal society
conmposed of doctors of nmedicine, doctors of osteopathic nedicine
and surgery, doctors of dentistry, doctors of optonetry, doctors

of podiatric medicine, psychologists, or registered pharmacists;

(f) A peer review conmttee of a health mairterance
erganizatien insuring corporation that has at |east a two-thirds

maj ority of nmenmber physicians in active practice and that conducts
professional credentialing and quality review activities involving
the conpetence or professional conduct of health care providers,
whi ch conduct adversely affects, or could adversely affect, the
health or welfare of any patient. For purposes of this division,

"heal t h pairterance—ergantzation nsuring corporation" includes
wholHy-owned wholly owned subsidiaries of a health saintenance

erganizatien insuring corporation

(g) A peer review comittee of any insurer authorized under
Title XXXI X of the Revised Code to do the business of sickness and
accident insurance in this state that has at |least a two-thirds
majority of physicians in active practice and that conducts
prof essi onal credentialing and quality review activities involving
the conpetence or professional conduct of health care providers,
whi ch conduct adversely affects, or could adversely affect, the

health or wel fare of any patient;

(h) A peer review comittee of any insurer authorized under
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Title XXXI X of the Revised Code to do the business of sickness and
accident insurance in this state that has at |least a two-thirds
majority of physicians in active practice and that conducts
professional credentialing and quality review activities involving
the conpetence or professional conduct of a health care facility
that has contracted with the insurer to provide health care
services to insureds, which conduct adversely affects, or could

adversely affect, the health or welfare of any patient;

(i) A peer review comittee of an insurer authorized under
Title XXXI X of the Revised Code to do the business of nedica
professional liability insurance in this state and that conducts
prof essional quality review activities involving the conpetence or
prof essi onal conduct of health care providers, which conduct
adversely affects, or could affect, the health or welfare of any

patient;
(j) A peer review comittee of a health care entity.

(2) "Peer review conmittee" means a utilization review
committee, quality assurance conmittee, quality inprovenent
conmttee, tissue conmmittee, credentialing conmttee, and any
ot her conmttee that conducts professional credentialing and
guality review activities involving the conpetence or professional

conduct of health care practitioners.

(3) "Health care entity" neans a government entity, a
for-profit or nonprofit corporation, alimted liability conpany,
a partnership, a professional corporation, a state or |ocal
society as described in division (A)(1)(c) of this section, or
ot her heal th care organi zation, including, but not limted to,
health care entities described in division (A)(1) of this section,
whet her acting on its own behalf or on behalf of or in affiliation
with other health care entities, that conducts, as part of its

pur pose, professional credentialing and quality review activities
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i nvol ving the conpetence or professional conduct of health care

practitioners.

(4) "lIncident report or risk managenent report" nmeans a
report of an incident involving injury or potential injury to a
patient as a result of patient care by a health care entity that
is prepared by or for the use of a review board, commttee, risk
managenent personnel, or corporation and is within the scope of
the functions of that review board, comittee, risk nmanagenent

personnel, or corporation.

(5) "Tort action" nmeans a civil action for damages for
injury, death, or loss to a patient of a health care entity. "Tort
action" includes a product liability claimbut does not include a
civil action for a breach of contract or another agreenent between

persons.

(B) Notwi thstanding any contrary provision of section 149. 43,
3742341 1751.21, 2305.24, 2305.25, 2305.251, or 2305.28 of the
Revi sed Code, an incident report or risk managenment report and the
contents of an incident report or risk managenent report are not
subject to discovery in, and are not admi ssible in evidence in the
trial of, a tort action. An individual who prepares or has
know edge of the contents of an incident report or risk nmanagenent
report shall not testify and shall not be required to testify in a
tort action as to the contents of the report. This division does
not prohibit or linmt the discovery or adnmissibility of testinony
or evidence relating to patient care that is within a person's

per sonal know edge.

(C) Except as specified in division (B) of this section, this
section does not affect any provision of section #42-341 1751. 21,
2305. 24, 2305. 25, 2305.251, or 2305.28 of the Revised Code that
descri bes, inposes, or confers an immunity fromtort or other

civil liability, a forfeiture of an immnity fromtort or other
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civil liability, a requirenent of confidentiality, a limtation
upon the use of infornmation, data, reports, or records, tort or
other civil liability, or a limtation upon discovery of matter
introduction into evidence of matter, or testinony pertaining to
matter in a tort or other civil action. This section does not
affect a privileged comunication between an attorney and the

attorney's client under section 2317.02 of the Revised Code.

(D) This section shall be considered to be purely renedial in
operation and shall be applied in a remedial manner in any civil
action in which this section is relevant, whether the civil action
is pending in court or commenced on or after the—effeetive—date—of
this seetion January 27, 1997, regardl ess of when the cause of

action accrued and notwi thstandi ng any other section of the

Revi sed Code or prior rule of law of this state.

Sec. 3701.18. (A As used in this section:

(1) "Anbl yopi a" neans reduced vision in an eye that has not

recei ved adequate use during early chil dhood.

(2) "501(c) organization" neans an organi zati on exenpt from

federal incone taxation pursuant to 26 U S.C. A 501(a) and (c).

(B) There is hereby created in the state treasury the save

our sight fund. The fund shall consist of voluntary contributions
deposited as provided in section 4503.104 of the Revised Code. Al

i nvest ment _earnings fromthe fund shall be credited to the fund.

(© The director of health shall use the noney in the save

our sight fund as foll ows:

(1) To provide support to 501(c) organi zations that offer

vision services in all counties of the state and have denonstrat ed

experience in the delivery of vision services to do one or nore of

the foll ow ng:
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(a) Inplenent a voluntary children's vision screening

training and certification programfor volunteers, child day-care

providers, nurses, teachers, health care professionals practicing

in primary care settings, and others serving children;

(b) Provide materials for the programinpl enented under

division (C(1)(a) of this section

(c) Develop and inplenent a registry and targeted voluntary

case nanagenent systemto determ ne whether children with

anbl vopi a are receiving professional eye care and to provide their

parents with information and support regarding their child's

vision care;

(d) Establish a matching grant programfor the purchase and

distribution of protective eyewear to children

(e) Provide vision health and safety prograns and materials

for classroons.

(2) For the purpose of section 4503.104 O the Revised Code,

to develop and distribute informational nmaterials on the

i nportance of eve care and safety to the reqgistrar of notor

vehi cl es and each deputy regqistrar:

(3) To pay costs incurred by the director in adninistering
the fund:

(4) To reinburse the bureau of notor vehicles for the

admi ni strative costs incurred in perfornming its duties under
section 4503.104 O the Revi sed Code.

(D) A 501(c) organization seeking funding fromthe save our

sight fund for any of the projects specified in division (€ of

this section shall subnit a request for the funding to the

director in accordance with rul es adopted under division (E) of

this section. The director shall deternine the appropriateness of

and approve or di sapprove projects for funding and approve or
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di sapprove the disbursenent of noney fromthe save our sight fund.

(E) The public health council shall adopt rules in accordance

with Chapter 119. of the Revised Code to inplenent this section

The rules shall include the paraneters of the projects specified

in division (© (1) of this section that may be funded with noney

in the save our sight fund and procedures for 501(c) organizations

to request funding fromthe fund.

Sec. 3701.75. (A) As used in this section

(1) "Electronic record" means a record comuni cat ed,
received, or stored by electronic, magnetic, optical, or sinilar
means for storage in an information systemor transm ssion from
one informati on systemto another. "Electronic record" includes a
record that is conmuni cated, received, or stored by electronic
data i nterchange, electronic mail, facsimle, telex, or simlar

met hods of conmuni cati on.

(2) "Electronic signature" neans any of the follow ng
attached to or associated with an electronic record by an

i ndi vidual to authenticate the record:

(a) A code consisting of a conbination of letters, nunbers,
characters, or synmbols that is adopted or executed by an

i ndi vidual as that individual's electronic signature;

(b) A conputer-generated signature code created for an
i ndi vi dual

(c) An electronic inage of an individual's handwitten

signhature created by using a pen conputer

(3) "Health care record" neans any document or conbination of
docunments pertaining to a patient's nedical history, diagnosis,
prognosi s, or nedical condition that is generated and mai nt ai ned

in the process of the patient's treatnent.

(B) Any All notes, orders, and observations entered into a
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health care record, including any interpretive reports of 2727
di agnostic tests or specific treatments, such as radiologic or 2728
el ectrocardi ographic reports, operative reports, reports of 2729
pat hol ogi ¢ exam nation of tissue, and simlar reports, shall be 2730
aut henti cated by the individual who made or authorized the entry. 2731
An entry into a health care record may be authenticated by 2732
executing handwitten signatures or handwitten initials directly 2733
on the entry er—byexecutingan-electronic—sighature. An entry 2734
that is an el ectroni c sighature—executedinaccordance—withan 2735
el ectrontec—signaturesystemthat—is—certitied-by-the departrent—ob 2736
o . . . 2737

2738

2739

2740

entries—intohealth carerecords record may be aut henticated enby 2741
by handwittensighatures—orhandwitteninitials—TFhe An 2742
el ectroni ¢ signature generatedby—a—certified systemshallbe 2743
presued-to—be-the stgnature—oftheindividual—tovwhomit s 2744
asstgned—and-tobeaffixed forthe purposeof authenticating—an 2745
entry—hto—a-health-carerecord— 2746
S The department—of health shall admnister a program 2747

el L I . o 2748

. L . I hei I . 2749
stgratwre—systens—Fhedepartrent—shatt—determne—thetypes—of 2750
L I i aibl I hei | . . 2751
systens—certified underthis section— 2752
he_d hal | : L aibl o I . 2753
stgrature—systemif all of the follow ng apply: 2754
(1) The entity responsible for creating and nmintaining 2755

the health care record adopts a policy that pernits the use of 2756
el ectronic signhatures on el ectronic records. 2757

H(2) The entity's electronic signature systemutilizes 2758



Sub. H. B. No. 698
As Re-reported by the Senate Insurance, Commerce and Labor Committee
either a two-1evel access control nmechani smthat assigns a unique

identifier to each user or a bionetric access control device.

{r(3) The entity takes steps to safeguard agai nst
unaut hori zed access to the systemand forgery of electronic

si gnhat ur es.

-(4) The systemincludes a process to verify that the
i ndividual affixing the electronic signature has reviewed the
contents of the entry and deternmined that the entry contains what

t hat i ndividual intended.

{e}(5) The policy adopted by the entity pursuant to division
S-(B) (1)) of this section prescribes all of the follow ng:

-(a) A procedure by which each user of the system nust
certify in witing that the user will follow the confidentiality

and security policies maintained by the entity for the system
—-(b) Penalties for misusing the system

(c) Training for all users of the systemthat includes
an explanation of the appropriate use of the systemand the
consequences for not conplying with the entity's confidentiality

and security policies.
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Sec. 3702.141. (A) As used in this section, "existing health 2800

care facility" has the same neaning as in section 3702.51 of the 2801
Revi sed Code. 2802
(B) Section 3702.14 of the Revised Code shall not be 2803
construed to require any existing health care facility that is 2804
conducting an activity specified in section 3702.11 of the Revised 2805
Code, which activity was initiated on or before March 20, 1997, to 2806
alter, upgrade, or otherw se inprove the structure or fixtures of 2807
the facility in order to conply with any rul e adopted under 2808
section 3702.11 of the Revised Code relating to that activity, 2809
unl ess one of the follow ng applies: 2810
(1) The facility initiates a construction, renovation, or 2811
reconstruction project that involves a capital expenditure of at 2812
least fifty thousand dollars, not including expenditures for 2813
equi pnment _or staffing or operational costs, and that directly 2814
involves the area in which the existing service is conducted. 2815
(2) The facility initiates another activity specified in 2816
section 3702.11 of the Revised Code. 2817
(3) The facility initiates a service |level designation change 2818

for obstetric and newborn care. 2819




Sub. H. B. No. 698
As Re-reported by the Senate Insurance, Commerce and Labor Committee

(4) The facility proposes to add a cardiac catheterization

| aboratory to an existing cardi ac catheterization service.

(5) The facility proposes to add an open-heart operating room

to an existing open-heart surgery service.

(6) The director of health deternines, by clear and

convi ncing evidence, that failure to conply with the rule would

create an imminent risk to the health and welfare of any patient.

(O Lf division (B)(4) or (5) of this section applies, any

alteration, upgrade, or other inprovenent required shall apply

only to the proposed addition to the existing service if the cost

of the addition is less than the capital expenditure threshold set

forth in division (B)(1) of this section

(D) No _person or governnent entity shall divide or otherw se

segnent _a construction, renovation, or reconstruction project in

order to evade application of the capital expenditure threshold

set forth in division (BY(1) of this section

Sec. 3901.21. The following are hereby defined as unfair and

deceptive acts or practices in the business of insurance:

(A) Making, issuing, circulating, or causing or permtting to
be made, issued, or circulated, or preparing with intent to so
use, any estinate, illustration, circular, or statenment
m srepresenting the terns of any policy issued or to be issued or
the benefits or advantages prom sed thereby or the dividends or
share of the surplus to be received thereon, or naking any false
or msleading statenents as to the dividends or share of surplus
previously paid on sinilar policies, or naking any ni sl eadi ng
representation or any misrepresentation as to the financial
condition of any insurer as shown by the | ast preceding verified
statement made by it to the insurance departnent of this state, or

as to the legal reserve systemupon which any life insurer
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operates, or using any nane or title of any policy or class of
policies misrepresenting the true nature thereof, or naking any
n srepresentation or inconplete conparison to any person for the
pur pose of inducing or tending to induce such person to purchase,

anend, |apse, forfeit, change, or surrender insurance.

Any witten statenent concerning the prem uns for a policy
which refers to the net cost after credit for an assuned di vi dend,
wi thout an accurate witten statenment of the gross preniuns, cash
val ues, and di vi dends based on the insurer's current dividend
scal e, which are used to conpute the net cost for such policy, and
a prom nent warning that the rate of dividend is not guaranteed,

is a msrepresentation for the purposes of this division.

(B) Making, publishing, dissem nating, circulating, or
pl aci ng before the public or causing, directly or indirectly, to
be made, published, dissem nated, circul ated, or placed before the
public, in a newspaper, nmgazine, or other publication, or in the
formof a notice, circular, panphlet, letter, or poster, or over
any radio station, or in any other way, or preparing with intent
to so use, an advertisenent, announcenent, or statenment containing
any assertion, representation, or statenent, with respect to the
busi ness of insurance or with respect to any person in the conduct
of the person's insurance business, which is untrue, deceptive, or

n sl eadi ng.

(O Making, publishing, dissem nating, or circulating,
directly or indirectly, or aiding, abetting, or encouraging the
maki ng, publishing, dissemnating, or circulating, or preparing
with intent to so use, any statenent, panphlet, circular, article,
or literature, which is false as to the financial condition of an
insurer and which is calculated to injure any person engaged in

t he busi ness of insurance.

(D Filing with any supervisory or other public official, or
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maki ng, publishing, dissem nating, circulating, or delivering to
any person, or placing before the public, or causing directly or
indirectly to be nade, published, disseninated, circul ated,
delivered to any person, or placed before the public, any false

statenent of financial condition of an insurer.

Maki ng any false entry in any book, report, or statenent of
any insurer with intent to deceive any agent or exanminer lawfully
appointed to examne into its condition or into any of its
affairs, or any public official to whom such insurer is required
by law to report, or who has authority by law to examne into its
condition or into any of its affairs, or, with like intent,
willfully omtting to make a true entry of any material fact
pertaining to the business of such insurer in any book, report, or
statenment of such insurer, or mutilating, destroying, suppressing,

wi t hhol di ng, or concealing any of its records.

(E) Issuing or delivering or permtting agents, officers, or
enpl oyees to issue or deliver agency conpany stock or other
capital stock or benefit certificates or shares in any common-|aw
corporation or securities or any special or advisory board
contracts or other contracts of any kind pronising returns and

profits as an inducenent to insurance.

(F) Making or permtting any unfair discrimnation anong
i ndi vidual s of the sane class and equal expectation of life in the
rates charged for any contract of life insurance or of life
annuity or in the dividends or other benefits payabl e thereon, or

in any other of the terns and conditions of such contract.

(G (1) Except as otherw se expressly provided by I|aw,
knowi ngly permitting or offering to nake or maki ng any contract of
life insurance, |life annuity or accident and health insurance, or
agreenent as to such contract other than as plainly expressed in

the contract issued thereon, or paying or allow ng, or giving or
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offering to pay, allow, or give, directly or indirectly, as

i nducenent to such insurance, or annuity, any rebate of preniuns
payabl e on the contract, or any special favor or advantage in the
di vi dends or other benefits thereon, or any val uabl e consi deration
or inducenment whatever not specified in the contract; or giving,
or selling, or purchasing, or offering to give, sell, or purchase,
as i nducenent to such insurance or annuity or in connection
therewith, any stocks, bonds, or other securities, or other
obligations of any insurance conpany or other corporation,

associ ation, or partnership, or any dividends or profits accrued

t hereon, or anything of val ue whatsoever not specified in the

contract.

(2) Nothing in division (F) or division (G (1) of this
section shall be construed as prohibiting any of the follow ng
practices: (a) in the case of any contract of life insurance or
life annuity, paying bonuses to policyhol ders or otherw se abating
their premiunms in whole or in part out of surplus accunmul ated from
nonpartici pati ng i nsurance, provided that any such bonuses or
abat enent of prem uns shall be fair and equitable to policyhol ders
and for the best interests of the conmpany and its policyhol ders;
(b) in the case of life insurance policies issued on the
i ndustrial debit plan, naking allowance to policyhol ders who have
continuously for a specified period made preni um paynents directly
to an office of the insurer in an anmount which fairly represents
the saving in collection expenses; (c) readjustnent of the rate of
premium for a group insurance policy based on the | oss or expense
experience thereunder, at the end of the first or any subsequent
policy year of insurance thereunder, which nay be nmade retroactive

only for such policy year

(H) Making, issuing, circulating, or causing or pernitting to
be made, issued, or circulated, or preparing with intent to so

use, any statenent to the effect that a policy of life insurance
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is, is the equivalent of, or represents shares of capital stock or
any rights or options to subscribe for or otherw se acquire any
such shares in the life insurance conmpany issuing that policy or

any ot her conpany.

(1) Making, issuing, circulating, or causing or permtting to
be made, issued or circulated, or preparing with intent to so
i ssue, any statenent to the effect that paynents to a policyhol der
of the principal anpbunts of a pure endowrent are other than
paynents of a specific benefit for which specific prenm uns have

been pai d.

(J) Making, issuing, circulating, or causing or pernitting to
be made, issued, or circulated, or preparing with intent to so
use, any statenent to the effect that any insurance conpany was
required to change a policy formor related material to conply
with Title XXXI X of the Revised Code or any regul ation of the
superi ntendent of insurance, for the purpose of inducing or
i ntending to i nduce any policyhol der or prospective policyhol der
to purchase, anend, |apse, forfeit, change, or surrender

i nsur ance.
(K) Aiding or abetting another to violate this section.

(L) Refusing to issue any policy of insurance, or canceling
or declining to renew such policy because of the sex or nmarital
status of the applicant, prospective insured, insured, or

pol i cyhol der.

(M Making or pernmitting any unfair discrimnation between
i ndividuals of the sane class and of essentially the sane hazard
in the anount of premium policy fees, or rates charged for any
policy or contract of insurance, other than life insurance, or in
the benefits payable thereunder, or in underwiting standards and
practices or eligibility requirenments, or in any of the terns or

condi tions of such contract, or in any other manner whatever.
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(N) Refusing to make avail able disability incone insurance
sol ely because the applicant's principal occupation is that of

nmanagi ng a househol d.

(O Refusing, when offering maternity benefits under any
i ndi vi dual or group sickness and accident insurance policy, to
make maternity benefits available to the policyholder for the
i ndi vidual or individuals to be covered under any conparabl e
policy to be issued for delivery in this state, including famly
menbers if the policy otherw se provides coverage for famly
nmenbers. Nothing in this division shall be construed to prohibit
an insurer frominposing a reasonable waiting period for such
benefits under an individual sickness and accident insurance

policy issued to an individual who is not a federally eligible

i ndi vi dual or _a nonenpl oyer-rel ated group sickness and acci dent

i nsurance policy, but in no event shall such waiting period exceed

two hundred seventy days.

For purposes of division (O of this section, "federally

eligible individual" neans an eligible individual as defined in 45

C.F. R 148.103.

(P) Using, or permtting to be used, a pattern settlenent as
the basis of any offer of settlenent. As used in this division,
"pattern settlenent"” nmeans a nethod by which liability is
routinely inmputed to a claimnt wthout an investigation of the
particul ar occurrence upon which the claimis based and by using a
predeterm ned fornula for the assignnent of liability arising out
of occurrences of a simlar nature. Nothing in this division shal
be construed to prohibit an insurer fromdetermning a claimnt's
liability by applying fornmulas or guidelines to the facts and
ci rcunmst ances di sclosed by the insurer's investigation of the

particul ar occurrence upon which a claimis based.

(Q Refusing to insure, or refusing to continue to insure, or
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limting the anmount, extent, or kind of |ife or sickness and

acci dent insurance or annuity coverage available to an individual,
or charging an individual a different rate for the same coverage
sol ely because of blindness or partial blindness. Wth respect to
all other conditions, including the underlying cause of blindness
or partial blindness, persons who are blind or partially blind
shal | be subject to the sanme standards of sound actuari al
principles or actual or reasonably anticipated actuari al
experience as are sighted persons. Refusal to insure includes, but
is not linmted to, denial by an insurer of disability insurance
coverage on the grounds that the policy defines "disability" as
bei ng presunmed in the event that the eyesight of the insured is

| ost. However, an insurer may exclude from coverage disabilities
consisting solely of blindness or partial blindness when such
conditions existed at the tinme the policy was issued. To the
extent that the provisions of this division nay appear to conflict
wi th any provision of section 3999.16 of the Revised Code, this

di vi si on appli es.

(R(1) Directly or indirectly offering to sell, selling, or
delivering, issuing for delivery, renewing, or using or otherw se
mar keting any policy of insurance or insurance product in
connection with or in any way related to the grant of a student
| oan guaranteed in whole or in part by an agency or comi ssion of
this state or the United States, except insurance that is required
under federal or state |law as a condition for obtaining such a
| oan and the premumfor which is included in the fees and charges
applicable to the loan; or, in the case of an insurer or insurance
agent, know ngly permtting any | ender making such | oans to engage
in such acts or practices in connection with the insurer's or

agent's insurance busi ness.

(2) Except in the case of a violation of division (G of this

section, division (R (1) of this section does not apply to either
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of the foll ow ng:

(a) Acts or practices of an insurer, its agents,
representatives, or enployees in connection with the grant of a
guar anteed student loan to its insured or the insured s spouse or
dependent children where such acts or practices take place nore

than ninety days after the effective date of the insurance;

(b) Acts or practices of an insurer, its agents,
representatives, or enployees in connection with the solicitation
processi ng, or issuance of an insurance policy or product covering
the student | oan borrower or the borrower's spouse or dependent
chil dren, where such acts or practices take place nore than one
hundred ei ghty days after the date on which the borrower is

notified that the student | oan was approved.

(S) Denying coverage, under any health insurance or health
care policy, contract, or plan providing famly coverage, to any
natural or adopted child of the naned insured or subscriber solely
on the basis that the child does not reside in the househol d of

the naned i nsured or subscri ber

(T) (1) Using any underwiting standard or engaging in any
ot her act or practice that, directly or indirectly, due solely to
any health status-related factor in relation to one or nore

i ndi vidual s, does either of the follow ng:

(a) Terminates or fails to renew an existing individual
policy, contract, or plan of health benefits, or a health benefit
pl an i ssued to an enpl oyer, for which an individual would

ot herwi se be eligible;

(b) Wth respect to a health benefit plan issued to an
enpl oyer, excludes or causes the exclusion of an individual from
coverage under an existing enployer-provided policy, contract, or

pl an of health benefits.
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(2) The superintendent of insurance nay adopt rules in
accordance with Chapter 119. of the Revised Code for purposes of

i mpl ementing division (T)(1) of this section.
(3) For purposes of division (T)(1) of this section, "health
status-related factor" means any of the follow ng:

(a) Health status;

(b) Medical condition, including both physical and nental

ill nesses;
(c) dains experience;
(d) Receipt of health care;
(e) Medical history;
(f) Genetic information

(g9) Evidence of insurability, including conditions arising

out of acts of donestic violence;
(h) Disability.

(U Wth respect to a health benefit plan issued to a snall
enpl oyer, as those terns are defined in section 3924.01 of the
Revi sed Code, negligently or willfully placing coverage for
adverse risks with a certain carrier, as defined in section
3924.01 of the Revised Code.

(V) Using any program schene, device, or other unfair act or
practice that, directly or indirectly, causes or results in the
pl aci ng of coverage for adverse risks with another carrier, as
defined in section 3924.01 of the Revised Code.

(W Failing to conply with section 3923.23, 3923. 231,
3923. 232, 3923. 233, or 3923.234 of the Revised Code by engaging in

any unfair, discrimnatory reinbursenent practice

(X) Intentionally establishing an unfair premumfor, or

m srepresenting the cost of, any insurance policy financed under a
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prem um fi nance agreenent of an insurance prem um finance conpany.

(Y)(1)(a) Limting coverage under, refusing to issue,
canceling, or refusing to renew, any individual policy or contract
of life insurance, or limting coverage under or refusing to issue
any individual policy or contract of health insurance, for the
reason that the insured or applicant for insurance is or has been

a victimof donestic violence;

(b) Adding a surcharge or rating factor to a prem um of any
i ndi vidual policy or contract of life or health insurance for the
reason that the insured or applicant for insurance is or has been

a victimof donestic viol ence;

(c) Denying coverage under, or limting coverage under, any
policy or contract of life or health insurance, for the reason
that a clai munder the policy or contract arises from an incident

of donestic viol ence;

(d) Inquiring, directly or indirectly, of an insured under,
or of an applicant for, a policy or contract of life or health
i nsurance, as to whether the insured or applicant is or has been a
victimof domestic violence, or inquiring as to whether the
insured or applicant has sought shelter or protection from
domestic violence or has sought mnedical or psychol ogical treatnment

as a victimof donestic violence.

(2) Nothing in division (Y)(1) of this section shall be
construed to prohibit an insurer frominquiring as to, or from
underwiting or rating a risk on the basis of, a person's physi cal
or nental condition, even if the condition has been caused by

donestic violence, provided that all of the follow ng apply:

(a) The insurer routinely considers the condition in
underwriting or in rating risks, and does so in the same manner
for a victimof donmestic violence as for an insured or applicant

who is not a victimof donestic violence;
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(b) The insurer does not refuse to issue any policy or
contract of life or health insurance or cancel or refuse to renew
any policy or contract of life insurance, solely on the basis of
the condition, except where such refusal to issue, cancellation
or refusal to renew is based on sound actuarial principles or is

related to actual or reasonably anticipated experience;

(c) The insurer does not consider a person's status as being
or as having been a victimof donestic violence, initself, to be

a physical or nental condition

(d) The underwriting or rating of a risk on the basis of the
condition is not used to evade the intent of division (Y)(1) of

this section, or of any other provision of the Revised Code.

(3)(a) Nothing in division (Y)(1) of this section shall be
construed to prohibit an insurer fromrefusing to i ssue a policy
or contract of life insurance insuring the life of a person who is
or has been a victimof donestic violence if the person who
commtted the act of donestic violence is the applicant for the
i nsurance or would be the owner of the insurance policy or

contract.

(b) Nothing in division (Y)(2) of this section shall be
construed to pernmit an insurer to cancel or refuse to renew any
policy or contract of health insurance in violation of the "Health
I nsurance Portability and Accountability Act of 1996," 110 Stat.
1955, 42 U. S.C A 300gg-41(b), as anmended, or in a nanner that
violates or is inconsistent with any provision of the Revised Code
that inplements the "Health Insurance Portability and
Accountability Act of 1996."

(4) An insurer is imrune fromany civil or crimnal liability
that otherwi se might be incurred or inposed as a result of any
action taken by the insurer to conply with division (Y) of this

section.
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(5) As used in division (Y) of this section, "donestic

vi ol ence" neans any of the follow ng acts:

(a) Knowi ngly causing or attenpting to cause physical harmto

a fam |y or househol d nenber;

(b) Reckl essly causing serious physical harmto a famly or

househol d nenber;

(c) Know ngly causing, by threat of force, a famly or
househol d nenber to believe that the person will cause i mi nent

physical harmto the fam |y or househol d nmenber

For the purpose of division (Y)(5) of this section, "famly
or househol d nenber” has the sane neaning as in section 2919. 25 of
t he Revi sed Code.

Nothing in division (Y)(5) of this section shall be construed
to require, as a condition to the application of division (Y) of
this section, that the act described in division (Y)(5) of this

section be the basis of a crininal prosecution.

Wth respect to private passenger autonobile insurance, no
i nsurer shall charge different preniumrates to persons residing
within the linmts of any rmunicipal corporation based solely on the

| ocation of the residence of the insured within those limts.

The enuneration in sections 3901.19 to 3901. 26 of the Revised
Code of specific unfair or deceptive acts or practices in the
busi ness of insurance is not exclusive or restrictive or intended
tolimt the powers of the superintendent of insurance to adopt
rules to inplenment this section, or to take action under other

sections of the Revised Code.

Thi s section does not prohibit the sale of shares of any
i nvest ment conpany regi stered under the "Investnment Conpany Act of
1940," 54 Stat. 789, 15 U. S.C A 80a-1, as anmended, or any

policies, annuities, or other contracts described in section
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3907. 15 of the Revi sed Code.

As used in this section, "estimate," "statenent,"

n n

"representation,” "misrepresentation," "advertisenment," or

"announcenent" includes oral or witten occurrences.

Sec. 3901.38. (A) As used in this section and section
3901. 381 of the Revised Code:

(1) "Beneficiary" neans any policyhol der, subscriber, menber,
enpl oyee, or other person who is eligible for benefits under a

benefits contract.

(2) "Benefits contract" means a sickness and acci dent
i nsurance policy providing hospital, surgical, or nedical expense
coverage, or a health insuring corporation contract or other
policy or agreenent under which a third-party payer agrees to
rei mburse for covered health care or dental services rendered to
beneficiaries, up to the limts and exclusions contained in the

benefits contract.

(3) "Conpleted claint nmeans a proof of loss or a claimfor
payrment for health care services which has been subnitted to the
appropriate clains processing office of the third-party payer
acconpani ed by sufficient docunentation for the third-party payer
to determ ne proof of |oss and reasonably required by the

third-party payer to accept or reject the claim

(4) "Hospital" has the sane nmeaning set forth in section
3727.01 of the Revised Code.

(5) "Proof of loss" means a claimfor paynent for health care
servi ces which has been subnitted to the appropriate clains
processing office of the third-party payer acconpani ed by
sufficient docunentation for the third-party payer to deternine
benefits payabl e under the benefits contract and reasonably

required by the third-party payer to accept or reject the claim
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(6) "Provider" means a hospital, nursing hone, physician,
podi atri st, dentist, pharnmacist, chiropractor, or other licensed
health care provider entitled to rei nbursenent by a third-party
payer for services rendered to a beneficiary under a benefits

contract.

(7) "Reinburse" nmeans indemify, make paynent, or otherw se
accept responsibility for paynent for health care services
rendered to a beneficiary, or arrange for the provision of health

care services to a beneficiary.
(8) "Third-party payer" nmeans any of the foll ow ng:
(a) An insurance conpany;

(b) A health insuring corporation

(c) A preferred providerorganization-
{&b—A | abor organi zation

ter(d) An enpl oyer;

-(e) An internediary organi zation, as defined in section
1751. 01 of the Revised Code, that is not a health delivery network

contracting solely with self-insured enpl oyers;

fe(f) An administrator subject to sections 3959.01 to
3959. 16 of the Revised Code;

-(g) A health delivery network, as defined in section
1751. 01 of the Revi sed Code;

{-(h) Any other person that is obligated pursuant to a
benefits contract to rei nburse for covered health care services

rendered to beneficiaries under such contract.

(B) (1) Except as provided in division (B)(2) of this section
and in section 3901.381 of the Revised Code, within twenty-four
days of the receipt of a conpleted claimfroma provider or a

beneficiary for reinbursenment for health care services rendered by
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the provider to a beneficiary, a third-party payer shall, in
accordance with division (D) of this section, nake paynent of any

amount due on such claim

(2) Athird-party payer and a provider may, in negotiating a
rei mbursenent contract, agree to any tinme period by which a
third-party payer shall, subject to division (D) of this section
make paynent of any anount due on a conpleted claim Nothing in
this division shall be construed as limting in any nmanner the
application of the requirenents of this section to any benefits or

rei mbursenent contract.

(3) Any provider or beneficiary aggrieved with respect to any
act of a third-party payer that such provider or beneficiary
believes to be a violation of division (B)(1) or (2) of this
section may file a witten conplaint with the superintendent of
i nsurance. If a series of such conplaints is received by the
superintendent with respect to a particular third-party payer and
if, after investigation, the superintendent finds that such
third-party payer has engaged in a series of such violations
whi ch, taken together, constitute a consistent pattern or a
practice of such third-party payer to violate division (B)(1) or
(2) of this section, the superintendent shall issue an order
requiring such third-party payer to cease and desist from engagi ng
in such violations and to pay a | ate paynent penalty as specified
in divisions (B)(4) and (5) of this section with respect to the
clainms the superintendent finds were not tinely paid. In the
order, the superintendent shall specify the reasons for the
superintendent's finding and order and state that a hearing
conduct ed pursuant to Chapter 119. of the Revised Code shall be
held within fifteen days after requested in witing by the
third-party payer. The provisions of this division (B)(3) of this
section are in addition to, and not in lieu of, such other

remedi es as providers and beneficiaries may otherw se have by | aw
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(4)(a) The late paynent penalty shall be conputed based upon
the nunmber of days that have el apsed between the date paynent is
due in accordance with division (B)(1) or (2) of this section and

the date paynent is actually sent.

(b) The interest rate for determning the amount of the late
paynment penalty shall be the rate agreed to by the provider and
the third-party payer or the rate specified by and determ ned in
accordance with division (A) of section 1343.01 of the Revised
Code.

(5) A provider and a third-party payer may enter into a
contractual agreement in which the timng of paynents by the
third-party payer is not directly related to the receipt of a
conpleted claim Such contractual arrangenment may include periodic
interi mpaynent arrangenents, capitation payment arrangenents, or
ot her payment arrangenents acceptable to the provider and the
third-party payer. Except as agreed to under such contract, this

section does not apply to such paynent arrangenents.

(6) Any | ate paynent penalty due and payable by a third-party
payer in accordance with this section shall not be used to reduce

benefits or paynents otherw se payabl e under a benefits contract.

(O No third-party payer shall refuse to process or pay
within the tine period required under division (B)(1) or (2) of
this section a conpleted claimsubmtted by a provider on the
ground the beneficiary has not been discharged fromthe hospita
or the treatnent has not been conpleted, if the subnmitted claim
covers services actually rendered and charges actually incurred

over at least a thirty-day period.

(D) (1) Notwithstanding section 742106 1751.13 or division
(1)(2) of section 3923.04 of the Revised Code, a reinbursenent
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contract entered into or renewed on or after June 29, 1988,
between a third-party payer and a hospital shall provide that

rei mbursenment for any service provided by a hospital pursuant to a
rei mbursenent contract and covered under a benefits contract shall

be nade directly to the hospital

(2) If the third-party payer and the hospital have not
entered into a contract regarding the provision and rei nmbursenent
for covered services, the third-party payer shall accept and honor
a conpleted and validly executed assignment of benefits with a
hospital by a beneficiary, except when the third-party payer has
notified the hospital in witing of the conditions under which the
third-party payer will not accept and honor an assignnent of

benefits. Such notice shall be made annually.

(3) Athird-party payer may not refuse to accept and honor a
val i dly executed assignment of benefits with a hospital pursuant
to division (D)(2) of this section for nedically necessary

hospital services provided on an energency basis.

(E) A series of violations which taken together, constitute a
consi stent pattern or a practice of violation of any of the
provisions of this section is an unfair and deceptive act pursuant
to sections 3901.19 to 3901.23 of the Revised Code and is subject

to proceedi ngs pursuant to those sections.

Sec. 3917.01. (A Goup life insurance is that formof life
i nsurance covering not |ess than ten enployees with or without
nmedi cal examination, witten under a policy issued to the
enpl oyer, or to a trustee of a trust created by such enpl oyer, the
prem umon which is to be paid by the enployer, by the enployer
and enpl oyees jointly, or by such trustee out of funds contributed
by the enployer or by the enployer and enpl oyees jointly, and
insuring only all of the enployer's enployees or all of any

cl asses thereof, determ ned by sex, age, or conditions pertaining
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to the enploynent, for anounts of insurance based upon sone plan
which will preclude individual selection, for the benefit of
persons other than the enpl oyer; but when the preniumis to be
paid by the enpl oyer and enployee jointly and the benefits of the
policy are offered to all eligible enployees, not |less than
seventy-five per cent of such enployees may be so insured. Such
group policy may provide that "enpl oyees” includes retired

enpl oyees of the enployer and the officers, nanagers, enployees,
and retired enpl oyees of subsidiary or affiliated corporations and
the individual proprietors, partners, enployees, and retired

enpl oyees of affiliated individuals and firns, when the business
of such subsidiary or affiliated corporations, firnms, or
individuals is controlled by the common enpl oyer through stock
ownership, contract, or otherwi se. This section does not define as
a group the lives covered by a policy issued on nore than one life
whi ch provides for paynents upon the death of any one or nore or
upon the death of each of the lives so insured, and upon which the
prem umrates charged are conputed on the sane basis as used by
the issuing conpany on single |ife policies and upon its regular

fornms of insurance.

(B) As used in sections 3917.01 to 3917.06 of the Revised
Code, the following forns of |ife insurance are group life

i nsur ance:

(1) Life insurance covering the nmenbers of one or nore
compani es, batteries, troops, battalions, divisions, or other
units of the national guard or naval mlitia of any state, witten
under a policy issued to the commandi ng general of the nationa
guard or conmandi ng officer of the naval mlitia, who is the
enpl oyer for the purposes of such sections, the prem um on which
is to be paid by the nenbers of such units for the benefit of
persons other than the enployer; provided that when the benefits

of the policy are offered to all eligible nenbers of a unit of the
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national guard or naval nmilitia, not |less than seventy-five per

cent of the nenbers of such a unit may be insured,

(2) Life insurance covering the nmenbers of one or nore troops
or other units of the state troopers or state police of any state,
witten under a policy issued to the commandi ng of ficer of the
state troopers or state police who is the enployer for the
pur poses of such sections, the premiumon which is to be paid by
the menbers of such units for the benefit of persons other than
the enpl oyer; provided that when the benefits of the policy are
offered to all eligible nmenbers of a unit of the state troopers or
state police, not less than seventy-five per cent of the nmenbers

of such a unit may be insured;

(3) Life insurance covering the menbers of any |abor union,
written under a policy issued to such union which is the enpl oyer
for the purposes of such sections, the prem umon which is to be
paid by the union or by the union and its nenbers jointly, and
insuring only all of its nenbers, who are actively engaged in the
sanme occupation, for anounts of insurance based upon sone pl an
which will preclude individual selection, for the benefit of
persons other than the union or its officials; provided that in
case the insurance policy is cancellable at the end of any policy
year at the option of the insurance conpany and that the basis of
prem umrates may be changed by the insurance conpany at the
begi nning of any policy year, all nenbers of a |abor union may be
i nsured; and provided that when the premumis to be paid by the
union and its nenbers jointly and the benefits are offered to al
eligible nmenbers, not |ess than seventy-five per cent of such
nmenbers nay be insured; and provided that when nenbers apply and
pay for additional ampunts of insurance, a smaller percentage of
menbers may be insured for such additional anobunts if they pass
satisfactory nedical exam nations or submit satisfactory evidence

of insurability;
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(4) Life insurance witten under a policy issued to a
creditor, who shall be deened the policyholder, to insure debtors

of the creditor, subject to the follow ng requirenents:

(a) The debtors eligible for insurance under the policy shal
be all of the debtors of the creditor, excepting that no debtor is
eligible unless the indebtedness constitutes an obligation to
repay that is binding upon the debtor during the debtor's lifetine
at and fromthe date the insurance becomes effective upon the
debtor's life. The policy may provide that "debtors" includes the
debtors of one or nore subsidiary corporations and the debtors of
one or nore affiliated corporations, proprietors, or partnerships
if the business of the policyholder and of such affiliated
corporations, proprietors, or partnerships is under common contro

t hrough stock ownership, contract, or otherw se.

(b) The premiumfor the policy shall be paid by the
policyhol der, either fromthe creditor's funds, or from charges
collected fromthe insured debtors, or fromboth. A policy on
whi ch part or all of the premumis to be derived fromthe
collection fromthe insured debtors of identifiable charges not
requi red of uninsured debtors shall not include debtors under
obligations outstanding at its date of issue w thout evidence of
i ndividual insurability unless at |east seventy-five per cent of
the then eligible debtors elect to pay the required charges. A
policy on which no part of the premiumis to be derived fromthe
collection of such identifiable charges nust insure all eligible
debtors, or all except any as to whom evi dence of individual

insurability is not satisfactory to the insurer.

(c) The policy may be issued only if the group of eligible
debtors is then receiving new entrants at the rate of at |east one
hundred persons yearly, or may reasonably be expected to receive

at | east one hundred new entrants during the first policy year,
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and continues to receive not |ess than one hundred new entrants to
the group yearly, and only if the policy reserves to the insurer
the right to require evidence of individual insurability if |ess
than seventy-five per cent of the new entrants becone insured. The
policy may exclude fromthe classes eligible for insurance classes

of debtors determ ned by age.

(d) The amount of insurance on the life of any debtor may be
determ ned by the age of the debtor based upon a plan which will
precl ude individual selection and shall at no tinme exceed the
anount owed by the debtor that is repayable in installnents to the

creditor.

(e) The insurance shall be payable to the policyhol der. Such
paynment shall reduce or extinguish the unpaid indebtedness of the

debtor to the extent of such paynent.

(5) Life insurance covering the nmenbers of any duly organized
corporation or association of veterans or veteran society or
associ ation of the Wrld War veterans, witten under a policy
i ssued to such corporation, association, or society which is the
enpl oyer for the purpose of such sections, the premiumon which is
to be paid by the corporation, association, society, and its
nmenbers jointly, and insuring all of its nenbers who are actively
engaged in any occupation for anounts of insurance based upon sone
pl an which will preclude individual selection for the benefit of
persons other than the corporation, association, or society or its
of ficials; provided that when the premiumis to be paid by the
corporation, association, or society and its nenbers jointly and
the benefits are offered to all eligible nmenbers, not |ess than
seventy-five per cent of such nmenbers may be insured; and provided
t hat when nenbers apply and pay for additional anounts of
i nsurance, a smaller percentage of nmenbers may be insured for such
additional anounts if they pass satisfactory medi cal exam nations

or submt satisfactory evidence of insurability;
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(6) Life insurance covering the nmenbers of any organi zation
of agriculturists or horticulturists organi zed under the
co-operative laws of this state, witten under a policy issued to
such co-operative association which is the enployer for the
pur pose of such sections, the premiumon which is to be paid by
the association or by the association and its nmenbers jointly, and
insuring all of its nenbers who are actively engaged in
agricultural or horticultural pursuits, for an anount of insurance
based upon some plan which will preclude individual selection, and
for the benefit of persons other than the association or its
of ficials; provided that when the premiumis to be paid by the
corporation, association, or society and its nenbers jointly and
the benefits are offered to all eligible nmenbers, not |ess than
seventy-five per cent of such nenbers may be insured; provided
that when nenbers apply and pay for additional anounts of
i nsurance, a smaller percentage of nmenbers may be insured for such
additional anpunts if they pass satisfactory medi cal exam nations

or submt satisfactory evidence of insurability;

(7) Life insurance covering enpl oyees of a political
subdi vision or district of this state, or of an educational or
other institution supported in whole or in part by public funds,
or of any classes thereof, deternined by conditions pertaining to
enpl oynent, or of this state or any departnent or division
thereof, witten under a policy issued to such politica
subdi vision, district, or institution, or the proper official or
board of this state or of such state departnent or division
thereof, which is the enployer for the purpose of such sections,
the premumon which is to be paid by such enpl oyees, unless
ot herwi se provided by law, charter, or ordinance, for the benefit
of persons other than the enployer; provided that when the

benefits of the policy are offered to all eligible enployees of a
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political subdivision or district of the state or of an
educational or other institution supported in whole, or in part by
public funds, or of this state or a state departnment or division
thereof, not |ess than seventy-five per cent of such enpl oyees may
be insured; and provided that when enpl oyees apply and pay for
addi ti onal anopunts of insurance, a smaller percentage of enployees
may be insured for such additional anmpbunts if they pass
satisfactory nedical exam nations or subnmt satisfactory evidence
of insurability; and provided that upon acquisition by a political
subdi vi si on of any privately owned property or enterprise, the
enpl oyees of which have been covered by a group policy of life or
ot her insurance as enpl oyees of such private enployer, such
political subdivision and i nsurance conpany may continue such
contract in force upon simlar conditions as the | ast preceding

private enpl oyer;

(8) Life insurance covering the nmenbers, or the nenbers and
the enpl oyees of nenbers of any duly organi zed associ ati on, other
than an associ ati on subject to any other provision of this
division, witten under a policy issued to such association, which
association is the enployer for the purpose of such sections, the
prem umon which is to be paid by the insured nenbers or their
enpl oyees, insuring nenbers and their enployees for anmpounts of
i nsurance based upon sone plan which will preclude individua
sel ection except as provided in this section, for the benefit of
persons other than the association; provided the association has
been in existence for at |least two years i medi ately preceding the
purchase of the insurance; provided that there nust be at | east
fifty insured nmenbers in any group; and provided that the
associ ati on has been organized and is maintained in good faith for

pur poses other than that of obtaining insurance;

(9) Life insurance issued to trustees of a trust fund

established jointly by one or nore enployers in the sane industry,
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on the one hand, and one or nore | abor unions representing as
bar gai ni ng agents enpl oyees of such enployers, on the other hand,
or by two or nore enployers in the sane industry, or by two or
nore | abor unions, which trustees shall be deened the policyhol der
to insure enpl oyees of the enployers or nenbers of unions for the
benefit of persons other than the enployers or the unions or the

trustees, subject to the follow ng requirenents:

(a) The persons eligible for such insurance shall be all of
the enpl oyees of the enployers, or all of the nenbers of the
unions, or all of any class of such enpl oyees deterni ned by sex,
age, or conditions pertaining to their enploynment, or to
menbership in the unions, or to any or all of them The policy my
provide that "enployees” includes the retired enpl oyees of the
enpl oyer and the officers, managers, enployees, and retired
enpl oyees of subsidiary or affiliated corporations and the
i ndi vidual proprietors, partners, enployees, and retired enpl oyees
of affiliated individuals and firms, when the business of such
subsidiary or affiliated corporations, firms, or individuals is
controlled by the common enpl oyer through stock ownership
contract, or otherw se. The policy may provide that "enpl oyees"

i ncl udes the individual proprietor or partners if the enployer is
an individual proprietor or a partnership. The policy may provide
that "enpl oyees" includes the trustees or their enployees, or
both, if their duties are principally connected with such

trust eeshi p.

(b) The premiumfor the policy shall be paid by the trustees,
either wholly fromfunds contributed by the enpl oyers of the
i nsured persons, or partly fromsuch funds and partly from funds
contributed by the insured enpl oyees. If part of the premiumis to
be derived fromfunds contributed by the insured enpl oyees, then
such policy may be placed in force only if it covers at | east

seventy-five per cent of the then eligible enployees. A policy on
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which no part of the premumis derived fromfunds contributed by

the insured enpl oyees nust insure all eligible enployees.

(c) Any policy must insure at |east ten persons at date of

i ssue.

(d) The anmounts of insurance under the policy nust be based
upon some plan precluding individual selection by the insured
persons or the policyhol der or the enployers or the unions or the

trustees.

(10) Life insurance covering the nenbers of a credit union,
whi ch shall be deemed to be the enpl oyer for the purposes of this
section, the premiumon which is to be paid by the credit union or
by the credit union and its nenbers jointly, and insuring all of
its eligible nenbers for anpbunts of insurance not in excess of the
share bal ance as to each nenber, and for the benefit of persons
other than the credit union or its officers; provided that in the
determ nation of the eligibility of nmenbers there may be
classifications and limtations based upon age; provided al so that
when the premiumis to be paid by the credit union and its nenbers
jointly and the benefits are offered to all eligible nenbers, not
| ess than seventy-five per cent of such nmenbers nay be so insured,
provided al so that in obtaining such insurance, the officers of
the credit union shall consider proposals fromany |icensed
i nsurer; provided also that nmenbers nay be required to provide

evidence of insurability satisfactory to the insurer.

(11) Life insurance covering the nmenbers of any duly
organi zed corporation or association of nenbers of the GChio
national guard, the Ghio naval mlitia, and the Chio mlitary
reserve, which shall have been in existence for at |east tw years
i medi ately precedi ng the purchase of such insurance, witten
under a policy issued to such corporation or association, which

corporation or association is the enployer for the purpose of such
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sections, the premiumon which is to be paid by the insured
menbers, insuring nmenbers for amounts of insurance based upon sone
pl an which will preclude individual selection, except as provided
in this section, for the benefit of persons other than the
corporation or association, provided that there nust be at |east
fifty insured nmenbers in any group, and provided further that

unl ess seventy-five per cent of all nenbers or one thousand
menbers, whi chever is the | esser nunber, are insured, each nenber
nmust pass a satisfactory nedical exanination in order to be

i nsured; and provided that, when nmenbers apply and pay for

addi tional anounts of insurance, they nmay be insured for such
addi tional anpunts if they pass satisfactory medi cal exam nations

or submt satisfactory evidence of insurability.

(12) Life insurance that is witten under a policy issued to

a trustee under a trust established by an insurer for the purpose

of providing continued group |life insurance coverage to those

fornmer enpl oyees, former nenbers, or forner nenbers and the

enpl oyees of such nenbers, and their spouses and dependent

children, previously covered under policies of group life

insurance issued by the insurer to enployers or trustees pursuant

to division (A of this section, to associations pursuant to

division (B)(8) of this section, or to trustees pursuant to

division (B)(9) of this section, and that is evidenced by the

i ssuance of a certificate of insurance to such forner enpl oyees or

nenbers: provided that The ampbunt of the continued life insurance

coverage nade available to a forner enpl oyee or nenber and to the

enpl oyee's or nenber's spouse and dependents shall not exceed the

amount of the group life insurance coverage previously provided to

the enpl oyee or nenber and the enployvee's or nmenber's eligible

dependents at the tine of the enployee's separation from

enpl oynent _or the nenber's term nation of nenbership.

(C Any policy issued pursuant to this section, except a
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policy issued to a creditor pursuant to division (B) (4) of this

section, may be extended, in the formof group termlife insurance

only, to insure the spouse and dependent children of an insured
enpl oyee or nmenber, or any class or classes thereof, subject to

the follow ng requirenents:

(1) The premuns for the group termlife insurance shall be
paid by the policyholder, either fromthe enpl oyer, union or
associ ation funds, or fromfunds contributed by the enpl oyer,
uni on, or association, or fromfunds contributed by the insured

enpl oyee or nenber, or from both.

(2) The ampunts of insurance under the policy nust be based

upon some plan precluding individual selection either by the
i nsured enpl oyee or nenber or by the policyhol der —p+rovided-that

(3) Upon term nation of the group termlife insurance with
respect to the spouse of any insured enpl oyee or nenber by reason
of such person's term nation of enploynent or menbership or death,
the spouse insured pursuant to this section shall have the sane
conversion rights as to the group termlife insurance on the

spouse's life as is provided for the insured enpl oyee or nenber

(4) Only one certificate need be issued for delivery to an
i nsured enpl oyee or nenber if a statenent concerning any

dependent's coverage is included in such certificate.

Sec. 3917.06. No policy of group life insurance shall be
i ssued or delivered in this state until a copy of its form has
been filed with the superintendent of insurance and formally

approved by him the superintendent; nor shall such policy be so
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i ssued or delivered unless it contains in substance the foll ow ng

provi si ons:

(A) A provision that the policyholder is entitled to a grace
period of thirty-one days for the paynment of any premi uns due
except the first during which grace period the death benefit
coverage shall continue in force, unless the policyhol der has
given the insurer witten notice of discontinuance in advance of
the date of discontinuance and in accordance with the ternms of the
policy; the policy nay provide that the policyholder is liable to
the insurer for the payment of a pro rata preniumfor the tine the

policy was in force during such grace peri od;

(B) A provision that the policy is incontestable after two
years fromits date of issue, except for nonpaynent of preni uns
and except for violation of the conditions of the policy relating

tomlitary or naval service in tinme of war;

(© A provision that the policy and the application subnitted
in connection therewith constitute the entire contract between the
parties, and that all statements contained in such application are
deened, in the absence of fraud, representations and not
warranties, and that no such statement shall be used in defense to
a claimunder the policy, unless it is contained in a witten

applicati on;

(D) A provision for the equitable adjustnent of the prenium
or the anobunt of insurance payable in the event of a nisstatenent
of the age of an enployee or other person whose life is insured

under a group life policy;

(E) Except in the case of a policy described in division
(B)(4) of section 3917.01 of the Revised Code, a provision that
the conpany will issue to the policyholder for delivery to each
person whose life is insured under such policy, an individual

certificate setting forth a statenent as to the insurance
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protection to which he the person is entitled, to whom payabl e,
together with provision to the effect that in case of the

term nation of the enploynent for any reason or of nmenmbership in
the classes eligible for insurance under the policy, such person
is entitled to have issued to him the person by the conpany,

wi t hout evidence of insurability, and upon application made to the
conpany within thirty-one days after such term nation, and upon
the paynent of the prem um applicable to the class of risk to

whi ch he the person belongs and to the form and anount of the

policy at his the person's then attained age, either a policy of

life insurance in any one of the forns customarily issued by the
company, except terminsurance, in any ampunt not in excess of the

amount of his the person's protection under sueh the group

i nsurance policy at the tine of sueh the term nation, as he the

person elects or, if applicable, the coverage described in
division (B)(12) of section 3917.01 O the Revi sed Code;

(F) A provision that if the group policy term nates or is
amended so as to termi nate the insurance of any class of insured
persons, every person insured thereunder at the date of such
term nati on whose insurance term nates and who has been so insured
for at least five years prior to such termnation date is entitled
to have issued to himthe person by the insurer an individual
policy of life insurance, subject to the same conditions as are
provided by division (E) of this section, except that the group
policy may provide that the anpbunt of such individual policy shal
not exceed the smaller of (1) the anmount of the person's life
i nsurance protection ceasing because of the term nation ef or
anendrent of the group policy, |ess the anobunt of any life
i nsurance for which he the person is or becones eligible under any
group policy issued or reinstated by the sane or another insurer
within thirty-one days after such ternmination, and (2) two

t housand dol | ars;
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(G A provision that if a person insured under the group
policy dies during the period within which he the person would
have been entitled to have an individual policy issued to himthe
person in accordance with division (E) or (F) of this section, and
bef ore such an individual policy has beconme effective, the anmpunt
of life insurance which ke the person woul d have been entitled to
have issued to him the person under such individual policy shal
be payabl e as a clai munder the group policy, whether or not
application for the individual policy or the paynent of the first

prem um t herefor has been nade;

(H A provision that to the group or class of persons
originally insured there shall be added fromtine to tinme all new
enpl oyees of the enployer or other persons eligible to insurance

in such group or class;

(I') I'n the case of a policy issued to a |abor union covering
all nmenbers of the union, a notice that the annual renewable term
prem um depends upon the attained ages of the nenbers in the group

and i ncreases wi th advanci ng ages.

Policies of group life insurance, when issued in this state
by any company not organi zed under the laws of this state, nmay
contain, when issued, any provision required by the |law of the
state, territory, or district of the United States under which the
company is organi zed; and policies issued in other states or
countries by conpanies organized in this state, may contain any
provision required or permitted by the laws of the state,
territory, district, or country in which the sane are issued. Any
such policy may be issued or delivered in this state which in the
opi ni on of the superintendent contains provisions on any one or
nmore of the requirenments of this section nore favorable to the
policyhol der or to the person whose life is insured under such

policy than such requirenents.
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The group life insurance policy together with any application
in connection therewith shall be available for inspection during
regul ar busi ness hours at the office of the policyhol der where
such policy is on file, by any beneficiary thereunder or by an

aut hori zed representati ve of such beneficiary.

Except as provided in sections 3917.01 to 3917. 06—+helusiver
of the Revised Code, no contract of life insurance shall be nmade

covering a group in this state.

Sec. 3923.021. (A) As used in this section, "benefits
provi ded are not unreasonable in relation to the prem um charged"
nmeans the rates were calculated in accordance with sound actuari al

principl es.

(B) Wth respect to any filing, made pursuant to section
3923.02 of the Revised Code, of any premiumrates for any
i ndi vi dual policy of sickness and accident insurance or for any
i ndorsenent or rider pertaining thereto, the superintendent of

i nsurance may, within thirty days after filing:

(1) Disapprove such filing after finding that the benefits
provi ded are unreasonable in relation to the prem um charged. Such
di sapproval shall be effected by witten order of the
superintendent, a copy of which shall be nmailed to the insurer
that has nade the filing. In the order, the superintendent shal
specify the reasons for the disapproval and state that a hearing
will be held within fifteen days after requested in witing by the
insurer. If a hearing is so requested, the superintendent shal
al so give such public notice as the superintendent considers
appropriate. The superintendent, within fifteen days after the
comrencenent of any hearing, shall issue a witten order, a copy
of which shall be nmailed to the insurer that has made the filing,
either affirmng the prior disapproval or approving such filing

after finding that the benefits provided are not unreasonable in
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relation to the pren um charged.

(2) Set a date for a public hearing to commence no |ater than
forty days after the filing. The superintendent shall give the
insurer making the filing twenty days' witten notice of the
hearing and shall give such public notice as the superintendent
consi ders appropriate. The superintendent, within twenty days
after the comrencenent of a hearing, shall issue a witten order,
a copy of which shall be nmailed to the insurer that has nade the
filing, either approving such filing if the superintendent finds
that the benefits provided are not unreasonable in relation to the
prem um charged, or disapproving such filing if the superintendent
finds that the benefits provided are unreasonable in relation to
the prem um charged. This division does not apply to any insurer
organi zed or transacting the business of insurance under Chapter
3907. or 3909. of the Revised Code.

(3) Take no action, in which case such filing shall be deened
to be approved and shall becone effective upon the thirty-first
day after such filing, unless the superintendent has previously

given to the insurer a witten approval

(O At any tinme after any filing has been approved pursuant
to this section, the superintendent may, after a hearing of which
at least twenty days' witten notice has been given to the insurer
that has nade such filing and for which such public notice as the
superi ntendent considers appropriate has been given, wthdraw
approval of such filing after finding that the benefits provided
are unreasonable in relation to the prem um charged. Such
wi t hdrawal of approval shall be effected by witten order of the
superintendent, a copy of which shall be nmailed to the insurer
that has made the filing, which shall state the ground for such
wi thdrawal and the date, not less than forty days after the date
of such order, when the withdrawal or approval shall becone

effective.
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(D) The superintendent nay retain at the insurer's expense
such attorneys, actuaries, accountants, and other experts not
otherwi se a part of the superintendent's staff as shall be
reasonably necessary to assist in the preparation for and conduct
of any public hearing under this section. The expense for
retai ning such experts and the expenses of the departnent of
i nsurance incurred in connection with such public hearing shall be
assessed agai nst the insurer in an anobunt not to exceed one
one- hundredt h of one per cent of the sum of premni uns earned plus
net realized investnent gain or loss of such insurer as reflected
in the nost current annual statenment on file with the
superintendent. Any person retained shall be under the direction

and control of the superintendent and shall act in a purely

advi sory capacity.

Sec. 3923.122. (A) Every policy of group sickness and
acci dent insurance providing hospital, surgical, or nedical
expense coverage for other than specific diseases or accidents
only, and delivered, issued for delivery, or renewed in this state
on or after January 1, 1976, shall include a provision giving each

insured the option to convert to the foll ow ng:

(1) In the case of an individual who is not a federally
eligible individual, any of the individual policies of hospital,
surgical, or nedical expense insurance then being issued by the
insurer with benefit limts not to exceed those in effect under

the group policy;

(2) In the case of a federally eligible individual, a basic

or standard plan established by the board of directors of the Chio
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heal th rei nsurance program or plans substantially simlar to the
basi ¢ and standard plan in benefit design and scope of covered
servi ces. For purposes of division (A)(2) of this section, the
superintendent of insurance shall determ ne whether a plan is
substantially simlar to the basic or standard plan in benefit

desi gn and scope of covered services.

(B) An option for conversion to an individual policy shall be
avail abl e without evidence of insurability to every insured,
i ncludi ng any person eligible under division (D) of this section,
who terninates enpl oynment or menbership in the group holding the
policy after having been continuously insured thereunder for at

| east one year

Upon receipt of the insured's witten application and upon
paynent of at least the first quarterly premumnot later than
thirty-one days after the termination of coverage under the group
policy, the insurer shall issue a converted policy on a formthen
avai l abl e for conversion. The prem um shall be in accordance with
the insurer's table of premiumrates in effect on the later of the

foll owi ng dates:
(1) The effective date of the converted policy;

(2) The date of application therefor; and shall be applicable
to the class of risk to which each person covered bel ongs and to
the formand anount of the policy at the person's then attained
age. However, prenmiuns charged federally eligible individuals may
not exceed an anount that is two tinmes the m dpoint of the
standard rate charged any other individual of a group to which the
insurer is currently accepting new business and for which simlar

copaynments and deducti bl es are appli ed.

At the election of the insurer, a separate converted policy
may be issued to cover any dependent of an enpl oyee or nenber of

the group.
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Except as provided in division (H of this section, any
converted policy shall becone effective as of the day follow ng

the date of term nation of insurance under the group policy.

Any probationary or waiting period set forth in the converted
policy is deemed to commence on the effective date of the

i nsured's coverage under the group policy.

(C© No insurer shall be required to issue a converted policy
to any person who is, or is eligible to be, covered for benefits

at | east conparable to the group policy under

(1) Title XVI1l of the Social Security Act, as anended or

super seded;

(2) Any act of congress or |law under this or any other state
of the United States that duplicates coverage offered under

division (C (1) of this section;

(3) Any policy that duplicates coverage offered under

division (C (1) of this section;

(4) Any other group sickness and acci dent insurance providing
hospital, surgical, or nedical expense coverage for other than

speci fic diseases or accidents only.
(D) The option for conversion shall be avail abl e:

(1) Upon the death of the enployee or nenber, to the
surviving spouse with respect to such of the spouse and dependents

as are then covered by the group policy;

(2) To a child solely with respect to the child upon
attaining the limting age of coverage under the group policy

whil e covered as a dependent thereunder

(3) Upon the divorce, dissolution, or annul ment of the
marri age of the enployee or nenber, to the divorced spouse, or
former spouse in the event of annul nent, of such enpl oyee or

menber, or upon the |legal separation of the spouse from such
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enpl oyee or nenber, to the spouse.

Per sons possessing the option for conversion pursuant to this
di vi sion shall be considered nenbers for the purposes of division

(H of this section.

(E) If coverage is continued under a group policy on an
enpl oyee following retirement prior to the tinme the enployee is,
or is eligible to be, covered by Title XVIIl of the Soci al
Security Act, the enployee nay elect, in lieu of the continuance
of group insurance, to have the same conversion rights as woul d
apply had the enpl oyee's insurance terninated at retirenent by

reason of termnation of enploynent.

(F) If the insurer and the group policyhol der agree upon one
or nore additional plans of benefits to be available for converted
policies, the applicant for the converted policy may el ect such a

plan in lieu of a converted policy.

(G The converted policy nmay contain provisions for avoiding
duplication of benefits provided pursuant to divisions (Q (1),
(2), (3), and (4) of this section or provided under any ot her

i nsured or noni nsured plan or program

(H 1If an enployee or nenber becones entitled to obtain a
converted policy pursuant to this section, and if the enpl oyee or
menber has not received notice of the conversion privilege at
| east fifteen days prior to the expiration of the thirty-one-day
conversion period provided in division (B) of this section, then
the enpl oyee or menber has an additional period within which to
exercise the privilege. This additional period shall expire
fifteen days after the enpl oyee or nmenber receives notice, but in
no event shall the period extend beyond sixty days after the

expiration of the thirty-one-day conversion period.

Witten notice presented to the enpl oyee or nenber, or mailed

by the policyholder to the | ast known address of the enpl oyee or

Page 128

3909

3910
3911
3912

3913
3914
3915
3916
3917
3918
3919

3920
3921
3922
3923

3924
3925
3926
3927

3928
3929
3930
3931
3932
3933
3934
3935
3936
3937

3938
3939



Sub. H. B. No. 698
As Re-reported by the Senate Insurance, Commerce and Labor Committee

menber as indicated on its records, constitutes notice for the
purpose of this division. In the case of a person who is eligible
for a converted policy under division (D)(2) or (D)(3) of this
section, a policyholder shall not be responsible for presenting or
mai | i ng such notice, unless such policyhol der has actual know edge

of the person's eligibility for a converted policy.

If an additional period is allowed by an enpl oyee or nenber
for the exercise of a conversion privilege, and if witten
application for the converted policy, acconpanied by at |east the
first quarterly premium is nade after the expiration of the
thirty-one-day conversion period, but within the additional period
al l oned an enpl oyee or nenber in accordance with this division,
the effective date of the converted policy shall be the date of

application.
(1) The converted policy nmay provide=

{H—Fhat that any hospital, surgical, or nedical expense
benefits otherw se payable with respect to any person nmay be
reduced by the amount of any such benefits payabl e under the group

policy for the sane |oss after term nation of coverage:r
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o : Lan

(J) The converted policy nay contain:

(1) Any exclusion, reduction, or limtation contained in the
group policy or customarily used in individual policies issued by

the insurer;
(2) Any provision permtted in this section
(3) Any other provision not prohibited by |aw.

Any provision required or permitted in this section may be
made a part of any converted policy by neans of an endorsenent or

rider.

(K)y The tine linmt specified in a converted policy for
certain defenses with respect to any person who was covered by a
group policy shall comence on the effective date of such person's

coverage under the group policy.

(L) No insurer shall use deterioration of health as the basis

for refusing to renew a converted poli cy.

(M No insurer shall use age as the basis for refusing to

renew a converted policy.

(N) A converted policy nmade avail abl e pursuant to this
section shall, if delivery of the policy is to be made in this
state, conply with this section. If delivery of a converted policy
is to be nmade in another state, it may be on a formoffered by the
insurer in the jurisdiction where the delivery is to be nade and
whi ch provi des benefits substantially in conpliance with those

required in a policy delivered in this state.

(O As used in this section, "federally eligible individual"
means an eligible individual as defined in 45 C. F. R 148. 103.

Sec. 3923.57. Notwithstanding any provision of this chapter,

every individual policy of sickness and accident insurance that is
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delivered, issued for delivery, or renewed in this state is

subject to the followi ng conditions, as applicable:

(A) Pre-existing conditions provisions shall not exclude or
linmt coverage for a period beyond twel ve nonths follow ng the
policyhol der's effective date of coverage and may only relate to
conditions during the six nonths inmedi ately preceding the

effective date of coverage.

(B) In determ ning whether a pre-existing conditions
provi sion applies to a policyhol der or dependent, each policy
shall credit the tinme the policyhol der or dependent was covered
under a previous policy, contract, or plan if the previous
coverage was continuous to a date not nore than thirty days prior
to the effective date of the new coverage, exclusive of any

applicable service waiting period under the policy.

(O (1) Except as otherwi se provided in division (C) of this
section, an insurer that provides an individual sickness and
acci dent insurance policy to an individual shall renew or continue

in force such coverage at the option of the individual

(2) An insurer may nonrenew or discontinue coverage of an
i ndividual in the individual market based only on one or nore of

the foll ow ng reasons:

(a) The individual failed to pay prenmiuns or contributions in
accordance with the terns of the policy or the insurer has not

received timely prenium paynents.

(b) The individual perforned an act or practice that
constitutes fraud or nmade an intentional msrepresentation of

material fact under the terms of the policy.

(c) The insurer is ceasing to offer coverage in the
i ndi vidual market in accordance with division (D) of this section

and the applicable laws of this state.
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(d) If the insurer offers coverage in the market through a
network plan, the individual no | onger resides, lives, or works in
the service area, or in an area for which the insurer is
aut hori zed to do business; provided, however, that such coverage
is termnated uniformy without regard to any health

status-rel ated factor of covered individuals.

(e) If the coverage is nade available in the individua
mar ket only through one or nore bona fide associations, the
menbership of the individual in the association, on the basis of
whi ch the coverage is provided, ceases; provided, however, that
such coverage is term nated under division (C)(2)(e) of this
section uniformy without regard to any health status-rel ated

factor of covered individuals.

An insurer offering coverage to individuals solely through

nenbership in a bona fide association shall not be deened, by

virtue of that offering, to be in the individual narket for
pur poses of sections 3923.58 and 3923.581 of the Revised Code.

Such an insurer shall not be required to accept applicants for

coverage in the individual nmarket pursuant to sections 3923.58 and

3923.581 of the Revised Code unless the insurer also offers

coverage to individuals other than through bona fide associations.

(3) An insurer may cancel or decide not to renew the coverage
of a dependent of an individual if the dependent has perforned an
act or practice that constitutes fraud or nade an intentional
nm srepresentation of naterial fact under the terns of the coverage
and if the cancellation or nonrenewal is not based, either
directly or indirectly, on any health status-related factor in

relation to the dependent.

(D)(1) If an insurer decides to discontinue offering a
particul ar type of health insurance coverage offered in the

i ndi vi dual market, coverage of such type may be discontinued by
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the insurer if the insurer does all of the follow ng:

(a) Provides notice to each individual provided coverage of
this type in such market of the discontinuation at |east ninety

days prior to the date of the discontinuation of the coverage;

(b) Ofers to each individual provided coverage of this type
in such market, the option to purchase any other individual health
i nsurance coverage currently being offered by the insurer for

i ndi viduals in that market;

(c) In exercising the option to discontinue coverage of this
type and in offering the option of coverage under division
(D)(1)(b) of this section, acts uniformy wthout regard to any
heal th status-related factor of covered individuals or of

i ndi vi dual s who may becone eligible for such coverage.

(2) If an insurer elects to discontinue offering all health
i nsurance coverage in the individual market in this state, health
i nsurance coverage nay be discontinued by the insurer only if both

of the follow ng apply:

(a) The insurer provides notice to the departnent of
i nsurance and to each individual of the discontinuation at | east
one hundred eighty days prior to the date of the expiration of the

cover age.

(b) Al health insurance delivered or issued for delivery in
this state in such market is discontinued and coverage under that

heal th insurance in that nmarket is not renewed.

(3) I'n the event of a discontinuation under division (D)(2)
of this section in the individual market, the insurer shall not
provide for the issuance of any health insurance coverage in the
mar ket and this state during the five-year period beginning on the
date of the discontinuation of the |last health insurance coverage

not so renewed.
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(E) Nethwi-thstanding Notw t hst andi ng divisions (C) and (D) of
this section, an insurer may, at the tine of coverage renewal
nodi fy the health insurance coverage for a policy formoffered to
individuals in the individual market if the nodification is
consistent with the law of this state and effective on a uniform

basis anong all individuals with that policy form

(F) Such policies are subject to sections 2743 and 2747 of
the "Health Insurance Portability and Accountability Act of 1996,"
Pub. L. No. 104-191, 110 Stat. 1955, 42 U S.C A 300gg-43 and
300gg- 47, as anended.

(G Sections 3924.031 and 3924. 032 of the Revised Code shall
apply to sickness and acci dent insurance policies offered in the
i ndi vidual market in the same manner as they apply to health

benefit plans offered in the snall enpl oyer market.

In accordance with 45 C.F. R 148.102, divisions (C) to (G of
this section also apply to all group sickness and acci dent
i nsurance policies that are not sold in connection with an
enpl oynent-rel ated group health plan and that provide nore than

short-term limted duration coverage.

In applying divisions (C) to (G of this section with respect
to health insurance coverage that is nade available by an insurer
in the individual market to individuals only through one or nore
associ ations, the term"individual" includes the associ ation of

whi ch the individual is a nenber.

For purposes of this section, any policy issued pursuant to
division (C) of section 3923.13 of the Revised Code in connection
with a public or private college or university student health
i nsurance programis considered to be issued to a bona fide

associ ati on and—+s—net—subjeetto—divsteons{S—to{G—o6fthis
seeti-on.

As used in this section, "bona fide associ ati on" has the sane
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meani ng as in section 3924. 03 of the Revised Code, and "health
status-related factor" and "network plan" have the sane neani ngs
as in section 3924. 031 of the Revi sed Code.

This section does not apply to any policy that provides
coverage for specific diseases or accidents only, or to any
hospital indemity, mnedicare supplenent, |ong-termcare,
disability income, one-time-limted-duration policy of no | onger
than six nonths, or other policy that offers only suppl enental

benefits.

Sec. 3923.571. Except as otherw se provided in section 2721
of the "Health Insurance Portability and Accountability Act of
1996," Pub. L. No. 104-191, 110 Stat. 1955, 42 U S.C. A 300gg-21,
as anmended, the follow ng conditions apply to all group policies
of sickness and acci dent insurance that are sold in connection
with an enploynent-related group health plan and that are not
subj ect to section 3924.03 of the Revised Code:

(A) Any such policy shall conply with the requirenments of
di vision (A) of section 3924.03 and section 3924.033 of the
Revi sed Code.

(B) (1) Except as provided in section 2712(b) to (e) of the
"Heal th I nsurance Portability and Accountability Act of 1996," if
an insurer offers coverage in the small or large group market in
connection with a group policy, the insurer shall renew or

continue in force such coverage at the option of the policyhol der

(2) An insurer may cancel or decide not to renew the coverage
of an enpl oyee or of a dependent of an enployee if the enpl oyee or
dependent, as applicable, has performed an act or practice that
constitutes fraud or nade an intentional m srepresentation of
material fact under the ternms of the coverage and if the

cancel l ation or nonrenewal is not based, either directly or
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indirectly, on any health status-related factor in relation to the

enpl oyee or dependent.

As used in division (B)(2) of this section, "health
status-related factor" has the sane meaning as in section 3924.031
of the Revised Code.

(O (1) No such policy, or insurer offering health insurance
coverage in connection with such a policy, shall require any
i ndividual, as a condition of coverage or continued coverage under
the policy, to pay a premumor contribution that is greater than
the premiumor contribution for a simlarly situated individual
covered under the policy on the basis of any health status-rel ated
factor in relation to the individual or to an individual covered

under the policy as a dependent of the individual

(2) Nothing in division (Q (1) of this section shall be
construed to restrict the anount that an enpl oyer may be charged
for coverage under a group policy, or to prevent a group policy,
and an insurer offering group health insurance coverage, from
establ i shing prem um di scounts or rebates or nodifying otherw se
appl i cabl e copaynents or deductibles in return for adherence to

prograns of health pronotion and di sease prevention

(D) Such policies shall provide for the special enroll nment
peri ods described in section 2701(f) of the "Health |nsurance

Portability and Accountability Act of 1996."

(E) At least once in every twelve-nonth period, an insurer

shall provide to all late enrollees, as defined in section 3924.01

of the Revised Code, who are identified by the policyholder, the

option to enroll in the group policy. The enroll nment option shal

be provided for a mininumperiod of thirty consecutive days. Al

del ays of coverage inposed under the group policy., including any

pre-existing condition exclusion period or service waiting period,

shall begin on the date the insurer receives notice of the late
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enrol |l ee's application or request for coverage, and shall run

concurrently with each other.

Sec. 3923.58. (A) As used in sections 3923.58 and 3923. 59 of
the Revi sed Code:

(1) "Health benefit plan" and "MEWA" have the sanme meani ngs
as in section 3924.01 of the Revised Code.

(2) "lInsurer"” means any sickness and accident insurance
conmpany aut horized to do business in this state, or MEWA
authori zed to issue insured health benefit plans in this state.
"I nsurer" does not include any health insuring corporation that is

owned or operated by an insurer.

(3) "Pre-existing conditions provision" neans a policy
provi sion that excludes or limts coverage for charges or expenses
incurred during a specified period following the insured' s
ef fective date of coverage as to a condition which, during a
specified period i nmedi ately preceding the effective date of
coverage, had nanifested itself in such a nmanner as woul d cause an
ordinarily prudent person to seek nedical advice, diagnosis, care,
or treatnent or for which nmedical advice, diagnosis, care, or
treatment was reconmmended or received, or a pregnancy existing on

the effective date of coverage.

(B) Beginning in January of each year, insurers in the
busi ness of issuing individual policies of sickness and acci dent
i nsurance as contenpl ated by section 3923. 021 of the Revised Code,
except individual policies issued pursuant to section 3923.122 of
the Revi sed Code, shall accept applicants for open enroll nment
coverage, as set forth in this division, in the order in which
they apply for coverage and subject to the limtation set forth in
division (G of this section. Insurers shall accept for coverage
pursuant to this section individuals to whomboth of the foll ow ng

condi ti ons apply:
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(1) The individual is not applying for coverage as an
enpl oyee of an enployer, as a nenber of an association, or as a

nmenber of any ot her group.

(2) The individual is not covered, and is not eligible for
coverage, under any other private or public health benefits
arrangenent, including the nmedicare program established under
Title XVIIl of the "Social Security Act,"” 49 Stat. 620 (1935), 42
U S.C A 301, as anended, or any other act of congress or |aw of
this or any other state of the United States that provides
benefits conparable to the benefits provided under this section,
any nedi care suppl enment policy, or any continuation of coverage

policy under state or federal |aw.

(G An insurer shall offer to any individual accepted under

this section the swall—enployer Ohio health care plan basic and

standard pl ans established by the board of directors of the Onhio

heal t h rei nsurance program under division (A) of section 3924.10

of the Revised Code or a health benefit plan plans that s are
substantially simlar to the swmal—enploeyer Chio health care ptan

basi c and standard plans in benefit plan design and scope of

cover ed services.

An insurer may offer other health benefit plans in addition
to, but not inlieu of, the plan plans required to be offered
under this division. Fheseadditional A basic health benefit plans
plan shall provide, at a minimum the coverage provided by the
stal—enployer Ghio health care basic plan or any health benefit

plan that is substantially simlar to the smalH—enpltoyer Chio
health care basic plan in benefit plan design and scope of covered

services. A standard health benefit plan shall provide, at a

mni num the coverage provided by the Chio health care standard

plan or any health benefit plan that is substantially simlar to

the Ohio health care standard plan in benefit plan design and

scope of covered services.
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For purposes of this division, the superintendent of
i nsurance shall deternine whether a health benefit plan is
substantially sinilar to the swall—enployer Ohio health care plan
BASI C AND STANDARD PLANS in benefit plan design and scope of

cover ed services.

(D) Health benefit plans issued under this section may
establish pre-existing conditions provisions that exclude or limt
coverage for a period of up to twelve nonths follow ng the
i ndividual's effective date of coverage and that nay relate only
to conditions during the six nonths i medi ately preceding the

effective date of coverage.

(E) Premuns charged to individuals under this section may
not exceed an anount that is two and one-half tinmes the highest
rate charged any other individual to which the insurer is
currently accepting new business, and for which simlar copaynents

and deducti bl es are applied.

(F) In offering health benefit plans under this section, an
insurer may require the purchase of health benefit plans that
condi tion the reinbursenent of health services upon the use of a

speci fic network of providers.

(G(1) In no event shall an insurer be required to accept
annual |y under this section individuals who, in the aggregate,
woul d cause the insurer to have a total nunmber of new insureds
that is nore than one-half per cent of its total nunber of insured
individuals in this state per year, as contenplated by section
3923. 021 of the Revised Code, calculated as of the i mediately
preceding thirty-first day of Decenber and excluding the insurer's
nmedi care suppl enent policies and conversion or continuation of
coverage policies under state or federal |aw and any policies
described in division (M(L) of this section.

(2) An officer of the insurer shall certify to the departnent
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of insurance when it has net the enrollnment limt set forth in
division (G (1) of this section. Upon providing such
certification, the insurer shall be relieved of its open
enrol | ment requirenment under this section for the remainder of the

cal endar year.

(H An insurer shall not be required to accept under this
section applicants who, at the time of enrollnment, are confined to
a health care facility because of chronic illness, permanent
injury, or other infirmty that would cause econonic inpairnent to
the insurer if the applicants were accepted, or to nake the
effective date of benefits for individuals accepted under this

section earlier than ninety days after the date of acceptance.

(I') The requirenments of this section do not apply to any
insurer that is currently in a state of supervision, insolvency,
or liquidation. If an insurer denonstrates to the satisfaction of
the superintendent that the requirenments of this section would
pl ace the insurer in a state of supervision, insolvency, or
l'i qui dation, the superintendent may waive or nodify the
requi rements of division (B) or (G of this section. The actions
of the superintendent under this division shall be effective for a
period of not nore than one year. At the expiration of such tine,
a new showi ng of need for a waiver or nodification by the insurer
shall be nmade before a new wai ver or nodification is issued or

i mposed.

(J) No hospital, health care facility, or health care
practitioner, and no person who enploys any health care
practitioner, shall balance bill any individual or dependent of an
i ndi vidual for any health care supplies or services provided to
the individual or dependent who is insured under a policy issued
under this section. The hospital, health care facility, or health
care practitioner, or any person that enploys the health care

practitioner, shall accept paynents nade to it by the insurer
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under the ternms of the policy or contract insuring or covering
such individual as paynent in full for such health care supplies

or services.

As used in this division, "hospital" has the sane meani ng as
in section 3727.01 of the Revised Code; "health care practitioner”
has the same nmeaning as in section 4769.01 of the Revised Code;
and "bal ance bill" neans charging or collecting an anobunt in
excess of the anount reinbursable or payabl e under the policy or
health care service contract issued to an individual under this
section for such health care supply or service. "Balance bill"
does not include charging for or collecting copaynents or

deducti bles required by the policy or contract.

(K) An insurer shall pay an agent a conm ssion in the anount
of five per cent of the premiumcharged for initial placement or
for otherwi se securing the issuance of a policy or contract issued
to an individual under this section, and four per cent of the
prem um charged for the renewal of such a policy or contract. The
superintendent may adopt, in accordance with Chapter 119. of the
Revi sed Code, such rules as are necessary to enforce this
di vi si on.

(L) i i dual | ¢ | hi :
be+ssued—contracts—and—eerti-Hcates subject—tothe reguirenrents
of—section-—3923 12 of the Revised-Code—TFhe—coverage+ssued—to

ndividual s bi I . : .
3923021t theRevisedCode—

M- This section does not apply to any policy that provides
coverage for specific diseases or accidents only, or to any
hospital indemity, nedicare supplenent, |ong-termcare,
disability income, one-time-limted-duration policy of no |Ionger
than six nonths, or other policy that offers only suppl enental

benefits.
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Sec. 3924.01. As used in sections 3924.01 to 3924. 14 of the
Revi sed Code:

(A) "Actuarial certification" nmeans a witten statenent
prepared by a nenber of the Anerican acadeny of actuaries, or by
any other person acceptable to the superintendent of insurance,
that states that, based upon the person's exanination, a carrier
offering health benefit plans to small enployers is in conpliance
with sections 3924.01 to 3924. 14 of the Revised Code. "Actuari al
certification" shall include a review of the appropriate records
of, and the actuarial assunptions and net hods used by, the carrier
relative to establishing premumrates for the health benefit

pl ans.

(B) "Adjusted average market prem um price" means the average
mar ket premumprice as determ ned by the board of directors of
the Chio health reinsurance programeither on the basis of the
arithnmetic nmean of all carriers' premiumrates for an SEHE OHC
plan sold to groups with simlar case characteristics by al
carriers selling SEHE OHC plans in the state, or on any other

equi tabl e basis deterni ned by the board.

(C) "Base premiumrate" nmeans, as to any health benefit plan
that is issued by a carrier and that covers at |east two but no
nore than fifty enployees of a snall enployer, the | owest prem um
rate for a new or existing business prescribed by the carrier for
the same or similar coverage under a plan or arrangenment covering

any small enployer with simlar case characteristics.

(D) "Carrier" neans any sickness and acci dent insurance
conmpany or health insuring corporation authorized to issue health
benefit plans in this state or a MEWA. A sickness and acci dent
i nsurance company that owns or operates a health insuring
corporation, either as a separate corporation or as a |line of

busi ness, shall be considered as a separate carrier fromthat
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health insuring corporation for purposes of sections 3924.01 to
3924. 14 of the Revised Code.

(E) "Case characteristics" neans, with respect to a snal
enpl oyer, the geographic area in which the enpl oyees work; the age
and sex of the individual enployees and their dependents; the
appropriate industry classification as determ ned by the carrier
the nunber of enpl oyees and dependents; and such ot her objective
criteria as nay be established by the carrier. "Case
characteristics" does not include clains experience, health

status, or duration of coverage fromthe date of issue.

(F) "Dependent" neans the spouse or child of an eligible
enpl oyee, subject to applicable terns of the health benefits plan

covering the enpl oyee.

(G "Eligible enpl oyee" nmeans an enpl oyee who works a nor nal
wor k week of twenty-five or nore hours. "Eligible enployee" does
not include a tenporary or substitute enployee, or a seasona
enpl oyee who works only part of the cal endar year on the basis of

natural or suitable times or circunstances.

(H "Health benefit plan" neans any hospital or nedica
expense policy or certificate or any health plan provided by a
carrier, that is delivered, issued for delivery, renewed, or used
inthis state on or after the date occurring six nonths after
Novenber 24, 1995. "Health benefit plan" does not include policies
covering only accident, credit, dental, disability inconeg,
long-termcare, hospital indemity, nedicare supplenent, specified
di sease, or vision care; coverage under a
one-time-limted-duration policy of no longer than six nonths;
coverage issued as a supplenment to liability insurance; insurance
arising out of a workers' conpensation or simlar |aw, autonobile
medi cal - paynent insurance; or insurance under which benefits are

payable with or without regard to fault and which is statutorily
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required to be contained in any liability insurance policy or

equi val ent sel f-insurance.

(1) "Late enrollee" nmeans an eligible enpl oyee or dependent
who enrolls in a small enployer's health benefit plan other than
during the first period in which the enpl oyee or dependent is
eligible to enroll under the plan or during a special enroll nent
period described in section 2701(f) of the "Health Insurance
Portability and Accountability Act of 1996," Pub. L. No. 104-191,
110 Stat. 1955, 42 U. S. C A 300gg, as anmended.

(J) "MEWA" neans any "multiple enployer wel fare arrangenent”
as defined in section 3 of the "Federal Enployee Retirenent |ncone
Security Act of 1974," 88 Stat. 832, 29 U S . C A 1001, as anended,
except for any arrangenent which is fully insured as defined in
division (b)(6) (D) of section 514 of that act.

(K) "M dpoint rate" nmeans, for small enployers with simlar
case characteristics and plan designs and as determ ned by the
applicable carrier for a rating period, the arithnmetic average of
the applicable base premiumrate and the correspondi ng hi ghest

prem umrate.

(L) "Pre-existing conditions provision" neans a policy
provi sion that excludes or limts coverage for charges or expenses
incurred during a specified period following the insured's
enrol |l ment date as to a condition for which nedical advice,
di agnosi s, care, or treatnent was recommended or received during a
specified period i nmedi ately preceding the enroll nment date.
Genetic information shall not be treated as such a condition in
the absence of a diagnosis of the condition related to such

i nformati on.

For purposes of this division, "enroll nent date" neans, with
respect to an individual covered under a group health benefit

pl an, the date of enrollnment of the individual in the plan or, if
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earlier, the first day of the waiting period for such enroll nent.

(M "Service waiting period" neans the period of tine after
enpl oynent begi ns before an enployee is eligible to be covered for
benefits under the ternms of any applicable health benefit plan

offered by the small enpl oyer

(N(1) "Small enployer" nmeans, in connection with a group
health benefit plan and with respect to a cal endar year and a pl an
year, an enpl oyer who enpl oyed an average of at |east two but no
nore than fifty eligible enpl oyees on busi ness days during the
precedi ng cal endar year and who enpl oys at | east two enpl oyees on

the first day of the plan year.

(2) For purposes of division (N(1) of this section, al
persons treated as a single enployer under subsection (b), (c),
(m, or (o) of section 414 of the "Internal Revenue Code of 1986, "
100 Stat. 2085, 26 U.S.C. A 1, as anended, shall be considered one
enpl oyer. In the case of an enployer that was not in existence
t hroughout the precedi ng cal endar year, the deternination of
whet her the enployer is a small or |arge enployer shall be based
on the average nunber of eligible enployees that it is reasonably
expected the enployer will enploy on business days in the current
cal endar year. Any reference in division (N) of this section to an
"empl oyer" includes any predecessor of the enployer. Except as
ot herwi se specifically provided, provisions of sections 3924.01 to
3924. 14 of the Revised Code that apply to a small enpl oyer that
has a health benefit plan shall continue to apply until the plan
anni versary following the date the enpl oyer no | onger neets the

requi rements of this division.

(O "SEHEC CHC plan" means an Chi o smal—enployer health care
pl an, which is a-health-benetH+t+ the basic, standard, or carrier
rei nbursenent plan for small irdividuals—and enpl oyers and

i ndi viduals established by the board in accordance with section
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3924. 10 of the Revi sed Code.

Sec. 3924.03. Except as otherw se provided in section 2721 of
the "Health I nsurance Portability and Accountability Act of 1996,"
Pub. L. No. 104-191, 110 Stat. 1955, 42 U S.C. A 300gg-21, as
anended, health benefit plans covering small enployers are subject

to the follow ng conditions, as applicable:

(A) (1) Pre-existing conditions provisions shall not exclude
or limt coverage for a period beyond twelve nonths, or eighteen
nonths in the case of a late enrollee, followi ng the individual's
enroll ment date and may only relate to a physical or nenta
condi tion, regardl ess of the cause of the condition, for which
nmedi cal advi ce, diagnosis, care, or treatnment was recomended or
received within the six nmonths innmedi ately preceding the

enrol | ment date.

Division (A (1) of this section is subject to the exceptions
set forth in section 2701(d) of the "Health Insurance Portability
and Accountability Act of 1996."

(2) The period of any such pre-existing condition exclusion
shall be reduced by the aggregate of the periods of creditable
coverage, if any, applicable to the enpl oyee or dependent as of

the enroll nent date.

(3) A period of creditable coverage shall not be counted,
with respect to enrollnment of an individual under a group health
benefit plan, if, after that period and before the enroll nent
date, there was a sixty-three-day period during all of which the
i ndi vi dual was not covered under any creditabl e coverage.
Subsections (c)(2) to (4) and (e) of section 2701 of the "Health
I nsurance Portability and Accountability Act of 1996" apply with

respect to crediting previous coverage.

(4) As used in division (A of this section:
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(a) "Creditabl e coverage" has the sanme nmeaning as in section
2701(c)(1) of the "Health Insurance Portability and Accountability
Act of 1996."

(b) "Enrollment date" means, with respect to an individua
covered under a group health benefit plan, the date of enroll nent
of the individual in the plan or, if earlier, the first day of the

wai ting period for such enroll nent.

(B) (1) Except as provided in section 2712(b) to (e) of the
"Health I nsurance Portability and Accountability Act of 1996," if
a carrier offers coverage in the small enployer narket in
connection with a group health benefit plan, the carrier shal
renew or continue in force such coverage at the option of the plan

sponsor of the plan

(2) A carrier my cancel or decide not to renew the coverage
of any eligible enployee or of a dependent of an eligible enpl oyee
if the enployee or dependent, as applicable, has perforned an act
or practice that constitutes fraud or nade an intentional
nm srepresentation of nmaterial fact under the terns of the coverage
and if the cancellation or nonrenewal is not based, either
directly or indirectly, on any health status-related factor in

relation to the enpl oyee or dependent.

As used in division (B)(2) of this section, "health
status-related factor" has the sane neaning as in section 3924.031
of the Revi sed Code.

(C A carrier shall not exclude any eligible enployee or
dependent, who woul d ot herwi se be covered under a health benefit
pl an, on the basis of any actual or expected health condition of

the enpl oyee or dependent.

If, prior to Novenber 24, 1995, a carrier excluded an
el i gi bl e enpl oyee or dependent, other than a late enrollee, on the

basis of an actual or expected health condition, the carrier
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shall, upon the initial renewal of the coverage on or after that
date, extend coverage to the enpl oyee or dependent if all other

eligibility requirenments are net

(D) No health benefit plan issued by a carrier shall limt or
excl ude, by use of a rider or anendnent applicable to a specific
i ndi vidual, coverage by type of illness, treatnent, nedica
condition, or accident, except for pre-existing conditions as
permtted under division (A) of this section. If a health benefit
plan that is delivered or issued for delivery prior to April 14,
1993, contains such limtations or exclusions, by use of a rider
or anmendnent applicable to a specific individual, the plan shal
elimnate the use of such riders or anendnents w thin eighteen
months after April 14, 1993.

(E) (1) Except as provided in sections 3924. 031 and 3924. 032
of the Revised Code, and subject to such rules as may be adopted
by the superintendent of insurance in accordance with Chapter 119.
of the Revised Code, a carrier shall offer and make avail abl e
every health benefit plan that it is actively marketing to every

smal | enpl oyer that applies to the carrier for such coverage.

Division (E)(1) of this section does not apply to a health
benefit plan that a carrier nakes available in the small enpl oyer

mar ket only through one or nore bona fide associations.

Division (E)(1) of this section shall not be construed to
preclude a carrier fromestablishing enployer contribution rules
or group participation rules for the offering of coverage in
connection with a group health benefit plan in the small enpl oyer
mar ket, as allowed under the |law of this state. As used in
division (E)(1) of this section, "enployer contribution rule"
nmeans a requirenent relating to the mninumlevel or anmount of
enpl oyer contribution toward the prenmumfor enroll nent of

enpl oyees and dependents and "group participation rule" nmeans a
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requirenment relating to the mni nrum nunber of enpl oyees or
dependents that nust be enrolled in relation to a specified

percentage or nunber of eligible individuals or enpl oyees of an
enpl oyer.

(2) Each health benefit plan, at the tinme of initial group
enrol | ment, shall make coverage available to all the eligible
enpl oyees of a snall enployer without a service waiting period.
The deci sion of whether to inpose a service waiting period shal
be made by the small enployer. Such waiting periods shall not be

greater than ninety days.

(3) Each health benefit plan shall provide for the special
enrol I ment periods described in section 2701(f) of the "Health

I nsurance Portability and Accountability Act of 1996."

(4) At least once in every twelve-nonth period, a carrier

shall provide to all late enrollees who are identified by the

smal |l enployer, the option to enroll in the health benefit plan

The enrollnment option shall be provided for a nininmumperiod of

thirty consecutive days. Al del ays of coverage inposed under the

health benefit plan, including any pre-existing condition

exclusion period, affiliation period. or service waiting period,

shall beqgin on the date the carrier receives notice of the late

enroll ee's application or request for coverage, and shall run

concurrently with each other.

(F) The benefit structure of any health benefit plan may, at
the time of coverage renewal, be changed by the carrier to make it
consistent with the benefit structure contained in health benefit
pl ans bei ng marketed to new smal |l enpl oyer groups. If the health
benefit plan is available in the small enpl oyer narket other than
only through one or nore bona fide associations, the nodification
must be consistent with the law of this state and effective on a

uni form basi s anong snal |l enpl oyer group pl ans.
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(G A carrier may obtain any facts and infornmati on necessary
to apply this section, or supply those facts and infornmation to
any other third-party payer, w thout the consent of the
beneficiary. Each person claimng benefits under a health benefit
pl an shal |l provide any facts and i nformation necessary to apply

this section.

For purposes of this section, "bona fide association” means
an association that has been actively in existence for at |east
five years; has been forned and maintained in good faith for
pur poses ot her than obtaining insurance; does not condition
menbership in the association on any health status-related factor,
as defined in section 3924.031 of the Revised Code, relating to an
i ndi vidual, including an enpl oyee or dependent; nmakes health
i nsurance coverage offered through the association available to
all menbers regardl ess of any health status-related factor, as
defined in section 3924.031 of the Revised Code, relating to such
nmenbers or to individuals eligible for coverage through a nenber;
does not make health insurance coverage offered through the
associ ation avail able other than in connection with a nenber of
t he associ ation; and neets any other requirenent inposed by the
superintendent. To naintain its status as a "bona fide
associ ation," each association shall annually certify to the

superintendent that it neets the requirenents of this paragraph

Sec. 3924.033. (A) Each carrier, in connection with the
offering of a health benefit plan to a snmall enpl oyer, shal
di scl ose to the enpl oyer, as part of its solicitation and sal es
materi al s, that the informationdeseribed indivision{(Byof this
, , 1 abl _
BY—A—~car+ier—shal—provide—the follow ng informati on +e—a
shaH-—enptoyer—upon—reguest:

(1) The provisions of the plan concerning the carrier's right
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to change premiumrates and the factors that nay affect changes in

prem umrates;

(2) The provisions of the plan relating to renewability of

cover age,

(3) The provisions of the plan relating to any pre-existing

condi ti on excl usion;

(4) The benefits and prem unms avail able under all health

benefit plans for which the enployer is qualified.

{S-(B) The information described in division (B-(A) of this
section shall be provided in a nanner determ ned to be
under st andabl e by the average small enployer, and in a manner
sufficient to reasonably informa small enployer regarding the

enpl oyer's rights and obligations under the health benefit plan.

B)-(C) Nothing in this section requires a carrier to disclose
any information that is by |law proprietary and trade secret

i nf ormati on.

Sec. 3924.08. (A) The board of directors of the Chio health
rei nsurance program shall consist of nine appointed nenbers who
shal | serve staggered terns as determned by the initial board for
its nenbers and by the plan of operation of the programfor
nmenbers of subsequent boards. Wthin thirty days after April 14,

1993, the nenbers of the board shall be appointed, as follows:

(1) The chairperson of the senate conmmittee having

jurisdiction over insurance shall appoint the foll ow ng nmenbers:
(a) Two nenber carriers that are snall enployer carriers

(b) One nenber carrier that is a health insuring corporation

predom nantly in the small enpl oyer market;
(c) One representative of providers of health care.

(2) The chairperson of the commttee in the house of
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representatives having jurisdiction over insurance shall appoint

the foll owi ng nmenbers:
(a) One nenber carrier that is a snall enployer carrier;

(b) One nenber carrier whose principal health insurance

business is in the [arge enpl oyer market;

(c) One representative of an enployer with fifty or fewer

enpl oyees;
(d) One representative of consuners in this state.

(3) The superintendent of insurance shall appoint a
representative of a nmenber carrier operating in the snmall enpl oyer

mar ket who is a fellow of the society of actuari es.

The superintendent, a nenber of the house of representatives
appoi nted by the speaker of the house of representatives, and a
nmenber of the senate appointed by the president of the senate,
shall be ex-officio nenbers of the board. The nenbership of all
boards subsequent to the initial board shall reflect the

di stribution described in division (A) of this section.

The chairperson of the initial board and each subsequent
board shall represent a snall enployer nenber carrier and shall be
elected by a majority of the voting nmenbers of the board. Each
chai rperson shall serve for the maxi num durati on established in

the plan of operation.

(B) Wthin one hundred eighty days after the appoi ntnent of
the initial board, the board shall establish a plan of operation
and, thereafter, any amendnents to the plan that are necessary or
suitable, to assure the fair, reasonable, and equitable
adm ni stration of the program The board shall, inmmediately upon
adoption, provide to the superintendent copies of the plan of

operation and all subsequent amendnents to it.

(© The plan of operation shall establish rules, conditions,
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and procedures for all of the follow ng:

(1) The handling and accounting of assets and noneys of the

program and for an annual fiscal reporting to the superintendent;

(2) Filling vacancies on the board;

(3) Selecting an adm-nisteringinsurer—which-shall-bea
. of i L . . f ) . I I

adm nistrator of the program and setting forth the powers and

duti es of the admnisteringinsurer— admnistrator. The

adm nistrator may be a carrier as defined in section 3924.01 of

the Revised Code or a person licensed as an adni ni strator under

Chapter 3959. of the Revised Code, or the board may, in its sole

di scretion, choose to serve as admni strator of the program

(4) Reinsuring risks in accordance with sections 3924.07 to
3924. 14 of the Revi sed Code;

(5) Collecting assessnents subject to section 3924. 13 of the
Revi sed Code fromall nenbers to provide for clains reinsured by
the program and for administrative expenses incurred or estinated

to be incurred during the period for which the assessnment is nade;

(6) Providing protection for carriers fromthe financial risk

associated with small enployers that present poor credit risks;

(7) Establishing standards for the coverage of smal

enpl oyers that have a high turnover of enpl oyees;

(8) Establishing an appeals process for carriers to seek
relief when a carrier has experienced an unfair share of

adm nistrative and credit risks;

(9) Establishing the adjusted average nmarket prem um prices
for use by the SEHGplan OHC plans for individuals, for groups of
two to twenty-five enpl oyees, and for groups of twenty-six to

fifty enployees that are offered in the state;
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(10) Establishing participation standards at issue and

renewal for reinsured cases;

(11) Reinsuring risks and collecting assessnents in
accordance with division (G of section 3924.11 of the Revised
Code;

(12) Any additional matters as determ ned by the board.

Sec. 3924.09. The Onhio health reinsurance program shall have
the general powers and authority granted under the |laws of the
state to insurance conpanies licensed to transact sickness and
acci dent insurance, except the power to issue insurance. The board
of directors of the program al so shall have the specific authority

to do all of the follow ng:

(A) Enter into contracts as are necessary or proper to carry
out the provisions and purposes of sections 3924.07 to 3924. 14 of
the Revised Code, including the authority to enter into contracts
with sinmlar prograns of other states for the joint perfornance of
common functions, or with persons or other organizations for the

per formance of adm nistrative functions;

(B) Sue or be sued, including taking any |egal actions
necessary or proper for recovery of any assessnents for, on behalf

of, or against any program or board nenber;

(C) Take such legal action as is necessary to avoid the

paynment of inproper clains agai nst the program

(D) Design the SEHCplan OHC pl ans which, when offered by a
carrier, +s are eligible for reinsurance and i ssue reinsurance

policies in accordance with the requirenments of sections 3924.07
to 3924.14 of the Revi sed Code;

(E) Establish rules, conditions, and procedures pertaining to

the reinsurance of menbers' risks by the program
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(F) Establish appropriate rates, rate schedules, rate
adjustnents, rate classifications, and any ot her actuari al

functions appropriate to the operation of the program

(G Assess nenbers in accordance with division (G of section
3924. 11 and the provisions of section 3924.13 of the Revised Code,
and make such advance interimassessnents as may be reasonabl e and
necessary for organizational and interimoperating expenses. Any
interimassessnents shall be credited as of fsets agai nst any

regul ar assessnents due followi ng the close of the cal endar year.

(H) Appoint nenbers to appropriate |legal, actuarial, and
other committees if necessary to provide technical assistance with
respect to the operation of the program policy and other contract
design, and any other function within the authority of the

progr am

(1) Borrow noney to effect the purposes of the program Any
notes or other evidence of indebtedness of the programnot in
default shall be legal investnments for carriers and may be carried

as admtted assets.

(J) Reinsure risks, collect assessnents, and otherw se carry
out its duties under division (G of section 3924.11 of the
Revi sed Code;

(K) Study the operation of the Chio health reinsurance
program and the open enrol |l nent reinsurance program and, based on
its findings, nmake |egislative reconmendations to the general
assenbly for inprovenents in the effectiveness, operation, and

integrity of the prograns;

(L) Design a basic and standard plan for purposes of sections
1751. 16, 3923.122, and 3923.581 of the Revised Code.

Sec. 3924.10. (A) The board of directors of the Chio health
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rei nsurance program shall design the SEHCplan OHC basic

standard, and carrier reinbursenent plans which, when offered by a

carrier, s are eligible for reinsurance under the program The
board shall establish the formand |l evel of coverage to be nmade
avail able by carriers in their SEHGptan OHC plans. I n designing
the plan plans the board shall also establish benefit |evels,
deducti bl es, coi nsurance factors, exclusions, and limtations for
the plan plans. The forms and | evel s of coverage established by
the board shall specify which conponents of & health benefit plan
plans offered by a carrier may be reinsured. The SEHCplan+s CHC
pl ans are subject to division (C of section 3924.02 of the

Revi sed Code and to the provisions in Chapters 1751., 1753.,
3923., and any ot her chapter of the Revised Code that require
coverage or the offer of coverage of a health care service or

benefit.

(B) The board shall adopt the SEHCptan OHC plans within one
hundred ei ghty days after its—appointrent the effective date of

this amendnment. The plan plans may i nclude cost contai nment

features including any of the follow ng:

(1) Uilization review of health care services, including
review of the nedical necessity of hospital and physician

servi ces;
(2) Case managenent benefit alternatives;

(3) Selective contracting with hospitals, physicians, and

ot her health care providers;

(4) Reasonabl e benefit differentials applicable to

participating and nonpartici pati ng providers;

(5) Enpl oyee assi stance program options that provide
preventive and early intervention nental health and substance

abuse services;
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(6) Gher provisions for the cost-effective managenent of the

ptan pl ans.

(O An—SEHCplan OHC pl ans established for use by health
i nsuring corporations shall be consistent with the basic nethod of

operation of such corporations.

(D) Each carrier shall certify to the superintendent of
i nsurance, in the formand manner prescribed by the
superintendent, that the SEHCplan OHC plans filed by the carrier

+s are in substantial conpliance with the provisions of the board

SEHC plan OHC plans. Upon recei pt by the superintendent of the
certification, the carrier may use the certified planr plans.

(E) Each carrier shall, on and after sixty days after the
date that the program beconmes operational and as a condition of

transacting business in this state, renew coverage provided to any

i ndi vi dual or group under its SEHCplan OHC pl ans.

Sec. 3924.11. Any nenber of the Chio health reinsurance

program may reinsure small enpl oyer groups or individuals in

accordance with the following conditions and linmitations:
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coverage—uhder—the—plan A snall enpl oyer group or individual may

be reinsured within sixty days after the commencenent of the

group's or individual's coverage under the plan

(B)(1) The carrier may reinsure either the entire eligible
group or any eligible individual, in accordance with the prem um
rates established in section 3924.12 of the Revised Code, upon

commencenent of the cover age.

(2) The carrier may reinsure an eligible enployee, or the
dependents of an eligible enployee, who were previously excl uded
from group coverage for nedical reasons, and shall reinsure such
enpl oyees or dependents within sixty days after the carrier is

required to include themin the group coverage.

(CO Wth respect to an SEHES OHC pl an, the program shall

reinsure the | evel of coverage provided.

(D) Wth respect to other plans issued to snmall enpl oyers,
the program shall reinsure the |level of coverage provided up to,
but not exceeding, the |l evel of coverage provided in an SEHEC OHC

carrier reinbursenent plan. In the coverage provided to snal

enpl oyers, carriers shall be required to use high-cost care
managenent, hospital precertification techniques, and ot her cost

cont ai nment mechani snms establi shed by the program

(E) A carrier may not reinsure existing business, except

pursuant to division (A) of this section.
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(F) If an enpl oyer group is covered under a plan other than

an SEHE OHC carrier reinbursenent plan and the carrier chooses to
reinsure the group subsequent to the initial coverage period, or
if a new individual joins the group and the carrier wants to
reinsure that individual, the carrier shall not force the enpl oyer

to change to an SEHE OHC carrier reinbursenent plan. The carrier

shall allow the enployer to maintain the same benefit plan and
reinsure only that portion of the plan that is consistent with an

SEHC OHC carrier reinbursenent plan.

(G Wth respect to coverage provided to an individua
acqui red under section 3923.58 or a federally eligible individual
acqui red under section 3923.581 of the Revised Code, the follow ng

conditions and limtations apply:

(1) Wthin sixty days after the comrencenent of the initial
coverage, any carrier may reinsure coverage of such an individua
with the open enrollment reinsurance programin accordance with
division (G of this section. Premiumrates charged for coverage
reinsured by the program shall be established in accordance with
section 3924.12 of the Revised Code.

(2) The board of directors of the Chio health reinsurance
program shal |l establish the open enrollnment reinsurance fund for
coverage provi ded under section 3923.58 of the Revised Code and,
with respect to federally eligible individuals, coverage provided
under section 3923.581 of the Revised Code. The fund shall be
nmai nt ai ned separately fromany rei nsurance fund established for
stal—enployer Ohio health care plans issued pursuant to sections
3924.07 to 3924. 14 of the Revised Code. The board shall cal cul ate,
on a retrospective basis, the anobunt needed for nmi ntenance of the
open enrol | nent reinsurance fund and, on the basis of that
calcul ation, shall determ ne the anpbunt to be assessed each

carrier that is required to provide open enroll ment coverage.
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Assessnents shall be apportioned by the board anong al
carriers participating in the open enrollment reinsurance program
in proportion to their respective shares of the total preniuns,
net of reinsurance premuns paid by a carrier for open enroll nment
coverage and net of reinsurance premuns paid by the carrier for
all other individual health benefit plans, earned in this state
fromall health benefit plans covering individuals that are issued
by all such carriers during the cal endar year coinciding with or
endi ng during the fiscal year of the open enroll nent program or
on any other equitable basis reflecting coverage of individuals in
this state as may be provided in the plan of operation adopted by
the board. In no event shall the assessnment of any carrier under
this section exceed, on an annual basis, three per cent of its
Chio premuns for health benefit plans covering individuals as
reported on its nost recent annual statenent filed with the

superi ntendent of insurance.

The board shall submit its determ nation of the anmount of the
assessment to the superintendent for review of the accuracy of the
cal cul ati on of the assessnent. Upon approval by the
superintendent, each carrier shall, within thirty days after
recei pt of the notice of assessnent, subnt the assessnment to the

board for purposes of the open enroll nment reinsurance fund.

(3) If the assessnents nade and col |l ected pursuant to
division (G (2) of this section are not sufficient to pay the
clainms reinsured under division (G of this section and the
al l ocated adnini strative expenses, incurred or estimated to be
incurred during the period for which the assessnment was nade, the
secretary of the board shall imediately notify the
superintendent, and the superintendent shall suspend the operation
of open enroll nment under section 3923.58 of the Revised Code and,
with respect to federally eligible individuals, under section
3923.581 of the Revised Code until the board has collected in
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subsequent years through assessnents nade pursuant to division
(G (2) of this section an anpunt sufficient to pay such clains and

admi ni strative expenses.

(4)(a) Any carrier that is subject to open enrollnment under
section 3923.58 of the Revised Code nmay el ect not to participate
in the open enrollnment reinsurance program under division (G of
this section by filing an application with the superintendent and
obtai ning the superintendent's approval. |In determ ning whether to
approve an application, the superintendent shall consider whether

the carrier neets all of the follow ng standards:

(i) Denonstration by the carrier of a substantial and

est abl i shed nmarket presence;

(ii) Denonstrated experience in the individual market and

history of rating and underwiting individual plans;

(iii) Conmmitnent to conply with the requirenents of section
3923.58 of the Revised Code;

(iv) Financial ability to assunme and manage the risk of
enrol ling open enrollnment individuals wthout the need for, or

protection of, reinsurance.

(b) A carrier whose application for nonparticipation has been
rejected by the superintendent may appeal the decision in
accordance with Chapter 119. of the Revised Code. A carrier that
has recei ved approval of the superintendent not to participate in
the open enrol |l nent reinsurance programshall, on or before the
first day of Decenber, annually certify to the superintendent that
it continues to neet the standards described in division (G (4)(a)

of this section.

(c) In any year subsequent to the year in which its
application not to participate has been approved, a carrier my

elect to participate in the open enroll nment reinsurance program by

Page 161

4921
4922
4923

4924
4925
4926
4927
4928
4929
4930

4931
4932

4933
4934

4935
4936

4937
4938
4939

4940
4941
4942
4943
4944
4945
4946
4947

4948
4949
4950



Sub. H. B. No. 698
As Re-reported by the Senate Insurance, Commerce and Labor Committee

giving notice to the superintendent and board on or before the
thirty-first day of Decenber. If, after a period of
nonparticipation, a carrier elects to participate in the open
enrol | ment reinsurance program the carrier retains the risks it

assunmed during the period when it was not participating.

(d) The superintendent nay, at any tinme, authorize a carrier
to nodify an election not to participate if the risk fromthe
carrier's open enroll ment business jeopardizes the financi al
condition of the carrier. |If the superintendent authorizes the
carrier to again participate in the open enroll nment reinsurance
program the carrier shall retain the risks it assumed during the

peri od of nonparti ci pation.

(5)(a) The open enrollnment reinsurance program shall be

operated separately fromthe GChio health rei nsurance program

(b) Acarrier's election to participate in the open
enrol | ment rei nsurance program under division (G of this section
shall not be construed as an election to participate in the Chio
heal t h rei nsurance program under section 3924.07 of the Revised
Code.

Sec. 3924.13. (A) Followi ng the close of each cal endar year,

t he admnistering—insurer admnistrator of the Chio health

rei nsurance program shall determ ne the net preniuns, the program

expenses for administration, and the incurred | osses, if any, for
the year, taking into account investnent incone and ot her
appropriate gains and | osses. For purposes of this section, health
benefit plan prem uns earned by MEWAs shall be established by
addi ng paid claimlosses and adm ni strative expenses of the MEWA
Heal th benefit plan prem uns and benefits paid by a carrier that
are | ess than an anobunt determ ned by the board of directors of
the programto justify the cost of collection shall not be

consi dered for purposes of deternining assessments. For purposes
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of this division, "net prem uns" neans health benefit plan

prem uns, |ess adninistrative expense all owances.

(B) Any net loss for the year shall be recouped first by
assessnents of carriers in accordance with this division.
Assessnents shall be apportioned by the board anpbng all carriers
participating in the programin proportion to their respective
shares of the total prem uns, net of reinsurance premuns paid for
coverage under this programearned in the state fromhealth
benefit plans covering small enployers that are issued by
partici pating menbers during the cal endar year coinciding with or
ending during the fiscal year of the program or on any other
equitabl e basis reflecting coverage of small enployers as may be
provided in the plan of operation. An assessnent shall be made
pursuant to this division against a health insuring corporation
that is approved by the secretary of health and human services as
a federally qualified health naintenance organi zati on pursuant to
the "Social Security Act," 49 Stat. 620 (1935), 42 U S.C A 301
as anmended, subject to an assessnent adjustment formul a adopted by
the board for such health insuring corporations that recognizes
the restrictions inposed on the entities by federal |aw The
adj ustnent fornula shall be adopted by the board prior to the
first anniversary of the progranmis operation. In no event shal
the assessnment nade pursuant to this division exceed, on an annual
basis, one per cent of the carrier's Chio small enployer group
prem um as reported on its nost recent annual statenent filed with
the superintendent of insurance. If an excess is actuarially
projected, the superintendent may take any action necessary to

| oner the assessnent to the nmaxi mum | evel of one per cent.

(O If assessnents exceed actual | osses and adm nistrative
expenses of the program the excess shall be held at interest and
used by the board to offset future |losses or to reduce program

prem uns. As used in this division, "future | osses"” includes
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reserves for incurred but not reported cl ains.

(D) Each carrier's proportion of participation in the program
shall be determ ned annually by the board based on annua
statenents and ot her reports deenmed necessary by the board and
filed by the carrier with the board. MEWAs shall report to the
board cl ai n8 paynents nmade and administrative expenses incurred in
this state on an annual basis on a formprescribed by the

superi nt endent .

(E) Provision shall be nade in the plan of operation for the

i mposition of an interest penalty for |ate paynent of assessnents.

(F) Acarrier my seek fromthe superintendent a defernent,
in whole or in part, fromany assessnent issued by the board. The
superintendent may defer, in whole or in part, the assessnment of a
carrier if, in the opinion of the superintendent, paynent of the
assessnent woul d endanger the carrier's ability to fulfill its

contractual obligations.

(G In the event an assessnent against a carrier is deferred
in whole or in part, the anbunt by which the assessnent is
deferred may be assessed against the other carriers in a manner
consistent with the basis for assessnents set forth in this
section. In such event, the other carriers assessed shall have a
claimin the anbunt of the assessnent against the carrier
receiving the defernent. The carrier receiving the defernent shall
renain liable to the programfor the anount deferred. The

superintendent may attach appropriate conditions to any defernent.

Sec. 3999.22. (A) As used in this section:

(1) "daint nmeans any attenpt to cause a health care insurer

to make paynment of a health care benefit.

(2) "Health care benefit" neans the right under a contract or

a certificate or policy of insurance to have a paynent nade by a
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health care insurer for a specified health care service.

(3) "Health care insurer" nmeans any person that is authorized
to do the business of sickness and acci dent insurances,_ any

L d I —phan. i cal - on—heaktl
corporation—dentalcare corporation—or heal th maintenance
ergantzatten— insuring corporation, and any legal entity that is

sel f-insured and provides health care benefits to its enpl oyees or

menber s.

(B) No person shall knowingly solicit, offer, pay, or receive
any ki ckback, bribe, or rebate, directly or indirectly, overtly or
covertly, in cash or in kind, in return for referring an
i ndi vidual for the furnishing of health care services or goods for
whi ch whol e or partial reinbursenent is or nay be made by a health
care insurer, except as authorized by the health care or health
i nsurance contract, policy, or plan. This division does not apply

to any of the foll ow ng:

(1) Deductibles, copaynents, or simlar anmounts owed by the
person covered by the health care or health insurance contract,

policy, or plan;
(2) Discounts or simlar reductions in prices;

(3) Any amount paid within a bona fide legal entity, or
within | egal entities under comon ownership or control, including
any amount paid to an enployee in a bona fide enpl oynent

rel ati onshi p;

(4) Any anount paid as part of a bona fide | ease, managenent,

or ot her business contract.

(© Nothing in this section shall be construed to apply to

any of the foll ow ng:

(1) A provider who provides goods or services requested by an

i ndi vidual that are not covered by the individual's health care or
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heal th i nsurance contract, policy, or plan;

(2) A provider who, in good faith, provides goods or services

ordered by another health care provider;

(3) A provider who, in good faith, resubmts a claim
previously submitted that has not been paid or denied within
thirty days of the original subm ssion, if the provider notifies
the payor or returns any duplicate paynment within sixty days after

recei pt of the duplicate paynent;

(4) A provider who, in good faith, makes a di agnosis that
differs fromthe interpretation of a diagnosis reached by a health

care insurer in the paynent of clains.

(D) Whoever violates this section is guilty of a felony of
the fifth degree on a first offense and a felony of the fourth

degree on each subsequent offense.

Sec. 4503.104. In addition to the fees coll ected under
sections 4503.10 and 4503.102 of the Revised Code, the reqistrar

of nmotor vehicles or deputy reqgistrar shall ask each person

applving for or renewing a notor vehicle registrati on whether the

person wi shes to nake a one-dollar voluntary contribution to the

save our sight fund established under section 3701.18 of the

Revi sed Code. Every application for reqgistration or renewal notice

shall state whether the owner of the notor vehicle wi shes to make

a one-dollar voluntary contribution to the save our sight fund
est abl i shed under section 3701.18 of the Revised Code. The

regi strar or deputy reqgistrar shall also make avail able to each

person applying for or renewing a notor vehicle reqgistration

informational materials on the inportance of eye care and safety

provi ded by the director of health under division (C(2) of
section 3701.18 of the Revi sed Code.

Al donations coll ected under this section during each

cal endar quarter shall be forwarded by the reqgistrar to the
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treasurer of state, who shall deposit theminto the save our_ sight

f und.

Sec. 4715.22. (A As used in this section, "health care

facility" neans either of the foll ow ng:

(1) A HOSPI TAL REQ STERED UNDER SECTI ON 3701. 07 OF THE
REVI SED CODE

(2) A "HOVE" AS DEFINED I N SECTION 3721.01 OF THE REVI SED
CODE.

(B) A licensed dental hygienist may shall practice under the

supervision, order, control, and full responsibility of a denti st

licensed under this chapter. A dental hygienist may practice in a
dental office, public or private school, hespital health care
facility, dispensary, or public institution—previdedthe service
+s—rendered—under—the-—superviston—ot—at+censeddentist—of—this
state. Except as provided in division (C or (D) of this section,

a dental hydi eni st may not provide dental hygi ene services to a

pati ent when the supervising dentist is not physically present at

the location where the dental hygienist is practicing.

(© A dental hygienist may provide, for not nore than fifteen

consecutive business days, dental hygi ene services to a patient

when the supervising dentist is not physically present at the

| ocation at which the services are provided if all of the

followi ng requirenents are net

(1) The dental hygienist has at least two years and a m ni num

of three thousand hours of experience in the practice of dental

hygi ene.

(2) The dental hygienist has successfully conpleted a course

approved by the state dental board in the identification and

prevention of potential nedical energencies.

(3) The dental hygienist conplies with witten protocols for
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energenci es the supervising dentist establishes.

(4) The dental hygienist does not perform while the

supervising dentist is absent fromthe | ocation, procedures while

the patient is anesthetized, definitive root planing, definitive

subgi ngi val curettage., or other procedures identified in rules the

state dental board adopts.

(5) The supervising dentist has evaluated the denta

hygi enist's skills.

(6) The supervising dentist exam ned the patient not nore

than seven nonths prior to the date the dental hydgi eni st provides

the dental hygi ene services to the patient.

(7) The dental hygienist conplies with witten protocols or

witten standing orders that the supervising dentist establishes.

(8) The supervising dentist conpleted and eval uated a nedi cal

and dental history of the patient not nore than one year prior to

the date the dental hyqgienist provides dental hygi ene services to

the patient and, except when the dental hyqgi ene services are

provided in a health care facility, the supervising dentist

deternmines that the patient is in a nedically stable condition

(9) Lf the dental hygiene services are provided in a health

care facility, a doctor of nedicine and surgery or osteopathic

nedi ci ne_ and surgery who holds a current certificate i ssued under

Chapter 4731. of the Revised Code or a registered nurse licensed

under Chapter 4723. of the Revised Code is present in the health

care facility when the services are provided.

(10) Ln advance of the appointnent for dental hygiene

services, the patient is notified that the supervising denti st

will be absent fromthe |ocation and that the dental hygieni st

cannot di agnose the patient's dental health care status.

Page 168

5135

5136
5137
5138
5139
5140

5141
5142

5143
5144
5145

5146
5147

5148
5149
5150
5151
5152
5153
5154

5155
5156
5157
5158
5159
5160

5161
5162
5163
5164



Sub. H. B. No. 698
As Re-reported by the Senate Insurance, Commerce and Labor Committee

(11) The dental hyqgienist is enployed by, or under contract

with, one of the follow ng

(a) The supervising dentist;

(b) A dentist licensed under this chapter who is one of the

foll owi ng:

(L) The enployer of the supervising dentist:;

(ii) A shareholder in a professional association formed under

Chapter 1785. of the Revised Code of which the supervising denti st

is a sharehol der;

(iLii) A nmenber or manager of a limted liability conpany
formed under Chapter 1705. of the Revised Code of which the

supervising dentist is a nenber or manager:;

(iv) A shareholder in a corporation formed under division (B)
of section 1701.03 of the Revised Code of which the supervising

dentist is a sharehol der;

(v) A partner or enployee of a partnership or alinmted

liability partnership forned under Chapter 1775. of the Revi sed

Code of which the supervising dentist is a partner or enpl oyee.

(c) A governnent entity that enploys the dental hygienist to

provi de dental hyqgiene services in a public school or in

connection with other prograns the governnent entity adm nisters.

(D) A DENTAL HYd ENI ST MAY PROVI DE DENTAL HYAE ENE SERVI CES TO
A PATI ENT WHEN THE SUPERVI SI NG DENTI ST 1S NOT PHYSI CALLY PRESENT
AT _THE LOCATI ON AT WHI CH THE SERVI CES ARE PROVI DED | F THE SERVI CES
ARE PROVI DED AS PART OF A DENTAL HYG ENE PROGRAM THAT 1S APPROVED
BY THE STATE DENTAL BOARD AND all of the follow ng requirenents

are net:

(1) The programis OPERATED THROUGH A SCHOOL DI STRI CT BOARD
OF EDUCATI ON OR THE GOVERNI NG BOARD OF AN EDUCATI ONAL SERVI CE
CENTER; THE BOARD OF HEALTH OF A A TY OR GENERAL HEALTH DI STRI CT

Page 169

5165
5166

5167

5168
5169

5170

5171
5172
5173

5174
5175
5176

5177
5178
5179

5180
5181
5182

5183
5184
5185

5186
5187
5188
5189
5190
5191

5192
5193
5194



Sub. H. B. No. 698

As Re-reported by the Senate Insurance, Commerce and Labor Committee

OR THE AUTHORI TY HAVI NG THE DUTI ES OF A BOARD OF HEALTH UNDER
SECTI ON 3709. 05 OF THE REVI SED CODE: A NATI ONAL, STATE., DI STRI CT,
OR LOCAL DENTAL ASSOCI ATI ON; OR ANY OTHER PUBLI C OR PRI VATE ENTITY
RECOGNI ZED BY THE STATE DENTAL BOARD.

(2) THE SUPERVI SI NG DENTI ST | S EMPLOYED BY OR A VOLUNTEER
FOR, AND THE PATI ENTS ARE REFERRED BY, THE ENTI TY THROUGH VWH CH
THE PROGRAM | S OPERATED.

(3) THE SERVI CES ARE PERFCORVED AFTER EXAM NATI ON AND
DI AGNCSI S BY THE DENTI ST AND I N ACCORDANCE W TH THE DENTI ST' S
VRI TTEN TREATMENT PLAN.

(E) No person shall do either of the follow ng:

(1) Practice dental hygiene in a manner that is separate or

ot herwi se i ndependent fromthe dental practice of a supervising

denti st

(2) Establish or maintain an office or practice that is

prinmarily devoted to the provision of dental hygi ene services.

(F) The state dental board shall adopt rules under division

(C) of section 4715.03 of the Revised Code identifying procedures

a dental hyqgienist may not performwhen practicing in the absence

of the supervising dentist pursuant to division (C or (D) of this

section.

Sec. 4715.39. (A) The state dental board may adept—rules—in
accordance—wth Chapter119— of the Revised Code—defining define
the duties whiech that nmay be perfornmed by dental assistants and

ot her individuals designated by the board as qualified personnel -

and—ay adopt—+ulesestablishing. If defined, the duties shall be

defined in rules adopted in accordance with Chapter 119. of the

Revi sed Code. The rules may include training and practice

standards for dental assistants and other qualified personnel +-

steh., The standards may i nclude exam nation and i ssuance of a
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certificate. If the board issues a certificate, the recipient

shall display the certificate in a conspicuous |ocation in any

office in which the recipient is enployed to performthe duties

aut horized by the certificate.

The board's rules may allow a dental assistant to polish the

clinical crowns of teeth IF all of the follow ng requirenents are

net :

(1) The dental assistant's polishing activities are limted

to the use of a rubber cup attached to a sl ow speed rotary denta

hand pi ece.

(2) The dentist supervising the assistant supervises not nore

than two dental assistants engaging in polishing activities at any

given tine.

(3) The dental assistant is certified by the dental assisting

nati onal board or the Chio conm ssion on dental assistant

certification.

(4) The dental assistant receives a certificate fromthe

board authorizing the assistant to engage in the polishing

activities. The board may issue the certificate only if the
i ndi vi dual has SUCCESSFULLY COVPLETED TRAINING I N THE PO.I SH NG OF

CLI NIl CAL CROMS t hrough A PROGRAM ACCREDI TED BY THE COVM SSI ON ON
DENTAL ACCREDI TATI ON OR EQUI VALENT TRAI NI NG APPROVED BY THE BOARD

THE TRAI NING SHALL | NCLUDE COURSES | N BASI C DENTAL ANATOMY AND

| NFECTI ON CONTROL, FOLOAED BY A COURSE | N CORONAL POLI SHI NG THAT
| NCLUDES didactic, preclinical, and CLIN CAL TRAI NI NG ANY OTHER
trai ning REQUI RED BY THE BOARD. and a skills assessnent that

i ncl udes successful conpletion of standardi zed testing.

(B) Subject to the rules of the board, licensed dentists may

assign to dental assistants and other qualified personnel dental

procedures that do not require the professional conpetence or
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skill of the licensed dentist or dental hygienist as the board by

rul e authori zes such dental assistants and other qualified

personnel to perform The performance of dental procedures by

dental assistants and other qualified personnel shall be under

di rect supervision and full responsibility of the |icensed

denti st.

(€ Nothing in this section shall be construed by rule of the
state dental board or otherw se to autherize do the follow ng:

(1) Authorize dental assistants or other qualified personnel >~
as—thattermisusedinthis seection to engage in the practice of
dental hygi ene as defined by sections 4715.22 and 4715.23 of the

Revi sed Code or to performthe duties of a dental hygienist,

i ncl uding the renoval of cal carious deposits or accretions on the

crowns and roots of teeth—er—as—authorizing,
(2) Authorize the assignnment of diaghesis—treatrwent any of

the foll ow ng:

(a) Diagnosis:

(b) Treatnent planning and prescription &_ including
prescription for drugs and nedi canments or authorization for
restorative, prosthodontic, or orthodontic appliances}—e+
surgieal;

(c) Surgical procedures on hard or soft tissue of the ora

cavity, or any other intraoral procedure that contributes to or

results in an irrenmediable alteration of the oral anatony er—the;.

(d) The naking of final inpressions fromwhich casts are nade

to construct any dental restoration

(D) No dentist shall assign any dental assistant or other

individual acting in the capacity of qualified personnel to

perform any dental procedure such-personnel—are that the assistant
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or other individual is not authorized by board rule to perform No

dental assistant or other individual acting in the capacity of

qual i fi ed personnel shall perform any dental procedure other than
in accordance with board rule or any dental procedure that sueh
personnel—are the assistant or other individual is not authorized
by board rule to perform

Sec. 4723.16. (A) An individual whomthe board of nursing
licenses, certificates, or otherwise legally authorizes to engage
in the practice of nursing as a registered nurse or as a |icensed
practical nurse may render the professional services of a
registered or licensed practical nurse within this state through a
corporation formed under division (B) of section 1701.03 of the
Revised Code, a limted liability conpany formed under Chapter
1705. of the Revised Code, a partnership, or a professiona
associ ation fornmed under Chapter 1785. of the Revised Code. This
di vi si on does not preclude an individual of that nature from
rendering professional services as a registered or |icensed
practical nurse through another form of business entity,

i ncluding, but not linited to, a nonprofit corporation or
foundation, or in another manner that is authorized by or in
accordance with this chapter, another chapter of the Revised Code,

or rules of the board of nursing adopted pursuant to this chapter.

(B) A corporation, linted liability conpany, partnership, or
prof essi onal association described in division (A of this section
may be fornmed for the purpose of providing a conbination of the
pr of essi onal services of the follow ng individuals who are
licensed, certificated, or otherwise legally authorized to

practice their respective professions:

(1) Optonetrists who are authorized to practice optonetry
under Chapter 4725. of the Revised Code;

(2) Chiropractors who are authorized to practice chiropractic
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under Chapter 4734. of the Revised Code;

(3) Psychol ogi sts who are authorized to practice psychol ogy
under Chapter 4732. of the Revised Code;

(4) Registered or licensed practical nurses who are
aut hori zed to practice nursing as regi stered nurses or as licensed

practical nurses under this chapter

(5) Pharnaci sts who are authorized to practice pharmacy under
Chapter 4729. of the Revised Code;

(6) Physical therapists who are authorized to practice
physi cal therapy under sections 4755.40 to 4755.53 of the Revised
Code;

(7) Mechanot herapists who are authorized to practice

nechanot her apy under section 4731.151 of the Revi sed Code;

(8) Doctors of nedicine and surgery, osteopathic nedicine and
surgery, or podiatric nedicine and surgery who are |licensed,
certificated, or otherwise legally authorized for their respective

practices under Chapter 4731. of the Revised Code.

This division shall apply notw thstanding a provision of a
code of ethics applicable to a nurse that prohibits a registered
or licensed practical nurse fromengaging in the practice of
nursing as a registered nurse or as a licensed practical nurse in
conbi nation with a person who is |licensed, certificated, or
otherwi se legally authorized to practice optonetry, chiropractic,

psychol ogy, pharmacy, physical therapy, nechanotherapy, nedicine

and surgery, osteopathic nedicine and surgery, or podiatric
nmedi ci ne and surgery, but who is not also |icensed, certificated,
or otherwi se legally authorized to engage in the practice of

nursing as a registered nurse or as a |icensed practical nurse.

Sec. 4725.114. (A) An individual whomthe state board of

optonmetry licenses, certificates, or otherwi se |legally authorizes
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to engage in the practice of optonetry may render the professiona
services of an optonetrist within this state through a corporation
formed under division (B) of section 1701.03 of the Revised Code,
alimted liability conpany forned under Chapter 1705. of the

Revi sed Code, a partnership, or a professional association fornmed
under Chapter 1785. of the Revised Code. This division does not
preclude an individual of that nature fromrendering professiona
services as an optonetrist through another form of business
entity, including, but not linmited to, a nonprofit corporation or
foundation, or in another nmanner that is authorized by or in
accordance with this chapter, another chapter of the Revised Code,
or rules of the state board of optonetry adopted pursuant to this
chapt er.

(B) A corporation, limted liability conpany, partnership, or
prof essi onal association described in division (A of this section
may be fornmed for the purpose of providing a conbination of the
prof essi onal services of the foll ow ng individuals who are
licensed, certificated, or otherwise legally authorized to

practice their respective professions:

(1) Optonetrists who are authorized to practice optonetry
under Chapter 4725. of the Revised Code;

(2) Chiropractors who are authorized to practice chiropractic
under Chapter 4734. of the Revised Code;

(3) Psychol ogi sts who are authorized to practice psychol ogy
under Chapter 4732. of the Revised Code;

(4) Registered or licensed practical nurses who are
aut hori zed to practice nursing as regi stered nurses or as licensed

practical nurses under Chapter 4723. of the Revised Code;

(5) Pharnaci sts who are authorized to practice pharmacy under
Chapter 4729. of the Revised Code;
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(6) Physical therapists who are authorized to practice
physi cal therapy under sections 4755.40 to 4755.53 of the Revised
Code;

(7) Mechanot herapists who are authorized to practice

nechanot her apy under section 4731.151 of the Revi sed Code;

(8) Doctors of nedicine and surgery, osteopathic nedicine and
surgery, or podiatric nedicine and surgery who are authorized for
their respective practices under Chapter 4731. of the Revised
Code.

This division shall apply notw thstanding a provision of a
code of ethics applicable to an optonetrist that prohibits an
optonmetrist fromengaging in the practice of optonmetry in
conmbi nation with a person who is licensed, certificated, or
otherwi se legally authorized to practice chiropractic, psychol ogy,

nursi ng, pharmacy, physical therapy, nechanot herapy, mnedicine and

surgery, osteopathic nmedicine and surgery, or podiatric nedicine
and surgery, but who is not also |licensed, certificated, or
otherwi se legally authorized to engage in the practice of

optonetry.

Sec. 4729.161. (A) An individual registered with the state
board of pharnacy to engage in the practice of pharmacy may render
the professional services of a pharnmacist within this state
through a corporation formed under division (B) of section 1701.03
of the Revised Code, a linted liability conpany forned under
Chapter 1705. of the Revised Code, a partnership, or a
pr of essi onal associ ati on fornmed under Chapter 1785. of the Revised
Code. This division does not preclude an individual of that nature
fromrendering professional services as a pharmaci st through
anot her form of business entity, including, but not limted to, a
nonprofit corporation or foundation, or in another manner that is

aut hori zed by or in accordance with this chapter, another chapter
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of the Revised Code, or rules of the state board of pharmacy

adopt ed pursuant to this chapter.

(B) A corporation, linited liability conpany, partnership, or
prof essi onal association described in division (A of this section
may be fornmed for the purpose of providing a conbination of the
pr of essi onal services of the follow ng individuals who are
licensed, certificated, or otherwise legally authorized to

practice their respective professions:

(1) Optonetrists who are authorized to practice optonetry
under Chapter 4725. of the Revised Code;

(2) Chiropractors who are authorized to practice chiropractic
under Chapter 4734. of the Revised Code;

(3) Psychol ogi sts who are authorized to practice psychol ogy
under Chapter 4732. of the Revised Code;

(4) Registered or licensed practical nurses who are
aut hori zed to practice nursing as regi stered nurses or as licensed

practical nurses under Chapter 4723. of the Revised Code;

(5) Pharnmaci sts who are authorized to practice pharnmacy under
Chapter 4729. of the Revised Code;

(6) Physical therapists who are authorized to practice
physi cal therapy under sections 4755.40 to 4755.53 of the Revised
Code;

(7) Mechanot herapists who are authorized to practice

nechanot her apy under section 4731.151 of the Revi sed Code;

(8) Doctors of nedicine and surgery, osteopathic nmedicine and
surgery, or podiatric nedicine and surgery who are authorized for
their respective practices under Chapter 4731. of the Revised
Code.

This division shall apply notw thstanding a provision of a
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code of ethics applicable to a pharnacist that prohibits a
pharnmaci st from engaging in the practice of pharmacy in

conmbi nation with a person who is |licensed, certificated, or
otherwi se legally authorized to practice optonetry, chiropractic,

psychol ogy, nursing, physical therapy, nechanotherapy, nedicine

and surgery, osteopathic nedicine and surgery, or podiatric
nedi ci ne and surgery, but who is not also licensed, certificated,
or otherwise legally authorized to engage in the practice of

phar macy.

Sec. 4731.226. (A (1) An individual whomthe state nedica
board |icenses, certificates, or otherwise legally authorizes to
engage in the practice of medicine and surgery, osteopathic
medi ci ne and surgery, or podiatric nmedicine and surgery may render
the professional services of a doctor of medicine and surgery,
ost eopat hi ¢ nedi ci ne and surgery, or podiatric medicine and
surgery within this state through a corporation fornmed under
di vision (B) of section 1701.03 of the Revised Code, a linited
liability conpany formed under Chapter 1705. of the Revised Code,
a partnership, or a professional association fornmed under Chapter
1785. of the Revised Code. Fhis—division Division (A)(1) of this

section does not preclude an individual of that nature from

rendering professional services as a doctor of nedicine and
surgery, osteopathic nmedicine and surgery, or podiatric nedicine
and surgery through anot her form of business entity, including,
but not limted to, a nonprofit corporation or foundation, or in
anot her manner that is authorized by or in accordance with this
chapter, another chapter of the Revised Code, or rules of the

state nedi cal board adopted pursuant to this chapter.

(2) An individual whomthe state nedical board authorizes to

engage in the practice of nechanotherapy may render the

pr of essi onal services of a nechanotherapist within this state
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through a corporation fornmed under division (B) of section 1701.03

of the Revised Code, a linmted liability conpany forned under

Chapter 1705. of the Revised Code, a partnership, or a

pr of essi onal associ ation fornmed under Chapter 1785. of the Revised

Code. Division (A (2) of this section does not preclude an

i ndi vidual of that nature fromrendering professional services as

a_nechanot herapi st through anot her form of business entity,

including, but not limted to, a nonprofit corporation or

foundation, or in another manner that is authorized by or in

accordance with this chapter, another chapter of the Revi sed Code,

or rules of the state nedical board adopted pursuant to this

chapt er.

(B) A corporation, limted liability conpany, partnership, or
pr of essi onal associ ation described in division (A) of this section
may be fornmed for the purpose of providing a conbination of the
prof essi onal services of the foll ow ng individuals who are
licensed, certificated, or otherwise legally authorized to

practice their respective professions:

(1) Optonetrists who are authorized to practice optonetry
under Chapter 4725. of the Revised Code;

(2) Chiropractors who are authorized to practice chiropractic
under Chapter 4734. of the Revised Code;

(3) Psychol ogi sts who are authorized to practice psychol ogy
under Chapter 4732. of the Revised Code;

(4) Registered or licensed practical nurses who are
aut hori zed to practice nursing as regi stered nurses or as licensed

practical nurses under Chapter 4723. of the Revised Code;

(5) Pharnaci sts who are authorized to practice pharmacy under
Chapter 4729. of the Revised Code;

(6) Physical therapists who are authorized to practice

physi cal therapy under sections 4755.40 to 4755.53 of the Revised
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Code;

(7) Mechanot herapists who are authorized to practice

nechanot her apy under section 4731. 151 of the Revi sed Code;

(8) Doctors of medicine and surgery, osteopathic nmedicine and
surgery, or podiatric nedicine and surgery who are authorized for

their respective practices under this chapter.

Fhis—division (C) Division (B) of this section shall apply
not wi t hst andi ng a provision of a code of ethics described in
division (B)(18) of section 4731.22 of the Revised Code that

prohibits & either of the follow ng:

(1) A doctor of nedicine and surgery, osteopathic nedicine
and surgery, or podiatric medicine and surgery from engaging in
the doctor's authorized practice in conbination with a person who
is licensed, certificated, or otherwise legally authorized to
engage in the practice of optonetry, chiropractic, psychol ogy,

nursi ng, pharmacy, e+ physical therapy, or nechanotherapy, but who

is not also licensed, certificated, or otherwi se legally
aut hori zed to practice nedicine and surgery, osteopathic nedicine

and surgery, or podiatric nedicine and surgery.

(2) A nechanot herapist fromengaging in the practice of

nechanot herapy in conbination with a person who is licensed,

certificated, or otherwise |legally authorized to engage in the

practice of optonetry, chiropractic, psychol ogy., nursing,

phar macy. physical therapy. nedicine and surgery., osteopathic

nedi ci ne_and surgery. or podiatric nedicine and surgery, but who

is not also licensed, certificated. or otherwise legally

aut horized to engage in the practice of mechanot herapy.

Sec. 4731.65. As used in sections 4731.65 to 4731.71 of the
Revi sed Code:

(A (1) "dinical |aboratory services" neans either of the
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fol | owi ng:

(a) Any examination of naterials derived fromthe human body
for the purpose of providing information for the diagnosis,
prevention, or treatnment of any disease or inpairnent or for the

assessnent of health;

(b) Procedures to deternine, neasure, or otherw se describe
the presence or absence of various substances or organisms in the
body.

(2) "dinical |laboratory services" does not include the nere

coll ection or preparation of specinens.
(B) "Designhated health services" neans any of the foll ow ng:
(1) dinical |aboratory services;
(2) Honme health care services;
(3) Qutpatient prescription drugs.

(O "Fair market value" neans the value in arns-length

transactions, consistent with general nmarket val ue and:

(1) Wth respect to rentals or |eases, the value of renta
property for general conmercial purposes, not taking into account

its intended use;

(2) Wth respect to a | ease of space, not adjusted to refl ect
the additional value the prospective | essee or |essor would
attribute to the proximty or convenience to the lessor if the

| essor is a potential source of referrals to the | essee.

(D) "CGovernmental health care progrant nmeans any program
provi ding health care benefits that is adm nistered by the federa
government, this state, or a political subdivision of this state,
i ncluding the nedicare program established under Title XVIII of
the "Social Security Act," 49 Stat. 620 (1935), 42 U S.C A 301

as anended, health care coverage for public enployees, health care
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benefits admi ni stered by the bureau of workers' conpensation, the
nmedi cal assi stance program established under Chapter 5111. of the
Revi sed Code, and disability assistance nedi cal assistance

est abl i shed under Chapter 5115. of the Revised Code.

(BE)(1) "G oup practice" means a group of two or nore hol ders
of certificates under this chapter legally organized as a
partnershi p, professional corporation or association, limted
liability conpany, foundation, nonprofit corporation, faculty
practice plan, or simlar group practice entity, including an
organi zation conprised of a nonprofit medical clinic that
contracts with a professional corporation or association of
physi ci ans to provide nedi cal services exclusively to patients of
the clinic in order to conmply with section 1701.03 of the Revised
Code and including a corporation, limted liability conpany,
partnershi p, or professional association described in division (B)
of section 4731.226 of the Revised Code formed for the purpose of
provi ding a conbi nati on of the professional services of
optonetrists who are licensed, certificated, or otherw se legally
aut hori zed to practice optonetry under Chapter 4725. of the
Revi sed Code, chiropractors who are |licensed, certificated, or
otherwi se legally authorized to practice chiropractic under
Chapter 4734. of the Revised Code, psychol ogists who are |icensed,
certificated, or otherwi se legally authorized to practice
psychol ogy under Chapter 4732. of the Revised Code, registered or
i censed practical nurses who are |licensed, certificated, or
ot herwi se legally authorized to practice nursing under Chapter
4723. of the Revised Code, pharmaci sts who are |icensed,
certificated, or otherwise legally authorized to practice pharnmacy
under Chapter 4729. of the Revised Code, physical therapists who
are licensed, certificated, or otherwise legally authorized to
practice physical therapy under sections 4755.40 to 4755.53 of the

Revi sed Code, nechanot herapists who are licensed, certificated, or
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ot herwi se |legally authorized to practice nechanot herapy under
section 4731.151 of the Revised Code, and ef doctors of nedicine

and surgery, osteopathic nedicine and surgery, or podiatric
medi ci ne and surgery who are |icensed, certificated, or otherw se
| egal |y authorized for their respective practices under this

chapter, to which all of the follow ng apply:

(a) Each physician who is a nenber of the group practice
provides substantially the full range of services that the
physician routinely provides, including nedical care,
consul tation, diagnhosis, or treatnent, through the joint use of

shared office space, facilities, equipnment, and personnel

(b) Substantially all of the services of the nmenbers of the
group are provided through the group and are billed in the nane of

the group and anounts so received are treated as receipts of the
group.

(c) The overhead expenses of and the inconme fromthe practice
are distributed in accordance with nethods previously deternined

by nenbers of the group

(d) The group practice neets any other requirenents that the
state nmedi cal board applies in rules adopted under section 4731.70
of the Revised Code.

(2) In the case of a faculty practice plan associated with a
hospital with a nmedical residency training programin which
physi ci an nmenbers may provide a variety of specialty services and
provi de professional services both within and outside the group
as well as performother tasks such as research, the criteria in
division (E)(1) of this section apply only with respect to

services rendered within the faculty practice plan

(F) "Home health care services" and "imediate famly" have
the same neanings as in the rul es adopted under section 4731.70 of

t he Revi sed Code.
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(G "Hospital" has the sane neaning as in section 3727.01 of
t he Revi sed Code.

(H A "referral" includes both of the follow ng:

(1) Arequest by a holder of a certificate under this chapter
for an itemor service, including a request for a consultation
wi t h anot her physician and any test or procedure ordered by or to

be performed by or under the supervision of the other physician;

(2) A request for or establishment of a plan of care by a
certificate holder that includes the provision of designated

heal th servi ces.

(I') "Third-party payer" has the sanme nmeaning as in section
3901. 38 of the Revised Code.

Sec. 4732.28. (A) An individual whomthe state board of
psychol ogy |icenses, certificates, or otherwi se legally authorizes
to engage in the practice of psychol ogy may render the
prof essi onal services of a psychologist within this state through
a corporation formed under division (B) of section 1701.03 of the
Revised Code, a limited liability conpany formed under Chapter
1705. of the Revised Code, a partnership, or a professiona
associ ation formed under Chapter 1785. of the Revised Code. This
di vi si on does not preclude an individual of that nature from
rendering professional services as a psychol ogi st through anot her
form of business entity, including, but not linmted to, a
nonprofit corporation or foundation, or in another manner that is
aut hori zed by or in accordance with this chapter, another chapter
of the Revised Code, or rules of the state board of psychol ogy

adopt ed pursuant to this chapter.

(B) A corporation, limted liability conpany, partnership, or

prof essi onal association described in division (A of this section
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may be fornmed for the purpose of providing a conbination of the
prof essi onal services of the foll ow ng individuals who are
licensed, certificated, or otherwi se legally authorized to

practice their respective professions:

(1) Optonetrists who are authorized to practice optonetry
under Chapter 4725. of the Revised Code;

(2) Chiropractors who are authorized to practice chiropractic
under Chapter 4734. of the Revised Code;

(3) Psychol ogi sts who are authorized to practice psychol ogy

under this chapter;

(4) Registered or licensed practical nurses who are
aut hori zed to practice nursing as regi stered nurses or as licensed

practical nurses under Chapter 4723. of the Revised Code;

(5) Pharnaci sts who are authorized to practice pharmacy under
Chapter 4729. of the Revised Code;

(6) Physical therapists who are authorized to practice
physi cal therapy under sections 4755.40 to 4755.53 of the Revised
Code;

(7) Mechanot herapists who are authorized to practice

nechanot her apy under section 4731.151 of the Revi sed Code;

(8) Doctors of nedicine and surgery, osteopathic nedicine and
surgery, or podiatric nedicine and surgery who are authorized for
their respective practices under Chapter 4731. of the Revised
Code.

Thi s division shall apply notw thstanding a provision of a
code of ethics applicable to a psychol ogi st that prohibits a
psychol ogi st from engaging in the practice of psychology in
combi nation with a person who is licensed, certificated, or
otherwi se legally authorized to practice optonetry, chiropractic,

nursi ng, pharmacy, physical therapy, nechanot herapy, mnedicine and
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surgery, osteopathic nedicine and surgery, or podiatric nedicine
and surgery, but who is not also |licensed, certificated, or
otherwi se legally authorized to engage in the practice of

psychol ogy.

Sec. 4734.091. (A) An individual whomthe chiropractic
exam ni ng board |icenses, certificates, or otherwise legally
aut hori zes to engage in the practice of chiropractic may render
the professional services of a chiropractor within this state
through a corporation formed under division (B) of section 1701.03
of the Revised Code, a linited liability conpany forned under
Chapter 1705. of the Revised Code, a partnership, or a
pr of essi onal associ ati on fornmed under Chapter 1785. of the Revised
Code. This division does not preclude an individual of that nature
fromrendering professional services as a chiropractor through
anot her form of business entity, including, but not limted to, a
nonprofit corporation or foundation, or in another manner that is
aut hori zed by or in accordance with this chapter, another chapter
of the Revised Code, or rules of the chiropractic exani ning board

adopt ed pursuant to this chapter

(B) A corporation, limted liability conpany, partnership, or
pr of essi onal associ ation described in division (A of this section
may be fornmed for the purpose of providing a conbination of the
prof essi onal services of the foll ow ng individuals who are
licensed, certificated, or otherwi se legally authorized to

practice their respective professions:

(1) Optonetrists who are authorized to practice optonetry,
under Chapter 4725. of the Revised Code;

(2) Chiropractors who are authorized to practice chiropractic

under this chapter;

(3) Psychol ogi sts who are authorized to practice psychol ogy
under Chapter 4732. of the Revised Code;
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(4) Registered or licensed practical nurses who are
aut hori zed to practice nursing as regi stered nurses or as licensed

practical nurses under Chapter 4723. of the Revised Code;

(5) Pharnmaci sts who are authorized to practice pharmacy under
Chapter 4729. of the Revised Code;

(6) Physical therapists who are authorized to practice
physi cal therapy under sections 4755.40 to 4755.53 of the Revised
Code;

(7) Mechanot herapists who are authorized to practice

nechanot her apy under section 4731. 151 of the Revi sed Code;

(8) Doctors of nedicine and surgery, osteopathic nmedicine and
surgery, or podiatric nedicine and surgery who are authorized for
their respective practices under Chapter 4731. of the Revised
Code.

This division shall apply notw thstanding a provision of a
code of ethics described in division (A)(9) of section 4734.10 of
the Revised Code that prohibits an individual fromengaging in the
practice of chiropractic in conbination with a person who is
licensed, certificated, or otherw se authorized for the practice

of optonetry, psychol ogy, nursing, pharmacy, physical therapy,

nechanot her apy, nedi ci ne and surgery, osteopathic nedicine and
surgery, or podiatric nedicine and surgery, but who is not also
licensed, certificated, or otherwi se legally authorized to engage

in the practice of chiropractic.

Sec. 4755.471. (A) An individual whomthe physical therapy
section of the Chio occupational therapy, physical therapy, and
athletic trainers board licenses, certificates, or otherw se
legally authorizes to engage in the practice of physical therapy
may render the professional services of a physical therapist

within this state through a corporation forned under division (B)
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of section 1701.03 of the Revised Code, a limted liability
conmpany formed under Chapter 1705. of the Revised Code, a
partnership, or a professional association fornmed under Chapter
1785. of the Revised Code. This division does not preclude an

i ndi vidual of that nature fromrendering professional services as
a physical therapist through another form of business entity,

i ncluding, but not limted to, a nonprofit corporation or
foundation, or in another nmanner that is authorized by or in
accordance with sections 4755.40 to 4755.53 of the Revi sed Code,
anot her chapter of the Revised Code, or rules of the Chio
occupati onal therapy, physical therapy, and athletic trainers
board adopted pursuant to sections 4755.40 to 4755.53 of the
Revi sed Code.

(B) A corporation, limted liability conpany, partnership, or
prof essi onal association described in division (A of this section
may be fornmed for the purpose of providing a conbination of the
prof essi onal services of the foll ow ng individuals who are
licensed, certificated, or otherwise legally authorized to

practice their respective professions:

(1) Optonetrists who are authorized to practice optonetry
under Chapter 4725. of the Revised Code;

(2) Chiropractors who are authorized to practice chiropractic
under Chapter 4734. of the Revised Code;

(3) Psychol ogi sts who are authorized to practice psychol ogy
under Chapter 4732. of the Revised Code;

(4) Registered or licensed practical nurses who are
aut hori zed to practice nursing as regi stered nurses or as licensed

practical nurses under Chapter 4723. of the Revised Code;

(5) Pharnaci sts who are authorized to practice pharmacy under
Chapter 4729. of the Revised Code;
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(6) Physical therapists who are authorized to practice
physi cal therapy under sections 4755.40 to 4755.53 of the Revised
Code;

(7) Mechanot herapists who are authorized to practice

nechanot her apy under section 4731.151 of the Revi sed Code;

(8) Doctors of nedicine and surgery, osteopathic nedicine and
surgery, or podiatric nedicine and surgery who are authorized for
their respective practices under Chapter 4731. of the Revised
Code.

This division shall apply notw thstanding a provision of a
code of ethics applicable to a physical therapist that prohibits a
physi cal therapist fromengaging in the practice of physical
therapy in conmbination with a person who is |icensed,
certificated, or otherwi se legally authorized to practice
optonetry, chiropractic, psychol ogy, nursing, pharnacy,

nmechanot her apy, nedi ci ne and surgery, osteopathic nedicine and

surgery, or podiatric nedicine and surgery, but who is not also
licensed, certificated, or otherwi se legally authorized to engage

in the practice of physical therapy.

Sec. 5111.25. (A) The departnent of human services shall pay
each eligible nursing facility a per resident per day rate for its
reasonabl e capital costs established prospectively each fiscal
year for each facility. Except as otherw se provided in sections
5111.20 to 5111. 32 of the Revised Code, the rate shall be based on
the facility's capital costs for the cal endar year preceding the
fiscal year in which the rate will be paid. The rate shall equal

the sumof divisions (A)(1) to (3) of this section
(1) The | esser of the follow ng:

(a) Eighty-eight and sixty-five one-hundredths per cent of

the facility's desk-reviewed, actual, allowable, per diemcost of
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owner ship and ei ghty-five per cent of the facility's actual,

al | onabl e, per diem cost of nonextensive renovation deternined

under division (F) of this section;

(b) Eighty-eight and sixty-five one-hundredths per cent of

the following limtation:

(i) For the fiscal year beginning July 1, 1993, sixteen

dol | ars per resident day;

(ii) For the fiscal year beginning July 1, 1994, sixteen
dol l ars per resident day, adjusted to reflect the rate of
inflation for the twel ve-nonth period beginning July 1, 1992, and
endi ng June 30, 1993, using the consunmer price index for shelter
costs for all urban consuners for the north central region

publ i shed by the United States bureau of |abor statistics;

(iii) For subsequent fiscal years, the linmtation in effect
during the previous fiscal year, adjusted to reflect the rate of
inflation for the twel ve-nonth period beginning on the first day
of July for the cal endar year preceding the cal endar year that
precedes the fiscal year and ending on the following thirtieth day
of June, using the consuner price index for shelter costs for al
urban consuners for the north central region, published by the

United States bureau of | abor statistics.

(2) Any efficiency incentive deternined under division (D) of

this section;

(3) Any anounts for return on equity deternined under

division (H) of this section

Bui | di ngs shall be depreciated using the straight I[ine nethod
over forty years or over a different period approved by the
departnent. Conponents and equi prrent shall be depreciated using
the straight-1line nethod over a period designated in rul es adopted
by the departnment in accordance with Chapter 119. of the Revised

Code, consistent with the guidelines of the American hospital
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associ ation, or over a different period approved by the
departnment. Any rul es adopted under this division that specify
useful lives of buildings, conponents, or equipnent apply only to
assets acquired on or after July 1, 1993. Depreciation for costs
paid or reinbursed by any governnent agency shall not be included
in cost of ownership or renovation unless that part of the paynent
under sections 5111.20 to 5111. 32 of the Revised Code is used to

rei nburse the governnent agency.

(B) The capital cost basis of nursing facility assets shall

be determ ned in the foll owi ng manner

(1) For purposes of calculating the rate to be paid for the
fiscal year beginning July 1, 1993, for facilities with dates of
licensure on or before June 30, 1993, the capital cost basis shall

be equal to the foll ow ng:

(a) For facilities that have not had a change of ownership
during the period beginning January 1, 1993 and endi ng June 30,
1993, the desk-reviewed, actual, allowable capital cost basis that
is listed on the facility's cost report for the cost reporting
period endi ng December 31, 1992, plus the actual, allowable
capital cost basis of any assets constructed or acquired after
Decenmber 31, 1992, but before July 1, 1993, if the aggregate
capital costs of those assets would increase the facility's rate

for capital costs by twenty or nore cents per resident per day.

(b) For facilities that have a date of licensure or had a
change of ownership during the period beginning January 1, 1993,
and endi ng June 30, 1993, the actual, allowable capital cost basis
of the person or government entity that owns the facility on June
30, 1993.

Capital cost basis shall be calculated as provided in
division (B)(1) of this section subject to approval by the United

States health care financing adm nistration of any necessary
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anendnment to the state plan for providing nmedical assistance.

The departnment shall include the actual, allowable capital
cost basis of assets constructed or acquired during the period
begi nni ng January 1, 1993, and endi ng June 30, 1993, in the
calculation for the facility's rate effective July 1, 1993, if the
aggregate capital costs of the assets would increase the
facility's rate by twenty or nore cents per resident per day and
the facility provides the departnent with sufficient docunmentation
of the costs before June 1, 1993. If the facility provides the
docunentation after that date, the departnment shall adjust the
facility's rate to reflect the costs of the assets one nonth after
the first day of the nonth after the departnent receives the

docunent ati on

(2) Except as provided in division (B)(4) of this section,
for purposes of calculating the rates to be paid for fiscal years
begi nning after June 30, 1994, for facilities with dates of
licensure on or before June 30, 1993, the capital cost basis of
each asset shall be equal to the desk-reviewed, actual, allowable,
capital cost basis that is listed on the facility's cost report
for the cal endar year preceding the fiscal year during which the

rate will be paid.

(3) For facilities with dates of licensure after June 30,
1993, the capital cost basis shall be deternined in accordance
with the principles of the nedicare program established under
Title XVII1 of the "Social Security Act," 49 Stat. 620 (1935), 42
U S.C A 301, as anended, except as otherw se provided in sections
5111.20 to 5111. 32 of the Revised Code.

(4) H Except as provided in division (B)(5) of this section,

if a provider transfers an interest in a facility to another

provider after June 30, 1993, there shall be no increase in the

capital cost basis of the asset if the providers are rel ated
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parties. |If the providers are not related parties or if they are

related parties and division (B)(5) of this section requires the

adjustnment of the capital cost basis under this division, the

basis of the asset shall be adjusted by the | esser of the

foll ow ng:

(a) One-half of the change in construction costs during the
time that the transferor held the asset, as calculated by the
department of human services using the "Dodge buil ding cost
i ndexes, northeastern and north central states," published by
Marshal | and Swift;

(b) One-half of the change in the consumer price index for
all items for all urban consuners, as published by the United
States bureau of |abor statistics, during the tinme that the

transferor held the asset.

(5) If a provider transfers an interest in a facility to

anot her provider who is a related party, the capital cost basis of

the asset shall be adjusted as specified in division (B)(4) of

this section for a transfer to a provider that is not a related

party if all of the following conditions are net:

(a) The related party is a relative of owner

(b) The provider nmaking the transfer retains no ownership

interest in the facility:;

(c) The United States internal revenue service has issued a

ruling that the transfer is an armis |length transaction for

pur poses of federal incone taxation;

(d) Except in the case of hardship caused by a catastrophic

event, as determned by the departnent., or in the case of a

provi der making the transfer who is at |east sixty-five vears of

age, not less than twenty vears have el apsed since, for the sane

facility, the capital cost basis was adjusted nost recently under

division (B)(5) of this section or actual, allowable cost of
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ownership was determ ned nost recently under division (C(9) of

this section.

(C As used in this division, "lease expense" neans | ease
paynments in the case of an operating | ease and depreciation
expense and interest expense in the case of a capital |ease. As

used in this division, "new | ease" neans a | ease, to a different

| essee, of a nursing facility that previously was operated under a

| ease.

(1) Subject tothe lintation specified in division (A (1) of
this section, for a lease of a facility that was effective on May
27, 1992, the entire | ease expense is an actual, allowable cost of
ownership during the termof the existing | ease. The entire | ease
expense also is an actual, allowable cost of ownership if a |ease
in existence on May 27, 1992, is renewed under either of the

foll owi ng circunstances:

(a) The renewal is pursuant to a renewal option that was in
exi stence on May 27, 1992;

(b) The renewal is for the sane | ease paynent anmpunt and
bet ween the sane parties as the |ease in existence on May 27
1992.

(2) Subject tothe limtation specified in division (A) (1) of
this section, for a lease of a facility that was in existence but
not operated under a | ease on May 27, 1992, actual, allowable cost
of ownership shall include the | esser of the annual | ease expense
or the annual depreciation expense and i nputed interest expense
that woul d be cal cul ated at the inception of the |ease using the
| essor's entire historical capital asset cost basis, adjusted by

the | esser of the followi ng anmounts:

(a) One-half of the change in construction costs during the
time the | essor held each asset until the beginning of the |ease,

as cal cul ated by the departnent using the "Dodge buil di ng cost
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i ndexes, northeastern and north central states,"” published by
Marshall and Swi ft;

(b) One-half of the change in the consumer price index for
all items for all urban consuners, as published by the United
States bureau of |abor statistics, during the tine the | essor held

each asset until the beginning of the |ease.

(3) Subject tothe limtation specified in division (A) (1) of
this section, for a lease of a facility with a date of licensure
on or after May 27, 1992, that is initially operated under a
| ease, actual, allowable cost of ownership shall include the
annual | ease expense if there was a substantial conmmitnent of
noney for construction of the facility after Decenber 22, 1992,
and before July 1, 1993. If there was not a substantial comntnent
of nmoney after Decenber 22, 1992, and before July 1, 1993, actual,
al | onabl e cost of ownership shall include the | esser of the annua

| ease expense or the sum of the follow ng:

(a) The annual depreciation expense that woul d be cal cul at ed
at the inception of the |ease using the I essor's entire historical

capital asset cost basis;

(b) The greater of the lessor's actual annual anortization of
financing costs and interest expense at the inception of the |ease
or the inputed interest expense calculated at the inception of the
| ease using seventy per cent of the lessor's historical capital

asset cost basis.

(4) Subject to the limtation specified in division (A) (1) of
this section, for a lease of a facility with a date of licensure
on or after May 27, 1992, that was not initially operated under a
| ease and has been in existence for ten years, actual, allowable
cost of ownership shall include the | esser of the annual |ease
expense or the annual depreciation expense and inputed interest

expense that woul d be calculated at the inception of the |ease
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using the entire historical capital asset cost basis of the

| essor, adjusted by the |l esser of the follow ng:

(a) One-half of the change in construction costs during the
time the | essor held each asset until the beginning of the |ease,
as cal cul ated by the departnent using the "Dodge buil di ng cost
i ndexes, northeastern and north central states,” published by
Marshall and Swi ft;

(b) One-half of the change in the consuner price index for
all items for all urban consuners, as published by the United
States bureau of |abor statistics, during the tine the | essor held

each asset until the beginning of the |ease.

(5) Subject to the limtation specified in division (A) (1) of
this section, for a new lease of a facility that was operated
under a | ease on May 27, 1992, actual, allowable cost of ownership
shall include the | esser of the annual new | ease expense or the
annual old lease paynent. |If the old lease was in effect for ten
years or longer, the old | ease paynent from the begi nning of the

old | ease shall be adjusted by the | esser of the foll ow ng:

(a) One-half of the change in construction costs fromthe
begi nning of the old | ease to the begi nning of the new | ease, as
cal cul ated by the departnent using the "Dodge buil di ng cost
i ndexes, northeastern and north central states,"” published by
Marshall and Swi ft;

(b) One-half of the change in the consuner price index for
all items for all urban consuners, as published by the United
States bureau of |abor statistics, fromthe beginning of the old

| ease to the beginning of the new | ease.

(6) Subject tothe limtation specified in division (A) (1) of
this section, for a new lease of a facility that was not in
exi stence or that was in existence but not operated under a | ease

on May 27, 1992, actual, allowable cost of ownership shall include
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the |l esser of annual new | ease expense or the annual anpunt

cal culated for the old | ease under division (Q(2), (3), (4), or
(6) of this section, as applicable. If the old | ease was in effect
for ten years or longer, the lessor's historical capital asset
cost basis shall be adjusted by the | esser of the follow ng for
pur poses of cal cul ating the annual anount under division (C)(2),
(3), (4), or (6) of this section:

(a) One-half of the change in construction costs fromthe
begi nning of the old | ease to the beginning of the new | ease, as
cal cul ated by the departnment using the "Dodge buil ding cost
i ndexes, northeastern and north central states," published by
Marshal | and Swift;

(b) One-half of the change in the consumer price index for
all items for all urban consuners, as published by the United
States bureau of |abor statistics, fromthe beginning of the old

| ease to the begi nning of the new | ease.

In the case of a | ease under division (C(3) of this section
of a facility for which a substantial conmtnment of noney was made
after Decenber 22, 1992, and before July 1, 1993, the old | ease
paynment shall be adjusted for the purpose of determ ning the

annual anount.

(7) For any revision of a |lease described in division (O (1),
(2), (3), (4), (5), or (6) of this section, or for any subsequent
| ease of a facility operated under such a | ease, other than
execution of a new | ease, the portion of actual, allowable cost of
ownership attributable to the | ease shall be the sane as before

the revision or subsequent |ease.

(8) Except as provided in division (€ (9) of this section, if

a provider leases an interest in a facility to another provider

who is a related party, the related party's actual, allowable cost

of ownership shall include the | esser of the annual | ease expense
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or the reasonable cost to the | essor.

(9) ILf a provider leases an interest in a facility to another

provider who is a related party, regardless of the date of the

|l ease, the related party's actual., allowable cost of ownership

shall include the annual | ease expense, subject to the limtations

specified in divisions (Q (1) to (7) of this section, if all of

the following conditions are net:

(a) The related party is a relative of owner;

(b) If the lessor retains an ownership interest, it is in

only the real property and any inprovenents on the real property:

(c) The United States internal revenue service has issued a

ruling that the lease is an arnis |l ength transaction for purposes

of federal incone taxation

(d) Except in the case of hardship caused by a catastrophic

event, as determ ned by the departnent., or in the case of a | essor

who is at | east sixty-five yvears of age, not |less than twenty

vears have el apsed since, for the sane facility, the capital cost

basis was adjusted npbst recently under division (B)(5) of this

section or actual, allowable cost of ownership was determ ned npst

recently under division (CQ(9) of this section.

(10) This division does not apply to | eases of specific itens

of equi pnent .

(D) (1) Subject to division (D)(2) of this section, the
departnment shall pay each nursing facility an efficiency incentive
that is equal to fifty per cent of the difference between the

foll ow ng:

(a) Eighty-eight and sixty-five one-hundredths per cent of
the facility's desk-reviewed, actual, allowable, per diemcost of

owner shi p;

(b) The applicable amount specified in division (E) of this
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secti on.

(2) The efficiency incentive paid to a nursing facility shal

not exceed the greater of the foll ow ng:

(a) The efficiency incentive the facility was paid during the

fiscal year ending June 30, 1994;

(b) Three dollars per resident per day, adjusted annually for
rates paid beginning July 1, 1994, for the inflation rate for the
twel ve-nonth period beginning on the first day of July of the
cal endar year preceding the cal endar year that precedes the fiscal
year for which the efficiency incentive is determnmi ned and endi ng
on the thirtieth day of the followi ng June, using the consuner
price index for shelter costs for all urban consuners for the
north central region, as published by the United States bureau of

| abor statistics.

(3) For purposes of calculating the efficiency incentive,
depreciation for costs that are paid or reinbursed by any
governnent agency shall be considered as costs of ownership, and
renovati on costs that are paid under division (F) of this section

shall not be considered costs of ownership

(E) The follow ng amounts shall be used to cal cul ate

efficiency incentives for nursing facilities under this section:

(1) For facilities with dates of licensure prior to January

1, 1958, four dollars and twenty-four cents per patient day;

(2) For facilities with dates of licensure after Decenber 31,
1957, but prior to January 1, 1968:

(a) Five dollars and twenty-four cents per patient day if the
cost of construction was three thousand five hundred dollars or

nore per bed;

(b) Four dollars and twenty-four cents per patient day if the

cost of construction was |l ess than three thousand five hundred
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dol | ars per bed.

(3) For facilities with dates of licensure after Decenber 31,
1967, but prior to January 1, 1976:

(a) Six dollars and twenty-four cents per patient day if the
cost of construction was five thousand one hundred fifty dollars

or nore per bed,

(b) Five dollars and twenty-four cents per patient day if the
cost of construction was |ess than five thousand one hundred fifty
dol l ars per bed, but exceeded three thousand five hundred dollars

per bed;

(c) Four dollars and twenty-four cents per patient day if the
cost of construction was three thousand five hundred dollars or

| ess per bed.

(4) For facilities with dates of |icensure after Decenber 31,
1975, but prior to January 1, 1979:

(a) Seven dollars and twenty-four cents per patient day if
the cost of construction was six thousand ei ght hundred dollars or

nore per bed;

(b) Six dollars and twenty-four cents per patient day if the
cost of construction was |ess than six thousand ei ght hundred
doll ars per bed but exceeded five thousand one hundred fifty

dol | ars per bed,;

(c) Five dollars and twenty-four cents per patient day if the
cost of construction was five thousand one hundred fifty dollars
or |l ess per bed, but exceeded three thousand five hundred dollars

per bed;

(d) Four dollars and twenty-four cents per patient day if the
cost of construction was three thousand five hundred dollars or

| ess per bed.

(5) For facilities with dates of licensure after Decenber 31,
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1978, but prior to January 1, 1981:

(a) Seven dollars and seventy-four cents per patient day if
the cost of construction was seven thousand six hundred

twenty-five dollars or nore per bed;

(b) Seven dollars and twenty-four cents per patient day if
the cost of construction was |ess than seven thousand six hundred
twenty-five dollars per bed but exceeded six thousand ei ght

hundred dol | ars per bed;

(c) Six dollars and twenty-four cents per patient day if the
cost of construction was six thousand ei ght hundred dollars or
| ess per bed but exceeded five thousand one hundred fifty dollars

per bed;

(d) Five dollars and twenty-four cents per patient day if the
cost of construction was five thousand one hundred fifty dollars

or |l ess but exceeded three thousand five hundred dollars per bed;

(e) Four dollars and twenty-four cents per patient day if the
cost of construction was three thousand five hundred dollars or

| ess per bed.

(6) For facilities with dates of licensure in 1981 or any

year thereafter prior to Decenber 22, 1992, the follow ng anmount:

(a) For facilities with construction costs |ess than seven
thousand si x hundred twenty-five dollars per bed, the applicable
anmounts for the construction costs specified in divisions
(E)(5)(b) to (e) of this section

(b) For facilities with construction costs of seven thousand
six hundred twenty-five dollars or nore per bed, six dollars per
patient day, provided that for 1981 and annually thereafter prior
to Decenber 22, 1992, departnent shall do both of the followng to

t he si x-dol | ar anpunt:
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(i) Adjust the ampunt for fluctuations in construction costs
cal cul ated by the departnment using the "Dodge buil ding cost
i ndexes, northeastern and north central states," published by

Marshall and Swift, using 1980 as the base year

(ii) Increase the amount, as adjusted for inflation under
division (E)(6)(b)(i) of this section, by one dollar and

seventy-four cents.

(7) For facilities with dates of licensure on or after
January 1, 1992, seven dollars and ni nety-seven cents, adjusted
for fluctuations in construction costs between 1991 and 1993 as
cal cul ated by the departnment using the "Dodge buil ding cost
i ndexes, northeastern and north central states," published by
Marshal | and Swift, and then increased by one dollar and

seventy-four cents.

For the fiscal year that begins July 1, 1994, each of the
amounts listed in divisions (E)(1) to (7) of this section shall be
i ncreased by twenty-five cents. For the fiscal year that begins
July 1, 1995, each of those anounts shall be increased by an
additional twenty-five cents. For subsequent fiscal years, each of
t hose anounts, as increased for the prior fiscal year, shall be
adjusted to reflect the rate of inflation for the twelve-nonth
peri od beginning on the first day of July of the cal endar year
precedi ng the cal endar year that precedes the fiscal year and
ending on the following thirtieth day of June, using the consuner
price index for shelter costs for all urban consuners for the
north central region, as published by the United States bureau of

| abor statistics.

If the anpbunt established for a nursing facility under this
division is less than the amount that applied to the facility
under division (B) of forner section 5111.25 of the Revised Code,

as the forner section existed inmediately prior to Decenber 22
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1992, the anmpbunt used to calculate the efficiency incentive for
the facility under division (D)(2) of this section shall be the
anmount that was cal cul at ed under division (B) of the forner

section.

(F) Beginning July 1, 1993, regardless of the facility's date
of licensure or the date of the nonextensive renovations, the rate
for the costs of nonextensive renovations for nursing facilities
shall be eighty-five per cent of the desk-revi ewed, actual
al | onabl e, per diem nonextensive renovation costs. This division
appl i es to nonextensive renovations regardl ess of whether they are
nmade by an owner or a lessee. If the tenancy of a | essee that has
made nonextensi ve renovati ons ends before the depreciation expense
for the renovation costs has been fully reported, the fornmer

| essee shall not report the undepreci ated bal ance as an expense.

(1) For a nonextensive renovation nade after July 1, 1993, to
qualify for paynment under this division, both of the follow ng

condi tions nmust be net:

(a) At least five years have el apsed since the date of
licensure of the portion of the facility that is proposed to be
renovat ed, except that this condition does not apply if the
renovation is necessary to neet the requirenments of federal

state, or local statutes, ordinances, rules, or policies.

(b) The provider has obtained prior approval fromthe
department of human services, and if required the director of
health has granted a certificate of need for the renovation under
section 3702.52 of the Revised Code. The provider shall submt a
pl an that describes in detail the changes in capital assets to be
acconpl i shed by neans of the renovation and the tinmetable for
completing the project. The tinme for conpletion of the project

shall be no nore than ei ghteen nonths after the renovation begins.
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The departnment of hunman services shall adopt rules in accordance
with Chapter 119. of the Revised Code that specify criteria and
procedures for prior approval of renovation projects. No provider
shal |l separate a project with the intent to evade the
characterization of the project as a renovation or as an extensive
renovation. No provider shall increase the scope of a project
after it is approved by the departnent of human services unl ess

the increase in scope is approved by the departnent.

(2) The paynent provided for in this division is the only
paynment that shall be made for the costs of a nonextensive
renovati on. Nonextensive renovation costs shall not be included in
costs of ownership, and a nonextensive renovation shall not affect
the date of licensure for purposes of calculating the efficiency

i ncentive under divisions (D) and (E) of this section

(G The owner of a nursing facility operating under a
provi der agreenent shall provide witten notice to the departnent
of human services at least forty-five days prior to entering into
any contract of sale for the facility or voluntarily term nating
participation in the nmedi cal assistance program After the date on
whi ch a transaction of sale is closed, the owner shall refund to
the departnent the anobunt of excess depreciation paid to the
facility by the departnment for each year the owner has operated
the facility under a provider agreenent and prorated according to
the nunber of nedicaid patient days for which the facility has
received paynent. If a nursing facility is sold after five or
fewer years of operation under a provider agreenent, the refund to
the departnment shall be equal to the excess depreciation paid to
the facility. If a nursing facility is sold after nore than five
years but |ess than ten years of operation under a provider
agreenent, the refund to the departnent shall equal the excess
depreciation paid to the facility multiplied by twenty per cent,

multiplied by the difference between ten and the nunber of years
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that the facility was operated under a provider agreenent. |If a
nursing facility is sold after ten or nore years of operation
under a provider agreenent, the owner shall not refund any excess
depreciation to the departnment. The owner of a facility that is
sold or that voluntarily term nates participation in the medica
assi stance program al so shall refund any ot her anount that the
departnent properly finds to be due after the audit conducted
under this division. For the purposes of this division,
"depreciation paid to the facility" nmeans the anount paid to the
nursing facility for cost of ownership pursuant to this section

| ess any anobunt paid for interest costs, anortization of financing
costs, and | ease expenses. For the purposes of this division,
"excess depreciation" is the nursing facility's depreciated basis,
which is the owner's cost |ess accunul ated depreciation
subtracted fromthe purchase price net of selling costs but not

exceedi ng the anmount of depreciation paid to the facility.

A cost report shall be filed with the departnment within
ninety days after the date on which the transaction of sale is
closed or participation is voluntarily term nated. The report
shal | show the accumnul ated depreciation, the sales price, and
other information required by the departnment. The anount of the
last two nonthly paynents to a nursing facility made pursuant to
division (A (1) of section 5111.22 of the Revised Code before a
sale or term nation of participation shall be held in escrow by a
bank, trust conpany, or savings and | oan association, except that
if the anount the owner will be required to refund under this
section is likely to be less than the anpunt of the last two
mont hly paynents, the departnent shall take one of the follow ng
actions instead of wi thholding the anobunt of the last two nonthly

paynments:

(1) In the case of an owner that owns other facilities that

participate in the nedical assistance program obtain a prom ssory
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note in an anmount sufficient to cover the anmount likely to be

r ef unded;

(2) In the case of all other owners, withhold the amount of

the last nonthly paynment to the nursing facility.

The departnent shall, within ninety days following the filing
of the cost report, audit the cost report and issue an audit
report to the owner. The departnent also may audit any other cost
report that the facility has filed during the previous three
years. In the audit report, the departnment shall state its
findings and the amobunt of any noney owed to the departnment by the
nursing facility. The findings shall be subject to adjudication
conducted in accordance with Chapter 119. of the Revised Code. No
later than fifteen days after the owner agrees to a settlenent,
any funds held in escrow |l ess any anmounts due to the departnent
shall be released to the owner and anpbunts due to the departnent
shall be paid to the departnment. If the anpbunts in escrow are | ess
than the anmounts due to the departnent, the bal ance shall be paid
to the departnent within fifteen days after the owner agrees to a
settlenment. If the departnent does not issue its audit report
within the ninety-day period, the departnent shall rel ease any
nmoney held in escrow to the owner. For the purposes of this
section, a transfer of corporate stock, the nmerger of one
corporation into another, or a consolidation does not constitute a

sal e.

If a nursing facility is not sold or its participation is not
termnated after notice is provided to the departnent under this
di vi sion, the departnent shall order any paynents held in escrow
rel eased to the facility upon receiving witten notice fromthe
owner that there will be no sale or termnation. After witten
notice is received froma nursing facility that a sale or
termination will not take place, the facility shall provide notice

to the departnment at |east forty-five days prior to entering into
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any contract of sale or terninating participation at any future

tine.

(H) The departnent shall pay each eligible proprietary
nursing facility a return on the facility's net equity conputed at
the rate of one and one-half tinmes the average interest rate on
speci al issues of public debt obligations issued to the federal
hospital insurance trust fund for the cost reporting period,
except that no facility's return on net equity shall exceed one

dol | ar per patient day.

When cal culating the rate for return on net equity, the
departnment shall use the greater of the facility's inpatient days
during the applicable cost reporting period or the nunber of
inpatient days the facility would have had during that period if

its occupancy rate had been ninety-five per cent.

(1) If anursing facility would receive a |lower rate for
capital costs for assets in the facility's possession on July 1,
1993, under this section than it woul d receive under former
section 5111.25 of the Revised Code, as the forner section existed
i mMmediately prior to Decenber 22, 1992, the facility shall receive
for those assets the rate it would have received under the former
section for each fiscal year beginning on or after July 1, 1993,
until the rate it would receive under this section exceeds the
rate it would have received under the former section. Any facility
that receives a rate calculated under the former section 5111.25
of the Revised Code for assets in the facility's possession on
July 1, 1993, also shall receive a rate calcul ated under this
section for costs of any assets it constructs or acquires after
July 1, 1993.

Sec. 5111.251. (A) The departnent of human services shall pay
each eligible internediate care facility for the nentally retarded

for its reasonable capital costs, a per resident per day rate
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establ i shed prospectively each fiscal year for each internedi ate
care facility for the nmentally retarded. Except as otherwi se
provided in sections 5111.20 to 5111.32 of the Revised Code, the
rate shall be based on the facility's capital costs for the

cal endar year preceding the fiscal year in which the rate will be

paid. The rate shall equal the sumof the follow ng:

(1) The facility's desk-revi ewed, actual, allowable, per diem
cost of ownership for the preceding cost reporting period, linted

as provided in divisions (C and (F) of this section;

(2) Any efficiency incentive deternined under division (B) of

this section;

(3) Any anounts for renovations determ ned under division (D)

of this section;

(4) Any amounts for return on equity determ ned under

division (1) of this section

Bui | di ngs shall be depreciated using the straight |ine nethod
over forty years or over a different period approved by the
department. Conponents and equi prent shall be depreciated using
the straight |ine nmethod over a period designated by the
departnment in rules adopted in accordance with Chapter 119. of the
Revi sed Code, consistent with the guidelines of the Anerican
hospital association, or over a different period approved by the
department of human services. Any rul es adopted under this
di vision that specify useful |ives of buildings, conmponents, or
equi prent apply only to assets acquired on or after July 1, 1993.
Depreciation for costs paid or reinbursed by any governnment agency
shall not be included in costs of ownership or renovation unless
that part of the paynent under sections 5111.20 to 5111.32 of the

Revi sed Code is used to reinmburse the governnment agency.

(B) The departnent of human services shall pay to each
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internediate care facility for the mentally retarded an efficiency
incentive equal to fifty per cent of the difference between any
desk-revi ewed, actual, allowable cost of ownership and the
applicable limt on cost of ownership payments under division (C
of this section. For purposes of conmputing the efficiency

i ncentive, depreciation for costs paid or reinbursed by any

gover nnent agency shall be considered as a cost of ownership, and
the applicable limt under division (C) of this section shal

apply both to facilities with nore than eight beds and facilities
with eight or fewer beds. The efficiency incentive paid to a
facility with eight or fewer beds shall not exceed three dollars
per patient day, adjusted annually for the inflation rate for the
twel ve-nont h period beginning on the first day of July of the

cal endar year preceding the cal endar year that precedes the fiscal
year for which the efficiency incentive is determ ned and endi ng
on the thirtieth day of the follow ng June, using the consuner
price index for shelter costs for all urban consuners for the
north central region, as published by the United States bureau of

| abor statistics.

(C) Cost of ownership paynents to internedi ate care
facilities for the nmentally retarded with nore than ei ght beds

shall not exceed the following linits:

(1) For facilities with dates of licensure prior to January
1, 1958, not exceeding two dollars and fifty cents per patient

day;

(2) For facilities with dates of |icensure after Decenber 31,

[ 957, but prior to January 1, 1968, not exceeding:

(a) Three dollars and fifty cents per patient day if the cost
of construction was three thousand five hundred dollars or nore

per bed;

(b) Two dollars and fifty cents per patient day if the cost
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of construction was | ess than three thousand five hundred doll ars

per bed.

(3) For facilities with dates of licensure after Decenber 31,

1 967, but prior to January 1, 1976, not exceeding:

(a) Four dollars and fifty cents per patient day if the cost
of construction was five thousand one hundred fifty dollars or

nore per bed;

(b) Three dollars and fifty cents per patient day if the cost
of construction was |ess than five thousand one hundred fifty
dol l ars per bed, but exceeds three thousand five hundred dollars

per bed;

(c) Two dollars and fifty cents per patient day if the cost
of construction was three thousand five hundred dollars or |ess

per bed.

(4) For facilities with dates of licensure after Decenber 31,

| 975, but prior to January 1, 1979, not exceeding:

(a) Five dollars and fifty cents per patient day if the cost
of construction was six thousand eight hundred dollars or nore per
bed;

(b) Four dollars and fifty cents per patient day if the cost
of construction was | ess than six thousand ei ght hundred doll ars
per bed but exceeds five thousand one hundred fifty dollars per
bed;

(c) Three dollars and fifty cents per patient day if the cost
of construction was five thousand one hundred fifty dollars or
| ess per bed, but exceeds three thousand five hundred dollars per
bed;

(d) Two dollars and fifty cents per patient day if the cost
of construction was three thousand five hundred dollars or |ess

per bed.
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(5) For facilities with dates of licensure after Decenber 31,

| 978, but prior to January 1, 1980, not exceeding:

(a) Six dollars per patient day if the cost of construction
was seven thousand six hundred twenty-five dollars or nore per
bed;

(b) Five dollars and fifty cents per patient day if the cost
of construction was | ess than seven thousand six hundred
twenty-five dollars per bed but exceeds six thousand ei ght hundred

dol l ars per bed,;

(c) Four dollars and fifty cents per patient day if the cost
of construction was six thousand eight hundred dollars or |ess per

bed but exceeds five thousand one hundred fifty dollars per bed;

(d) Three dollars and fifty cents per patient day if the cost
of construction was five thousand one hundred fifty dollars or

| ess but exceeds three thousand five hundred dollars per bed;

(e) Two dollars and fifty cents per patient day if the cost
of construction was three thousand five hundred dollars or |ess

per bed.

(6) For facilities with dates of licensure after Decenber 31,

1979, but prior to January 1, 1981, not exceeding:

(a) Twelve dollars per patient day if the beds were
originally licensed as residential facility beds by the departnment

of nmental retardation and devel opnental disabilities;

(b) Six dollars per patient day if the beds were originally

i censed as nursing home beds by the departnent of health.

(7) For facilities with dates of licensure after Decenber 31,

1980, but prior to January 1, 1982, not exceeding:

(a) Twelve dollars per patient day if the beds were
originally licensed as residential facility beds by the departnent

of nmental retardation and devel opnental disabilities;
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(b) Six dollars and forty-five cents per patient day if the
beds were originally |icensed as nursing honme beds by the

depart ment of health.

(8) For facilities with dates of licensure after Decenber 31,

1981, but prior to January 1, 1983, not exceeding:

(a) Twelve dollars per patient day if the beds were
originally licensed as residential facility beds by the departnment

of nmental retardation and devel opnental disabilities;

(b) Six dollars and seventy-nine cents per patient day if the
beds were originally |icensed as nursing honme beds by the

depart ment of health.

(9) For facilities with dates of licensure after Decenber 31,

1982, but prior to January 1, 1984, not exceeding:

(a) Twelve dollars per patient day if the beds were
originally licensed as residential facility beds by the departnent

of nmental retardation and devel opnental disabilities;

(b) Seven dollars and nine cents per patient day if the beds
were originally licensed as nursing home beds by the departnent of
heal t h.

(10) For facilities with dates of |icensure after Decenber

31, 1983, but prior to January 1, 1985, not exceeding:

(a) Twelve dollars and twenty-four cents per patient day if
the beds were originally licensed as residential facility beds by
the departnment of mental retardati on and devel opnent a
disabilities;

(b) Seven dollars and twenty-three cents per patient day if
the beds were originally |licensed as nursing hone beds by the

departnent of health.

(11) For facilities with dates of |icensure after Decenber

31, 1984, but prior to January 1, 1986, not exceeding:
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(a) Twelve dollars and fifty-three cents per patient day if
the beds were originally licensed as residential facility beds by
the departnment of mental retardati on and devel opnent a
disabilities;

(b) Seven dollars and forty cents per patient day if the beds
were originally licensed as nursing honme beds by the departnent of
heal t h.

(12) For facilities with dates of licensure after Decenber

31, 1985, but prior to January 1, 1987, not exceeding:

(a) Twelve dollars and seventy cents per patient day if the
beds were originally licensed as residential facility beds by the

department of nental retardation and devel opnental disabilities;

(b) Seven dollars and fifty cents per patient day if the beds
were originally licensed as nursing hone beds by the departnent of
heal t h.

(13) For facilities with dates of licensure after Decenber

31, 1986, but prior to January 1, 1988, not exceeding:

(a) Twelve dollars and ninety-nine cents per patient day if
the beds were originally licensed as residential facility beds by
t he departnment of nental retardation and devel opnent al
disabilities;

(b) Seven dollars and sixty-seven cents per patient day if
the beds were originally licensed as nursing hone beds by the

depart ment of health.

(14) For facilities with dates of |icensure after Decenber
31, 1987, but prior to January 1, 1989, not exceeding thirteen

dollars and twenty-six cents per patient day;

(15) For facilities with dates of |icensure after Decenber
31, 1988, but prior to January 1, 1990, not exceeding thirteen

dollars and forty-six cents per patient day;
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(16) For facilities with dates of licensure after Decenber
31, 1989, but prior to January 1, 1991, not exceeding thirteen

dollars and sixty cents per patient day;

(17) For facilities with dates of licensure after Decenber
31, 1990, but prior to January 1, 1992, not exceeding thirteen

dollars and forty-nine cents per patient day;

(18) For facilities with dates of |icensure after Decenber
31, 1991, but prior to January 1, 1993, not exceeding thirteen

dol l ars and sixty-seven cents per patient day;

(19) For facilities with dates of licensure after Decenber
31, 1992, not exceeding fourteen dollars and twenty-ei ght cents

per patient day.

(D) Beginning January 1, 1981, regardl ess of the original
date of licensure, the departnent of human services shall pay a
rate for the per diemcapitalized costs of renovations to
internediate care facilities for the nmentally retarded nade after
January 1, 1981, not exceeding six dollars per patient day using
1980 as the base year and adjusting the amount annually until June
30, 1993, for fluctuations in construction costs cal cul ated by the
department using the "Dodge buil ding cost indexes, northeastern
and north central states,” published by Marshall and Swift. The
paynment provided for in this division is the only paynent that
shall be made for the capitalized costs of a nonextensive
renovation of an internmediate care facility for the nmentally
retarded. Nonextensive renovation costs shall not be included in
cost of ownership, and a nonextensive renovation shall not affect
the date of licensure for purposes of division (C) of this
section. This division applies to nonextensive renovations
regardl ess of whether they are nade by an owner or a | essee. If
the tenancy of a | essee that has nmade renovati ons ends before the

depreci ati on expense for the renovation costs has been fully
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reported, the fornmer |essee shall not report the undepreciated

bal ance as an expense.

For a nonextensive renovation to qualify for payment under

this division, both of the follow ng conditions nust be net:

(1) At least five years have el apsed since the date of
licensure or date of an extensive renovation of the portion of the
facility that is proposed to be renovated, except that this
condi tion does not apply if the renovation is necessary to neet
the requirenents of federal, state, or |ocal statutes, ordinances,

rul es, or policies.

(2) The provider has obtained prior approval fromthe
department of human services. The provider shall submt a plan
that describes in detail the changes in capital assets to be
acconpl i shed by neans of the renovation and the tinetable for
completing the project. The tine for conpletion of the project
shall be no nore than ei ghteen nonths after the renovation begins.
The department of hunan services shall adopt rules in accordance
with Chapter 119. of the Revised Code that specify criteria and
procedures for prior approval of renovation projects. No provider
shal | separate a project with the intent to evade the
characterization of the project as a renovation or as an extensive
renovation. No provider shall increase the scope of a project
after it is approved by the departnent of human services unl ess

the increase in scope is approved by the departnent.

(E) The ampunts specified in divisions (C) and (D) of this
section shall be adjusted beginning July 1, 1993, for the
estimated inflation for the twelve-nonth period beginning on the
first day of July of the cal endar year precedi ng the cal endar year
that precedes the fiscal year for which rate will be paid and
ending on the thirtieth day of the foll owing June, using the

consuner price index for shelter costs for all urban consuners for
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the north central region, as published by the United States bureau

of | abor statistics.

(F)(1) For facilities of eight or fewer beds that have dates
of licensure or have been granted project authorization by the
department of nental retardation and devel opnental disabilities
before July 1, 1993, and for facilities of eight or fewer beds
that have dates of |licensure or have been granted project
authorization after that date if the facilities denonstrate that
they nmade substantial conmitnents of funds on or before that date,
cost of ownership shall not exceed eighteen dollars and thirty
cents per resident per day. The eighteen-dollar and thirty-cent
amount shall be increased by the change in the "Dodge buil ding
cost indexes, northeastern and north central states," published by
Marshall and Swift, during the period begi nning June 30, 1990, and
ending July 1, 1993, and by the change in the consuner price index
for shelter costs for all urban consuners for the north centra
region, as published by the United States bureau of |abor

statistics, annually thereafter

(2) For facilities with eight or fewer beds that have dates
of licensure or have been granted project authorization by the
departnent of nental retardation and devel opnental disabilities on
or after July 1, 1993, for which substantial comm tnments of funds
were not nade before that date, cost of ownership paynents shal
not exceed the applicable anount cal cul ated under division (F)(1)
of this section, if the departnment of human services gives prior
approval for construction of the facility. If the departnment does
not give prior approval, cost of ownership paynents shall not

exceed the amount specified in division (C of this section.

(3) Notw thstanding divisions (D) and (F)(1) and (2) of this
section, the total paynent for cost of ownership, cost of
ownership efficiency incentive, and capitalized costs of

renovations for an intermediate care facility for the nmentally
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retarded with eight or fewer beds shall not exceed the sum of the

limtations specified in divisions (C) and (D) of this section

(G Notwi thstanding any provision of this section or section
5111. 24 of the Revised Code, the departnment of human services may
adopt rules in accordance with Chapter 119. of the Revised Code
that provide for a calculation of a conbined maxi mum paynment |imt
for indirect care costs and cost of ownership for internediate
care facilities for the nmentally retarded with eight or fewer
beds.

(H After June 30, 1980, the owner of an internediate care
facility for the nentally retarded operating under a provider
agreenent shall provide witten notice to the departnent of human
services at least forty-five days prior to entering into any
contract of sale for the facility or voluntarily term nating
participation in the nedical assistance program After the date on
which a transaction of sale is closed, the owner shall refund to
the departnment the amount of excess depreciation paid to the
facility by the department for each year the owner has operated
the facility under a provider agreenent and prorated according to
t he nunber of nedicaid patient days for which the facility has
recei ved paynent. If an internmediate care facility for the
mentally retarded is sold after five or fewer years of operation
under a provider agreenent, the refund to the departnent shall be
equal to the excess depreciation paid to the facility. If an
internmediate care facility for the nentally retarded is sold after
nore than five years but |less than ten years of operation under a
provi der agreenent, the refund to the departnment shall equal the
excess depreciation paid to the facility nultiplied by twenty per
cent, nultiplied by the nunber of years less than ten that a
facility was operated under a provider agreenent. If an
internediate care facility for the nmentally retarded is sold after

ten or nore years of operation under a provider agreenent, the
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owner shall not refund any excess depreciation to the departnent.
For the purposes of this division, "depreciation paid to the
facility" means the anmobunt paid to the internediate care facility
for the nentally retarded for cost of ownership pursuant to this
section |l ess any anopunt paid for interest costs. For the purposes
of this division, "excess depreciation” is the intermedi ate care
facility for the nentally retarded's depreciated basis, which is
the owner's cost | ess accunul ated depreciation, subtracted from
the purchase price but not exceeding the ampbunt of depreciation

paid to the facility.

A cost report shall be filed with the departnment w thin
ninety days after the date on which the transaction of sale is
cl osed or participation is voluntarily termnated for an
internediate care facility for the nmentally retarded subject to
this division. The report shall show the accunul ated depreciation
the sales price, and other information required by the departnent.
The anount of the last two nonthly paynents to an internediate
care facility for the nmentally retarded nade pursuant to division
(A) (1) of section 5111.22 of the Revised Code before a sale or
voluntary term nation of participation shall be held in escrow by
a bank, trust conpany, or savings and | oan associ ation, except
that if the anbunt the owner will be required to refund under this
section is likely to be |l ess than the anount of the last two
nont hly paynments, the department shall take one of the foll ow ng
actions instead of w thholding the ambunt of the last two nonthly

paynent s:

(1) I'n the case of an owner that owns other facilities that
participate in the nmedical assistance program obtain a promssory
note in an amount sufficient to cover the anount likely to be

r ef unded;

(2) In the case of all other owners, withhold the amount of

the last nonthly paynent to the internediate care facility for the
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mental |y retarded.

The department shall, within ninety days following the filing
of the cost report, audit the report and issue an audit report to
the owner. The departnent also may audit any other cost reports
for the facility that have been filed during the previous three
years. In the audit report, the departnment shall state its
findings and the anount of any noney owed to the departnent by the
internediate care facility for the nentally retarded. The findings
shal | be subject to an adjudication conducted in accordance with
Chapter 119. of the Revised Code. No later than fifteen days after
the owner agrees to a settlement, any funds held in escrow | ess
any amounts due to the departnent shall be released to the owner
and anounts due to the departnment shall be paid to the departnent.
If the amounts in escrow are |less than the amounts due to the
department, the bal ance shall be paid to the departnment within
fifteen days after the owner agrees to a settlenent. If the
departnment does not issue its audit report within the ninety-day
period, the department shall release any noney held in escrow to
the owner. For the purposes of this section, a transfer of
corporate stock, the merger of one corporation into another, or a

consol i dati on does not constitute a sale.

If an internediate care facility for the nentally retarded is
not sold or its participation is not term nated after notice is
provi ded to the departnent under this division, the departnent
shal | order any paynents held in escrow released to the facility
upon receiving witten notice fromthe owner that there will be no
sale or termnation of participation. After witten notice is
received froman internmediate care facility for the nmentally
retarded that a sale or term nation of participation will not take
place, the facility shall provide notice to the departnment at

| east forty-five days prior to entering into any contract of sale
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or termnating participation at any future tine.

(1) The departnment of human services shall pay each eligible
proprietary internediate care facility for the nentally retarded a
return on the facility's net equity conputed at the rate of one
and one-half times the average of interest rates on special issues
of public debt obligations issued to the federal hospita
i nsurance trust fund for the cost reporting period. No facility's
return on net equity paid under this division shall exceed one

dol | ar per patient day.

In calculating the rate for return on net equity, the
departnment shall use the greater of the facility's inpatient days
during the applicable cost reporting period or the nunber of
inpatient days the facility would have had during that period if

its occupancy rate had been ninety-five per cent.

(J)(1) Except as provided in division (J)(2) of this section,

if a provider leases or transfers an interest in a facility to

anot her provider who is a related party, the related party's

al |l owabl e cost of ownership shall include the |esser of the

foll owi ng:

(a) The annual |ease expense or actual cost of ownership,

whi chever is applicable;

(b) The reasonable cost to the lessor or provider nmaking the

transfer.

(2) ILf _a provider |leases or transfers an interest in a

facility to another provider who is a related party, regardl ess of

the date of the | ease or transfer, the related party's all owabl e

cost of ownership shall include the annual | ease expense or actual

cost of ownership, whichever is applicable, subject to the

limtations specified in divisions (B) to (lI) of this section, if

all of the following conditions are net:
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(a) The related party is a relative of owner;

(b) In the case of a lease, if the lessor retains any

ownership interest, it is in only the real property and any

i nprovenents on the real property:

(c¢) ILn the case of a transfer, the provider making the

transfer retains no ownership interest in the facility:

(d) The United States internal revenue service has issued a

ruling that the I ease or transfer is an arnis |ength transaction

for purposes of federal incone taxation;

(e) Except in the case of hardship caused by a catastrophic

event, as determned by the departnent. or in the case of a | essor

or provider nmaking the transfer who is at | east sixty-five years

of age, not less than twenty years have el apsed since, for the

sane facility, allowable cost of ownership was determ ned nost

recently under this division.

Sec. 5111.264. Fhe Except as provided in section 5111.25 or
5111.251 & the Revised Code, the costs of goods, services, and

facilities, furnished to a provider by a related party are
i ncludable in the allowable costs of the provider at the

reasonabl e cost to the related party.

Sec. 5111.81. (A) There is hereby established the pharnmacy
and therapeutics conmittee of the departnent of human services.
The committee shall consist of eight nenbers and shall be
appoi nted by the director of hunman services. The nmenbership of the
conm ttee shall include: two pharmacists |icensed under Chapter
4729. of the Revised Code; two doctors of nedicine and two doctors
of osteopathy |icensed under Chapter 4731. of the Revised Code; a
regi stered nurse licensed under Chapter 4723. of the Revised Code;
and a pharmacol ogi st who has a doctoral degree. The conmttee

shall el ect one of its nmenbers as chairperson
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(B) In the absence of fraud or bad faith, neither the
pharnmacy and therapeutics conmmittee nor a current or fornmer
nenber, agent, representative, enployee, or independent contractor
of the comittee shall be held liable in damages to a person as
the result of an act, om ssion, proceeding, conduct, or decision
relating to the official duties undertaken or performed pursuant
to this section—section5111 811 of the Revised Code~ or rules
promul gated pursuant to section 111.15 or Chapter 119. of the
Revi sed Code. If a current or former nmenber, agent,
representative, enployee, or independent contractor of the
committee requests the state to defend the current or forner
menber, agent, representative, enployee, or independent contractor
against a claimor in an action arising out of an act, om ssion,
proceedi ng, conduct, or decision relating to official duties
undertaken or perfornmed, if the request is made in witing at a
reasonable tinme before the trial of the claimor in the action
and if the person requesting the defense cooperates in good faith
in the defense of the claimor action, the state shall provide and
pay for the defense of the claimor action and shall pay any
resulting judgnment, conpromnise, or settlement. The state shall not
pay that part of a claimor judgnment that is for punitive or

exenpl ary danmages.

Sec. 5112.01. As used in sections 5112.02 to 5112.21 of the
Revi sed Code:

(A) (1) "Hospital" means a nonfederal hospital to which either

of the follow ng appli es:

(a) The hospital is registered under section 3701.07 of the
Revi sed Code as a general nedical and surgical hospital or a
pedi atric general hospital, and provides inpatient hospital
services, as defined in 42 C.F. R 440. 10;

(b) The hospital is recognized under the medi care program
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established by Title XVIII of the "Social Security Act," 49 Stat.
620 (1935), 42 U.S.C. A 301, as anended, as a cancer hospital and

is exenpt fromthe nedicare prospective paynent system

"Hospital" does not include a hospital operated by a health

mratRtenrance—organtzation insuring corporation that has been issued
a certificate of authority under section 374205 1751.05 of the

Revi sed Code or a hospital that does not charge patients for

servi ces.

(2) "Disproportionate share hospital" neans a hospital that
neets the definition of a disproportionate share hospital in rules
adopt ed under section 5112.03 of the Revised Code.

(B) "Bad debt," "charity care," "courtesy care," and
"contractual allowances" have the same neani ngs given these terns
in regul ati ons adopted under Title XVIII of the "Social Security
Act . "

(C "Cost reporting period" means the twel ve-nonth period
used by a hospital in reporting costs for purposes of Title XVII

of the "Social Security Act."

(D) "CGovernnmental hospital" means a county hospital with nore
than five hundred registered beds or a state-owned and -operated

hospital with nore than five hundred registered beds.
(E) "Indigent care pool" neans the sum of the foll ow ng:

(1) The total of assessnents to be paid in a program year by
all hospitals under section 5112. 06 of the Revised Code, |ess the
assessnents deposited into the |egislative budget services fund
under section 5112.19 of the Revised Code;

(2) The total amount of intergovernnental transfers required
to be made in the sane program year by governnental hospitals
under section 5112.07 of the Revised Code, |ess the anmount of

transfers deposited into the |egislative budget services fund
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under section 5112.19 of the Revi sed Code;

(3) The total amount of federal matching funds that will be
nmade avail able in the sanme programyear as a result of paynents
the departnment of human services makes to hospitals under section
5112. 08 of the Revised Code.

(F) "Intergovernnmental transfer" means any transfer of noney
by a governnental hospital under section 5112.07 of the Revised
Code.

(G "Medical assistance progrant neans the program of nedica
assi stance established under section 5111.01 of the Revised Code

and Title XIX of the "Social Security Act."

(H "Programyear" neans a period beginning the first day of
October, or a later date designated in rules adopted under section
5112. 03 of the Revised Code, and ending the thirtieth day of
Septenber, or an earlier date designhated in rules adopted under

t hat section

(1) "Registered beds" nmeans the total nunber of hospital beds
registered with the departnment of health, as reported in the nost
recent "directory of registered hospitals" published by the

depart ment of health.

(J) "Total facility costs" means the total costs for all
services rendered to all patients, including the direct, indirect,
and overhead cost to the hospital of all services, supplies,
equi prent, and capital related to the care of patients, regardless
of whether patients are enrolled in a health mainrtenance
ergantzatten insuring corporation, excluding costs associated with

providing skilled nursing services in distinct-part nursing
facility units, as shown on the hospital's cost report filed under
section 5112.04 of the Revised Code. Effective October 1, 1993, if
rul es adopted under section 5112.03 of the Revised Code so

provide, "total facility costs" nmay exclude costs associated with
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providing care to recipients of any of the governnmental prograns

listed in division (B) of that section

(K) "Unconpensated care" neans bad debt and charity care.

Sec. 5112.08. The director of human services shall adopt
rul es under section 5112.03 of the Revised Code establishing a
nmet hodol ogy to pay hospitals that is sufficient to expend al

nmoney in the indigent care pool. Under the rules:

(A) The departnent of human services shall classify simlar
hospitals into groups and all ocate funds for distribution within

each group

(B) The departnent shall establish a nmethod of allocating
funds to each group of hospitals, taking into consideration the
rel ati ve anount of indigent care provided by each group. The
anount to be allocated to each group shall be based on any
conbi nation of the follow ng indicators of indigent care that the

di rector considers appropriate:

(1) Total costs, volune, or proportion of services to
reci pients of the medi cal assistance program including recipients

enrol |l ed in heal th maipteprance—oerganizatieons nsuring
corporations,

(2) Total costs, volune, or proportion of services to
| owi ncone patients in addition to recipients of the nedical
assi stance program which may include recipients of Title V of the
"Social Security Act," 49 Stat. 620 (1935), 42 U S.C. A 301, as
anended, general assistance established under Chapter 5113. of the
Revi sed Code, and disability assistance established under Chapter
5115. of the Revised Code;

(3) The amount of unconpensated care provided by the

hospital s;

(4) OQher factors that the director considers to be
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appropriate indicators of indigent care.

(© The departnent shall distribute funds to hospitals in
each group in a manner that first may provide for an additiona
paynent to individual hospitals that provide a high proportion of
indigent care in relation to the total care provided by the
hospital or in relation to other hospitals. The departnent shal
establish a fornula to distribute the remai nder of the funds
all ocated to the group to all hospitals in the group. The fornul a
shall be consistent with section 1923 of the "Social Security
Act," 42 U S.C A 1396r-4, as anmended, and shall be based on any
conbi nation of the indicators of indigent care listed in division

(B) of this section that the director considers appropriate.

(D) The departnent shall make paynents to each hospital in
installments not later than ten working days after the deadline
established in rules for each hospital to pay an installnment on
its assessment under section 5112.06 of the Revised Code. In the
case of a governnental hospital that nakes intergovernnenta
transfers, the departnment shall pay an installnment under this
section not later than ten working days after the earlier of that
deadline or the deadline established in rules for the governnenta
hospital to pay an installnment on its intergovernnental transfer.
If the ambunt in the hospital care assurance programfund and the
hospital care assurance match fund created under section 5112.18
of the Revised Code is insufficient to make the total paynents for
whi ch hospitals are eligible to receive in any period, the
departnment shall reduce the anpbunt of each paynent by the
percentage by which the anpbunt is insufficient. The departnent
shal | pay hospitals any amounts not paid in the period in which

they are due as soon as noneys are available in the funds.

Sec. 5725.18. (A) An annual franchise tax on the privil ege of

bei ng an i nsurance conpany is hereby levied on each donestic
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i nsurance conpany. In the nonth of May, annually, the treasurer of
state shall charge for collection fromeach donmestic insurance
conmpany a franchise tax in the anmount conputed in accordance with

the followi ng, as applicable:

(1) Wth respect to a domestic insurance conpany that is a
health insuring corporation, one per cent of all premumrate
paynents received, exclusive of paynents received under the
medi care program established under Title XVIII of the "Social
Security Act," 49 Stat. 620 (1935), 42 U S.C. A 301, as anended,
or pursuant to the medi cal assistance program established under
Chapter 5111. of the Revised Code, as reflected in its annua

report for the preceding cal endar year

(2) Wth respect to a domestic insurance conpany that is not
a health insuring corporation, one and four-tenths per cent of the
gross amount of premiuns received frompolicies covering risks

within this state, exclusive of prem uns received under the

nedi care program established under Title XVII|I of the "Soci al
Security Act." 49 Stat. 620 (1935), 42 U S.C. A 301. as anended,

or pursuant to the nedical assistance prodgram established under

Chapter 5111. of the Revised Code, as reflected in its annua

statement for the preceding calendar year, and, if the conpany

operates a health insuring corporation as a |ine of business, one

per cent of all premumrate paynents received fromthat |ine of

busi ness, excl usive of paynents received under the nedicare

program established under Title XVIIIl of the "Social Security
Act." 49 Stat. 620 (1935), 42 U.S.C. A. 301. as anended, or

pursuant to the nedical assistance program establi shed under

Chapter 5111. of the Revised Code, as reflected in its annua

statenent for the precedi ng cal endar year

(B) The gross anount of premiumrate paynents or prem uns

used to conpute the applicable tax in accordance with division (A
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of this section is subject to the deductions prescribed by section
5729. 03 of the Revised Code for foreign insurance conpani es. The
obj ects of such tax are those declared in section 5725.24 of the

Revi sed Code, to which only such tax shall be appli ed.

(© In no case shall such tax be less than two hundred fifty

dol | ars.

Sec. 5729.03. (A If the superintendent of insurance finds
the annual statenent required by section 5729.02 of the Revised
Code to be correct, the superintendent shall conpute the follow ng
anount, as applicable, of the bal ance of such gross anount, after
deducting such return prenm unms and consi derations received for
rei nsurance, and charge such anmpbunt to such conpany as a tax upon
the business done by it in this state for the period covered by

such annual statenent:

(1) If the conmpany is a health insuring corporation, one per
cent of the bal ance of premiumrate paynents received, exclusive
of paynents received under the nedicare program established under
Title XVII1 of the "Social Security Act," 49 Stat. 620 (1935), 42
U S.C A 301, as anended, or pursuant to the nedical assistance
program establi shed under Chapter 5111. of the Revised Code, as

reflected in its annual report;

(2) If the conmpany is not a health insuring corporation, one
and four-tenths per cent of the balance of preni uns received,

exclusive of prem uns received under the nedicare program

established under Title XVIII of the "Social Security Act." 49
Stat. 620 (1935), 42 U.S.C. A. 301, as anended., or pursuant to the

nedi cal _assi stance program established under Chapter 5111. of the

Revi sed Code, as reflected in its annual statenent, and, if the

conpany operates a health insuring corporation as a line of

busi ness, one per cent of the bal ance of prem umrate paynents

received fromthat |ine of business, exclusive of paynents
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recei ved under the nedicare program established under Title XVIl|
of the "Social Security Act," 49 Stat. 620 (1935), 42 U S.C A

301, as amended, or pursuant to the nedical assistance program

est abl i shed under Chapter 5111. of the Revised Code, as reflected

in its annual statenent.

(B) Any insurance policies that were not issued in violation
of Title XXXI X of the Revised Code and that were issued prior to
April 15, 1967, by a life insurance conpany organi zed and operated
wi thout profit to any private sharehol der or individual,
exclusively for the purpose of aiding educational or scientific
institutions organi zed and operated without profit to any private
shar ehol der or individual, are not subject to the tax inposed by
this section. Al taxes collected pursuant to this section shall

be credited to the general revenue fund.

(O In no case shall the tax inposed under this section be

| ess than two hundred fifty dollars.

Section 2. That existing sections 1701. 03, 1705.03, 1705. 04,
1705.53, 1739.01, 1751.01, 1751.02, 1751.03, 1751.05, 1751. 06,
1751. 11, 17v51.12, 1751.13, 1751.14, 1751.15, 1751.16, 1751. 20,
1751. 31, 1751.32, 1751.46, 1751.55, 1751.58, 1751.59, 1751.60,
1751. 62, 1751.81, 1785.01, 1785.02, 1785.03, 1785.08, 1907. 161,
2305. 252, 3701.75, 3901.21, 3901.38, 3917.01, 3917.06, 3923.021
3923. 122, 3923.57, 3923.571, 3923.58, 3924.01, 3924.03, 3924. 033,
3924.08, 3924.09, 3924.10, 3924.11, 3924.13, 3999.22, 4715. 22,
4715. 39, 4723.16, 4725.114, 4729.161, 4731.226, 4731.65, 4732.28,
4734. 091, 4755.471, 5111.25, 5111.251, 5111.264, 5111.81, 5112.01
5112.08, 5725.18, and 5729.03 and sections 3924.05, 5111.75,
5111.77, 5111.771, and 5111.811 of the Revised Code are hereby

repeal ed.

Section 3. That Section 3 of Am Sub. S.B. 67 of the 122nd
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General Assenbly be anmended to read as foll ows:

"Sec. 3. (A The certificate of authority of every prepaid
dental plan organi zation, health care corporation, dental care
corporation, and heal th mai ntenance organi zation |licensed to
operate under Chapter 1736., 1738., 1740., or 1742. of the Revised
Code, respectively, shall renew, by operation of |law, on January
1, 1998, as a certificate of authority to operate under Chapter
1751. of the Revised Code. All assets and liabilities of the
prepai d dental plan organi zation, health care corporation, denta
care corporation, or health maintenance organi zation, including
all obligations under subscriber contracts delivered, issued for
delivery, or renewed prior to theeffective date of this section

June 4, 1997, shall be assuned by the successor entity. Except as

ot herwi se provided in division (B) of this section, such entity
shall, no later than January 1, 1998, conply with Chapter 1751. of
t he Revi sed Code.

(B)(1) Each entity described in division (A of this section
shall do both of the follow ng:

(a) Conply with sections 1751.19 and 1751.26 of the Revised
Code no later than six nonths after theeffective date of this
section June 4, 1997

(b) Comply with section 1751.28 of the Revised Code by mekirg
. . I . |

PWM—%WOM&%W%OHWW y 3
beainni he £ I : . i Ly follow I
eftfectivedate—of this——seetton INCREASING the entity's net worth,
on the first day of JANUARY IN EACH OF THE YEARS 1998, 1999, AND
2000, by AN AMOUNT EQUAL TO AT LEAST ONE-THIRD OF any difference
between the entity's net worth as of June 4, 1997, and the NET
WORTH REQUI RED BY SECTI ON 1751.28 OF THE REVI SED CODE. Each entity
shall attain the NET WORTH REQUI RED BY SECTI ON 1751.28 OF THE
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REVI SED CODE NO LATER THAN JANUARY 1, 2000.

(2) Every contract delivered, issued for delivery, or renewed
by an entity described in division (A of this section prior to
the effective date of this section June 4, 1997, shall conply with

section 1751.13 of the Revised Code no | ater than the contract's

first renewal date after the first day of January inmredi ately
foll owi ng the—effectivedate—ofthis—seetion June 4, 1997.

(3) Every contract delivered, issued for delivery, or renewed
by an entity described in division (A of this section prior to
theeffective date of this section June 4, 1997, shall conply with
section 1751.31 of the Revised Code no | ater than three nonths
after the—effeective dateof thisseetion June 4, 1997.

(4) An entity described in division (A) of this section may
comply with section 1751. 27 of the Revised Code by maki ng annual
deposits with the Superintendent of Insurance, not |later than the
first day of January of each year, for up to three years beginning
the first day of January inmediately followi ng theeffective date
ef—this—seetion June 4, 1997. An equal anmount shall be deposited

each year until the total amount required under section 1751.27 of

the Revised Code has been deposited."

Section 4. That existing Section 3 of Am Sub. S.B. 67 of the
122nd General Assenbly is hereby repeal ed.

Section 5. That Section 6 of Am Sub. S.B. 154 of the 122nd
General Assenbly be anmended to read as foll ows:
SECTION 6 OF AM SUB. S.B. 154/122nd GA

"Sec. 6. The Insurance Agent Education Advi sory Counci l
operating pursuant to section 3905.483 of the Revi sed Code shal

create a tenporary conmittee to conduct a special study of the
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conti nui ng education requirenents for insurance agents as set
forth in the Revised Code and the Admi nistrative Code. The
committee shall be conposed of the el even nenbers of the Insurance
Agent Education Advi sory Council appointed by the Superintendent
of Insurance pursuant to section 3905.483 of the Revised Code; a

representative, appointed by the Governor., of the Association of

Fraternal Insurance Counselors; a representative, appointed by the

Governor, of private entities engaged in the business of providing
continui ng education to agents; a representative, appointed by the
Governor, of financial institutions; two menbers of the House of
Representatives, one fromeach party, appointed by the Speaker of
the House of Representatives; and two nenbers of the Senate, one
fromeach party, appointed by the President of the Senate. The
Superi ntendent or the Superintendent's designee shall serve on the

committee as a nonvoting nenber.

The committee shall hold an organi zational neeting within
thirty days after theeffective date of this seetion June 30

1998. At the organizational neeting, the voting nmenbers of the

conm ttee shall elect a chairperson and a vice-chairperson for the
conmttee. The conmttee shall neet at the call of the

chai r person.

The committee shall study all aspects of the continuing
education requirenments for insurance agents as set forth in the
Revi sed Code and the Adninistrative Code, and shall be charged
with providing findings and recommendati ons on how any aspect of

these requirenents may be i nproved.

The study shall include, but is not linmted to, an

exam nation of issues related to the followi ng questions:

(A) WIIl a reduction in the biennial continuing education
requi rement satisfy the continuing education requirenents inposed

by ot her states on nonresident agents?
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(B) What are the best nmethods for assuring the quality of

conti nui ng educati on courses and prograns of study?

(CQ Is the Superintendent of Insurance's annual approval of a

conti nui ng educati on course or program of study necessary if there

is no change in the course'sor programs curriculum or could a
course or program of study be approved for a |longer period of

time?

(D) Could the process of approval for continuing education
courses and prograns of study be streamined, to provide for a

nore tinmely and efficient process of approval ?

(E) Should an agent receive continuing education credit for
compl eting courses or prograns of study that pertain to subjects

outside of the agent's area of practice or |icensure?

(F) What is the optimal nunber of hours of instruction a
statutory continuing education requirenent should require agents

to conpl et e?

(G Shoul d continuing education requirenments include a

nm ni num nunber of hours of courses or prograns of study on ethics?

(H) Should the conpletion of a correspondence course, which

course requires the successful conpletion of a test on the course

material, be an optional nethod for an agent's fulfill ment of

conti nui ng education requirenents?

(1) Should mninmmrequirenments be established for
instructors of continuing education courses, such as nini num

i ndustry experience and a current agent's |icense?

(J) Should an agent be linited as to the nunber of hours of
continui ng education credit that the agent may earn from private
provi ders and associ ations or frominsurance comnpani es, as a
percentage of the total nunber of hours of continuing education

credit that the agent earns, or is pernitted to earn, during a
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si ngl e conpliance period?

(K) Shoul d an agent receive continuing education credit for

compl eting sal es-rel ated courses or prograns of study?

(L) Should an agent's receipt of any special designation
exenpt the agent fromthe conpletion of further continuing

educati on requirenents?

(M Has the continuing education requirenent inproved the

quality of licensed insurance agents?

(N) Wuld a systemin which agents certified their conpliance
wi th continuing education requirenments to the Superintendent,
whi ch system i ncluded a program of random verification of agent
compliance by the Departnent of Insurance, be a feasible
alternative to the current system of continuing education

conpl i ance verification?

The committee shall hold a sufficient nunber of public
hearings outside of Franklin County to provide interested parties
t hroughout the state a chance to voice their opinions and nake
reconmendati ons with regard to the continuing education

requi rements for insurance agents.

The commi ttee shall issue an interimreport wthin nine
nont hs after the—effective date of thissection June 30, 1998. The

commttee shall issue its final report within eighteen nonths
after theeffective date of this section June 30, 1998. Copi es of

the interimand the final reports shall be subnmitted, at the tine

of their issuance, to the Speaker of the House of Representatives,
to the President of the Senate, to the Governor, to the chair of

t he House conmittee having primary jurisdiction over insurance

| egislation, to the chair of the Senate committee having prinmary
jurisdiction over insurance |egislation, to the Superintendent of
I nsurance, and to the Insurance Agent Education Advi sory Council.

The committee may request staff assistance fromthe Legislative
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Servi ce Conmi ssion as needed for the conpletion of the reports.
Upon the issuance of its final report, the commttee shall cease

to exist."

Section 6. That existing Section 6 of Am Sub. S. B. 154 of
the 122nd CGeneral Assenbly is hereby repeal ed.

Section 7. That Section 194 of Am Sub. H B. 215 of the 122nd

Ceneral Assenbly be anended to read as foll ows:

"Sec. 194. lnsurance Tax Phase-in Schedul es

Sections 1731.07, 5725.18, 5725.181, 5729.03, and 5729.031 of
the Revised Code, as anended or enacted by this—aet Am Sub. H. B.
215 or Sub. H B. 698 of the 122nd General Assenbly, shall first
apply to tax year 1999 and shall be inplenmented according to the

foll om ng schedul e:

(A) For tax years 1999 through 2002, the tax inposed under
section 5729.03 of the Revised Code on thegroesspremunrs—of

foreign insurance conpanies that are not health insuring

corporations shall be equal the sum of the anmpunts conputed under

divisions (A (1) and (2) of this section.

(1) Wth respect to the gross prem uns of the conpany,

exclusive of premuns received under Medicare or Medicaid, the

amount conputed using the follow ng rates:

The percent age of

For Tax Year prem uns is
1999 2. 3%
2000 2.09%
2001 1.84%
2002 1.62%

(2) Wth respect to premumrate paynents received by the

conpany, exclusive of paynents received under ©Medicare or

Medicaid, if the conpany operates a health insuring corporation as
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a line of business, the ampunt conputed using the followi ng rates:

The percentage of preni um

For Tax Year rate payments is
1999 L21%
2000 L42%
2001 - 60%
2002 - 80%

(B) For tax years 1999 through 2002, the tax inposed under
section 5725.18 of the Revi sed Code on donestic insurance

compani es that are not health insuring eerpoertaions corporations

shall equal the sumof the anpbunts conputed under dision
divisions (B)(1) and (2) of this section.

(1) The tax conputed according to the nethod prescribed in

section 5725.181 of the Revised Code, as enacted by this—aet Am

Sub. H B. 215 of the 122nd Ceneral Assenbly, multiplied by the

percentage prescribed as foll ows:

Multiply the tax under
section 5725.181 of

For Tax Year the Revi sed Code by
1999 79%
2000 58%
2001 40%
2002 20%

(2) The tax conputed using according to the percentage—of
gross—premuis net hod prescribed by in section 5725.18 of the

Revi sed Code, as anended by this—aet Sub. H B. 698 of the 122nd
General Assenbly, nultiplied by the percentage prescribed as

foll ows:

Multiply the tax

under anended section
5725.18 of the
For Tax Year Revi sed Code by
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1999 21%
2000 42%
2001 60%
2002 80%

(O For tax years 1999 through 2002, the tax inposed under 7253
sections 5725.18 and 5729.03 of the Revised Code on donestic and 7254
foreign insurance conpani es that are health i nsuring corporations 7255
shal |l be conputed using the foll owing rates: 7256

The percentage of prem um
For Tax Year rate payments is
1999 .21%
2000 . 42%
2001 . 60%
2002 . 80%

(D) For tax years 1999 through 2002, the mininmumtax for 7263
domesti ¢ i nsurance conpani es taxed under sections 5725.18 and 7264
5725.181 of the Revised Code, the minimumtax for foreign 7265
i nsurance conpani es taxed under section 5729.03 of the Revised 7266
Code, and the mninmumtax for conpanies that are health insuring 7267
corporations taxed under those sections shall equal the anount 7268
prescribed as foll ows: 7269

For Tax Year The minimumtax is
1999 $50
2000 $100
2001 $150
2002 $200

(E) For tax years 1999 through 2002, the credit avail able 7275
under section 5729.031 of the Revised Code nay be clai med agai nst 7276
the tax inmposed on foreign insurance conpani es as conputed under 7277
division (A of this section, against the tax inposed on donestic 7278
i nsurance conpani es as conputed under division (B) of this 7279

section, or against the tax inposed on conpanies that are health 7280
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i nsuring corporations as conputed under division (C of this
section. The credit shall equal a percentage of the anount
comput ed under division (C) of section 5729.031 of the Revised
Code according to the follow ng schedul e:

Per cent age of

For Tax Year credit all owed
1999 20%
2000 40%
2001 60%
2002 80%

As used in this section, "health insuring corporation" has
the sanme neaning as in section 1751.01 of the Revised Code, and
"tax year" neans the cal endar year in which the tax inposed on the

i nsurance company or health insuring corporation is charged."

Section 8. That existing Section 194 of Am Sub. H B. 215 of
the 122nd CGeneral Assenbly is hereby repeal ed.

Section 9. Pursuant to the authority granted under section
3905. 29 of the Revised Code, the Superintendent of |nsurance shal
nodi fy the forns on which annual financial statenents are
subnmitted by donmestic and foreign insurance conpanies to include,
as a separate item the amount of premumrate paynments received,
excl usi ve of paynents received under Medicare or Medicaid, by any
such insurance conpany that operates a health insuring corporation

as a |ine of business.

Section 10. (A) Until Novenber 1, 1999, the Director of
Health shall not adopt any rule, whether by adopting, anending, or
rescinding a rule or by submtting a rule for review under section
119. 032 of the Revised Code, that has the effect of allow ng
cardi ac catheterization to be perforned without an on-site

open- heart surgery servi ce.
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(B) I'n 1999, the Director of Health shall appear three tines
before the standing committee of the House of Representatives that
primarily deals with health matters and the standing conmittee of
the Senate that primarily deals with health matters to report on
the progress of the Departnment of Health in collecting statew de
and national data on the outcones of cardiac catheterization
performed without an on-site open-heart surgery service. The first
appearance before each conmittee shall be nade not |ater than
April 1, 1999. The second appearance shall be nmade not sooner than
30 days after the first appearance, but not |ater than June 1,
1999. The third appearance shall be nade not sooner than 30 days
after the second appearance, but not later than Cctober 1, 1999.

At the third appearance, the Director shall nmake a final report on
the Departnent's findings. The Director shall submt a witten
copy of the report to the Speaker of the House of Representatives

and the President of the Senate.

Section 11. For purposes of deternining whether a denta
hygi eni st has net the experience requirenents specified in
division (C) (1) of section 4715.22 of the Revised Code, as anended
by this act, all experience that the dental hygienist obtained

prior to the effective date of this act shall be count ed.

Section 12. Sections 3701.18 and 4503. 104 of the Revi sed
Code, as enacted by this act, shall take effect on the first day
of the month that follows the nonth that includes the day that is

the ninetieth day after the effective of this act.

Section 13. The amendnent of sections 5112.01 and 5112. 08 of
the Revised Code by this act is not intended to supersede the

repeal of those sections effective July 1, 1999.

Section 14. The repeal of sections 5111.75, 5111.77,
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5111. 771, and 5111.811 of the Revised Code is intended to confirm
that such repeal was the result intended by the General Assenbly
in enacting Am Sub. S.B. 62 and Am Sub. S.B. 150 of the 121st
General Assenbly. The earlier of the two acts, Am Sub. S.B. 62,
repeal ed the sections in pursuance of its specific purpose of
abol i shing the Legislative Conmittee on Medicaid Oversight. The
|ater of the two acts, Am Sub. S.B. 150, purportedly anended the
sections as they related to its general purpose of revising the
health care and insurance | aws. The later act, Am Sub. S.B. 150,
did not have a purpose sufficiently independent fromthat of Am

Sub. S.B. 62 such as to revive the sections.

Section 15. Section 3901.21 of the Revised Code is presented
in this act as a conposite of the section as anended by both Sub.
H B. 374 and Am Sub. S.B. 70 of the 122nd General Assenbly, wth
the | anguage of neither of the acts shown in capital letters.
Section 3924.08 of the Revised Code is presented in this act as a
conmposite of the section as anended by both Sub. H B. 374 and Am
Sub. S.B. 67 of the 122nd Ceneral Assenbly, with the new | anguage
of neither of the acts shown in capital letters. This is in
recognition of the principle stated in division (B) of section
1.52 of the Revised Code that such anmendnents are to be harnoni zed
where not substantively irreconcil able and constitutes a
| egislative finding that such is the resulting version in effect

prior to the effective date of this act.
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